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ORIGINAL ARTICLES 


THE SURGICAL TREATMENT OF IM¬ 
PERFORATE HYMEN 

Read in the Seehon of Obstehtcs and Diseases of n'oineii at the Tot t) 
Second Annual Mtetins; of the American ^fedical Assacia/ion, 
held at II ashmscton, D C Mas $ t^gr 

BY JAMES r W ROSS, M D , C , 

LECTLnrR ov AnDO^^^AL SUB0FR\, rM\rRSiT% or torosto on 
C\S tCOI.O^\,\\OMA^ S MI DICAl-COLLLOr TORONTO r\NICOL 
OOIST TO TORONTO GFNFRAl. HOSPITAI , TORONTO DISPI N 
SART AND ST JOHN S HOSPITAL FOR WOMI N, TORONTO 

In looking over the ordinary text-books in the 
hands of practitioners and students of the present 
day, you will find that the subject of imperfor¬ 
ate hymen is passed over 111 most imperfect and 
unsatisfactory manner By a strange coincidence, 
a professional colleague had asked luy opinion 
regarding a case that died after operation for this 
condition, and in a day or two I was sent for by 
another physician to see the following case 
Mrs F H , aet 20, seen July, 1890 Been 
married for sixteen months Looked flushed 
Has never menstruated Suffers from spasmodic 
pains like labor pains Was much worse last 
night than she has been yet Her mother has 
been dead for some years, and she therefore re¬ 
frained from consulting any one about herself 
For four years she has felt pains like those ex- 
penenced by her friends when they are unwell 
They come on irregularly every two or three 
months Has noticed a gradually increasing 
swelling over lower abdomen The cramp like 
pains have only come on recently. Would never 
permit her doctor to examine her, though after 
marriage she thought all was not right Had 
difficulty in passing water On examining the 
abdomen I felt what I took to be the uterus i 
inch above the umbilicus, and readily diagnosed 
imperforate hymen with retained menses 1 

After telling the husband of the dangers of 
operation, and after removing her into the hospi¬ 
tal, I passed in a trocar, then cut out a circular 
piece of the ^ inch thick hymen, and before al¬ 
lowing much of the fluid to escape, inserted the 
nozzle of a syringe attached to a well elevated 
douche pail In this way a large quantity of 
water was run in, until all the treacly discharge 
had been washed out, and with it large flakes of 
dead vaginal epithelium While the cavity was 


still distended with fluid, I began to pack it full 
of iodoform gau/e, and as the gauze w'as packed 
in the water of course came out No pressure 
was allowed above on the abdomen This was 
all done with the patient aiucsthetized, so that I 
could work under the most favorable circumstan¬ 
ces I stitched with 1 continuous suture the mu¬ 
cous iiiembraiie on the internal and external sur¬ 
face of the hymen, so that the subsequent passage 
of gauze w'ould be more readily accomplished 
The cavity of the pelvis was thus filled with 
gauze This was only remo\ed and renewed 
everj fort} -eight hours After each removal the 
parts w’cre thoroughly douched The parts below 
were covered with an absorbent antiseptic pad 
The patient was kept in bed for two weeks, and 
was never allowed to sit up There w’as no rise 
of pulse or temperature, and her pains were at 
once relieved She was not allowed to do any 
w’ork for one month, and was specially warned 
against str.aimng or lifting 

A peep into the aforementioned text books may 
make such details appear unnecessar}% but the 
sad expenence of my colleague w'lth Ins case ter¬ 
minating fatally, as it did within a few blocks of 
the hospital dunng the same week, made me ex¬ 
tremely cautious The fatal case improved, and 
was allowed to sit up on the seventh or eighth 
day, sudden pain seized her and she developed 
symptoms of acute peritonitis In a short time 
she was a corpse Tins death impressed on my 
mind the necessit} of following out tw'o points in 
the treatment 

1 A replacement of the fluid by something 
I that w’lll be antiseptic, soft and unimtating, harm¬ 
less, and that will afford good drainage and suffi¬ 
cient support 

2 That when sudden symptoms occur at a late 
period from sitting up, sudden straining, cough¬ 
ing, etc , the quicker the patient’s abdomen is 
opened and drained the better Such cases have 
tubes that have ruptured or leaked on account of 
a disturbance of their adhesions 

Such a treatment is to my mind an ideal one 
The patient must be anaesthetized to carry it out 
Her abdominal muscles will thus be relaxed, and 
the tension on the pent up fluid will be lessened 
The orifice in the hymen can be thoroughly di¬ 
lated, and a small speculum can be introduced to 
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facilitate the washing out and the packing with 
gauze If the gauze is put in as it should be, m 
one continuous strip, it can readily be removed 

Should the symptoms of sudden rupture of 
some adhesions of the tubes, or escape of fluid 
through the tubes set in, with peritonitis, I should 
at once open the abdomen and look for the source 
of the trouble Dilated, diseased tubes should be 
removed, and the abdomen washed out One 
must, however, distinguish between the symp¬ 
toms that are due to a sephc inflammation af¬ 
fecting vagina, uterus, tubes, ovaries and perito¬ 
neal cavity, ascending from below, and perito¬ 
nitis due to ruptured adhesions or escape of fluid 
into the peritoneal cavity In the septic cases the 
vagina becomes tender and thickened, the uterus 
enlarged, tender and soft, cervix swollen, and 
the whole uterus appears as it does just after a 
labor is terminated These cases simulate the 
ordinary cases of septic fever subsequent to la¬ 
bor, or our puerperal fever One such has been 
recorded by Sir J Y Simpson In the other form 
of 'complication the symptoms are sudden 
in onset and follow some indiscretion Opin¬ 
ion as to the best surgical procedure in these 
cases of imperforate hymen is probably even yet 
divided Thtoe cases usually fall into the hands 
of the general practitioner, and he is called upon 
to relieve them He should, therefore, be per¬ 
fectly familiar with the dangers to be met and 
the best methods of avoiding them Let him 
take to heart the warning of Sir J Y Simpson 
“Beware of making light of such a case to the 
patient’s friends, and beware above all of telling 
them that the operation you are about to under¬ 
take IS either harmless or trivial ’ ’ 

Let him remember that Dr Matthews Duncan 
advises that the patient should be kept in bed for 
three or four weeks after the operation, to avoid 
the increase of intra abdominal pressure that ac 
companies the erect posture Any one who is 
skeptical as to this pressure may readily satisfy 
himself by watching the changes in a column of 
water communicating with the bladder through a 
catheter, during the recumbent and then during 
the erect position 

In these cases Barnes, that best of gynecologi¬ 
cal writers, says ‘ ‘ A free external outlet would 
make it easier for the contracting uterus to expel 
its contents by this route, and thus take off pres¬ 
sure towards the tubes On the other hand, the 
rapid retreat of the uterus would favor the lacer¬ 
ation of the tubes if held back by adhesion The 
balance of advantages and disadvantages of either 
plan IS difficult to stnke, and it is to be appre 
bended that cases will continue to occur in which 
a fatal result wiB tollow any method of treat¬ 
ment ’’ Barnes and Simpson give very sound 
and practical opinions on this subject Simpson 
and Matthews Duncan advise against washing out 
the cavity, while Barnes says that he is not quite 
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sure but that free incision and washing out is the 
best plan Tait is in favor of washing out after 
fiee incision He reports six cases done m this 
manner, and four done by the gradual method, 
without any fatal case Emmet records four cases 
with four recovenes, but gives no details 

I have run through as much of the literature 
of this subject as I can command, and hoping 
that others may follow with more extensive lists, 
I have constructed a rough table of thirty six 
cases with three deaths, a mortality of 8 per cent 
The operation thus ranks with some of the most 
serious in surgery I do not count the case of 
Thompson, where the condition was not discov¬ 
ered until after death from another cause, viz 
miliary tuberculosis Four cases had subsequent 
severe pentonitis, to which two succumbed Two 
had subsequent severe septicaemia, to which one 
succumbed Again, to classify these differently, 
one died after free incision from pentonitis, pro¬ 
duced by escape from the tubes One died after 
free incision, washing out and apparent recoverjq 
from some internal rupture and pentonitis One 
died from septicaemia after the gradual method of 
evacuation, without washing out One had se¬ 
vere pentonitis after the gradual method of evac¬ 
uation, with recovery One had severe pentonitis 
after the rapid method with washing out done 
twenty-four hours after, with recovery One had 
severe septicaemia after the rapid method and 
washing out, with recovery 

Eight cases of the gradual method are recorded, 
against twenty-four of the rapid method 

In four cases the patients complained of dysu- 
ria In three retention of urine was a prominent 
symptom In one of the cases mentioned by mj - 
self a doctor was called in on a previous occasion, 
diag^iosed retention of urine, and passed the cath¬ 
eter The true condition was not recognized 
This also happened in Drysdale’s case 

Attention was usually called to the tumor when 
about the size of the gravid uterus at five months 

The effect of heredity is spoken of by Yates 
He cites two cases occurring in two sisters and in 
two cousins of these two sisters From what fol¬ 
lows regarding the cunous freaks of nature in his 
district, one concludes that it must be a cuno 
hunter’s paradise, and the record loses weight 

But the strangest freak of all is to read in 
the “American System of Gynecology,’’ that 
the prognosis is always favorable unless the pa¬ 
tient has already had intra pelvic hsemorrhage 
I hope the writers of text-books will grant more 
than four and one-half lines to this subject Cases 
are few and far between, and therefore our practi¬ 
tioners should be in possession of all the facts 
concerning them 

My ideas, then, as to the proper method of pro- 
cedurCj are as follows 

I Warn the husband or friends of the danger 
of the operation 
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2 Give the patient an niircslhctic 

3 Incise and tear the hj men freely 

4 Wash water in at once to take the place of 

and to wash out tho blood and and wash 

until the w ater conics out clear Several quarts 
u ill be required 



5 Pack the cavity full of iodoform gauze 
Use no compression on the abdomen 


j 6 Stitch the internal and external mucous sur- 
1 faces of the hyiiieti together 

7 Apply an antiseptic pad to the genitals 

8 Remove the gau/c 111 forty-eight hours, w ash 
out cavity, reapply gauze 

9 Keep the patient in the recumbent posture 
for two weeks, and 111 bed or on a sofa for a week 
or ten da} s longer 

10 If syinptoins pointing to ruptured or leaky 
tube, ivitli accoiiipaiiyiiig peritonitis, set 111, open 
the abdomen, remove the cause of the pentonitib 
if possible, w'ash out the peritoneal cavil}, and 
dram To be successful tins must be done early 


HYSTERORRHAPHY 

AVik/ III the Section of Ohlelrici nnd Dnensesn/ II omen, at the lort%- 
seeond Annual Ateetms: of the A met lean fltedieal Association,held 
at II athinclon 1) C Ma} £ S tSgr 

IlY WJI RAWSON CHUNN, M D , 

or HAtTIMOJll SID 

During the past few } ears, many things have 
been accomplished by the medical profession, hav¬ 
ing in view the prevention as well as the amelio¬ 
ration of suffering in mankind I take pleasure 
in going a step farther, and doubt not that all 
rejoice with me when I say the same is true in 
regard to womankind. It is not necessary to 
mention by name all the ad\ ances in this direc¬ 
tion, as tune alone prevents, but by wav of ex¬ 
ample we may say, without fear of contradiction, 
the barren woman is made to bring forth children, 
and she that had an issue of blood is healed of 
her infirinity I need say no more by way of 
compliment, than that ivhich ivas heretofore as¬ 
sumed to be miraculous is now" nothing more 
than natural, and known to all These results 
have been accomplished both by aceident and 
design OpportuniJ;y, quickness, manual dexter¬ 
ity and w'ealth, may be considered among acci¬ 
dental advantages Out of these, how'ever, pro¬ 
ceed familiarity, confidence, experienced judg¬ 
ment, and last of all, design 
The histones and operations mentioned here 
are, to most of us, not at all novel or in any way 
startling Although genius deserves, and some¬ 
times obtains, credit for creating the brilliant and 
original, it is, fortunately, left for each member 
of the profession to try the experiment for him¬ 
self , and thus, by the aggregate of individual 
effort, a true judgment is finally reached as to 
how much benefit is conferred upon humanity at 
large Each one, then, has the right to give the 
result of his experiments, be they successful or 
otherwise, in order to make up this aggregate 
For some time I had been look ,ig out for a case 
where, in my judgment, it wmuld be proper to at¬ 
tempt to cure a uterine displacement by fixation 
to the abdominal wall It occurred to me, in 
order to prevent adverse criticism which might 
possibly be offered, that it would be well to select 
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a case where laparotomy was imperatively re¬ 
quired otherwise than for the uterine malposition, 
such a case having hardly anything added to its 
gravity by the slight additional operation of fix 
mg the uterus to the abdominal wall It is heie 
hardly necessary to state the various malpositions 
requiring the operation, except to mention poste¬ 
rior displacements, accompanied b)' persistent 
menorrhagia and metrorrhagia, continual mis¬ 
carrying from retroflexion, distressing impaction 
of enlarged uten in the pelvis, also not forgetting 
cases of decided prolapse and procidentia where 
the uterus descends between the thighs About 
fifteen months ago, the case I had been looking 
for presented itself, and the following history was 
obtained The patient was 28 years of age and 
unmarried, and had never been pregnant For 
some two or three years past she had suffered 
greatly at her menstrual periods, and for nine 
months before I saw her she had been bleeding 
continuously Of course, there were all sorts 
and kinds of pains in the pelvis It was the 
bleeding pnncipally, she wanted, however, to be 
cured of Upon examination, the uterus was 
found enlarged and retroverted, and the ovaries 
could be distinctly felt, enlarged and tender, on' 
each side I considered Tait’s operation would 
have to be done, but before resorting to the 
radical method, determined to dilate and ex¬ 
plore the cavity of the uterus, and to use the cu¬ 
rette, in hopes of relieving the neuralgia This 
was accordingly performed, but resulted in no 
good, for the bleeding speedily returned, and was 
as bad as before the operation I should say that 
it was impossible for the patient to wear a sup 
port, as the parts were entirely too sensitive to 
bear pressure After some time had elapsed, and 
after the exhibition of the usual drugs with no 
change for the better, a day having been fixed 
for the operation, I repaired to the house of the 
patient and, with the assistance of Dr E M 
Wise, Dr E E Neale and others, prepared to 
take out the ovanes and tubes and stitch the ute¬ 
rus in the abdominal incision The belly was! 
laid open, and the tubes and ovanes were finally 
torn loose from their attachments and tied off on 
each side Dr Neale remarked that Tait’s oper¬ 
ation lu this case was as justifiable as in any case 
he had ever seen At this particular moment the' 
patient ceased to respire, much to my discomfi¬ 
ture, and It was only by vigorous efforts that 
collapse was prevented This accident, so to 
speak, “took my nerve,” and instead of com-1 
pleting the operation after the manner of Kel-! 
ly, by catching up the ovanan ligaments, I fin¬ 
ished the operation bj’’ the following method 
It IS proper to state here, that the lower end of, 
the abdominal wound was made as close down to j 
the bladder as safety would permit In stitching 
up this wmund the first suture was introduced at 
the'lower end of the incision, next the bladder. 


and then carried directly through the top of the 
fundus of the uterus, and out again through the 
opposite lip of the abdominal incision at a corre¬ 
sponding point In other wbrds, this suture was 
simply the suture nearest the bladder, and which 
also held the uterus in its new position It closed 
the lowest part of the abdominal incision, and ante- 
verted and brought forward the uterus A thin, 
straight needle was used, and a stout thread was 
threaded directlj m the eye of the needle By 
this means the thread was more easily carried 
through the dense utenne tissue, and the suture 
being somewhat larger than the needle, made 
sufiicieut resistance to pre\ ent cutting out At 
the same time, the thickness of the thread filled 
completely the track of the needle, and conse¬ 
quently there was no haemorrhage. This liga¬ 
ture was composed of Chinese twisted silk, and 
in size was about as large as that usually used to 
tie ovarian pedicles 

There being no evidence of haemorrhage in the 
pelvis, the rest of the incision was closed in the 
usual way Drainage was thought unadvisable, 
as a tube, if close to the fundus, might have a 
tendency to prevent secure attachment to the ab 
dominal wall A vaginal examination was made 
immediately after the operation, and the cervix 
was found far back m the hollow of the sacrum, 
the body of the uterus lying on top of the ante¬ 
rior wall of the vagina and fast to the bladder 
end of the parietal incision The patient was put 
to bed and allowed to empty the bladder at will, 
without the use of a catheter She received no 
medicine and had no bad symptoms The blad¬ 
der performed its function normally and without 
imtation, and I did not see her again until the 
sixth day after the operation I then removed 
all the stitches, with the exception of the suture 
holding the uterus, and foand good union all 
along the line After fourteen days the utenne 
ligature was also removed, the uterus still re¬ 
maining in good position The woman got out 
of bed at the usual time and began to go about, 
a pessary having been introduced as a precaution- 
arj' measure The support was kept m position 
about one month The menorrhagia and metror¬ 
rhagia ceased at the time of operation, and have 
not since returned This operation was done a 
year ago last January, and I did not see my pa¬ 
tient again until March, 1891, fourteen months 
after she was operated upon About the middle 
of last March she returned to the city, and I ex 
amined her at my office The uterus was then 
found in normal position, slightly anteverted, 
with an attachment to the abdominal wall, which 
W'as somewhat movable The cervix was back 
in the hollow of the sacrum, and the fundus could 
be plainly felt above the antenor vaginal roof 
The traces of the abdominal incision had almost 
entirely disappeared Menorrhagia and metror¬ 
rhagia had been entirely absent since the opera- 
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tion P iin and other pelvic sj mploms had dis 
appeared, and the woman seemed restored to her 
nsual state of health Although uterus and \ ag- 
ina were undergoing atrophic changes, sexual de¬ 
sire was still present as before the operation, and 
she was not averse to inarnage, provided a suit¬ 
able partj' should make proposals 

I was interested to find that 111 this instance, 
where the uterus was kept in place after the oper¬ 
ation, atrophy had taken place, whereas 111 an¬ 
other case, operated upon with the uterus left 111 a 
state of retroflexion, atrophy had not taken place 
as late as two years after the operation 

A number of procedures have been instituted 
by medical men within the past few j ears for the 
cure of posterior displacements of the uterus 
Some of these I think u ill be found useful, oth¬ 
ers will doubtless prove without avail and be cast 
aside It alwa^ s seemed to me important to elim¬ 
inate from the field, as soon as possible, any oper¬ 
ation unlikel}’’ to be attended with success, in order 
that as few patients as possible should run the 
risks, without some certaint}’’ of a satisfactorj' re¬ 
sult In this connection I may mention the 
method of passing a suture, or sutures, through 
both abdominal wall and uterus w'lthout doing 
laparotomj' For those who are not experts, this 
method may seem without difficulty and free from 
■danger In order, however, to raise the uterus 
sufficiently to make the fundus impinge against 
the abdominal panetes, so that the proper direc¬ 
tion may be given to the suture, manipulation of 
considerable skill is necessar}', and although no 
lives have as yet been lost, I do not think this 
operation is without danger M}’- friend, Dr 
Howard Kelly, was the first, so far as I know, 
to try the above mentioned expenment, and he 
tned It nght along in five cases, and after the 
ether, and it failed in every one Now it strikes 
me that very few of us would have the courage 
to pursue such a course for such a length of time, 
and I feel like congratulating Dr Kelly for elim¬ 
inating from the field by his own efforts in such 
abort order an operation destined to be of no ben¬ 
efit It would be well if we could arrive at defi¬ 
nite conclusions in regard to other operations with 
the same celenty I should think the number of 
cases would be limited where the uterus could be 
stitched in place, without first opening the abdo 
men, retroflexion with adhesions in Douglas’ Gui¬ 
de sac being a contraindieation 11 seems prob¬ 
able that some form of ventral fixation will in 
the future be the favonte means of treating the 
cases we are now considering, particularly as lap 
arotemy is so many times imperative for other 
reasons From the experience of others, as well 
as my own, I would not hesitate in any case to 
run a thread through the uterus and stitch it in 
the abdominal wound, where the abdomen had 
been opened on account of some more pressing 
emergency I do not know what success has at¬ 


tended the efforlb of other operators by the use 
of a single suture, but if a single suture pro\ es 
sufficient. It IS all I ever expect to use Reason¬ 
ing from analogy, howcvei, we should not expect 
loo iiiuch from the operation Sometimes the 
uterine stump, when treated bj the clamp, after 
hysterectomy, will after awhile sever its connec¬ 
tion with the abdominal panetes, allhoiigh in 
such cases the atlachiuciit is most intimate In 
hjslerorrhaphy, however, the fundus and greater 
part of the uterus being present, the attachments 
may not have so far to stretch 

It seems hardl) probable that a succeeding 
pregnancy would in any way interfere with the 
new’ position of the uterus (provided the o%aries 
and tubes remained normal,), except, in fact, to 
lift it still higher up, and throw it further for¬ 
ward When, for example, we consider how enor¬ 
mously the round ligaments lengthen during 
the last months of pregnanc3, I think it safe to 
conclude that we can count on the same behavior 
of the uterine attachments after hysterorrhaphy 
It is not my purpose here to gi\e a detailed ac 
count of the operations embraced under the body 
of this paper, as the procedures are well enough 
known by this time to merit description in recent 
publications on that branch It seems, how e\ er, 
that the different forms of operation may be di 
vided mainly into two classes i Those forms 
of operation w'here the supporting suture is passed 
through the round ligament, broad ligament, or 
ovanan ligament, etc , and then tied to the ab¬ 
dominal paneties, and 2, w’liere the supporting 
suture is passed directly through the fundus of 
the uterus It would give me pleasure to hear 
the opinion of the Association as to which of 
these forms is likely to prove most beneficial— 
and no matter which way the verdict stands, I 
shall be equally well satisfied 


TREATMENT OF ECTOPIC GESTATION 

Rtad in the Stction of ObsUtrtes and Diseases of II oiiieit at the 
rorty second Annual iWeelini, of the Ameriean Medical Aisacia 
twn held at ll'oshtn^ton D C May eSyr 

BV E E MONTGOi^IERY, JI D , 

o^ rmt-AncLi iiia 

While it IS important in every’ class of disease 
to have definite ideas as to the methods of treat¬ 
ment, It IS particularly so in the condition under 
consideration The obscure character of the 
symptoms often presented, the difficulty of diag¬ 
nosis, the grave lesions resulting from develop¬ 
ment and rupture, render such cases so important, 
that time devoted to their consideration, e\en 
though it may lead to frequent reiteration, is 
not time lost 

A fierce conflict has been waged during the 
last few years betw’een the advocates of surgical 
procedure and those w’ho favor palliative meas- 
1 ures The latter class, recognizing the dangers 
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of a surgical procedure which, necessitates the 
opening of the abdominal cavity, the separation 
of vascular adhesions, and the increased avenues 
for septic infection, have endeavored to seek 
some way by which they may be averted To 
accomplish this, the general methods of pro¬ 
cedure have been the injection into the sac, or 
into the fetus, of matenal which wull bring 
about its death through poisonous action, or the 
destruction of its life by the application of the 
electric current The first method of procedure 
has been the injection into the sac of morphine, 
chloride of zinc, and other agents This plan of 
treatment, however, has been attended with such 
unpleasant results as a rule, that it is not now 
generally practiced The injection of the chlonde 1 
of zinc, has, however, been recommended during 
the past year as being an efficient method of de-1 
stroying life and preventing further discomfort] 
from the presence of the mass The tendency of 
the development of suppuration and of inflam¬ 
mation extending to the surrounding structures, 
IS such as to preclude its use The procedure 
very frequently results in conditions which neces¬ 
sitate subsequent operation when the patient is 
far less able to undergo it 

Electncity has still many persistant and able 
advocates, who regard it as perfectly efficient in 
destroying the life of the fetus There are, with¬ 
out doubt, many well authenticated cases in 
which its use has resulted in the death of the 
embryo and the arrest of its subsequent develop¬ 
ment This being the case, it will be asked, 
why should not electncity be the agent we use 
for the treatment of such cases, rather than sub¬ 
jecting the patient to an operation, which, with¬ 
out question, is attended with a certain amount 
of danger In answering this question we have, 
necessarily, to consider the progress of ectopic 
pregnancy and the difficulties in its diagnosis 
It must be remembered that there is nothing in 
the earlier stages of ectopic pregnancj’^ that would 
lead the physician, or even the patient, to sup¬ 
pose that the pregnancy was other than a normal 
one, and it is only when symptoms of danger 
threaten, and either partial or entire rupture has 
taken place, that the patient becomes aware of 
the gravity of her condition, and feels it encum¬ 
bent upon her to consult a physician 

Rupture of the sac in a tubal pregnancy may 
take place at any time between the third and 
thirteenth weeks In the earlier periods the first 
premonition the patient may have will be a tear 
ing pain in the side, followed bj’- a sensation of 
faintness, possibly repeated attacks of faintness 
or even fainting, and all the symptoms of internal 
haemorrhage In such a case the physician has 
no time for tentative measures, but must resort 
to a radical procedure lu order to sai e the life of 
the patient We have no reason to believe that 
the death of the embryo in the fetal sac in any 


other portion of the tract would differ from that 
which takes place in the cavity of the uterus 
Here, it is true, the fetus may die, may undergo 
the process of maceration and entirely disappear, 
but its envelope remains and may continue to re¬ 
tain its vitality for a number of months subse¬ 
quently, before it is thrown off 

2 It IS‘true the sac formed in the tube or 
ovary may not be so readily eliminated, but it re¬ 
mains an organized mass, which the organism of 
the patient must, sooner or later, be called upon 
to take care of, and hence it is likely to result m 
the development of trouble of such a character 
as ultimately to necessitate operative procedure 
for its removal 

3 Electncity, in cases in which the diagnosis 
IS correct, is not an absolutely certain agent to 
I destroy fetal life, but the embryo may continue 
i to develop notwithstanding very strong currents 
I of either galvanic or faradaic electricity have 
been used 

4 In many of the cases in which electricity 
has been used with a supposed successful result, 
lit IS doubtless true that the sac had already 
I ruptured and the death of the fetus occurred, and 
the subsequent recovery of the patient was only 
the result of natural conditions, and not at all 
influenced by the application of the agent itself 

The writer was formerly an earnest advocate 
of electricity in the earlier stages of ectopic ges- 
I tation, and m one case in which the diagnosis of 
extra-uterine pregnancy had been made, the 
faradaic current was repeatedly used without hav¬ 
ing any apparent influence upon the condition of 
the mass Feanng to trust longer to such meas 
ures an operation was done, when it was found 
that the sac had ruptured, evident!}' before the 
electncity had been applied at all, and that we 
had an encysted mass in the pelvis, filled up with 
clot and debris of the embryonic development 
In this patient the ovaries and tubes were re¬ 
moved, the abdominal cavity freed from its clots, 
thoroughly imgated, and drainage practiced, with 
the subsequent recovery of the patient 

More careful study and experience m the 
progress and development of ectopic pregnancy, 
seems to us to indicate more clearly the im¬ 
portance of early resort to abdominal operation 
or radical procedure for its relief Abdominal 
section IS absolutely indicated in every case in 
which indications of rupture and haemorrhage 
are present In such cases time is of the greatest 
value A collapsed and enfeebled condition of 
the patient may tempt the operator to endeavor 
first to overcome the effects of shock before sub¬ 
jecting her to operation, but what would be 
thought of the surgeon, who, when called to see 
a patient, suffering from rupture of a vessel of 
large size, which was pounng out the life-current, 
should neglect to resort to instant measures for 
its arrest^ Incision and ligation of the bleeding- 
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\essel IS just as absolutely intltcaled when htem- 
orrhage is taking place internally ns if occurring 
externally 

May 13, 1890, I was called to sec a patient 
40 years of age, mother of twelve children, who 
had had a miscarriage eight months before She 
had menstruated some e weeks before The 
night before I saw her she went out to an enter¬ 
tainment, and was taken with violent pain in the 
side and faintness She fainted several times 
during the night When seen she was bloodless, 
pulse feeble, and unable to raise her head from 
the bed The abdomen was large, pendulous, 
and gave negative symptoms upon vaginal and 
abdoraiinl palpation Believing that she was 
suffering from internal hreuiorrhage, an incision 
was made Two quarts of liquid and clotted 
blood were found 111 the cavity In the left tube, 
rupture of a cyst the si7e of a cherry had taken 
place, and from it the hmmorrhage resulted 
The tube was removed, irngation and drainage 
used The patient had an uninterrupted con¬ 
valescence 

The ligation of the vessels, the emptj’ing out 
of the abdomen, of the accumulated blood, the 
irrigation of its cavity with hot water, the stimu¬ 
lation of the flagging uer\’’e centres with hypo¬ 
dermic injections of str>’chiime and the appli¬ 
cation of external heat, would be the measures 
which would give the most certain promise of 
relief to the suffenng patient When rupture 
has not yet occurred and the symptoms indicate 
the presence of an ectopic gestation, our treat¬ 
ment will depend somewhat upon the stage at 
which it comes under observation If before the 
fifth month a section should be made as earlj as 
possible, and the foetal sac with its contents re¬ 
moved This should be done for the reason that 
we have developing a foetus m such a position as 
to give nse to the greatest danger to the mother 
with the least reasonable probability of its safe 
continuance to viability 

After the fifth month the pregnancy may be 
permitted to continue until near the completion 
of a normal pregnancy, with the hope that a liv¬ 
ing foetus may be delivered In the operation for 
the removal of such a foetus great care must be 
exercised to prevent haemorrhage Where it can 
be done, the seat of the placenta should be en¬ 
circled with ligatures before this organ is re¬ 
moved The placenta may be removed by rapidly 
peeling it off from its base and arresting hemor¬ 
rhage by gauze packing 

In other cases where it has a broad base, and 
severe hemorrhage is feared, it may be preferable 
to permit the placenta to remain and be subse¬ 
quently thrown off The sac m such cases 
should be sutured to the abdominal wall, so as to 
exclude the peritoneal cavity in the,subsequent 
progress of the condition, and thorough drainage 
should be secured If the foetus be dead it is 


I better to postpone operation for its removal until 
after six weeks or two months, when the circu- 
ijalion in the placenta will have become occluded 
and there is imich less danger from hemorrhage 
Where the foetus has been dead for a length of 
lime and has become encysted, it is preferable 
that the operation should be done while the pa¬ 
tient still remains In a healthy condition, rather 
than to wait until through some action or changes 
that have taken place m the sac and its contents, 
serious inflaininatorj’’ conditions may be present 
which will greatly complicate the removal and 
the subsequent convalescence of the patient 
If following suppuration of the sac, sinuses 
have formed through which portions of the bones 
of the foetus have been discharged, the best re¬ 
sults will usually be obtained by dilatation of the 
sinus and removal of tlie remaining portions of 
the fetus found wnlbin, irrigation of the sac and 
subsequent drainage 


A CERTAIN CLASS OF OBSTETRIC 
CASES IN WHICH THE USE OF 
FORCEPS IS IMPERATIVELY 
DEMANDED 

J!fad III thf Krctieti nfObstth ics and Diseases of H'omen, al Hie Forl^ 
second A nnual Meehns; of the A niencan afedteal Association 
IVashtn^ton D C, Ma} sijs 

B\ AUGUSTUS P CLARKC, AM, M D , 

or CAMnRIDCr MA<iS 

Among obstetricians there is a coniiction 
deepening more and more b} experience, that 
w'hcnever a preference is to be made between the 
use of forceps and a resort to internal version, 
the forceps should be chosen The danger will 
be much less not only to the child but also to 
the mother The risk that the child be bom 
asphyxiated, and often, the difficulty if not im- 
possibilitj of establishing artificial respiration, 
when internal version is bad recourse to, are ad¬ 
mitted by all accoucheurs Even when m that 
class of cases m which there is much deformity, 
or unusual narrowness of the pelvis, the forceps 
IS safer than version In offenng this statement, 
m favor of the choice of forceps, it is not on the 
ground that greater skill is required in the 
management by version, but because statistical 
reports of the masters of almost every countrj’' 
show that great risks are incurred by the em¬ 
ployment of this method All are aware that 
the forceps, withm a comparatively recent period, 
has been used much more frequently than 
formerly The adoption of the practice has as¬ 
sured greater safety m parturition , the mother 
has escaped many dangers, the mortality has 
been greatly reduced, and suffering has been 
more or less diminished The timely use of 
forceps has also resulted m great saving of fcetal 
life It IS said as an objection, that the forceps 
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has often been used to terminate labor that was 
in all respects progressing favorably Admitting 
that this may sometimes have happened, we are 
taught, nevertheless, the factthat the obstetrician, 
having known the advantages to be derived by 
the forceps, and guided, as we must presume, by 
an intuitive instinct in the conduct of the right 
doing, has sought only to minimize a suffenng, 
which to the minds of those less appreciative, 
would be regarded only as the development of 
the normal physiological function Influenced 
in conduct by such motives the question arises, in 
what class of cases is the use of forceps impera¬ 
tively demanded ? Formerly the chief indica¬ 
tions for the use of the forceps were the undue 
resistance from the soft parts, the debilitated con¬ 
dition of the mother, and the occurrence of con¬ 
vulsions The indications here enumerated fall 
far short of comprising the conditions in which 
the forceps is now required Within a recent 
penod great improvements in obstetric practice 
have been made The skill exercised in the de¬ 
velopment of surgical instruments generally has 
given us important improvements in the con¬ 
struction of forceps, consequent!}' many cases of 
protracted labor, which would have heretofore 
been left to other methods of procedure, can now 
be happily terminated by the timely use of 
forceps When the head of the foetus has de¬ 
scended into the cavity of the pelvis, and the 
labor has become lingering from uterine inertia, 
the forceps may he used with the greatest ad¬ 
vantage In protracted labor when the foetal 
head has engaged the pelvic brim, or has only 
reached that introitus and become arrested in its' 
descent, the forceps should be preferred to all 
other means for relief The necessity for the ap¬ 
plication of the forceps in such cases implies the 
existence of a normal, or a nearly normal, pro¬ 
portion of the pelvic cavity In the case of Mrs 
B , aged 23 years, who was confined March 10, 
for the fourth time the foetal head engaged in the 
pelvic brim, but could make no further descent 
The pelvis, however, was well formed, the 
antero-postenor diameter was three and one-half 
inches, and the transverse nearly four inches 
The position was occipito anterior 

Regular recurring pains continued until some 
time after the cervix had fully dilated, and the 
membranes had ruptured, and the head had en¬ 
gaged the pelvic brim After this, by some 
cause, apparently from the breadth of the 
shoulders and the size of the head, the case did 
not progress Ether then being administered 
and the long forceps applied, labor was brought 
to an easy and speedy termination The child 
was strong and did well The mother suffered 
from no serious inconvenience In her third 
confinement I was called in attendance A simi¬ 
lar condition of things obtained, except that the 
os, or rather the cervix, was slower in nnder- 


going dilatation Ether was given and the long 
forceps was used, without any mishap In her 
second confinement I was also in attendance 
The patient was much longer in labor, the po 
sition of the head was unfortunately occipito- 
postenor, and the head did not readily engage, 
but rested on the pelvic brim The long forceps 
was called into requisition and delivery was suc¬ 
cessful During her first confinement I was not 
in attendance From the history of the case it 
appears that the patient was some twenty hours 
in labor The forceps had to be used The 
child was bom alive , the head, however, I was 
informed, was much disfigured 

In a case to which I was called March 15, 
the head entered the pelvic cavity, but failing to 
make further perceptible advance, forceps was 
used The position was occipito-posterior, de¬ 
livery was easily accomplished Both mother 
and child did well 

In another case to which I was recently called, 
the liquor amnii had escaped early, and the 
labor was making but little progress The os 
and cervix were only partially relaxed The 
pains were uhusually severe, and at times almost 
tetanic Morphia used hypodermically, and the 
[inhalation of ether served in some measure to 
I overcome the rigidity of the uterine cervix, and 
to enable me to apply long forceps to the head 
which was resting on the pelvic brim In a case 
to which I was called in consultation the patient 
had been m labor some eight hours, the mem¬ 
branes had ruptured, and the pains were severe 
and exhausting, but failed to effect propulsion of 
the head Chloral and subsequently ether were 
administered This overcame the utenne spasms, 
and also served to relax and to dilate the cervix 
Owing to the rigid and irritable conditions of the 
uterus generally, a resort to version was deemed 
unsafe, both to the mother and to the child. 
Forceps of somewhat unusual length was finally 
chosen and deliver}^ was safely accomplished 
In reviewing the obstetric practice which I have 
bad for the past twenty-four years, I find that in 
the cases in which the head became arrested at 
or above the brim of the pelvis, the results of 
each of the various methods adopted for relief 
clearly show that the long forceps is to be pre¬ 
ferred In almost every case in which the head 
of the child was at the brim, or had rested upon 
it, if forceps sufficiently long was employed, de¬ 
livery was accomplished without senous injury 
In cases in which the head had not reached the 
bnm, if the cervix was relaxed, and supra pubic, 
and abdominal pressure was rightly exercised, 
forceps could be applied, and deliver} safely 
effected In giving the results of my experience 
I make no reference to cases in which the head 
was above the bnm, when there was evidence at 
the same time that the child was not alive, nor 
do I intend to consider the class of cases in which 
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a pretenuntural presentation occurs In every 
kidi case the medical aUcndent can be guided 
only by tlie history of tlie patient, his own ex¬ 
perience, and the indications before him In re¬ 
gard to the great resistance offered by the soft 
parts as an indication for the choice of forceps, 
other methods of procedure niaj be resorted to 
with the most beneficial effect Ether, and in 
cases of suspected renal complications, chloro 
form, chloral, opium, or morphia, hypodcniiically 
used, and nitrate of amjl will often assist in 
overcoming the vul\ al resistance The adniniis- 
tratioii of any one of the above may be supple 
mented by ergotiiie or by a milder ocy tocic The 

recent advances made by the development of the 
practice of gynecology nmiiistakablj show, that 
the great resistance which is sometimes offered 
by the soft parts to the descent of the foetal head, 
especially when such resistance occurs in the 
vulva, should not be overcome b\ the application 
of forceps By the employment of force, undue 
distention, and laceration of the \ ulva and of the 
vaginal introitns, as well as the lower segment 
of the uterus, the tissue and vessels of the blad 
der, and also of the perineal structures, are liable 
to take place In cases of posterior occipital 
presentation we have a different element opposing 
the descent of the head After the head has 
entered the pelvis the force of the uterine pains 
becomes misdirected In this class of cases it is 
seldom that the soft parts offer any considerable 
resistance The employment of the forceps, as 
has been said, merely regulates the propelling, 
force, and soon without producing anj untoward: 
results the child will be in the hands of the' 
nurse, and ever>' danger which can reasonably be 
apprehended is found to have been averted In 
regard to that class of cases of protracted labor 
in which the head has descended to the pelvic 
bnm, experience shows, if I mistake not, that 
the forceps is imperativelj demanded In a case 
of protracted labor in winch the head has not 
reached the brim, and the child is still aliv^e, the 
results of my experience are largely in favor of 
the forceps For every such case the forceps se¬ 
lected should be of the required length, and of a 
curve adapted to the peculiar features of the 
pelvis The following case, to which I was 
called in consultation, illustrates the advantages 
of forceps in high operations Mrs H , aged 
35 wears, had been in labor twenty-seven hours 
This was her first labor Her physician had 
been in constant attendance When I arrived I 
found that the membranes bad been ruptured 
^d that the os and cervix had fully dilated 
The head was considerably above the pelvic brim 
After the patient had been profoundly etherized 
long forceps was applied, but as soon as traction 
w'as made the blades slipped because they had 
not been curved suflSciently to allow their con 
vex edges to sweep the hollow of the sacrum 


Forceps with a sharper curve was more easily 
applied, and the patient was quickly delivered of 
a living child whose weight exceeded nine 
pounds The patient recovered without senons, 
constitutional, or local disturbances Occasion¬ 
ally' I have been called in consultation to cases 
in which I was expected to apply forceps before 
the cervix had fully' dilated In all such cases I 
advise w'aiting and endeavoring to effect by some 
of the different means proper dilatation of the 
lower uterine zone In cases of puerperal 
eclampsia in which it is deemed necessary' to 
hasten labor, digital and manual dilatation of 
the cervix should first be accomplished Then, 
if the head presents, whether at the brim of the 
pelvis or above it, the forceps should be used 
In breech or footling presentations, after the 
head has descended into the pelvis, the forceps is 
often of the greatest benefit m expediting labor, 
and thus preventing asphyxia of the child In 
decuhng in any case as to the necessity for the 
use of the forceps careful consideration has to be 
exercised In review'ing discussions on the sub¬ 
ject we have notued that the advantages and 
safely of the forceps has been \anous]y esti¬ 
mated In the practice of some, the forceps has 
I been used as often as once in every four to six 
cases The necessity for such frequent use may 
not seem unlikely to occur in the practice of 
those w'ho are connected with lying-in hospitals, 
or in the practice of those wlio are often called in 
consultation This frequent employment of the 
forceps merely for shortening the time of labor 
betrays lack of appreciation of the real ad- 
\ antages to be derived by instrumental interfer¬ 
ence, and also want of conception of the dangers, 
either immediately or remotely, that may follow 
in any case m which forceps has been brought 
into requisition 


A REPORT OF TEN SELECTED CASES 
OF LAPAROTOMY, WITH REMARKS 

Head in the Section of Obstetrics and Diseases or It omen, aft/ie Doiti 
second dnnual IteeliiK of the American Metliral AssocibIioii held 
at ll'achingion D C ilAii 

BY JNO H MCINTYRE, \ M., M D , 

OF ST LOUIS, to 

The following brief report of laparotomies is 
made 111 the hope that its variety may not be 
wholly devoid of interest 
Case I —Mrs D , 38, presented herself at 

my office in the earlv part of April of last year, 
suffering considerable pain and inconvenience 
from a rapidly growing tumor m the abdomen, 
situated immediately to the right of the um¬ 
bilicus The growth was somewhat movable 
and the size of a fcetal head ’ 

She presented an anxious expression, suffered 
from insomnia, and was rapidly losing flesh A 
short time previous to this interview, a council 
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of several gentlemen had decided that her 
trouble was floating kidney, and had advised, 
and she had submitted to, tight bandaging with 
compresses, to keep the supposed floating kid-1 
ney in place, this was worn for several days,' 
until she rebelled on account of the pain which 
It occasioned 

As at that time there was no suspicion of any¬ 
thing of a malignant nature, and as I was on the 
, eve of my departure for a month’s absence, and 
she evidently needed “toning up,’’ I left her 111 
the care of my assistant, but advised removal of 
the growth by abdominal section, immediately 
on my return home—which I may mention was 
hastened several da5's on account of news of her 
rapidly increasing unsatisfactory condition 

May 29, she was anaesthetized, and the ab¬ 
domen opened in the linea alba, the incision ex¬ 
tending from the umbilicus, to near the symphy¬ 
sis pubis Upon passing my hand within the 
abdomen, over and around the tumor, I found 
extensive attachments The ventral wound was 
extended three inches upward, and to the left of 
the umbilicus, and the growth turned out It 
was attached to the mesentery, the intestines and 
the lower lobe of the liver by an intricate mass of 
adhesions, and was carcinomatous Of course 
there was but one thing to be done, and that was 
to return it to the abdominal cavity and close the 
wound 

She rallied nicely from the operation, and 
much to my surprise the abdominal wound 
healed throughout nearly its whole extent by 
first intention, only a sinus remaining at the 
lower angle of the wound to give us trouble I 
scarcely need say that she has since died 

Case 2 — On June 13, just fourteen daj'S after 
my very unpleasant experience with the case 
above referred to, Mrs A R A , ret 32, who 
had long been a sufierer from ovarian irritation, 
with all its attendant ills, was placed on the 
table and both ovaries and the Fallopian tube of 
one side were removed through a two and one- 
quarter inch incision in the linea alba Each 
ovary was not only inflamed and enlarged, but 
one furnished more than a tablespoonful of pus 
The reaction'was prompt, and the wound healed 
by first intention, all stitches being out bj’- the 
seventh day The cure in this case is complete , 
the ladj" goes into society, does shopping, and 
now superintends her household affairs, and is 
again the bright star in the beautiful and re¬ 
fined home over which she presides 

Case 3 —Mrs R C , set 29, rather fleshy, 
though always pale, had been a sufferer from 
ovarian irritation since she was 14 years of age 
Her spine had been many times blistered, cupped 
and painted with iodine, croton oil, tartar emetic, 
etc Her womb had been dilated—though for 
what real reason heaven only knows She had 
been sent to Colorado, to the Hot Springs of 


Arkansas, Eureka, and many others, but to no 
ad\antage 

She was anaesthetized with bichloride of methy- 
line used in a Junker’s inhaler An incision ti\o 
and one half inches in extent was made in the 
linea alba, and both ovaries and both Fallopian 
tubes were removed She also rallied well,* the 
ventral wound healing by first intention She 
walked out, a block away to the corner grocery, 
on the sixteenth day , she is now in the enjoy 
ment of excellent health, and so far with the 
sexual instinct the same as before operation In 
both these cases of Battey-Tait operation there 
has been no return of menstrual flows 

Case 4 —Mrs S G , aet 44, an anaemic, bed 
ridden sufferer, with an enormous sub-pentoneal 
fibroma Bowels could not be moved even by 
powerful cathartics and rectal injections, oftener 
than once in twelve to sixteen days, when they 
would suddenly run off for two or three days 
This condition was occasioned by mechanical 
pressure, which produced irritation and inflam¬ 
mation, and caused many adhesions The 
growth was removed through an incision extending 
almost from the xyphoid cartilage to the symphj - 
SIS pubis While breaking up adhesions very 
gently with my finger, I had the misfortune to 
split the softened gut to the extent of two and a 
half inches , fecal matter poured into the abdom¬ 
inal cavity, which was quickly cleansed by 
sponges squeezed out of a i 2,000 mercunc bi¬ 
chloride solution Placing my finger in the rent, 
the tissues w’cre so softened that the tear ex¬ 
tended at least another inch in extent, making 
three and a half in length It was closed up 
with silk, using the Lembert suture 

When the operation was completed she was 
almost moribund About a dozen and a half 
hypodermic syringefuls of brandy were thrown 
under the skin in the arms and legs, she was put 
to bed and her body' and limbs surrounded by 
hot water Reaction was obtained slowly but 
perfectly, and recovery was uneventful A 
stitch-hole sinus gave the only real trouble, and 
did not close for over four weeks 

Case 5 —October 16, 1S89, I received a letter 
by messenger from a medical gentleman, urging 
me, if possible, to meet him, together with two 
others, in consultation, immediately on the ar¬ 
rival of the tram He said, ‘ ‘ my diagnosis is 
uterine tumor, probably fibrous She is suffering 
intensely with tenesmus of the bladder and rec¬ 
tum , something must be done early, and I hope 
you will be able to come this evening ’ ’ 

I found the doctor’s fears to be indeed well 
founded A lady of culture and refinement sur¬ 
rounded by every evidence of luxury^ but was m 
a semi-unconscious state, with a temperature of 
103°, suffering excruciating agony, which the 
most heroic doses of morphia only relieved by 
being frequently repeated A tumor to all ap- 
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pearances hard and solid, protruded at the fiont 
of the abdomen, jet was jammed down in the 
peh is, and its lower segments could be distinctly 
felt m the retro uterine space 

Matters were indeed desperate, and although 
abdominal section gave but a ray of hope, yet it 
was decided to give her this slender change It 
was done the ncKt morning, and wc found a sup 
purating tumor, broken down in its entirety, 
which sprang from the left ovaty, and pus, jnis, 
pus everj'where The operation lasted fifty 
minutes, she rallied gradually, and with no 
nausea, but although the temperature came down 
almost to normal, she died of exhaustion, and 
previous septic infection, on the fifth day after 
the operation 

Case 6 —Mrs E D H . aet 37 Since the 
birth of her only child, now 14 j ears of age, has 
never been “just well ’’ About four years ago 
began to suffer much pain, and an unusual loss 
of blood at her menstrual periods Matters w cut 
on from bad to worse, during which time she had 
gone the "grand rounds,” consulting “ regulars,” 
irregulars and defectives At the time of niy 
first interview I found a woman nen ous, amcniic 
and pale from loss of blood, spending one-half of 
her time m bed, and losing blood three weeks 
out of four, thus having only one week in the 
intermenstrual period m which to recuperate 
Examination revealed the uterus enlarged to a 
size of that between the third and fourth month 
of pregnancy, the os quite low down, and the 
fundus and part of the body easily felt through 
the abdominal parietes By bimanual palpation 
was easily made out its hard, nodular and irregu 
lar outline The removal of the ov aries to bring 
about the menopause was promptly advised, and 
as promptly declined Coupled, however, with 
the request that something be done other than a 
surgical operation Much against my ow n judg¬ 
ment I consented to retain the management of 
her case, and during a period of four months 
following subjected her to many hypodermatics 
of ergotine introduced in the linea alba, with the 
advantage of producing two painful abscesses 
and no control of the hremorrhage I now in 
formed her that temporizing, at least at my hands, 
was at an end, and that she must be gov^erned 
wholly and absolutely by my advice, or I should 
retire from the further management of her case 
A family council was held, which resulted in 
their acquiescence, and a laparotomy was per¬ 
formed the next day Bichloride of methyhne 
in a Junker’s inhaler being the anaesthetic used 
An incision five inches in length was made in 
the Imea alba, introducing the hand into the ab¬ 
domen, It W'as easy to make out six or seven hard 
multiple mvomatous tumors, varying in size from 
that of an almond to that of a goose egg, im¬ 
bedded in and protruding from* the walls of the 
uterus, the ovaries were found and removed 


without difficulty, and the ventral wound closed 
with bilk worm gut sutures Recovery prompt 
and uneventful Some show of blood at two or 
three n'leiistrual periods following, but no lucin- 
orrhage, cure complete She is not a believer 
in hypodermic medication 

Case 7 —Mrs R O , ret 25, was first a mother 
at the age of 19 Had been an invalid since the 
birth of her youngest child, now 4 years of age 
Suffeied from albuniiinina, had “ sinking spells” 
together w ith an enormous distention of the ab¬ 
domen, for the relief of which she sought, not 
the Pool of Siloam, but the healing and rejuve¬ 
nating waters of Lebanon, Mo , wdicre she came 
under the professional care of my friend, Dr J 
M Billings, of that place, who, recognizing her 
real condition, referred her to me for operation 
The doctor arnv'ed the next day', but I sugges¬ 
ted to him that on account of her unsatisfactory 
condition it might be well to postpone the opera¬ 
tion fora few days (her temperature being two 
degrees above normal), when he replied, “you 
maj' as well proceed with the operation, for you 
will never get her in better condition, only a 
short time ago her husband was sent for to come 
to Lebanon to see her die ” 

Accordingly' the operation was performed the 
day after his arnv'al 

Our diagnosis was unilocular cyst of the left 
ovary Circumference of the abdomen over the 
umbilicus was 39 inches Time of operation, one 
hour, weight of tumor, 36 pounds, it w’as multi- 
locular, instead of unilocular as we had supposed 
There were extensive but not firm adhesions, 
which were abdominal rather than pelvic, the 
most troublesome being in the region of the liver 
Pedicle was transfixed, ligated and pocketed 
The ventral wound w'as closed with sixteen 
silk worm gut sutures External dressings, an¬ 
tiseptic gauze, compresses and the time honored 
flannel bandage 

Much to my surprise, I found her at 7 p Ji , on 
the ev'ening of the day of the operation, with a 
temperature of 98 degrees, and no v'omitiiig 
The temperature did not go above 100 degrees 
until after the tenth day 

Ten sutures were removed on the seventh day, 
and the remaining six on the eighth, the w'ound 
having healed throughout by first intention 
On the evening of the tenth day the tempera¬ 
ture suddenly went up to 102 5 degrees, and by the 
twenty-second, in spite of antipyretics, had reach¬ 
ed 103 degrees, after which it steadily and rapidly 
declined to 98 degrees with the space of five days 
I accounted for the above condition as follows 
At the time of the sudden rise of temperature the 
skin assumed a yellow' tinge, and within tw'enty- 
four hours had presented the dark, yellow hue ot 
a typical case of jaundice, continuing until the 
twenty second in spite of all the medication 
which had been used 
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I now became convinced that tbe trouble was 
occasioned by occlusion, more or less complete, 
of the ductus communis choledocus, on account 
of contraction of the raw surfaces whicbTiad been 
produced in breaking up adhesions in its vicinity, 
and that my patient would die if not relieved 
So I resorted to no very gentle massage, over 
this particular region, and with tbe most happy 
effect, for within twenty-four hours the skin and 
conjunctiva had sensibly cleared up, and rapidly 
continued to do so until they had assumed their 
natural hue 

The temperature within the first twenty four 
hours had fallen nearly 3 degrees, and as I before 
stated, was normal by the end of the fifth After 
which she went on to a rapid and satisfactory re¬ 
covery 

Case S —Mrs F C , set 45 When in good 
health a large, fleshy woman Mother of several 
children About four years ago noticed some 
change in her menstruation, it being increased 
both in duration and quantity At first she gave 
it little thought, as she suppose she was reaching 
the climacteric 

Later on she noticed a small lump in the right 
ovarian region, together with an increase in the 
size of her abdomen Yet, as she expressed it, 
she thought she must be again pregnant “ in spite 
of herself ” The abdomen continuing to enlarge 
and the period of pregnancy having passed, she 
realized the possibility of abdommal tumor of 
some kind 

Her general health now began to fail She 
lost flesh, suffered from indigestion, and had 
many profiiseutenne hemorrhages, together with 
a rapidly increasing abdomen, and at the time I 
saw her, the facies ovanana was well marked 

At the preliminary examination of this case, I 
was at first a little undecided, on account of the 
uterine hemorrhages and the nodular and some¬ 
what irregular outline of the abdomen, whether 
it was an enormous subperitoneal fibroma, or a 
multilocular cyst I finally, however, decided 
that it was a multilocular cyst, and had the sat¬ 
isfaction of confirming my diagnosis at the oper¬ 
ation 

A tumor of 30 pounds weight was remored, 
which was partly solid, but having many com¬ 
partments, the solid part furnishing a most beau¬ 
tiful specimen 

The pedicle, which contained two unusually 
large vessels, was transfixed, ligated and dropped 
back into the abdomen 

Wound closed by silk worm gut sutures, and 
antiseptic dressings applied Time of work fifty 
minutes Some nausea, but no vomiting follow¬ 
ed Abdominal wound was inspected on the 
morning of sixth day, it having healed by first 
intention, without a drop of pus or a blush of in¬ 
flammation No rise of temperature at an> time 
of over 2 degrees above normal 


Case p —On December lotb, 1890, Mrs M B, 
age 38, height five feet one inch, weight ninety ’ 
pounds, was sent to me from a distance to have 
an unilateral laceration of the cervix restored 
She first menstruated at the age of twelve 
Was married at 25 Is the mother of two chil 
bren, the youngest being now seven j’^ears of age, 
from the birth of which she dates her ill health 
For the past five years has been absolutely un¬ 
able to endure marital relations Has sufered 
great pain and tenderness in right ovarian re 
gion, and, in a lesser degree, also in the left, to¬ 
gether with weight and dragging in lower part 
of abdomen Has suffered much from insotnma, 
palpitation of the heart, and is very melancholy 
Has been often confined to her bed for weeks at 
a time, tbe longest being from Januarj’^ to June 
of last year, at which time, as she expressed 
herself, she was “past pain ” 

She suffered much from menstrual headaches, 
and was seldom free from the peculiar sense of 
heat and weight upon the vertex, so character¬ 
istic of uterine and ovarian irritation At the 
time of my first interview, I found a woman 
just upon the verge of insanity One of the first 
things I did was to remove a horseshoe pessary 
from her vagina, which she had worn for many 
months The little tear in the cervix amounted 
to next to nothing 

Some granular erosion existed on the os, and 
the uterus was inflamed and congested With 
the Tight index finger in the vagina, and the left 
hand upon the abdomen, I could easily make out 
the soft, baggy and irregular rounded tumors, 
sausage like, in the ovanan region, the nght 
larger than the left, both being exquisitely 
tender, and although the examination was con¬ 
ducted with care and gentleness, yet she com 
plained of nausea and faintness She was, there¬ 
fore, advised to submit to laparotomy for remov¬ 
al -of both ovanes and Fallopian tubes 

After one week of rest and preparafaon, the 
operation was performed on December 17, 1890 
Bichoride of methylene in a Junker’s inhaler 
being the anaesthetic which I always use in my 
abdominal operations, was of course the chosen 
one Through a two and one-half inch incision 
in the linea alba, the left tube and ovary was 
easily removed Not so, however, with the 
right, as It was prolapsed deeply into Douglass 
cul de sac, and was bound down by many and 
rather strong adhesions After being brought 
out through the ventral wound, I found not only 
an enlarged tube, but also a beautiful specimen 
of bEematoma of the ovary, in size about as large 
as a turkey’s egg 

I wish here to call the attention of my profes¬ 
sional brethren to the excellence and safety oi 
Mr Lawson Tait’s Staffordshire knot in the liga¬ 
tion of the pedicle 

The ventral wound was closed with silkworm 
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gut sutures introduced from witlim outwards 
The patient rallied iiicelj, and, as is usual in luy 
experience with the aiuesthctic used, with no 
nausea 

Herrecoierj was eventful, the lempciaturc at 
no time going'above loi degrees Sutures weie 
all out by the se\ eiUh day, and she returned to 
her home in one month after the date of opera¬ 
tion 

A gratifying feature in this case w\as the prompt 
amelioration of all her unpleasant nervous sj inp- 
toms—within a aieek after operation the expres¬ 
sion of her countenance uas markedly changed 
She became bright and cheerful, and proved her¬ 
self to be a uoman of far more intelligence than 
I at first supposed her to be I shall wsatcli the 
after-results of this case with much interest 

Case 10 —Maty A J , single, mt 3S, height 5 
feet, 5}^ inches, weight before operation, 
pounds American, of rather masculine appear¬ 
ance, large bones, coarse features, having hair on 
the upper Iip and chin I found her 111 the poor 
house near Trenton, Grundy Countj, Mo , 011 
Not ember 26, 1S90, suffering with a colossal 
growth of the abdomen, a good idea of which 
may be obtained from the photograph which I 
took at the time of my first inten lew 

Measurements taken at that time were as fol¬ 
lows Circumference at largest part just below' 
umbilicus, 50 inches Circumference just below 
the mamma, 35 inches From xyphoid cartilage 
to symphysis pubis, 32 inches, not including the 
pendant appendura, w'hich is shown in the pic¬ 
ture From xyphoid cartilage to umbilicus, 13 
mches, from right anterior superior spine oi 
ilium, to umbilicus, 14 inches, left anterior su- ^ 
penor spine of ilium, 13^^ inches Circumference, 
of pendulous portion of growth at neck just below 
symphysis pubis, 27 inches Circumference at its 
base, 30 inches The surface was smooth, tense 
and slightly clastic, large tortuous veins passing in 
various directions 

Percussion imparted a slight wave that almost 
suggested fluid w'lthin a sac The uterus was 
drawn up to the extent of twelve or fourteen 
inches She walked with great difficulty and 
with a waddling gait, bending far backward, the 
better to keep “the center of gravity withm the 
base,” and thereby be better able to sustain the 
enormous weight of her abdomen She was com¬ 
pelled to pass her nrme while standing upon her 
feet 

Attempts had been made six and two years re¬ 
spectively, before my first examination, to tap 
her, and although a large trocar was thrust into 
the growth at several points, yet nothing came 
out but a few drops of blood 

Diagnosis —Either multilocular ovarian cyst 
or cedematous myoma of the uterus , 

At the beginning of her enlargement she was 
•supposed to be cnciUnie, was spurned and cast oft 


by liei family and friends, and after suffering 
many privations and hardships finally brouglit 
up in the poor house, w here I first saw her, at 
the solicitation of two prominent ladies from 
whom I had, during the past summer, removed 
large ovarian tumors 



Their attention being called to this poor un¬ 
fortunate, and being actuated by that bond ot 
sympathj “which makes all the world akin,” 
they provided the means for her care and trans¬ 
portation to St Eouis, for operation, provided I 
thought best to do so Although she was at the 
time failing rapidly, I saw that she had not the 
slightest ray of hope from any thing but an oper¬ 
ation, and believing that the justifiableness of 
any operative procedure consists in its necessity, 
I advised her to accept the only chance, though 
a slender one, for her life, which she promptly 
did 

A few days later she was brought to this city 
bj Dr H H Wilson, of Trenton, Mo , and one 
of the ladies above referred to, and placed in the 
hospital 

During the few days of rest and preparation 
before operation, I requested Mr Thompson to 
have her weighed The following was received 
from him 



12 


LAPAROTOMY 


[My 4 , 


I now became convinced that the trouble was 
occasioned bj occlusion, more or less complete, 
of the ductus communis choledocus, on account 
of contraction of the raw surfaces whichLad been 
produced in breaking up adhesions in its vicinity, 
and that my patient would die if not relieved 
So I resorted to no very gentle massage, over 
this particular region, and with the most happy 
effect, for within twenty-four hours the skin and 
conjunctiva had sensibly cleared up, and rapidly 
continued to do so until they had assumed their 
natural hue 

The temperature within the first twenty four 
hours had fallen nearly 3 degrees, and as I before 
stated, was normal by the end of the fifth After 
which she went on to a rapid and satisfactory re¬ 
covery 

Case 8 —Mrs F C , set 45 When in good 
health a large, fleshy woman Mother of several 
children About four years ago noticed some 
change in her menstruation, it being increased 
both in duration and quantity At flrst she gave 
it little thought, as she suppose she was reaching 
the climactenc 

Later on she noticed a small lump in the right 
ovarian region, together with an increase m the 
size of her abdomen Yet, as she expressed it, 
she thought she must be again pregnant " m spite 
of herself ” The abdomen continuing to enlarge 
and the penod of pregnancy having passed, she 1 
realized the possibility of abdom’ual tumor of| 
some kind j 

Her general health now began to fail She 
lost flesh, suffered from indigestion, and had 
many profuse uterine haemorrhages, together with 
a rapidly increasing abdomen, and at the time I 
saw her, the faaes ovanaiia was well marked 

At the preliminary examination of this case, I 
was at first a little undecided, on account of the 
uterine haemorrhages and the nodular and some¬ 
what irregular outline of the abdomen, whether 
it was an enormous subpentoneal fibroma, or a 
multilocular cyst I finally, however, decided 
that it was a multilocular cyst, aud had the sat¬ 
isfaction of confirming my diagnosis at the oper¬ 
ation 

A tumor of 30 pounds weight was removed, 
which was partly solid, but having many com¬ 
partments, the solid part furnishing a most beau¬ 
tiful specimen 

The pedicle, which contained two unusually 
large vessels, was transfixed, ligated and dropped 
back into the abdomen 

Wound closed by silk worm gut sutures, and 
antiseptic dressings applied Time of work fifty 
minutes Some nausea, but no vomiting follow¬ 
ed Abdominal wound was inspected on the 
morning of sixth day, it having healed by first 
intention, without a drop of pus or a blush of in- 
fi.ammation No rise of temperature at anv time 
of over 2 degrees above normal 


Case 9 —On December loth, 1890, Mrs M B , 
age 38, height five feet one inch, weight mnetj' 
pounds, was sent to me from a distance to ha\e 
an unilateral laceration of the cervix restored 
She first menstruated at the age of twelve 
Was marned at 25 Is the mother of two chil 
bren, the youngest being now seven years of age, 
from the birth of which she dates her ill health 
For the past five years has been absolutely un 
able to endure marital relations Has sufered 
great pain and tenderness in right ovarian re 
gion, and, in a lesser degree, also in the left, to 
gether with weight and dragging in lower part 
of abdomen Has suffered much from insomnia, 
palpitation of the heart, and is very melancholy 
Has been often confined to her bed for w'eeks at 
a time, the longest being from January^ to Jnne 
of last year, at which time, as she expressed 
herself, she was “past pam ” 

She suffered much from menstrual headaches, 
and was seldom free from the peculiar sense of 
(heat and weight upon the vertex, so character 
listic of utenne and ovarian irritation At the 
[time of my first interview, I found a woman 
just upon the verge of insanity One of the first 
things I did was to remove a horseshoe pessary 
from her vagina, w'hich she had worn for many 
months The little tear in the cervix amounted 
to next to nothing 

Some granular erosion existed on the os, and 
the uterus was inflamed and congested With 
the nght index finger in the vagina, and the left 
hand upon the abdomen, I could easily make out 
the soft, baggy and irregular rounded tumors, 
sausage like, in the ovarian region, the nght 
larger than the left, both being exquisitely 
tender, and although the examination was con¬ 
ducted with care and gentleness, yet she com¬ 
plained of nausea and faintness She was, there¬ 
fore, advised to submit to laparotomy for remov 
al X)f both ovanes and Fallopian tubes 

After one week of rest and preparation, the 
operation was performed on December 17, 1890 
Bichonde of methylene in a Junker’s inhaler 
being the anaesthetic which I always use in my 
abdominal operations, was of course the chosen 
one Through a two and one-half inch incision 
in the linea alba, the left; tube and ovaiy was 
easily removed Not so, however, with the 
right, as It was prolapsed deeply into Douglass 
cul de sac, and was bound down by many and 
rather strong adhesions After being brought 
out through the ventral wound, I found not only 
an enlarged tube, but also a beautiful specimen 
of hsematoma of the ovary, in size about as large 
as a turkey’s egg 

1 wish here to call the attention of my profes 
sional brethren to the excellence and safety of 
Mr Lawson Tait’s Staffordshire knot in the liga¬ 
tion of the pedicle 

The ventral wmund was closed with silkworm 
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gut sutures introduced from within oulwurds 
The patient rallied iiicel}', nnd, as is usual 111 my 
expenence with the nncesthetic used, witli no 
nausea 

Herrecoverj u as eventful, the temperature at 
no time going above loi degrees Sutures were 
all out by the seventh day, and she returned to 
her home in one month after the date of opera¬ 
tion 

A gratifying feature in this case was the prompt 
amelioration of all her unpleasant nervous symp¬ 
toms—within a a%eek after operation the evpres- 
sion of her countenance was markedly changed 
She became bright and cheerful, and proved her¬ 
self to be a woman of far more intelligence than 
I at first supposed her to be I shall watch the 
after-results of this case with much interest 

Case 10 —Mar>' A J , single, ret 38, height 5 
feet, 5)4 inches, weight before operation, 199)4 
pounds American, of rather masculine appear¬ 
ance, large bones, coarse features, having hair on 
the upper hp and chin I found her in the poor 
house near Trenton, Grundy County, Mo , on 
No\ ember 26, 1890, suffenng with a colossal 
growth of the abdomen, a good idea of which 
may be obtained from the photograph which I 
took at the time of my first inten lew 

Measurements taken at that time were as fol¬ 
lows Circumference at largest part just below 
umbilicus, 50 inches Circumference just below' 
the mamma, 35 inches From xyphoid cartilage 
to symphysis pubis, 32 inches, not including the 
pendant appendura, which is shown 111 the pic¬ 
ture From xyphoid cartilage to umbilicus, 13 
inches, from right anterior superior spine ol 
ilium, to umbilicus, 14 inches, left anterior su- 
penor spine of ilium, 13)4 inches Circumference 
■ofpendulous portion of growth at neck just below' 
symphysis pubis, 27 inches Circumference at its 
base, 30 inches The surface was smooth, tense 
and slightly clastic, large tortuous veins passing in 
various directions 

Percussion imparted a slight wave that almost 
suggested fluid withm a sac The uterus was 
drawn up to the extent of twelve or fourteen 
inches She walked with great difficulty aud 
with a waddling gait, bending far backward, the 
better to keep “the center of gravity within the 
base,” and thereby be better able to sustain the 
enormous weight of her abdomen She W'as com¬ 
pelled to pass her urine while standing upon her 
feet 

Attempts had been made six and two years re¬ 
spectively, before my first examination, to tap 
her, and although a large trocar was thrust into 
the growth at several points, yet nothing came 
out but a few drops of blood 

Diagnosis —Ritber multilocular ovarian cyst 
or cedematous myoma of the uterus , 

At the beginning of her enlargement she was 
•supposed to be cnciCnte, was spurned and cast ofi 


bj' her family aud friends, and after sufTenng 
many privations and hardships finally brought 
up in the poor house, where I first saw her, at 
the solicitation of two prominent ladies from 
W'hom I had, during the past summer, removed 
large ovarian tumors 



Their attention being called to this poor un¬ 
fortunate, and being actuated by that bond ot 
sympathy “which makes all the world akin,” 
they provided the means for her care and trans¬ 
portation to St Louis, for operation, provided I 
thought best to do so Although she was at the 
time failing rapidly, I saw' that she had not the 
slightest ray of hope from any thing but an oper¬ 
ation, and believing that the justifiableness of 
any operative procedure consists in its necessity, 
I advised her to accept the only chance, though 
a slender one, for her life, which she promptly 
did 

A few days later she was brought to this city 
by Dr H H Wilson, of Trenton, Mo , and one 
of the ladies above referred to, and placed in the 
hospital 

During the few days of rest and preparation 
before operation, I requested Mr Thompson to 
have her weighed The following was received 
from him 
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I now became convinced that the trouble was 
occasioned b3" occlusion, more or less complete, 
of the ductus communis choledocus, on account 
of contraction of the raw surfaces whichLad been 
produced in breaking up adhesions in its vicinity, 
and that my patient would die if not relieved 
So I resorted to no very gentle massage, ovei 
this particular region, and with the most happ}"- 
effect, for within twenty-four hours the skin and 
conjunctiva had sensibly cleared up, and rapidly 
continued to do so until they had assumed their 
natural hue 

The temperature within the first twenty four 
hours had fallen nearly 3 degrees, and as I before 
stated, was normal by the end of the fifth After 
which she went on to a rapid and satisfactory re¬ 
covery 

Case 8 —Mrs F C , set 45 When in good 
health a large, fleshy woman Mother of several | 
children About four years ago noticed some! 
change in her menstruation, it being increased ’ 
both in duration and quantity At first she gave; 
It little thought, as she suppose she was reaching! 
the climactenc * 1 

Later on she noticed a small lump in the right 
ovarian region, together with an increase in the 
size of her abdomen Yet, as she expressed it, 
she thought she must be again pregnant “ m spite 
of herself ” The abdomen continuing to enlarge 
and the penod of pregnancy having passed, she 
realized the possibility of abdommal tumor of' 
some kind \ 

Her general health now began to fail She: 
lost flesh, suffered from indigestion, and had; 
many profuse uterine haemorrhages, together with | 
a rapidly increasing abdomen, and at the time I! 
saw her, the faaes ovartana was well marked 

At the preliminary examination of this case, I 
was at first a little undecided, on account of the 
uterine haemorrhages and the nodular and some¬ 
what irregular outline of the abdomen, whether 
It was an enormous subperitoneal fibroma, or a 
multilocular cyst I finally, however, decided 
that it was a multilocular cyst, and had the sat¬ 
isfaction of confirming my diagnosis at the oper¬ 
ation 

A tumor of 30 pounds weight was removed, 
which was partly solid, but having many com¬ 
partments, the solid part furnishing a most beau¬ 
tiful specimen 

The pedicle, which contained two unusually 
large vessels, was transfixed, ligated and dropped 
back into the abdomen 

Wound closed by silk-worm gut sutures, and 
antiseptic dressings applied Time of work fifty 
minutes Some nausea, but no vomiting follow¬ 
ed Abdominal wound was inspected on the 
morning of sixth day, it having healed by first 
intention, without a drop of pus or a blush of in¬ 
flammation No rise of temperature at an-v time 
of over 2 degrees above normal 


Case p —On December loth, 1890, Mrs M B , 
age 38, height five feet one inch, weight ninety ’ 
pounds, was sent to me from a distance to ha\e 
an unilateral laceration of the cervix restored 
She first menstruated at the age of twelve 
Was marned at 25 Is the mother of two chil 
bren, the youngest being now seven years of age, 
from the birth of which she dates her ill health 
For the past five j'ears has been absolutely un 
able to endure marital relations Has sufered 
great pain and tenderness in right ovarian re 
gion, and, in a lesser degree, also in the left, to 
gether with weight and dragging in lower part 
of abdomen Has suffered much from insomnia, 
palpitation of the heart, and is very melancholy 
Has been often confined to her bed for weeks at 
a time, the longest being from January' to June 
of last year, at which time, as she expressed 
herself, she was “past pain ’’ 

She suffered much from menstrual headaches, 
and was seldom free from the peculiar sense of 
heat and weight upon the vertex, so character¬ 
istic of uterine and ovarian irritation At the 
time of my first intenuew, I found a woman 
just upon the verge of insanity One of the first 
things I did was to remove a horseshoe pessary 
from her vagina, w'hich she had worn for many 
months The little tear m the cervix amounted 
to next to nothing 

Some granular erosion existed on the os, and 
the uterus was inflamed and congested With 
the nght index finger in the vagina, and the left 
hand upon the abdomen, I could easily make out 
the soft, baggy and irregular rounded tumors, 
sausage like, in the ovarian region, the right 
larger than the left, both being exquisitely 
tender, and although the examination was con¬ 
ducted with care and gentleness, yet she com 
plained of nausea and faintness She was, there¬ 
fore, advised to submit to laparotomy for remov 
al of both ovaries and Fallopian tubes 

After one week of rest and preparation, the 
operation was performed on December 17, 1890 
Bichoride of methylene in a Junker’s inhaler 
being the anaesthetic which I always use in my 
abdominal operations, was of course the chosen 
one Through a two and one-half inch incision 
in the linea alba, the left tube and ovary was 
easily removed Not so, however, with the 
right, as it was prolapsed deeply into Douglass 
cul de sac, and was bound down by many and 
rather strong adhesions After being brought 
out through the ventral wound, I found not only 
an enlarged tube, but also a beautiful speamen 
of haematoma of the ovary, in size about as large 
as a turkey’s egg 

1 wish here to call the attention of my profes¬ 
sional brethren to the excellence and safety ol ^ 
Mr Lawson Tait’s Staffordshire knot in the liga¬ 
tion of the pedicle 

The ventral w ound was closed with silkworm 
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irut sutures introduced from within outwards 
The patient rallied nicel}, mid, as is usual in my 
expenence with the amesthelic used, with no 

Her recorerv was eventful, the temperature at 
110 time going-'above loi degrees Sutures were 
all out by the seventh day, and she returned to 
her home m one month after the dale of opera¬ 
tion 

A gratif) mg feature in this case was the prompt 
amelioration of all her unpleasant nervous symp¬ 
toms— uithin a week after operation the expres¬ 
sion of her countenance was markedly changed 
She became bright and cheerful, and proved her¬ 
self to be a woman of far more intelligence than 
I at first supposed her to be I shall w-atcli the 
after results of this case with much interest 

Case ro —Mary A J , single, aet 3S, height 5 
feet, inches, weight before operation, 199*: 
pounds American, of rather masculine appear¬ 
ance, large bones, coarse features, liav ing hair on 
the upper hp and chin I found her in the poor 
house near Trenton, Grundy County, Mo , on 
November 26, 1S90, suffenng with a colossal 
growth of the abdomen, a good idea of winch 
may be obtained from the photograph which I 
took at the time of my first intcn icw j 

Measurements taken at that time were as fol¬ 
lows Circumference at largest part just below 
umbilicus, 50 inches Circumference just below 
the mamma, 35 inches From xyphoid cartilage 
to sy mphysis pubis, 32 inches, not including the 
pendant appendum, w’hich is shown 111 the pic¬ 
ture From xyphoid cartilage to umbilicus, 13 
inches, from nght anterior superior spine of 
ilium, to umbilicus, 14 inches, left antenor su- 
penorspine of ilium, 13^-^ inches Circumference 
of pendulous portion of grow’th at neck just below 
symphysis pubis, 27 inches Circumference at its 
base, 30 inches The surface was smooth, tense 
andshghtly clastic, large tortuous v^eins passing in 
various directions 

Percussion imparted a slight wave that almost 
suggested fluid within a sac The uterus waas 
drawn up to the extent of twelve or fourteen 
inches She walked with great difficulty and 
with a waddling gait, bending far backward, the 
better to keep “the center of gravity within the 
base,” and thereby be better able to sustain the 
enormous weight of her abdomen She W’as com¬ 
pelled to pass her urine while standing upon her 
feet 

Attempts had been made six and two years re¬ 
spectively, before my first examination, to tap 
her, and although a large trocar was thrust into 
the growth at several points, yet nothing came 
out but a few drops of blood 

Diagnosis Either multilocular ovarian cy'st 
or cedematous myoma of the uterus , 

At the beginning of her enlargement she was 
supposed to he cnaCnie, was spurned and cast ofl 


by' her family and friends, and after suffering 
many privations and hardships finally brought 
up in the poor house, where I first saw her, at 
the solicitation of two prominent ladies from 
w'hom I had, during the past summer, removed 
large ovarian tumors 

- 
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Their attention being called to this poor un¬ 
fortunate, and being actuated by that bond of 
sympathy “which makes all the world akin,’’ 
they' provided the means for her care and trans¬ 
portation to St Louis, for operation, provided I 
thought best to do so Although she was at the 
tune failing rapidly', I saw that she had not the 
slightest ray of hope from any' thing but an oper¬ 
ation, and believing that the justifiableness of 
any operative procedure consists in its necessity, 
I advised her to accept the only chance, though 
a slender one, for her life, which she promptly 
did 

A few days later she was brought to this city 
by' Dr H H Wilson, of Trenton, Mo , and one 
of the ladies above referred to, and placed in the 
hospital 

During the few days of rest and preparation 
before operation, I requested Mr Thompson to 
have her weighed The following was received 
from him 
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St Louis, December, 6th, 1890 
Di Mclniyre —Your case. Miss Mary E Johnson, in 
room No 10, was weighed by me at 9 50 a m , and tilts 
the beam at 199 lbs , good weight Respectfully, 

F P Thompson 

On the morning of December 7th, 1890, the 
operation was performed with the assistance of 
Drs Broome, Marks and Nichols of this city, 
and Dr H H Wilson, of Trenton, Mo , Drs 
Gib W Carson, R A Quarles, P S O’Reilly, 
Moore and medical students Charles Lewis and 
F P Thompson of this city being present 
Bichloride of methylene m a Junker’s inhaler, 
was the anaesthetic chosen Anaesthesia was 
easily and promptly induced, and was maintained 
during the one hour and five minutes that the 
operation lasted, five and one half drachms being 
used 

An incision fourteen inches in length was first 
made in the hnea alba, below the umbilicus, and 
afterwards extended up to near the xyphoid car¬ 
tilage The haemorrhage made by the incision 
in the abdomen wall was very free, and the enor¬ 
mously distended vessels required the applica¬ 
tion of a large number of pressure forceps Ad¬ 
hesions were found almost everywhere, the most 
difficult to manage being those attached to the 
liver and diaphragm The broad ligaments and 
Fallopian tubes yere ligated on either side, the 
tumor turned out, the thick heavy pedicle trans¬ 
fixed and ligated, and the tumor cut away 
It is a matter worthy of remark, that at the 
time of detachment of adhesions to the diaphragm 
the patient sank rapidly, and as it was thought 
that she might die on the table, hypodermics of 
whisky were freely used before she rallied, and 
sei eral minutes of time lost during the interval 
A stream of hot water was kept playing upon 
the wound during the whole time of operation 
The toilet of the peritoneum was necessarily 
burned, and was greatly facilitated by pouring 
pitcher full after pitcher full of distilled water 
heated to a temperature of 110 degrees, into the 
abdomen The ventral wound was closed with 
silkworm gut sutures, adhesive straps applied 
across the abdomen, compresses and the time- 
honored binder completed the dressing 

As she was being carried from the operating 
room, through the hall to her bedroom, the 
stretcher was allowed to rest upon the platform 
scales for a few moments, and we found that we 
had 106 pounds of woman left, and as her weight 
before operation 111 the same clothing was 192 
pounds, we found that the weight of the tumor 
was pounds Placed in bed she was sur¬ 
rounded by bottles filled with hot water, and free 
hypodermics of whisky used Within a few 
hours she had rallied well and with no nausea 
This case was manifestly one for drainage, but 
on account of the vast expanse of lax abdominal 
tissue, I did not believe that red serum would 
gravitate into Douglass’ space sufficiently to re¬ 


move It through the Kieth tube I therefore re 
marked to the gentlemen present that if at any 
time the temperature went up so as to require it, 
we would cut a few veiitral sutures and flush out 
the abdominal cavity By the morning of the 
second day, forty eight hours after the operation, 
the temperature m spite of antipyretics went up 
to 103 5 She was taken into the operating room 
and the abdomen flushed with hot distilled water, 
and many blood-clots and much serum removed, 
with the result that within six hours the tem 
perature had fallen to 101° A drainage tube 
being now introduced furnished but little serum 
afterwards Temperature did not go above 102 
degrees for the succeeding twenty-four hours 
Within another forty eight hours, symptoms of 
septicaemia became manifest, together with septi 
csemiclvomiting, and she died at 4 a m , December 
12th, the fifth day after operation 

REMARKS 

The lesson which I learned, and the regret 
which I have in the after-management of this 
case, especially after witnessing the lowering of 
the temperature and the amelioration of unpleas 
ant symptoms after the flushing of the abdomen, 
with a large quantity of hot water, is that I did 
not resort to it again, or indeed as often as might 
seem necessary, for she became bright and cheer 
ful, took liquid nounshment well, and flatus 
passed the bowels, and I began to have high 
hopes of her recovery 

The ordinary’’ drainage-tube did comparatively 
little good, as the enormously distended abdomi¬ 
nal walls favored collections of serum in pockets, 
it did not gravitate into Douglass’ pouch, conse¬ 
quently the peritoneum with its wonderful ab¬ 
sorbing powers, which at once constitute its 
safety and its danger, took up septic material with 
fatal results 

In looking over the literature of this subject I 
find no mention of any solid tumor of this size 
being removed 

Keith, late of Edinburgh, now of London, suc¬ 
cessfully removed an cedematous myoma, togeth¬ 
er with the uterus, which was of 42 pounds 
weight, on the i8th of April, 1881 

Mr Lawson Tait, of Birmingham, England, 
reports in Vol i, of his recent work, “Diseases 
of Women and Abdominal Surgery,” page 187, 
that the largest uterine myoma which he ev^er 
removed in his life was of 68 pounds weight, and 
that it grew after the menopause So, I believe 
that this one of my own, 93J4 pounds, is the 
largest yet reported 

In all laparotomies I carry out the strictest an¬ 
tiseptic precautions, although I abandoned the 
spray six years ago, and I now get better results 
without it than I did with it All instruments 
are placed in a large shallow photographer’s dish 
containing a i to 40 carbolic acid solution, be- 
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fore -ind at the time of operation Plenty of the 
finest qualitj of sponges, enp and flat, are kept 
for this operation alone, ahd are used in no other, 
and I give their cleansing and preparation my 
own personal attention Bleeding points are li¬ 
gated with fine Japanese cable silk The pedicle 
IS alwaj's ligated and pocketed The ventral 
wound I alwa3'S close with silkworm gnt 
threaded upon two long veterinary needles, and 
pass the needles from wntliin outward, always in¬ 
cluding the peritoneum The idea of its use I 
recened more than ten jears ago from Geo 
Granville Bantock, of London It is very strong 
and smooth, and can easil} be made aseptic, be¬ 
ing somewhat stifl", it should be steeped for a few 
hours before being used in a solution of some 
kind, so that there maj' be no difficultj' in tying 
it tightlj It IS the ideal suture, not only in 
closing the ventral wound in laparotomies, but al 
SO in lacerations of the cennx and perineum 
For inducing anmsthesis, I use exclusu ely bi- 
chlonde of methjlene in a Junker’s inhaler, and 
now with an es:perience in its use in o\ er three 


Ill view' of this greater probabilitj' that opera¬ 
tive assistance w'lll eventually be necessarj', and 
in view' also of the greater safet)', to both mother 
and child, if such assistance be given early, I 
iiiaintain, contrary though it be to generallj' ac¬ 
cepted teaching, that, instead of being less ready, 
w'e should be more read}' to assist the delivery in 
cases of occipito posterior, than in cases of occi 
pilo anterior, position 

I cannot, how'ever, accept as very praeticable 
the plan of rotating the foetus from an anterior to 
a posterior position before labor begins For, 
even if it is easy to do, it can be done only at the 
sacnfice of the mother’s natural confidence that 
all is just as it should be w'lth herself and unborn 
babe Moreover, this rotation can be just as well 
performed after labor has begun, w'hen the sufferer 
longs for ever} possible assistance 

In this paper I propose to consider the treat¬ 
ment only of such cases as are unlikely to pro¬ 
gress fa\orabl}' either if left to nature, or if as¬ 
sisted merely by flexing the head and favoring 
rotation mannall} After briefly considering the 


hundred operations of various kinds, while I have 
not infreqiientl} seen nausea, I have only seen 
lomiting five or six times 
When in doubt I always drain, and prefer 
Reith’s glass tube to all others 
I use but little opium or morphia, for the rea¬ 
son that this drug, by locking up the secretions, 
limits the power of elimination, and thereby fa¬ 
vors septicremia For o\ er a year past in cases 
of laparotomy w'here pain and rise of tempera¬ 
ture was present, I have used antikamnia m ten 
gram doses with the happiest effects 
After doing the Battey-Tait operation a large 
number of times, I wish here to add my testi¬ 
mony to that of others, that removal of the uter¬ 
ine appendages does not entail a loss of sexual 
feeling, excitability of the genital organs still re¬ 
mains, the voice is unaltered, and the womanly 
attributes are no less after the artificial than after 
the natural menopause 
614 Olwe St 


six methods in common use, I hope to show' that 
one of these methods, slightly modified, is pre¬ 
eminently advantageous 

1 Let us first consider podalic version By 
this method delivery' can be quickly effected 
The onl} disadvantage is the danger of lacerating 
the parturient canal, or, if time sufficient for the 
stretching of the perineum be allowed, there is 
then the danger of suffocating the child Prob¬ 
ably in no other obstetnc operation does the per¬ 
sonal equation of the operator count for so much 
And the skill which alone can insure safety to 
both mother and child can be gained only at the 
expense of many a perineum and many a feetus 

2 By manual rotation of the occiput to the 
front, the original disadvantage of a postenor 
position can be eliminated Where this can be 
done without anaesthesia, and at exactly the 
proper time, no safer method of treatment need 
be sought But, if done too early, the head will 
generally rotate back into its original position 
before it becomes engaged, w'hile, on the other 


the treatment of occipito-post: 
RIOR positions 

0/ Obsletitcs and Diseases of U'omen, at th 
ly second Annual Meeting of the A mertcan Medical Asso¬ 
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hand, if artificial rotation is not attempted before 
the uterus has firmly grasped the fetus, it be¬ 
comes a very difficult task Moreover, it is only 
in exceptional cases that manual rotation can be 
done without ansesthetiziug the patient, and then 
there is an awkward interval before the uterine 
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The discovery of an occipito postenor position 
is alw'ays a most unwelcome discovery Even if 
^1,1 ‘conditions are favorable, this is unfavor- 
3 t)le, and at best means a longer labor and an in¬ 
crease of all the dangers of exhaustion, while, 
on the other hand, in such cases, more often than 
m cases of occipito anterior position, operative 
ssis ance is demanded, and yet can be given only 
With more difficulty 


and abdominal muscles sufficiently recover from 
the anaesthesia to engage the head During this 
interval the new' position can be maintained only 
by holding with the hand A more trying situ¬ 
ation for both patient and accoucheur cannot be 
imagined 

Let us now consider the four methods of treat¬ 
ing oecipito posterior positions by means of the 
forceps 

3 By applying the blades over the parietal 
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St Lodis, December, 6th, 1890 
Di McIntyre —Your case. Miss Mary E Johnson, in 
room No 10, was weighed by me at 9 50 A m , and tilts 
the beam at 199lbs , good weight Respectfull}', 

r P Thompson 

On the morning of December 7th, 1890, the 
operation was performed with the assistance of 
Drs Broome Marks and Nichols of this city, 
and Dr H H Wilson, of Trenton, Mo , Drs. 
Gib W Carson, R A Quarles, P S O’Reilly, 
Moore and medical students Charles Lewis and 
F P Thompson of this city being present 
Bichloride of methylene in a Junker’s inhaler,: 
was the anaesthetic chosen Anaesthesia was 
easily and promptly induced, and was maintained ^ 
during the one hour and five minutes that the 
operation lasted, five and one half drachms being 
used 

An incision fourteen inches in length was first 
made in the linea alba, below' the umbilicus, and 
afterwards extended up to near the xyphoid car¬ 
tilage The haemorrhage made by the incision 
111 the abdomen wall was ver}' free, and the enor¬ 
mously distended vessels required the applica¬ 
tion of a large number of pressure forceps Ad¬ 
hesions were found almost everywhere, the most 
difficult to manage being those attached to the 
liver and diaphragm The broad ligaments and 
Fallopian tubes Y ere ligated on either side, the 
tumor turned out, the thick heavj' pedicle trans¬ 
fixed and ligated, and the tumor cut away 
It IS a matter w'orthy of remark, that at the 
time of detachment of adhesions to the diaphragm 
the patient sank rapidly, and as it was thought i 
that she might die on the table, hypodermics of | 
w'hisky were freely used before she rallied, and 
several minutes of time lost during the inten'al 
A stream of hot water w'as kept playing upon ■ 
the w'ound during the whole time of operation i 
The toilet of the peritoneum w'as necessarily! 
burned, and was greatly facilitated by pouring' 
pitcher full after pitcher full of distilled water 
heated to a temperature of no degrees, into the 
abdomen The ventral wound -was closed with 
silkworm gut sutures, adhesive straps applied 
across the abdomen, compresses and the time- 
honored binder completed the dressing 

As she was being earned from the operating 
room, through the hall to her bedroom, the 
stretcher was allowed to rest upon the platform 
scales for a few moments, and we found that we 
had 106 pounds of woman left, and as her weight 
before operation in the same clothing was 192 
pounds, we found that the weight of the tumor 
was 93)4 pounds Placed in bed she was sur¬ 
rounded by bottles filled with hot water, and free 
hypodermics of whisky used Within a few 
hours she had rallied well and with no nausea 
This case was manifestly one for drainage, but 
on account of the vast expanse of lax abdominal 
tissue, I did not believe that red serum would 
gravitate into Douglass’ space sufficiently to re¬ 
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move it through the Kieth tube I therefore re 
marked to the gentlemen present that if at an) 
time the temperature went up so as to require it 
we would cut a few veiitral sutures and flush out 
the abdominal cavity By the morning of the 
second day, forty eight hours after the operation, 
the temperature in spite of antipyretics went up 
to 103 5 She W'as taken into the operating room 
and the abdomen flushed with hot distilled water, 
and many blood-clots and much serum removed, 
with the result that within six hours the tem 
perature had fallen to 101° A drainage tube 
being now introduced furnished but little serum 
afterwards Temperature did not go above 102 
degrees for the succeeding tw'enty-four hours 
Within another forty eight hours, symptoms of 
septicaemia became manifest, together with septi 
caemiclvomiting, and she died at 4 A si, December 
1 12th, the fifth day after operation 

REJIARKS 

I The lesson which I learned, and the regret 
W'hich I have in the after-management of this 
case, especially after witnessing the lowering of 
the temperature and the amelioration of unpleas 
ant symptoms after the flushing of the abdomen 
with a large quantity of hot w'ater, is that I did 
not resort to it again, or indeed as often as might 
seem necessary', for she became bnght and cheer 
ful, took liquid nounshment W'ell, and flatus 
passed the bowels, and I began to have high 
hopes of her recov er> 

The ordinarv drainage-tube did comparatively 
little good, as the enormousl} distended abdomi 
nal walls favored collections of serum in pockets, 
it did not gravitate into Douglass’ pouch, conse 
quently the peritoneum with its wonderful ab¬ 
sorbing pow'ers, W'hich at once constitute its 

safety and its danger, took up septic maternal with 

fatal results 

In looking ov er the literature of this subject I 
find no mention of any solid tumor of this size 
being remov'cd 

Keith, late of Edinburgh, now of London, sue 
cessfully remov'ed an osdematous myoma, togeth¬ 
er w'lth the uterus, w'hich was of 42 pounds 
weight, on the i8th of April, 18S1 

Mr Lawson Tait, of Birmingham, England, 
reports in Vol r, of his recent w'ork. “Diseases 
of Women and Abdominal Surgerj,” page iS?. 
that the largest uterine myoma w'hich he ev'cr 
remov'ed in his life was of 68 pounds weight, and 
that it grew after the menopause So, I believe 
that this one of my own, 93)4 pounds, is the 
largest j'et reported 

In all laparotomies I carry out the strictest an¬ 
tiseptic precautions, although I abandoned the 
spray six years ago, and I now get better results 
without it than I did with it All instruments 
are placed in a large shallow' photographer’s dish 
containing a i to 40 carbolic acid solution, be- 



iSgi ] 


TREATMENT OF OCCIPITO POSTERIOR POSITIONS 


fore and at the time of operation PlcnU of the 
finest quality of sponges, cup and flat, are kept 
for this operation alone, alid are used in no other, 
and I give their cleansing and prcpaiation my 
own personal attention Bleeding points are li¬ 
gated with fine Japanese cable silk The pedicle 
IS always ligated and pocketed The ventral 
MOiiiid I alwajs close vith silkworm gut 
threaded upon tv\o long a eterinarj needles, and 
pass the needles from within outward, always in¬ 
cluding the peritoneum The idea of its use I 
recened more than ten years ago from Geo 
Gramille Baiitock, of London It is very strong 
and smooth, and can easilj be made aseptic, be¬ 
ing somewhat stiff, it should be steeped for a few' 
hours before being used in a solution of some 
kind, so that there maj be no difficulty in Ij ing 
it tightlj It IS the ideal suture, not only in 
closing theaentral wound in laparotomies, but al 
so in lacerations of the ccr\ iv and perineum 
For inducing ansesthesis, I use e\clusi\ cl} bi- 
chlonde of metlnlene in a Junker’s inhaler, and 
now' with an experience in its use in o\er three 
hundred operations of various kinds, while I have 
not infreqiieiith seen nausea, I have only seen 
\ omitmg fi\ e or si x ti nies 
When in doubt I always dram, and prefer 
Keith’s glass tube to all others j 

I use but little opium or morphia, for the rea¬ 
son that this drug, b} locking up the secretions, 
limits the power of elimination, and thercb}’fa¬ 
vors septicremia For o\ cr a j ear past in cases 
of laparotomy where pain and rise of tempera¬ 
ture was present, I have used anlikainnia in ten 
grain doses with the happiest effects 
After doing the Battey-Tait operation a large 
number of times, I w ish here to add my testi¬ 
mony to that of others, that removal of the uter¬ 
ine appendages does not entail a loss of sexual 
feeling, excitability of the genital organs still re¬ 
mains, the voice is unaltered, and the womanlj 
attributes are no less after the artificial than after 
the natural menopause 
614 Olive St 


THE treatment OF OCCIPITO-POSTE- 
RIOR POSITIONS 

and Diseases of Women, at the 
} seand Annual Afeettn;r of the American Afedtcal Asso¬ 
ciation held at U^ashinston D C May iSqi 

BY 4. -WORCESTER, AM, M D , 

OF WALTHAM, MASS 

The discover}' of an occipito posterior position 
is always a most unwelcome discovery Even if 
favorable, this is unfavor- 
creasB r means a longer labor and an in- 

on exhaustion, while, 

in casps^^f cases, more often than 

assistsTiPp”^ occipito anterior position, operative 

with more diffiS}'^^'^’ 


In view' of this greater probability that opera¬ 
tive assistance w'lll eventually be necessary, and 
in view' also of the greater safety, to both mother 
and child, if such assistance be given early, I 
maintain, contrary though it be to generally ac¬ 
cepted leaching, that, instead of being less ready, 
we should be more ready to assist the delivery in 
cases of occipito posterior, than in cases of occi¬ 
pito anterior, position 

I cannot, howeier, accept as very'practicalde 
the plan of rotating tlie foetus from an anterior to 
a posterior position before labor begins For, 
even if it is easy to do, it can be done only at the 
sacrifice of the mother's natural confidence that 
all IS just as it should be w'lth herself and unborn 
babe Morco\ er, this rotation can be just as well 
performed after labor has begun, when the sufferer 
i longs for ever} possible assistance 
! In this paper I propose to consider the treal- 
! iiieiit only of such cases as arc unlikely to pro¬ 
gress fatorably either if left to nature, or if as¬ 
sisted merely by ficxing the head and favoring 
rotation manually After briefly considering the 
SIX methods 111 common use, I hope to show' that 
one of these methods, slightly modified, is pre¬ 
eminently ad\antageous 

1 Let us first consider podalic tersion By 
this method delivery' can be quickly eficcted 
The only disadv antage is the danger of lacerating 
the parturient canal, or, if time sufficient for the 
stretching of the perineum be allowed, there is 
then the danger of suffocating the child Prob¬ 
ably in no other obstetnc operation does the per¬ 
sonal equation of the operator count for so much 
And the skill which .alone can insure safely to 
both mother and child can be gained only at the 
expense of many a perineum and many' a foetus 

2 By manual rotation of the occiput to the 
front, the original disadvantage of a postenor 
position can be eliminated Where this can be 
done without anaesthesia, and at exactly the 
proper time, no safer method of treatment need 
be sought But, if done too early, the head w'lll 
generally' rotate back into its original position 
before it becomes engaged, w'hile, on the other 
hand, if artificial rotation is not attempted before 
the uterus has firmly gnasped the foetus, it be¬ 
comes a very' difficult task Moreover, it is onlv 
in exceptional cases that manual rotation can be 
done without amcsthctiring the patient, and then 
there is an awkward interval before the uterine 
and abdominal muscles sufficiently recover from 
the anaesthesia to engage the head During this 
interval the new position can be maintained only 
by holding with the hand A more Iry'ing situ¬ 
ation for both patient and accoucheur cannot be 
imagined 

Let us now consider the four methods of treat¬ 
ing occipito posterior positions by means of the 
forceps 

3 By applying the blades over the parietal 
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bones, tbe head can be delivered "with the face 
under the pubic arch This can be safely done 
where the head is fairly small in proportion to the 
size of the pelvis, and where the perineum is very 
lax But inasmuch as it can be done only at 
considerable risk, and only by much stronger 
traction than u'buld be necessary if the occiput 
were in anterior position, this method can be rec¬ 
ommended only when previous manual rotation 
of the head is contraindicated Practically, it is 
probable that in a large proportion of the cases 
where the head has been delivered by forceps with 
the face under the arch, the diagnosis of occipito- 
posterior position has been made post partum 

4 With straight forceps, the head can be ro¬ 
tated while in the parturient canal 

5 By repeated applications of the forceps, as 
the head rotates dunng its assisted descent, the 
natural progress can be imitated Not having 
emploj ed either of these last two methods, I am 
not justified in criticising The objections to 
each method are obvions, but there could cer¬ 
tainly be no objection to practicing either upon 
the cadaver 

6 After manual rotation of the occiput from 
posterior to antenor position, the head can be de¬ 
livered by means of the forceps, or can be drawn 
down into the pelvis in this acquired favorable 
position, and left for natural expulsion 

The only difficulties attending the employment 
of this method have been in conforming the trac¬ 
tion to the axis of the partunent canal, and in 
maintaining the antenor position of the occiput 
while applying the forceps The first difficulty, 
common to all high forceps operations, has been 
practically obviated by the use of axis traction 
instruments And the second difficulty can be 
obviated by applying the instruments wider the 
guidance of the opeiatods hand inside the uterus 

After the entire escape of the liquor amnii, and 
after the uterus has by its tonic contraction, or by 
its retraction, firmly grasped the fcetns, or still 
worse, after the head is impacted in the pelvis, it 
IS, of course, as impossible to rotate the occiput 
into anterior position as it is to do podalic ver¬ 
sion The trouble in such cases, however, is due, 
not to the impracticability of the method here 
advocated, but to the mismanagement of letting 
pass the only time when the child’s life might 
have been saved 

Until the child’s life has been thus defaulted, 
it IS certainl}' easy, with one hand in the uterus 
of the fully ansesthetized patient, for the operator 
to rotate the foetal head into antenor position 
He may, of course, need the aid of his other 
hand, or of his assistant’s hands, on the outside 
If now the forceps can be properly applied, the 
disadvantage of the onginal position will be 
overcome 

In the use of forceps at the brim of the pelvis, 
unless the operator is exactly sure of the position 


of the foetal head, of its complete flexion, and 
also of the location of the blades’ impingement, 
it IS a matter of luck if« the delivery proves to be 
easy and safe If there is difficulty in locking 
the instruments, or if, on traction, the handles 
separate, the operator of course will suspect that 
some mistake has been made in applying the 
! blades But the only way of being absolutely 
sure, and of rectifying any unfavorable condition, 
IS by means of the whole hand inside the uterus 
[ Now it IS not practicable, after the forceps are 
applied, to introduce into the uterus the whole 
hand, but while the hand is inside the uterus, it 
! IS practicable, and safe, and easy to introduce and 
apply the forceps The wnst and forearm of the 
operator, if rotated from his shoulder, allow each 
blade in turn to pass through the partunent canal 
alongside their sensitive flexor surfaces, thus 
beautifully guiding the blades into the uterus, 
where, in the palm of the operator’s hand, each 
blade in turn can be applied to tbe elected area 
of the fcetal head Having then locked the han¬ 
dles, and having placed the head in the most fa¬ 
vorable position as regards the pelvic diameter, 
the operator can then easily withdraw his hand 
alongside the shanks of the forceps 

If, now, axis traction appliances are attached, 
thus guarding against the dangers of traction in 
any tangent to the pelvic axis, the fcetal head can 
be delivered, or, after having been drawn down 
into the pelvis, it can safely be left for natural 
expulsion If by this method the child’s life is 
1 not saved, the accoucheur may rest assured that 
the living child could not have been delivered 
per Dias natw ales 

I In o'ffenng to the profession any new method, 
it IS proper to give one’s own expenence there¬ 
with I therefore add the reports of the four 
j cases where I have employed the method advo 
cated 

Case I —Mrs B , pnmipara, 27 years old, had 
j been in labor thirty six hours when I was called 
1 by Dr E R Cutler to help in her deliverj--, De- 
icember 15, 1890 There was no engagement of 
the foetal head Under the mistaken diagnosis 
of an occipito pubic position, the forceps was ap¬ 
plied, and we each in turn vainly tried to efiect 
delivery After removing the forceps, with the 
whole hand in the uterus, the position was found 
to be occipito-postenor Without removal of the 
hand, after rotating the occiput to the front, the 
instruments were reapplied, the hand was with¬ 
drawn, and then the child was easilj' delivered in 
good condition The posteror vaginal wall suf¬ 
fered a slight oblique laceration 

Case 2 —Mrs R , pnmipara, 25 years old, had 
been in labor twenty-one hours when I was called 
in consultation by Dr A Greenwood, December 
1 27, 1890 Her condition necessitated artificial 
I delivery Her pelvis was contracted, the dis¬ 
tance between the crests of the iha being 
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inches, between the anteuor superior spines of 
the iln niches, between the trochanters I2*<, 
and the external conjugate chniucter being 6;( 
inches Under full anaesthesia the dilatation ol 
the os uteri w\as completed normally The occi¬ 
put was rotated from left-posterior to left-anterior 
position, and, without removal of the hand, the 
forceps w as applied Traction-rods were attached 
After tremendous pulling, a male infant weighing 
8 lbs. was delivered His right eyelid w'as torn 
With some difhculty he was resuscitated, but he 
died the nextdaj, evidently from injuries received 
during deliver} The mother’s vagina suffered 
several slight lacerations 

Case 7 —Mrs H , quartipara, 29 years old, 
after several hours of ineffectual second stage 
labor, was etherized. Dr H A Wood assisting, 
March 24, 1891 The position of the foetus was 
occipito nght-postenor With the whole hand 
inside the uterus, the position was changed to 
occipito anterior, and forceps applied before with¬ 
drawing the hand A male child w eighing 10 lbs 
w as then easily deln ered The mother's vagina 
and perineum suffered no damage 

Case ^ —Mrs C , pnmipara, 22 years old, had 
been in labor twenti-four hours, and the pains 
had almost ceased, w'hen, with Dr H A Wood's 
assistance, she was etherized The foetal head 
had descended to the inferior straits in left poste¬ 
rior position In spite of good flexion, there had 
been no sign of natural rotation The head W'as 
thereupon pushed back abo\e the pehic brim, 
roiated to anterior position, and forceps applied 
to it before removing ray hand Extraction w’as 
then easy The female child weighed 7 lbs and 
W'as uninjured, although one blade of the forceps 
was applied to the right eyebrow The mother 
was also uninjured 


THE MANAGEMENT OF THE OMENTUM 
IN ABDOMINAL OPERATIONS 

Riadtn the Section of Obstetrics and Diseases tVonien aitheFoity 
second Annual Meetings of the American MeaiCal Association held 
at IVashington, D C May iBgi 

BY ANDREW T CURRIER, U D , 

OF %ORK CIT^ 

It is hoped that it w'lll not be considered im¬ 
pertinent to offer a few suggestions upon this 
subject, apparently so simple, before a body 
composed so largely of abdominal surgeons, or 
surgeons who are familiar with abdominal oper 
ations, as is this section The fact has been im¬ 
pressed upon my mind not only by my own ex- 
penence, but bj' observation of the work of 
others, and a search of a considerable portion of 
the literature of abdominal surgery,that the sub¬ 
ject in question has not received the attention 
which It deserves, and that it is by no means a 
matter of insignificance This statement will be 
the more readily accepted if one remembers that 


the essential portion of the omentum (the great¬ 
er omeiilum alone is referred to 111 this paper) 
consists of peritoneum, and that its function, by 
virtue of the abundance of fat which forms one 
of its constituent elements, is of importance, in¬ 
asmuch asit protects to a greater or less extent, the 
viscera which he under it from sudden changes of 
temperature Such a covering is therefore of great 
value in those localities in which climatic 
changes are not only sudden but severe, and in 
which one requires all the resources of art as 
w’cll as nature to preserve the physical equili¬ 
brium 

It IS therefore desirable in all cases in which 
the abdominal cav'itj is exposed that one observe 
the following propositions with reference to the 
omentum 

1 It should be preserv ed as nearly intact as 
the conditions of each individual case will allow 

2 Great care should be exercised to avoid 
wounding It in making the abdominal incision, 
or bruising or lacerating it at subsequent stages 
of an operation 

3 Badly injured portions should be resected 
with all due precautions, also such portions as 
cannot be so replaced as to occupy their original 
position and perform their normal function 

4 Before closing the abdominal wound it 
should be carefullj and evenlv replaced as the 
natural covering of the intestine 

In the large class of cases in which the lesions 
demanding surgical interference are located en¬ 
tirely, or to a great extent, in the pelvis, the omen¬ 
tum IS very frequentlj' a source of no particular 
trouble during an operation If the incision is a 
short one with its lower limit near the symphj sis 
pubis, and the omentum is not voluminous or 
adherent it may not be seen at all, and we are 
conscious of Its presence only as it becomes en¬ 
tangled about the fingers when they are passed 
downward into the pelvis The operation may 
be completed and the incision closed without a 
thought or an intimation of the presence of an 
omentum 

If an abdominal sponge is used to absorb the 
leakage from divided vessels and protect the in¬ 
testines It must not be forgotten that as the 
sponge presses the latter upw’ard it presses the 
omentum upvv'ard also, and when the sponge is 
withdraw’n the omentum may still remain dis¬ 
placed, or gathered into a lump, or otherwise ab 
normally disposed so that it can no longer per¬ 
form Its proper function In all the secondarj' 
abdominal sections which I have seen, including 
one of my own, I have never seen the omentum 
in Its normal position In my case neglect to 
properly replace this structure furnished oppor¬ 
tunity for adhesion of the intestine to the parietal 
peritoneum, and so near was it to the incision 
that it barely escaped injury from the knife In 
those cases in which the omentum is normal in 
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appearance but adherent to the parietal or visceral 
peritoneum the necessity for careful management 
must be self evident If it has been roughly 
handled peritonitis with new adhesions will al¬ 
most certainly result It must therefore be so 
evenly and so carefully disposed that if new ad¬ 
hesions are formed they will cause the least possi¬ 
ble disturbance to the functional activity of the 
viscera to which they are attached 

Another class of cases includes those in which 
the omentum is atrophied or defective 

If the abdominal cavity is encroached upon by 
a large tumor, whether cystic or solid, the integ¬ 
rity of the omentum and its functional usefulness 
are generally destroyed With such growths in¬ 
flammatory processes are of frequent occurrence 
and may result in the most intimate adhesive 
union of the omentum with the peritoneal cover¬ 
ing of the tumor Should the new growth at¬ 
tain a large size and the omentum be imprisoned 
between it and the abdominal wall, the resulting 
pressure would cause absorption and disappear¬ 
ance of more or less of the fatty tissue in the 
omental structure, though the adhesive union of 
the peritoneal surfaces might continue Of course 
it may happen that the omentum will be pushed 
upward by the advancing tumor, and that disturb¬ 
ances from pressure or inflammation will not be 
of such a character as to impair its structure If 
atrophy have resulted from this or any other cause 
—by atrophy being meant the condition in which 
the quantity of omental fat is very small,it is not an 
indication that the omentum will require less care¬ 
ful treatment, on the contrary it must be handled 
with the greatest delicacy, and spread over the 
intestine with great nicety before the abdominal 
w'ound is closed, for the frailty of its structure 
endangers its integrity, and a small rent which 
might be overlooked might furnish entrance for a 
loop of intestine with disastrous strangulation as 
a consequence 

In the removal of large tumors with adherent 
omentum, conservatism and safety alike demand 
- the free excision of all strips and fragments of 
the destroyed and useless structure Too often 
has it been the method to tear away adherent 
portions from the tumor, tie their bleeding points, 
and then drop them, careless as to their arrange 
ment, and forgetful of the fact that attachment 
to the intestinal may result in such a waj’^ as to 
favor intestine obstruction A far better plan 
seems to me to leave no long ends floating about 
among the intestines, but to cut them off as high 
up as possible, even if it be necessary to approach 
the neighborhood of the stomach, then having 
obtained a straight or nearly straight lower bor¬ 
der, to tie all bleeding points and sear the en¬ 
tire edge with the cautery at a low temperature 

Another class of cases, which, however, is a 
small one, includes those in which the omentum is 
hypertrophied Such cases may be very trouble¬ 


some Not only is the deposit of fat of great 
thickness, but the structure may extend, like a 
long apron, deeply into the pelvis To replace 
such a structure properly is a very difficult mat¬ 
ter unless the abdominal incision has been a very 
long one, and even then it may not be entirely 
successful Such a case recently occurred in 
my practice The patient was a young widow, 
a masseuse by occupation, who was recovering 
from peritonitis and metritis following a curette 
ment of the uterus, w hen I was called to see her 
in consultation In addition to these inflamma¬ 
tory troubles there w’as a distinct tumor on either 
side of the uterus, within the pelvis The patient 
was hysterical and a morphine eater, but an ab¬ 
dominal operation did not promise to be extra- 
formidable or extra-hazardous The adhesions 
in the pelvis w ere readily broken up, an ovanan 
tumor as large as a hen’s egg, with adherent and 
dilated tube, \\ as removed from the left side, and 
equally degenerated but not quite so large ap¬ 
pendages from the right side The omentum 
dipped deeply into the pelvis and particular 
pains were taken to tuck it carefully and smooth¬ 
ly down The effort was unsuccessful, for the pa 
tient died on the sixth day from septic general 
peritonitis (though there were also two perfora¬ 
tions on the anterior aspect of the descending 
colon), and the inferior portion of the omentum 
on the right side was compressed into a mass as 
large as a child’s fist, which was necrotic, evident¬ 
ly from interference with its circulation I do 
not know that this W'as the primary or principal 
factor in producing the fatal result, but it was a 
factor and therefore carries a lesson and a w'am- 
lug with It It would have been better in this 
case, and the rule would apply in all similar 
cases, to excise the lowest fourth of the omentum 
throughout its entire wudth The remainder 
would have furnished ample covering for the in¬ 
testines, and the bad results from pressure might 
have been obviated The case which has 
been narrated is also illustrative of an accident to 
which the omentum is susceptible when hyper¬ 
trophied or when adherent to the panetal pen 
toneum In the case in question the omentum 
was very thick and in contact with but not ad¬ 
herent to the parietal pen toneum In making the 
incision the tissues below the recti muscles were 
cut layer by layer, being made tense by the trac¬ 
tion of hremostatic forceps secured to either side 
of the wound, and then divided Such a plan 
usually enables one to avoid cutting either omen¬ 
tum or intestine, for as soon as the peritoneal 
cavity is reached the tension of the forceps on 
either side of the wound draws its edges apart 
and reveals the space It failed to do so in this 
instance and the omentum was incised on the 
supposition that the prae-peritoneal fat was being 
cut Of course the mistake was soon discovered 
and with it the fact that the omentum was hy^per- 
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trophied not only as to thickness but also as to 
length I know of no infallible rule for prevent 
mg such accidents It has ne\ er happened to me 
before and I can conceive of its happening to 
even the most careful and expert operators 

Wounds of the omentum may' become sources 
of danger from sepsis, peritonitis, or haemorrhage 
In cases 111 which the omentum has been greatly 
torn or bruised sepsis and peritonitis are probably 
more frequent than is generally supposed Cci- 
tamly a loosely constructed, freely absorbing, 
easily degenerating tissue like this offers fav'oia- 
ble conditions for serious inflammatory and sep 
tic trouble when once an injury has been lecciv- 
ed The subject is one which iin lies palhologi 
cal mvestigalion m unexplored territory Haem¬ 
orrhage from the omeulum may be troublesome, 
serious or fatal It is more likch to be venous 
than arterial, an oozing which may show little 
tendency to cease A case of haemorrhage of this 
character is reported as recently as May 18, of 
this y'Car, 111 the YoiL Medical /ounial, and 
m the practice of so eminent and careful a sur 
geon as Prof William T Bull Fortunately 111 
this case the bleeding w as rcliev cd by' means of 
an iodoform gauze tampon within the abdomen, 
but such treatment would be ineffectu e and hap 
hazard 111 many cases and might do serious dam 
age by pressure upon other structures Hmnior 
rhage from the omentum can usually' be con 
trolled by ligating the layer vessels, whether v eiiis 
or arteries, w ith fine silk and touching all oozing 
points with the cautery' The latter is more cf- 
fectiv'e than hot w'ater irrigation, especially' if 
trouble is anticipated from many 00/ing points 
Rents and incisions lu the omentum hav'C al¬ 
ready been referred to, and the peculiar dangers 
to W'hich they giv'e rise Hence they must not i 
be neglected nor slighted whether small or large 
They should be carefully and accurately' closed 
with a continuous suture of fine Chinese silk or 
reliable catgut It should not be forgotten by 
the abdominal surgeon that the object of his art 
IS not merely to reliev'e the present suffering of a 
patient and remove an existing lesion, but to 
avoid the induction of other lesions w'hich might 
be more intolerable than the original one Un¬ 
fortunately, such an ideal result is not always 
possible even to the most skillful or the most 
cautious, and this fact warrants constant vigi 
lance and unw'earying discussion of the subject 
m all its bearings and possibilities 
159 E 37th St 


In Honor of Virchow —The freedom of the 
City of Berlin is to be extended to the eminent 
pathologist and medical patriarch on his seven¬ 
tieth birthh ay, and upon the same occasion his 
portrait will be hung in the Council Chamber 
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We are right handed because of injury of the 
motor centres of the right side of the foetal brain 
in labor The nianner of receiving this injury, 
and something of its nature, constitute the sub 
jeet of this paper 

Some may take exceptions to my premises, and 
assert that the causes which determine the posi¬ 
tion of the foetus “at term,” are the primary 
causes of right handedness This I decline to 
discuss Much might be said concerning the 
bones, diameters, planes and outlet of the female 
pchis, in introducing my subject All these 
points I pass ov er, and pause only to say that the 
contour of the parts, or the natural structure and 
relations of the various bones and organs pertain¬ 
ing to the female pelvis, m connection with the 
physical character of the foetus, determines in a 
mechanical way how it shall present at delu'ery, 
and the presentation determines w'hat motor cen¬ 
tres, if any, shall be injured, and for the purposes 
of this paper, I embrace all head presentations 
I under four varieties, which w'lll be briefly' defined 
in passing I deal only with the first and fourth 
varieties, as it is only in these presentations that 
the right side of the head takes the brunt of labor 
Largely in consequence of the rectum occupying 
the notch in the left side of the sacrum, the fetal 
head, which is naturally the presenting part, pre¬ 
sents, in the great majonty of cases, with its long 
axis in the right oblique diameter, the occiput 
being directed towards the left acetabulum, and 
the forehead tow ards the right sacro iliac svm- 
phy'sis From the relatu'e position of the uterus, 
the pelvic canal, its floor and outlet, taken in 
connection with this position of the fetal head, 
the most advanced point of the head in the prog¬ 
ress of delivery' is usually somewhere to the right 
of a line drawn from the nasion (root of the n(«e) 
to the inion (base of the external occipital pro¬ 
tuberance), and between the anterior and poste¬ 
rior fontanelles, a very important field of motor 
centres In this position of the head, which is 
called in obstetric language the “first position,” 
Its long diameter is nearly parallel with the supe¬ 
rior plane of the pelvis at the commencement of 
labor, but there is a very decided lateral obliquity 
of the head, in consequence of the inclination 
forwards and downwards of the fundus uteri, the 
right side of the cranium being considerably 
lower than the left, and the most depending pait 
I of the cranium is the nght parietal eminence 
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appearance but adherent to the parietal or visceral 
peritoneum the necessity for careful management 
must be self evident If it has been roughly 
handled peritonitis with new adhesions will al¬ 
most certainly result It must therefore be so 
evenly and so carefully disposed that if new ad¬ 
hesions are formed they will cause the least possi¬ 
ble disturbance to the functional activity of the 
viscera to which they are attached 

Another class of cases includes those in which 
the omentum is atrophied or defective 

If the abdominal cavity is encroached upon by 
a large tumor, whether cystic or solid, the integ¬ 
rity of the omentum and its functional usefulness 
are generally destroyed With such growths in¬ 
flammatory processes are of frequent occurrence 
and may result in the most intimate adhesive 
union of the omentum with the peritoneal cover¬ 
ing of the tumor Should the new growth at¬ 
tain a large size and the omentum be impnsoned 
between it and the abdominal wall, the resulting 
pressure would cause absorption and disappear¬ 
ance of more or less of the fatty tissue in the 
omental structure, though the adhesive union of 
the peritoneal surfaces might continue Of course 
it may happen that the omentum will be pushed 
upward by the advancing tumor, and that disturb¬ 
ances from pressure or inflammation will not be 
of such a character as to impair its structure If 
atrophy have resulted from this or any other cause 
—by atrophy being meant the condition in which 
the quantity of omental fat is very small,it is not an 
indication that the omentum will require less care¬ 
ful treatment, on the contrary it must be handled 
with the greatest delicacy, and spread over the 
intestine with great nicety before the abdominal 
wound IS closed, for the frailt} of its structure 
endangers its integrity, and a small rent which 
might be overlooked might furnish entrance for a 
loop of intestine with disastrous strangulation as 
a consequence 

In the removal of large tumors with adherent 
omentum, conservatism and safety alike demand 
the free excision of all strips and fragments of 
the destroyed and useless structure Too often 
has It been the method to tear away adherent 
portions from the tumor, tie their bleedingpoints, 
and then drop them, careless as to their arrange¬ 
ment, and forgetful of the fact that attachment 
to the intestinal may result in such a way as to 
favor intestine obstruction A far better plan 
seems to me to leave no long ends floating about 
among the intestines, but to cut them off' as high 
up as possible, even if it be necessary to approach 
the neighborhood of the stomach, then having 
obtained a straight or nearly straight lower bor¬ 
der, to tie all bleeding points and sear the en 
tire edge with the cautery at a low temperature 
Another class of cases, which, however, is a 
small one, includes those in which the omentum is 
hypertrophied Such cases may be very trouble¬ 


some Not onl}' IS the deposit of fat of great 
thickness, but the structure may extend, like a 
long apron, deeply into the pelvis To replace 
such a structure properly is a very difficult mat¬ 
ter unless the abdominal incision has been a very 
long one, and even then it may not be entirely 
successful Such a case recently occurred m 
my practice The patient was a young widow, 
a masseuse by occupation, who was recovenng 
from peritonitis and metritis following a curette 
ment of the uterus, when I w'as called to see her 
in consultation In addition to these inflamma¬ 
tory troubles there was a distinct tumor on either 
side of the uterus, within the pelvis The patient 
was hysterical and a morphine eater, but an ab¬ 
dominal operation did not promise to be extra- 
formidable or extra-hazardous The adhesions 
in the pelvis w'ere readil}' broken up, an ovanan 
tumor as large as a hen’s egg, wuth adherent and 
dilated tube, was removed from the left side, and 
equally degenerated but not quite so large ap¬ 
pendages from the right side The omentum 
dipped deeply into the pelvis and particular 
pains were taken to tuck it carefully and smooth 
Ij down The effort was unsuccessful, for the pa¬ 
tient died on the sixth da}' from septic general 
peritonitis (though there were also two perfora¬ 
tions on the anterior aspect of the descending 
colon), and the inferior portion of the omentum 
on the right side was compressed into a mass as 
large as a child’s fist, which was necrotic, evident- 
1 } from interference with its circulation I do 
not know that this w’as the primary or principal 
factor in producing the fatal result, but it was a 
factor and therefore carries a lesson and a warn¬ 
ing with it It would have been better in this 
case, and the rule w'ould apply in all similar 
cases, to excise the lowest fourth of the omentum 
throughout its entire width The remainder 
would have furnished ample covering for the in¬ 
testines, and the bad results from pressure might 
have been obviated The case which has 
been narrated is also illustrative of an accident to 
w'hich the omentum is susceptible when hyper¬ 
trophied or when adherent to the panetal pen 
toneum In the case in question the omentum 
was very thick and in contact with but not ad¬ 
herent to the parietal pentoneum In making the 
incision the tissues below the recti muscles were 
cut layer by layer, being made tense by the trac¬ 
tion of haemostatic forceps secured to either side 
of the wound, and then divided Such a plan 
usually enables one to avoid cutting either omen¬ 
tum or intestine, for as soon as the peritoneal 
cavity IS reached the tension of the forceps on 
either side of the wound draws its edges apart 
and reveals the space It failed to do so m this 
instance and the omentum was incised on the 
supposition that the prse-peritoneal fat was being 
cut Of course the mistake was soon discovered 
and with it the fact that the omentum was hyper- 
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tropliicd not onlj as to thickness but also as to 
length I know of no infallible inlc for prevent 
ing such accidents It has nc\ er happened to me 
before and I can conceive of ils hapiiening to 
even the most careful and c\peit operators 
Wounds of the omentum may become sources 
of danger from sepsis, peritonitis, or hreinorrhage 
Ill cases in which the omentum has been greatlj 
torn or bruised sepsis and peritonitis are probably 
more frequent than is generally supposed Cei- 
tanih a loosely coiisluicted, freely absorbing, 
easih degenerating tissue like this ofieis favoia- 
ble conditions foi serious inflammatory and sep 
tic trouble when once an injury has been receiv¬ 
ed The subject is one which iin ites palhologi 
cal investigation 111 unexplored lerrilorj Hami- 
orrhage from the onieiiluiii iiia\ be tronblesoiiic, 
serious or fatal It is more likeh to be venous 
than arterial, an ooring which iiiaj show little 
tendency to cease A case of hamiorrhagc of this 
character IS reported as recently as Mav 18, of 
this jear, in the A’erv VoK Mcdtca! /out/tal, and 
in the practice of so emineiit and careful a siir 
geon as Prof William T Bull Fortuiiatclj in 
this case the bleeding was relieved bj' means of 
an iodoform gauze tampon within the abdomen, 
but such treatment w'ould be ineffective and hap 
hazard 111 maiij cases and might do serious dam 
agebj pressure upon other structures Ilaemor 
rhage from the omcntuiii can usually be con 
trolled bv ligating the lav er vessels, whether veins 
or arteries, with fine silk and touching all oozing 
points with the cauterj The latter is more cf 
iective than hot water irrigation, cspecialh if 
trouble is anticipated from maiij oozing points 
Rents and incisions in the omentum have al 
read} been referred to, and the peculiar dangers 
to which they give rise Hence they must not 
be neglected nor slighted whether small or large 
They should be carefullj and accuratelj'' closed 
with a continuous suture of fine Chinese silk or 
reliable catgut It should not be forgotten by 
the abdominal surgeon that the object of his art 
is not merely to relieve the present suffering of a 
patient and remove an existing lesion, but to 
avoid the induction of other lesions w'hich might 
be more intolerable than the original one Un¬ 
fortunately, such an ideal result is not always 
possible even to the most skillful or the most 
cautious, and this fact warrants constant v’lgi 
lance and uiiw^earying discussion of the subject 
in all its bearings and possibilities 
159 E 37th vSt 


In Honor or Virchow —The freedom of the 
City of Berlin is to be extended to the eminent 
pathologist and medical patriarch on his seven¬ 
tieth birthh ay, and upon the same occasion his 
portrait will be hung in the Council Chamber 


THE REMOTE EFFECTS OF FQSTAL 
BRAIN INJURY IN LABOR, OR, 

WHY WE ARE RIGHT- 
HANDED 

Rnut m Utr ‘iir/tmi nf Ohicti ics and DtscaifiOf II nmm att/ir roih 
lemnd tnniialMfftingn/tin- Aiiifinan AfeatcalAssoctalwn, held 
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HY 1 W GOODAIJy, M D , 
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We are right-handed because of injury of the 
motor centres of the right side of the foetal brain 
111 labor The nianner of receiving this injury, 
and something of its nature, constitute the sub¬ 
ject of this paper 

Some may take exceptions to my premises, and 
assert that the causes w Inch determine the posi¬ 
tion of the fostus “at term,” are the primary' 
causes of right handedness This I decline to 
discuss Much might be said concerning the 
bones, diameters, planes and outlet of the female 
pelvis, 111 introducing niy subject All these 
points I pass over, and pause only' to say' that the 
contour of the parts, or the iialiiral structure and 
relations of the v'arions bones and organs pertain¬ 
ing to the female pelvis, in connection with the 
phy steal character of the foetus, deteriuines m a 
mechanical way how it shall present atdeliv'ery, 
and the presentation determines what motor cen¬ 
tres, if any, shall be injured, and for the purposes 
of tins paper, I embrace all head presentations 
under four varieties, which will be briefly defined 
in passing I deal only w itli the first and fourth 
V arielics, as it is only in these presentations that 
the right side of the head takes the brunt of labor 
Largely in consequence of the rectum occupying 
the notch 111 the leftside of the sacrum, the fcctal 
head, which is naturally the presenting part, pre¬ 
sents, 111 the great majority of cases, with its long 
axis in the right oblique diameter, the occiput 
being directed towards the left acetabulum, and 
the forehead towards the right sacro iliac svni- 
physis From the relativ e position of the uterus, 
the pelvic canal, its floor and outlet, taken in 
connection w'lth this position of the foetal head, 
the most advanced point of the head in the prog¬ 
ress of delivery is usually somewhere to the right 
of a line drawn from the uasion (root of the nose) 
to the iiiion (base of the external occipital pro¬ 
tuberance), and between the anterior and poste¬ 
rior foutaiielles, a very important field of motor 
centres In this position of the head, which is 
called 111 obstetric language the “ first position " 
Its long diameter IS nearly parallel with the supe- 
rior plane of the pelvis at the commencement of 
labor, but there is a very decided lateral obliquity 
of the head m consequence of the inclination 
forwards and downwards of the fundus uteri the 
nght side of the cranium being coiisider’abh' 
lowsr than the left, a„d the most ipentUnf p“ i 
of the cranium la the right parietal eminence 
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The earlier the examination is made the more 
decided the above condition will be found, as the 
head passes the brim of the pelvis and descends 
into the pelvic cavity, it rotates, and soon its 
long diameter has become nearly antero-poste- 
rior, the occiput being directed forward, and the 
most dependent point has now become the upper 
and posterior part of the nght parietal bone, and 
this portion of the head is the part that first es¬ 
capes from the vulva The second obstetric po¬ 
sition we pass over without notice, as in this 
position the occiput is towards the nght acetabu¬ 
lum, the forehead towards the left sacro-iliac sym¬ 
physis, and the left parietal eminence is the most 
advanced point of the head The third obstetric 
position, with the forehead opposite the left ace 
tabulum, the vertex towards the right sacro iliac' 
symphysis, and the left parietal eminence the pre¬ 
senting or most dependent part of the head, we 
also pass over In the fourth position, with the 
forehead directed towards the right acetabulum, 
and the ocpiput towards the left sacro iliac syni 
physis, we again find the right parietal bone most 
prominent, but ni this presentation it is its ante¬ 
rior and upper part that is first reached by the 
finger, and injuries received in this position in¬ 
volve the right motor centres, as is also the case 
in the first presentation 

The relative frequency with which these sev¬ 
eral presentations are met, vary somewhat as 
stated by different observers, but ir is conceded 
by all that the first variety by far outnumbers all 
the others I think it is perfectly fair to say that 
from 70 to 75 per cent , or more, of all head pre¬ 
sentations, are of the first and fourth varieties, 
hence 70 per cent and upwards of all children 
presenting naturally, are born with the right side 
of the head subjected to a greater degree of me 
chaincal pressure and violence than is the left 
side, and it is to this violence or injury of the 
right side of the fcetal head, that I wish to call 
your special attention 

It IS only necessary to mention the existence 
of the caput succedaneum, so often seen at birth, 
that you will at once recognize and concede that 
the foetal head has been subjected in some cases 
to a degree of pressure amounting to violence, 
varying in different cases, according to the ex¬ 
pulsive power, and resistance offered by the parts 
through which it has passed This scalp tumor 
is usually single, but in very protracted cases, 
especially if of marked severity, we may find two 
distinct tumors, or even a fairly well defined chain 
of several small ones, more or less blended in one 
mass of contusion 

All are not agreed as to the exact manner in 
which these tumors are produced I was taught 
in my student days that they were due to pressure 
upon a rigid os, but personal observation of the 
phenomena of labor teaches me that the 
succedaneum is due to a lack of support of that 


portion of the head which engages within the 
ring of the cervix, and later on is found in the 
vagina with nothing to support it but a species 
of void, during the pressure of the combined 
forces brought to bear upon every inch of the re¬ 
maining superficies of the foetus This small un¬ 
supported area represents, or is the point of im¬ 
pact, so to speak, of all the tremendous force 
hurled upon the foetus as a whole, at every repe¬ 
tition of the labor pains, and in consequence of 
the varying position of the head, due to rotation, 
we get a little change in the position of the so- 
called point of impact, and in protracted, tedious 
cases, different points of impact remain nearly 
stationary, long enough to give rise to an indivi¬ 
dual tumefaction for the varying positions, thus 
giving rise to one or more tumors, as the case 
may be These tumors are frequently serous in 
character, and are not infrequently filled with 
blood, as has been too often shown by puncture 
or otherwise With such palpable evidence be¬ 
fore us, it IS not too much to claim that a like 
effusion may take place within the* cranium, and 
if any one questions the correctness of this de¬ 
duction, it can easily be sustained by consulting 
standard works, in which we are taught that haem¬ 
orrhage on to the surface of the brain may take 
place, or into its substance, and I assert, with 
laceration of the right hemispheres, even to a 
fatal extent, as one of the accidents incident to 
labor independent of instrumental assistance or 
interference— and io these paiholosftcal lesions the 
physiological condition of right-handedness is due 
These injuries, varying from the barely percep¬ 
tible, to the rapidly fatal cases, produce changes 
111 the survivors of like variable extent The 
violence gi\ iiig rise to the effusion of serum or 
blood within the cranial vault, with or without 
laceration ,of brain tissue, is a factor not to be 
lost sight of, and in connection with the effusions 
and lacerations we may get circumscribed atrophy 
of the brain, or modified brain tissue, as a result of 
secondarj* inflammatory action, or impaired nutri¬ 
tion, giving rise to permanent, weakened nervous 
energy, independent of the direct effect of the 
effusion or laceration, and these injuries may ex 
tend deeply, so as to involve not only the centre 
of speech of the nght side, dwarfing it even to a 
rudimentary condition, but also to the extent of 
involving the origin of the nght cranial nerves, 
at least those supplying the muscles of mastica¬ 
tion, as may be seen by observing that right- 
handed people, other things being equal, masti¬ 
cate their food on the left side, these muscles 
being supplied with motor power by the left cra¬ 
nial nerves, which do not decussate as do the 
spinal nerves By companng the caput succeda¬ 
neum of the infant at birth, with the field of mo¬ 
tor centres of Ferner, it will be seen at a glance, 
that the centre for the hand, forearm, arm and 
leg of the left side, are embraced m the field cov- 
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ered by the sevcial points ol impact dining laboi 
in the first and fourth obstetric positions, and 
the effect being somewhat difiuscd over the sur 
rounding portions of brain tissue, it is not diffi¬ 
cult to appreciate the very general remote effect, 
involving the muscles of the entire left side of 
the bodj , a condition of things heretofore never 
satistactonly evplained, but easily accounted for 
in this manner, and if no evidence of brain injury 
existed m these cases, other than the u eakened 
condition of the left side of the body, that of it 
self would be evidence of such an injury, that 
cannot be explained so readilv in any other man¬ 
ner Any discrepancy that may exist in the 
exact location of the different motor centres as 
given by different observers, for instance, Ferrier 
and Horsley, is only apparent, not real, as the 
one locates uitli sharp limits and closely defined 
groups of muscles, while the other gener ih/es 111 
his location of centres, and embraces large areas, 
or several sj stems of muscles, in his individual 
groupings, which, taken as a whole, correspond 
\ erj’ closely 



Lectures on Obstetrics, T>ler Sinilb, p 342, fig I07 
R —Right parietal bone 
h —Left parietal bone 
I, I I —The different points of the nght parietal bone which 
present successively in the first position 

4 —The part of the panetal bone which presents nt the o% ulen 
in the fourth position at the comraencciucut of labor 

4 A —The part of the panetal bone which presents at the oslc 
um ^aglnce, m the fourth position when the head is delivered m 
the occipito posterior position 

4 b, 4 b—The points of the right panetal bone which present 
^ccesbuelj when the head presenting in the fourth position. 
pMiboii ^ turn, and is delivered in the occipitoanterior 

Tbe foregoing is the primary cause of right- 
handedness, but heredity plays a very important, 


sccoudaiy part Upwards of 70 per cent of all 
natural presentations, present iii a manner wbicli 
we have seen tciids to an injury, which favors 
atroplij or defective development of the right 
half of the brain, extending so deeplj as to in¬ 
volve not only the centre of speech, but also the 
origin of the right cranial nerves 
This extieme brain lesion is not claimed for all 
the large per cent of children presenting in the 
first and fourth positions, but it is claimed that a 
sufficiently large proportion of these cases docs 
suffer as I have indicated, so that when we con¬ 
sider the repetition of the lesion through the 
thousands of years of human existence, there can 
be no doubt hut what we have all the require¬ 
ments for heredilarj’’ iiifliience, which I consider 
unessential, however, and yet I consider it as a 
factor of no mean importance, and to illustrate 
the power of icpelitioii, I quote Tj ler Smith, Lec¬ 
tures on Olistetrics, page 318, who says "The 
Canhs flattened the foreheads of tlieir children, 
and the continuance of this practice through suc¬ 
ceeding generations produced a natural flattening 
of the anterior part of the head, until the Canb 
infants were horn with flat heads Hippocrates 
gives an account of the klacrocepliali, a Scythian 
race believed to have inhabited the Crimea, of 
wdiom the Father of Phj'sic says ‘ There is no 
other race of men wdiich ha\e their heads in the 
least resembling theirs At first, usage was the 
principal cause of the length of their heads, but 
now nature cooperates with usage They think 
those the most noble w'ho have the longest heads 
It IS thus with regard to the usage immediately 
after the child is born, and w'hile its bead is still 
tender, they fashion the head w'lth their hands, 
and constrain it to assume a lengthened shape,' 
by applying bandages and other suitable contri¬ 
vances, whereby the spherical form of the head 
IS destroyed, and it is made to increase in length 
Thus at first usage operated, so that this coiisti- 
tutioii was the result of force, but in the course 
of time It was formed naturilly, so that usage 
bad nothing to do wuth it ’ ” 

I could multiply examples indefiniteh , hut for¬ 
bear M> position once being established, all 
such phenomena as the preponderance of tuber¬ 
culosis of the left lung, the more frequent ap¬ 
pearance of cancer m the left breast, and the oft 
commented upon, greater frequencj of left lateral 
laceration of the cervix uteri, are at once easil} 
explained, upon the basis of left side weakness, 
or left side enervation 


The Oldest and Largest Medical Society 
IN THE United States —The total active mem¬ 
bership of the Medical Society of the County of 
New York is now given at over t,ioo At the 
last two meetings an increase of over one hun¬ 
dred has developed in the membership 
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The earlier the examination is made the more 
decided the above condition will be found, as the 
head passes the brim of the pelvis and descends 
into the pelvic cavity, it rotates, and soon its 
long diameter has become nearly antero-poste- 
rior, the occiput being directed forward, and the 
most dependent point has now become the upper 
and posterior part of the nght parietal bone, and 
this portion of the head is the part that first es¬ 
capes from the vulva The second obstetric po¬ 
sition we pass over without notice, as in this 
position the occiput is towards the right acetabu¬ 
lum, the forehead towards the left sacro-iliac sym¬ 
physis, and the left parietal eminence is the most 
advanced point of the head The third obstetric 
position, with the forehead opposite the left ace¬ 
tabulum, the vertex towards the right sacro iliac 
symphysis, and the left parietal eminence the pre- ] 
senting or most dependent part of the head, we’ 
also pass over In the fourth position, with the 
forehead directed towards the right acetabulum, 
and the occiput towards the left sacro iliac sym 
physis, we again find the right parietal bone most 
prominent, but in this presentation it is its ante 
nor and upper part that is first reached by the 
finger, and injuries received 111 this position in¬ 
volve the right motor centres, as is also the case 
in the first presentation 

The relative frequency with which these sev¬ 
eral presentations are met, vary somewhat as 
stated by different observers, but ir is conceded 
by all that the first variety by far outnumbers all 
the others I think it is perfectly fair to say that 
from 70 to 75 per cent , or more, of all head pre¬ 
sentations, are of the first and fourth varieties, 
hence 70 per cent and upwards of all children 
presenting naturally, are born with the right side 
of the head subjected to a greater degree of me 
chanical pressure and violence than is the left 
side, and it is to this violence or injury of the 
right side of the foetal head, that I wish to call 
your special attention 

It IS only necessary to mention the existence 
of the caput succedaneum, so often seen at birth, 
that you will at once recognize and concede that 
the fcetal head has been subjected in some cases 
to a degree of pressure amounting to violence, 
varying in different cases, according to the ex¬ 
pulsive power, and resistance offered by the parts 
through which it has passed This scalp tumor 
is usually single, but in very protracted cases, 
especially if of marked severity, we may find two 
distinct tumors, or even a fairly well defined chain 
of several small ones, more or less blended in one 
mass of contusion 

All are not agreed as to the exact manner in 
which these tumors are produced I was taught 
in my student days that they were due to pressure 
upon a rigid os, but personal observation of the 
phenomena of labor teaches me that the caput 
succedaneum is due to a lack of support of that 


portion of the head which engages within the 
ring of the cervix, and later on is found in the 
vagina with nothing to support it but a species 
of void, during the pressure of the combined 
forces brought to bear upon every inch of the re¬ 
maining superficies of the foetus This small un¬ 
supported area represents, or is the point of im¬ 
pact, so to speak, of all the tremendous force 
hurled upon the foetus as a whole, at every repe¬ 
tition of the labor pains, and in consequence of 
the varying position of the head, due to rotation, 
we get a little change in the position of the so 
called point of impact, and in protracted, tedious 
cases, different points of impact remain nearly 
stationary, long enough to give rise to an indivi¬ 
dual tumefaction for the varying positions, thus 
giving rise to one or more tumors, as the case 
may be These tumors are frequently serous in 
character, and are not infrequently filled with 
blood, as has been too often shown by puncture 
or otherwise With such palpable evidence be¬ 
fore us, it IS not too much to claim that a like 
effusion may take place within the-cranium, and 
if any one questions the correctness of this de¬ 
duction, it can easily be sustained by consulting 
standard works, 111 which we are taught that hem¬ 
orrhage on to the surface of the brain may take 
place, or into its substance, and I assert, with 
laceration of the right hemispheres, even to a 
fatal extent, as one of the accidents incident to 
labor independent of instrumental assistance or 
interference— and to these patholo^teal tesions the 
physiological condition of light handedness Ant 
These injuries, varying from the barely percep¬ 
tible, to the rapidly fatal cases, produce changes 
in the survivors of like variable extent The 
violence gn ing rise to the effusion of serum or 
blood within the cranial vault, with or without 
laceration ,of brain tissue, is a factor not to be 
lost sight of, and in connection with the effusions 
and lacerations we may get circumscribed atrophy 
of the brain, or modified brain tissue, as a result of 
secondary inflammatory action, or impaired nutn- 
tiou, giving rise to permanent, weakened nervous 
energy, independent of the direct effect of the 
effusion or laceration, and these injuries may ex 
tend deeply, so as to involve not only the centre 
of speech of the right side, dwarfing it even to a 
rudimentary condition, but also to the extent of 
involving the origin of the nght cranial nerves, 
at least those supplying the muscles of mastica¬ 
tion, as may be seen by observing that right- 
handed people, other things being equal, masti¬ 
cate their food on the left side, these muscles 
being supplied with motor power by the left cra¬ 
nial nerves, which do not decussate as do the 
spinal nerv'es By comparing the caput succeda¬ 
neum of the infant at birth, with the field of mo¬ 
tor centres of Ferner, it will be seen at a glance, 
that the centre for the hand, forearm, arm and 
leg of the left side, are embraced in the field cov- 
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cved the several points ol impacl dm mg labor 
in the first and fourth obstetric positions, and 
the eficct being somewhat diffused o\ ei the snr 
rounding portions of br iin tissue, it is not difli- 
cult to appreente the verj' general remote effect, 
involving the muscles of the entire left side of 
the body, a condition of things heretofore ne\er 
satistactorily explained, but easily accoiiiitcd for 
in this nianiicr, and if no evidence of brniii injury 
existed in these cases, other than the weakened 
condition of the left side of the body, that of it 
self would be evidence of such an injury, that 
cannot be explained so readilv in any othei man¬ 
ner Any discrepancy that may exist in the 
exact location of the different motor centres as 
given by different observers, for iiistaiice, Fcrrier 
and Horslej, is only apparent, not real, as the 
one locates with sharp limits and closelj defined 
groups of muscles, while the other gcncr.ib/es in 
his location of centres, and embraces large areas, 
or several systems of muscles, in his individu il 
groupings, which, taken as a whole, correspond 
verj' closely 



Lectures on Obstetrics, Tjler Sunlli, p 342, fig 107 

R —Right parietal bone 
L —IveTt Panel'll bone 
1, T 1 —The difierenl points of the right parietal hone which 
present successively in the iirst position 

4 ”iThepart ofthepanctal bone which presents at the os uteri 
in the fourth position at the commeticeuiewt of labor 

4 A The part of the parietal bone which presents at the osle 
iim\a 8 :in:p, in the fourth position, when the head is delivered iii 
the owipito postenor position 

parietal bone which present 
^ wtwn the head presenting in the fourth position, 
posh on ^ leaner turn, and is delivered in the occipitoanterior 


IS the primary cause of right- 
handedness, but heredity plays a very important, 


sccondaij' pari Upwarils of 70 per cent of all 
inlural presentations, present in a manner which 
\\c have seen lends to an injury, which favors 
atrophj or defective development of the right 
half of the brain, extending so dcepl} as to in¬ 
volve not only the centre of speech, but also the 
origin of the right cranial nerves 

This extreme brain lesion is not claimed for all 
the large per cent of children presenting in the 
first and fourth positions, but it is claiiiicd that a 
siifiiciently large proportion of these cases does 
suffer as I have indicated, so that when we con¬ 
sider the repetition of the lesion through the 
thousands of years of human existence, there can 
be no doubt hut what we have all the require¬ 
ments for hereditary influence, which I consider 
unessential, howev'cr, and yet I consider it as a 
factor of no mean importance, and to illustrate 
the pow er of repetition, I quote Ty ler Smith, I^cc- 
Inrcs on Obstetrics, page 318, wbo says “ The 
Caribs flallciied the foreheads of their children, 
and the continuance of this practice through suc¬ 
ceeding generations produced a natural flattening 
of the anterior part of the head, until the Canb 
infaiiLswere born w'lth flat heads Hippocrates 
gives an account of the Macrocephali, a Scythian 
race believed to have inhabited the Crimea, of 
whom the Father of Phy sic says ‘ There is no 
other race of men which have their heads in the 
least resembling theirs At first, usage w'as the 
principal cause of the length of their heads, but 
[HOW'nature cooperates with usage They think 
those the most noble who have the longest heads 
It IS thus with regard to the usage immediately" 
after the child is born, and w'hile its head is still 
I tender, they fashion the head with their hands, 

I and constrain it to assume a lengthened shape,' 
by applying bandages and other suitable contri¬ 
vances, w'hereby the spherical form of the head 
is destroyed, and it is made to increase m length 
Thus at first usage operated, so that this consti¬ 
tution was the result of force, but in the course 
of lime It was formed inturnlly, so that usage 
had nothing to do wuth it ’ ” 

I could multiply examples indefinitely , but for¬ 
bear My position once being established, all 
such phenomena as the preponderance of tuber¬ 
culosis of the left lung, the more frequent ap¬ 
pearance of cancer in the left breast, and the oft 
commented upon, greater frequency of left lateral 
laceration of the cer\"ix uteri, are at once easily 
explained, upon the basis of left side weakness, 
or left side enervation 


Thc OldesI' and Largest Medical Society 
IN THE United States —The total active mem¬ 
bership of the Medical Society of the County of 
New York is now" given at over 1,100 At the 
last two meetings an increase of ov"er one hun¬ 
dred has developed in the membership 
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ADENOMA UTERI 

Readinihc Section of Obstehics and Diseases of U^omen^ai the Torty 
second Annual Meeting of the American Medical Association, at 
Washington D C,I\fa}, i8gi 

BY HENRY C COE, M D , 

OP NEW \ OKK 

Introdzution — The writer formerly regarded 
true “malignant adenoma’’ of the corporeal en¬ 
dometrium as an extremely rare disease, late ob¬ 
servation has convinced him that it is more com 
- mon than he had supposed 

There has been very great confusion in the no 
menclature of diseases of the endometrium Mu¬ 
cous polypi, endometritis fungosa, true adenoma 
and adeno carcinoma, have all been described as 
varieties of adenoma This is not only anatom 
ically incorrect, but leads to serious error from a 
clinical standpoint Even such an acute obser¬ 
ver and clear writer as Winckel has introduced 
confusion into his description of the condition 
Many diagnoses are made from a microscopical 
examination of curettings alone In doubtful 
cases, no careful pathologist will positively com¬ 
mit himself on such insulBcient evidence The 
crucial test of malignancy is invasion of the sub 
mucous layei, this implies examination of sections 
of a growth made in situ, after removal of the 
entire uterus The writer starts out with the 
proposition that there is only one variety of true 
adenoma, and that is essentially malignant clini¬ 
cal So called “ adenomatous pol>pus,’’ “benig¬ 
nant adenoma ’ ’ and “ endometritis fungosa,’’ are 
not considered at all, since they are not true 
adenoma 

Biief Historical Reviezu —Matthews Duncan is 
credited with the first reported case of malignant 
adenoma, though the diagnosis was not supported 
by a subsequent autops}'- Breisky and Eppinger 
reported most thoroughly a bona fide case in 1877, 
which has become classical Schroeder wrote on 
the subject a few months later, describing two 
cases, and Veit confirmed his and Breisky’s views 
regarding the ultimate transition of adenoma to 
adeno carcinoma Mann, Bertolet, Thomas and 
Goodell reported supposed cases, but Mann’s de¬ 
scription (case of Dusk’s) is alone convincing 
The most recent communications have been by 
Ruge, Veit and Furst, the former having reported 
a case three years ago The writer published a 
communication on the subject two years ago 
The writer has examined uteri removed by 
Wylie and Bache Emmet, which were undoubted 
specimens of pure adenoma uteri, that of Wylie’s 
being an exquisite example of the diffuse form 
He has himself extirpated two uteri in which the 
condition was circumscribed adenoma, and one 
in which there was a transition to adenoma car¬ 
cinoma All five patients made a good recovery 
[Here follow brief histones and descriptions of 
the writer’s specimens, which were to be presented 
to the Section ] 


General deductions from the above cases 
Anatomy —Unnecessary to describe the ordi¬ 
nary microscopical appearances of adenoma The 
important point is that the malignant character of 
adenoma of the endometrium is shown by the fact 
that It IS not confined to the mucosa, but invades 
the submucous and musailai layers Moreover, in 
some specimens (as in Breisky’s), the transition 
to carcinoma has been clearly established 

Symptomatology —There is no clearly defined 
set of symptoms peculiar to adenoma, but the 
writer does not agree with Ruge that they are 
never distinguishable from those of carcinoma 
corporis uteri In the first place, the symptoms of 
adenoma are of longer standing than are those of 
primary carcinoma There is less pain, the haem¬ 
orrhages are less frequent and profuse, and, so far 
as the writer’s observation has extended, there is 
little or no foul-smelliiig, waterj' discharge Glan¬ 
dular and perimetric involvement has been eu- 
tiiely absent m the four cases personally obsen^ed 
by the u riter The negative results of the ex- 
aminatioh of curettings is important, since there is 
seldom doubt in a v\ ell-marked case of carcinoma 
Diagnosis —This is sometimes extremely diffi¬ 
cult, yet It IS of more importance from a scientific 
than from a surgical standpoint Given a patient 
, who has passed the menopause, and who has for 
several months had slight atypical haemorrhages 
with lancinating pelvic pains, even if a foul dis¬ 
charge, cachexia and other charactenstic symp¬ 
toms be wanting, we should make a thorough 
examination of the interior of the uterus by 
means of the finger and curette, after dilatation 
with tents Finding a localized or diffuse papil¬ 
lary growth, we are justified in remonng the 
uterus without delay, even if the microscope 
shows no positive evidence of malignant disease 
Ptognosis —As the history of the few authentic 
cases of adenoma uteri has shown, the course of 
the disease is exceedingly slow and insidious It 
IS the least malignant of all the forms of malig¬ 
nant disease of the endometrium, but if left to 
itself, it inevitably assumes a more fatal form 
We should not be misled by the long-continued 
good health of the patient, and the absence of 
profuse haemorrhage, offensive discharges, and 
local pain and tenderness The end, though 
long delayed, is certain 

Tieatment —Total extirpation of the uterus is 
the only treatment to be considered Frequent 
curetting simply hastens the transition to the more 
malignant type of which adenoma is the initial 
stage The patient is relieved fo’- a time, but her 
symptoms soon reappear in an aggravated form 
The use of the galvano cautery, though more 
efficient, is no less objectionable Remove the 
entire uterus In cases of adenoma the operation 
IS easy and uncomplicated, and there is a better 
prospect of a radical cure than in carcinoma, 
either of the cervix or corpus uteri 
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" Roiiij^naiil ^^lcnoIln ” is n mis ' 
nonicr Theix' is oiil\ one \aiitl\ of tine .ule*' 
noma of the corpus iilcn, niKl Unit is hotli clini i 
cally and aiiatoniicall\ in ilipmnt , 

Adenoma uteri is not, nl llic outset, identical 
uith adeiio carciiioiin, Imt is to be lepnidcd is 
tlie initial stage of tlie htler Us maliginiitv is l 
sbownb} its carl} lecuiTcnce after remo\ .il witlij 
the sliaqi curette i 

The S3 iiiptoHis of adeiioiiia are less citarh dc 
fined than those of carciiioiiin, being usii.alh slight 
irregularhaemorrliages, and pelvic pains exte-nd 
mg over a long period, without ciclicxia .and of 
fensne discharges 

Palhatnetreatinenlisworsc than useless Total 
extirpation promises a radieal cure if perfoinied 
earl}, or during the pre cancerous stage 


UPAROTOiMY WITH RI PORT Ob' C \S 1 S 

Kfjd in t)e ^ tton of t/fmj ond of 11 tirit of th< 

htih zteeriAui uui \ifritf z > f turn* rr \!rU(tXl 
Uoxx hr fi at t) t /‘‘p/ 

IIV J If M I) , 

oj rAJTJJuri 'Iff) 

The following paper is a report of the eleven 
laparotomies which I have done up to this tune 
The}' hav e .all occurred during the past tw o 3 ears 
The number is too small to he of much v aluc 
from a statistical standpoint, but the difficulties 
met with m these cases arc probabl} more keciih 
appreciated b}' a beginner than bv an older oper 
ator, and I hope, b}' calling 5 our attention to 
these, to make m3 report of v alue to tliose sur 
geons who are entenng this field 


Dale of 
Operalion 


could not he fonud Tlie bladder, which w.as 
.idhcitiit to the .anlcrioi pait of the tumoi, W'.as 
drawn neail} up to the uinbilicns, and was 
opened dniing llic operation It was carefull}' 
thised, and the pUient made .an nmiiterrupted 
rccovciv 

Ctiu j —The right ov.ar}' w.as displaced into 
the iiigiiiiial region, was enlarged, softened, be¬ 
ginning to suppur.ale, and attached to the lower 
pait of the small intestines h} leccnt adhesions 
In stpar.alnig these, about one inch of the longi- 
tiKliua! diameter and more than half of the 
tiu nnifereiice of the gut was denuded of peri¬ 
toneal covering and looked ver} dark, but this 
did not pi event 1 rapid com .alesccnce 

Cnu ^ —Patient had snfTered for thirteen 3'cars 
with s} niptonis of pelvic iiin.ainination ac¬ 
companied hv dv snienorrhcea, fainting spells, 
etc .She li.ad hceai confined to bed for months at 
i tune, and was coiistanth' in pain The 
ovaries were atrophied and stirronnded b} mail}' 
.adhesions, and were enucleated with iinich diffi- 
cnltv Tile vvoniul healed b}' first intention, and 
.althongh the patient has since continued to 
menstrnatc slightl}’ her general health is much 
improved, and she sufTers ver} little pelvic pain 

Case / —Tins patient was a robust German 
woman, wlio, m addition to immense .abscesses 
of both tubes and ovaries had a large abscess be¬ 
ta ecu the uterus and vagina 111 front and the 
rectum behind In attempting to enucleate this 
several of the large pelvic veins were torn, and 
It w.as iiecessar}' to pack the pelvis w'lth antiseptic 
gan/e to control the hmmorrhage The post¬ 
mortem showed that the abscess behind the 
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tilcntic mjotuMn I vpJorntorj inclMon ^cs 

Right o\nr\ disnlicctl ndhcrcnlj Ki^hloMr> nnd inhere ' \<.s 
to loucr botNcls hr«vt stngc of sup nio\td I 

pnrrluc niflanimntioii 

Chroiuc ovaritis with ntropht Hoth tubes nnd ovaries 'Ves 
and aOIicsioii removed 

^c^J large double pvosilpmx Roth ovaries and tubes \cs 
with ovanniiabscess removed 

r^rge nghl p^osalpinx Right tube andovtirj rc \cs 

moved 

l^ntarged and iiiHamed left I eft tube and ovnrj rc ^o 
ov^ar^ without siippiiralion moved 

Dvsmenorrhan and Mcnorrlm Roth ovaries and lubes \cs 
gia removed 

Double abscess ol lubes and Roth lubes and ovancs \es 
ovancs removed 

Lett pvosalpinx and ovarian Holb ovancs and tubes ^<.s 
abscess Right hvdrosalpuiv. removed 

^entra^lerllm following Inpa Omentum sepvrated Ko 
rotoin> from sac edges of pen 

toueum freshened and su 
lured 

Ripht o%aty disphccd noth liolh o\nnes and tubes No 
oines fjoroid and excesswclj rcino\ed 
tender 


Ucco\ erj 
Kccu^crj 


Dentil 111 S hour-, ol 
shock niid liaimorr 
Kecontn 


Ricoierj 
Recov crj 

Rccon erj 


I Will give, first, a tabulated history of the uterus could not have been enucleated without 

attention to those fatal result, and simple drainage would have been 
points which seem to me to be of most interest better 

ovS^s of removing Case 5 -Was a large pyosalpinx Recov ery 

kid surronnS^fi;. f \ excellent health at 

udu surrounded them to such an extent that the}' the present time 
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Case 6 —Patient was nearly three months 
pregnant, which condition was suspected before 
the operation, but as the symptoms pointed 
strongly to pyosalpmx it"was deemed best not to 
wait The entire uterus was soft and cyst-like 
The upper part as much so as the lower, which 
seems to be contrary to the opinion of Hager as 
indicated by the descriptions of his sign of preg¬ 
nancy which I have seen 
The pregnancy was not interrupted and termi¬ 
nated normally about six months after operation 
Since delivery she is said to have developed a 
slight hernia 

Case 7 —This case was operated on for menor- 
rhoea, which prevented the patient from earning 
her living All other methods of treatment had 
been tried without avail The uterus, which was 
retroverted, was stitched to the abdominal wall 
The patient was out of bed the night after the 
operation and walked the second night, notwith¬ 
standing she recoiered without fever, but de¬ 
veloped an abdominal hernia which has since 
been cured by Prof Thos Opie 

Case S —Recovery uneventful except symp¬ 
toms of impaction of the bowels caused by the 
use of morphia, and milk diet 

The use of morphia was necessary as the pa¬ 
tient could not have a trained nurse She is in 
excellent health at this time 

Case p —Patient had been suffering with symp¬ 
toms of pelvic suppuration for nearly two years 
On the right side the hydrosalpinx was attached 
to the broad ligament and uterus by a thick 
vascular pedicle in which the vessels were dis¬ 
tended and softened, and severe haemorrhage oc¬ 
curred at the time of the operation The liga¬ 
tures, which were first applied to the pedicle in 
the usual way, and, afterwards, to the vessels 
themselves, cut through, and the bleeding could 
only be partly arrested Oozing continued for 
thirty hours, shortly after which the drainage 
tube was removed 

The wound suppurated and the patient was in 
a precarious condition for three weeks, after 
which she slowly improved I was called to see 
her in March, and found her suffering from acute 
nephritis with general oedema and ascites Under 
suitable treatment the albumen has disappeared 
from the urine and the dropsical symptoms have 
subsided, but she is left with a tendency to 
abdominal hernia 

Case 10 —The hernia here was large , the cov¬ 
erings consisted of the skin and superficial fascia, 
all the other structure being separated The 
inner wall was lined with omentum which was 
closely adherent throughout its entire extent, and 
was sepal ated with great difficulty Since oper¬ 
ation there has been no tendency to return 

Case II —Here the refiex s5^mptoms had been 
^ very severe Very much of her time was spent in 
bed and her pain was excessive Dysmenorrhcea 


and menorrhagia very great, which kept her 
reduced to a skeleton Her right kidney is very 
movable and at times is tender This movability, 
which is shared b}' the left to a great extent, I 
think IS partly explained by absolute absorption 
of all the abdominal fat The time is too short 
to judge as to the final result m this case, but 
the improvement to date has been marked 

Cases I, 2, 4, 5, 6 and 7 were done in the public 
ward of the City Hospital of Baltimore Case 
II was done in private room of same hospital 
Case 10, public ward. Bay View Hospital Cases 
3, 8 and 9 were performed at the homes of the 
patients The strictest antisepsis was observed 
in each operation Drainage was accomplished 
by the open glass tube plugged with antiseptic 
cotton, the fluid being removed by an ordinary 
glass or rubber syringe, to which was attached a 
piece of soft rubber tubing 

Cases 2, 4, 5, 8 and 9 were operated on for 
pelvic suppuration Results in 2, 5 and 8 were 
all that could be desired , case 4 died, being the 
only fatal result Tendency to ventral hernia 
noted 111 cases 6, 7 and 9 was undoubtedly caused 
in the first by distention of the abdomen in the 
progress of pregnancy 

In case 6, by the unruliness of the patient, who, 
when not watched closely, would get out of bed, 
and thus dragged the sutures, which were at¬ 
tached to the uterus, into the abdomen, from 
whence they were removed with great difficulty 

In case 9, it was caused by the distention of 
the abdomen due to the ascites In cases 3, 7 
and 11 the operation was done to cause premature 
menopause In case 3 this was not accom¬ 
plished The patient still menstruates slightly 
and at irregular intervals Here the ovaries 
were imbedded in old adhesions, and it is quite 
possible that 111 enucleating them a small amount 
of stroma was left which would account for the 
incomplete success In the other cases the men 
struation was arrested at once 

In these cases where I have operated to bring 
about the menopause the patients have been 
hopeless invalids, all other methods having failed 
to relieve them 

They thoroughly understood the effects of the 
operations and were anxious to have it done 

I have refused to operate in a number of cases 
where the symptoms were not so severe as to 
make life unbearable 


Copper in Chlorosis —Diegeois has obtained 
very satisfactoiy results in chlorosis from the 
following formula, suggested by Luton 




Cupn acetatis neiit, gr Je 
Sodn pliosphat crvst , gr 
Pulv gl3 cj rrliizce, as q s 
Glycenn-e, aa q s i>X 

Ft pil no j 

One or tivo pills before eating, noon and night 
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Ho Ollier nifccUous disease of cliUdUood has 
been so much investigated m recent years as 
diphthena It has been the cnbjecl of full and 
accurate study bj the most dislingiiishcd cluneal 
instructors in both lienuspheres, and nuniorous 
microscopic examinations and experiments \Yith 
cultures of its specific principle have thrown light 
on its nature Nevertheless, it has continued to 
extend and destroy its MCtims It has encircled 
the globe, occurnug with a heavy mortality 
111 every countrj reached by commerce or trarel 
We read m medical journals of its prevalence, 
with the usual death rate, in Bra7il, Algiers, and 
in distant Australia It has occurred for ages in 
Eastern Asia, where it probably originated, and 
the complex prescriptions of the Chinese doctors, 
uhich have descended as an inheritance with 
little lariation from their ancestors, and which 
are frequently employed bj European residents 
of China, have lately been added to the literature 
of this disease 

Notwithstanding the manj disciissions of the 
treatment of diphtheria m medical societies, the 
many remedies which haie been emploj ed, and 


the additional light thrown upon its nature by 
the discovery of its cause, the percentage of 
deaths from this disease continues large A recent 
French writer on diphtheria states that the deaths 
in France are in numerical excess of the births, | 
and largelj on account of the prevalence of this 
disease In London the niortahlj from diph-i 
theria has been steadilj increasing Within the 
metropolitan registration area it caused 952 
deaths in 1887, 1,311 deaths 111 188S, and 1,588 
deaths in 1889 These numbers w'ould be greatlj’" 
increased if the deaths reported from croup, 
which, wherever diphtheria is prevailing, is 
kuowm to be, with few exceptions, a manifestation 
of this disease, were added to them {London 
Lancet, Maj 17, i8go ) In New York City the 
deaths from diphtheria w’cre i,gi4, and from croup 
639. aggregate 2,553 rS88 , from diphtheria 
1,686, add from croup 605, aggregate 2,291 in 
1889 In Brooklyn the deaths from diphtheria 
w'ere 9S4, and from croup 391 in 1889, from 
diphthena i,ior, and from croup 366 m 1890 
These are probably the average statistics of the 
mortality from diphtheria in the cities where it 
prevails 

The presence of a great evil ahvays leads to 
strenuous efforts to determine the exact nature 
and the most effectual mode of combatting it 
It IS now knowm that diphtheria is produced by 
a linear or rod-shape microorganism, having 
about the length of the one w'hich causes tuber 


culosis, but considerably thicker A rod-shape 
microbe is termed a bacillus, and that which 
causes diphtheria, is designated the Klcbs 
Lcefilei bacillus m honor of Klebs, who announc¬ 
ed Ins discovery of it in 1883, and of Loefilcr, 
who subsequently more thoroughly investigated 
Its nature Loefllci cultnated it in appropriate 
media, and after a succession of cultivations, 
ivhich removed it several generations from its 
source in the child, inoculated pigeons, rabbits and 
guinea pigs, with the last culture, and produced 
in them typical diphtheritic inflanimation Many 
others have repeated and varied these experi¬ 
ments witli results similar to those obtained by 
Loefiler, so that the theory that diphthena is 
caused by the Klebs-LoclTler bacillus is accepted 
This bacillus presents aspects which to the expe¬ 
rienced eje arc characteristic It often has a 
granular appearance and is stained in tw'o min¬ 
utes bj the violet of nietln le , it often exhibits a 
more intense coloration of its extremities than of 
its central parts, and its extremities are sometimes 
sw’ollen so as to present a dumb bell appearance, 
or only one extreinitj is swollen, so that it has 
the shape of a pear or gourd , occasionally it is 
cuned'like an arc {Lc Bnlldm Med , June 15, 
1890 ) 

The Klebs Loefiler bacillus alighting upon the 
faucial or other mucous surface, or the skiti de¬ 
nuded of its epidermis, obtains a nidus favorable 
for Its deielopment and propagation, but it does 


not enter the interior of the si stem , it is not 
taken up bj the Ij mpb ducts or blood vessels and 
coiivej ed to the internal organs. it remains 
localized upon the surface and produces there the 
characteristic inflammation, acting solely upon 
superficial parts, it cannot in itself produce 
systemic infection, or blood-poisoning, but like as 
the venomous reptile or the bee secretes its 
poison, which it communicates bi its fang or its 
sting. It produces a chemical poison, which is 
readily taken up by the \essels and coin eyed to 
the internal and vital organs 
This substance, w'hich is the poisonous agent 
m diphtheria, and which produces sjstemic 
infection and death of the multitudes who pensh 
from diphtheritic blood-poisomng, has beeu care¬ 
fully examined and experimented with by L 
Bneger and K Fraenkel {Bahna IClmtschc 
Woehen , March 17th and aqtb, 1890) They saj 
that It may be evaporated at 122°, but is destroy¬ 
ed by a heat above 140° It is soluble in water 
but IS insoluble in alcohol It is not precipitated 
by ebullition, nor by the following medicinal 
agents sulphate of sodium, sulphate of raagne 
sodium, nitric acid and acetate 
of lead On the other hand, it is precipitated bi 
concentrated carbonic acid, the ferro-cyanide of 
potassium, acetic acid, carbolic acid and nitrate 
of Sliver It has, say Bneger and Fraenkel the 
following composition Carbon, 45 35, hydro 
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gen, 7 13, azote, 16 33, sulphur, i 39 , oxygen, 
29 80 

When it was separated from the bacillus by 
passing through the porcelain filter, and inocu¬ 
lated in rabbits and guinea pigs, it caused death 
in the small quantity of two and a half niilli 
grams to each kilogram in the weight of the 
animal Sometimes death did not occur until 
after weeks or months, while the bacillus itself 
inoculated upon one of the surfaces, caused in 
flammation with the exudation of fibrin, produc 
ing the diphtheritic pseudo membrane, this 
chemical product of the bacillus, freed from the 
bacillus by the filter, did not, when inoculated, 
cause any fibrinous exudation or diphtheritic 
pellicle, though its action was so highly poison¬ 
ous According to Brieger and Fraenkel it is 
allied in its composition to the proteids or al¬ 
buminoids, and it bears considerable resemblance 
to ichthyotoxicon, the poison secreted by sea 
eels Many years ago Trousseau noticed 
this resemblance and related an instance in 
which seamen became paralyzed, some of 
them for three months, by eating a cooked 
eel He saw the resemblance in these cases 
to diphtheritic paralysis In a vacuum the 
poison produced by the Klebs Lceffler ba¬ 
cillus retains its virulence for weeks or months 
MM Roux and Yer&iii state in the records of 
the Pasteur Institute, Pans, that their investi¬ 
gations ha\e strengthened the belief that the 
Klebs-LoefEler bacillus is in itself coraparativelv 
innocuous, the chemical substance produced by 
it, described above, being the poisonous princi 
pie These bacteriologists also separated this 
substance from the bacillus by filtration through 
a porcelain filter, and by inoculating dogs and 
sheep with it, produced 111 them a paralysis ap 
pareiitly identical with that occurring in children 
from diphtheria Roux and Yersin also state 
that while the filtered liquid freed from the 
bacillus, and containing only the chemical sub 
stance, if infected under the skin of rabbits and 
guinea pigs, was very fatal, it caused little in 
convenience, if introduced into the stomach 

Experiments similai to those related above, 
and clinical observations confirmatory of the 
views expressed by Klebs Lceffler, Roux and 
Yersin, have been made by many others, which, 
since they are m the main corroborative, need 
not be related here 

Psetido diphthei la —^This term is employed 
through want of a better one It is proper to 
state in this connection that clinical observations 
and experiments, carefully made, have demon¬ 
strated the fact that certain other microbes be¬ 
sides the Klebs-Lceffler bacillus, sometimes pro 
duce a pseudo membranous inflammation upon 
the faucial or other surface, which as regards its 
anatomical characters, appears to be identical 
with that in true diphtheria The only differ¬ 
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ence thus far discovered has been the absence of 
the Klebs Lceffler bacillus, and the presence of 
pther microbes Whether these other microbes 
produce poisonous albuminoids by which the 
S3'^stem becomes infected must be determined bj 
future research, but if they do, these products 
seem to be different from that generated by the 
Klebs-Lceffler bacillus, for the peculiar paralysis 
which IS so common 111 true diphtheria does not 
appear to occur, or is infrequent in pseudo diph 
thena If the systemic infection be different in 
true diphtheria and pseudo-diphtheria, as ap¬ 
pears to be the case, we see the propnetj of rec 
ognizing two distinct diseases, just as our an¬ 
cestors differentiated measles and scarlet fever, 
which, since both had a cutaneous efflorescence 
and redness of the fauces, were formerly con¬ 
sidered identical 

M Talamon states that not only other microbes, 
besides the Klebs Lceffler bacillus, but also certain 
irritating medicinal and chemical agents, have the 
power to excite an inflammation with fibrinous 
exudation upon the faucial, or other surface, to 
which they are applied, which cannot be dis 
tingmshed by its appearance and anatomical 
characters from that of true diphtheria except by 
the absence of the cause of the latter disease, to- 
wit, the Klebs-Lceffler bacillus The inflamma¬ 
tion produced by non microbic irritating agents, 
as steam, boiling water, chlorine, cantharides, 
and ammonia, though attended by an exudation 
of fibrin, IS obviously entirely distinct in nature, 
from that caused by microbic agency Like any 
inflammation from traumatism, it always remains 
a local disease, and must not be confounded with 
diphtheria or pseudo diphtheria 

Pseudo diphtheria, according to my observa 
tioiis in the institutions and in family practice, 
occurs most frequently in the course of the erup 
tive fevers, and especially in scarlet fever We 
must not mistake the necrosis or gangrene which 
is not uncommon upon the swollen fauces, in 
severe anginose scarlet fever, for a fibrinous exu¬ 
dation It is difficult, perhaps in some cases im¬ 
possible, to distinguish the one from the other 
on inspecting the fauces Necrosis occurs upon 
the most swollen part, as over the tonsils or in 
their vicinity A fibrinous exudation due to 
microbic agency is likely to extend to the velum 
or uvula Diphtheria or pseudo diphtheria 
complicating scarlet fever usually occurs when 
there is not sufficient tumefaction to cause necro¬ 
sis, but It may supervene upon, and complicate a 
necrosis 

M Sevestre, of Pans, says that the pseudo 
membranous sore throat, which occasionally oc¬ 
curs in scarlet fever, is generally considered in 
France as having a diphtheritic ongin, and pa¬ 
tients who are suffering from it are placed in the 
diphtheritic ward It is, however, says he, a 
variety of sore throat, which ought to be dis- 
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ttnguislied from the diphthenUc It an call)-- 
manifestation developing ni the fust days of 
scarlet fever It is charactciired by the produc¬ 
tion of white patches, which frequently are ev- 
actl) similar to those of diphtheria, and which 
ma) occur upon the uvula and soft palate, so 
that its diagnosis from diphtheritic iiiflainimtioil 
IS often ver) difficult, but the psevido-membrauc 
does not e\.teiid to the larynx, and the general 
condition of the patients reinains, in most cases, 
satisffictorj' These soie throats, adds Se.\cslrc, 
commonly end 111 recover)--, and they do not com¬ 
municate diphtheria to neighboring children 
Some of the patients alluded to by Sevcslre, 
evidently had what w-e have designated psciido- 
diphtheria, an inflammation w-itli fibrinous exu¬ 
dation produced b) other microbes than the 
Klebs Lcefller bacillus, probabU mauil) by cocci, 
which are found 111 abundance 111 these cases 
Some of the patients referred to bi Sevestre, per¬ 
haps had scarlatinal necrosis MM Wartz and 
Bourges made microscopic examinations in nine 
cases of supposed diphtheria, comphcating 
scarlet fe\ er In two of the cases 111 which the 
pseudo membranous inflammation occurred at a 
late stage of scarlet fever, the Klebs-Lcefller ba¬ 
cillus w-as found in the exudate, but lu the other 
cases, 111 which the pseudo-membrane appeared 
early, this bacillus n as not present, but strepto¬ 
cocci were abundant In six of the cases the 
pyogenic staph)lococcus was also obsened 
(Jfd de Jlfcd , Ma), 1890) The fact that the 
Klebs-Loeffler bacillus did not occur m cases in 
W'hich a pseudo membranous exudate appeared 
at au early stage of scarlet fever, justifies the be 
lief, the w-nters sa), that the appearance upon 
the faucial surface, w-hich so closely resembled 
that in diphtheria, was due to the intensity of 
the scarlatinal inflammation But in the two 
cases, m which the pseudo-membrane appeared 
at an advanced stage (the sixth and ninth days), 
the Klebs Lcefller bacillus was present, and it is 
evident that true diphtheria had supervened 
We might quote the observations of Prof 
Henoch, of Berlin, and Dr MeWemey, of the 
Royal Academy of Medicine of Ireland, showing 
that m scarlet fever the faucial inflammation, 
accompanied by the formation of a pellicle, so 
closely resembles that of diphtheria that it is 
difficult to make the differential diagnosis But 
this inflammation is not followed by paralysis 
except w'hen true diphtheria supervenes It is 
caused by the agency of the scarlatinal, and 
other microbes than the Klebs-Loeffler bacillus 
The Amencmi Journal of Medual Sciences for 
May, 1889, contains an elaborate paper by Prof 
T M Prudden, relating the microscopic exami¬ 
nations of the pseudo-membrane underlying tis¬ 
sues and the viscera, removed from the bodies of 
24 children, who were supposed to have perished 
from diphtheria But these cases, with two 


exceptions, w-cre treated 111 iiislituUons, w-here 
epidemics of the other infectious diseases are 
frequent, and sixteen of them had scarlet fever, 
measles, w-hoopiiig cough, or an er)-sipelatotis or 
phlegmonous inflammation, m parts at a distance 
from the fauces at the time of death In no one 
of these specimens sent to Dr Prudden by cura¬ 
tors or reputable phvsiciaiis, lu the belief that 
they were removed from the bodies of those w-ho 
had died of true diphtheria, could he find the 
Klebs Lcefller bacillus, but inslcad he discovered 
the streptococcus and staphylococcus These 
specimens for a time misled Dr Prudden and the 
entire medical profession in this country, for the 
absence of the Klebs-LcelTler bacillus in the speci¬ 
mens of twent)-four consecutive cases seemed to 
show- that this bacillus could not be the cause of 
diphlhena But 111 no one of these cases so far 
as tlieir histones show, did parah-sis, which is so 
characteristic of true diphtheria, occur These 
twenty four patients died from a disease produced 
by the agency of other microbes than the Klebs- 
Lcefller bacillus, or what w-e, through want of a 
better term, have designated pseudo diphtheria 
Prof Prudden has since discovered the Klebs- 
Locfller bacillus m a dozen or more cases of true 
diphtheria Prof Welch, of Johns Hopkins 
University, also finds the Klebs-Lcefiler bacillus 
in diphtheria, has obtained cultures of it, and b)-- 
niociilating animals with these cultures has appa¬ 
rently produced the genuine disease in them, 
therefore he believes that the tbeor^ that this 
organism causes diphtheria is fully established 
From the facts as stated above w-e repeat that 
the disease heretofore designated diphtheria we 
must now regard as two diseases, to wit diph¬ 
theria resulting from the action of the Klebs- 
Loelfler bacillus, and pseudo diphtheria, resulting 
from the agency of other microbes, or else we 
must recognize tw-o varieties, or rather forms, of 
diphtheria, the one caused by the Klebs-Loeffler 
bacillus and the other by other microbes I may 
add that there is no evidence, so far as I have 
been able to ascertain, that the poisonous albumi¬ 
noid generated by the Klebs Lccffler bacillus, 
which albuminoid causes the systemic affection, 
or blood-poisoning in true diphtheria, is produced 
by any other microbe If the streptococcus, 
staphylococcus or any other form of coccus pro¬ 
duces a poisonous albuminoid similar to that 
generated by the Klebs-Loeffler bacillus, I am not 
aware that it has been discovered or isolated 
In the light of our present knowledge are we 
able to state whether diphtheria is primarily a 
local or primarily a constitutional disease? It 
seems that we must regard the disease produced 
by the Klebs-Lmffler bacillus as primarily local 
but in reference to the disease produced by other 
microbes the question is still an open one for in 
fatal cases the micrococcus is found in internal 
organs, as well as at the seat of the inflammation 




28 


PREMENSTRUAL PAIN AND CONVOLUTED TUBES 


[JtJtY 4, 


upon the mucous surface The length of this 
paper prevents our discussing the very important 
subject of the modes of propagation of diph¬ 
theria, which must be reserved for some other oc¬ 
casion 


PREMENSTRUAL PAIN AND CONVO 
LUTED TUBES 
BY FRED B ROBINSON, B S , M D , 

OF TOLEDO, OHIO 

PROP OF ANATOM\ AND CLINICAL SURGER\ TOLEDO MEDICAL 
COLLEGE 

The views in this article occurred to me from 
the examination of about 700 ova ducts of man, 
cow, pig, sheep and dog The substance of the 
views IS that the main premenstrual pain and the 
pain which women have who are afflicted with 
tubal disease is essentially due to peristalsis or 
vermicular motion of the tubes themselves It 
IS, in short, tubal colic The method of arrnnng 
at this idea was the following 

Four years ago I wished to acquire a practical 
knowledge of the heart and its diseases, so I dis¬ 
sected and examined a large number ot the hearts 
of all animals within range of acquisition Consid¬ 
erable vivisection was done It does not require 
but few vivisections to demonstrate that the 
essential motive power of the heart is situated 
in its base That the main ganglia which 
control and initiate regular movements to the 
heart reside in the auricles and not the ven¬ 
tricles The nerve ganglia which give the 
heart its ihytlnn belong to its basal portion 
These ganglia are called Remak’s, Ludwig’s, 
Bidder’s and Schmidt’s, and are well termed au 
tomatic cardiac ganglia It is easy to observe 
the heart die out from apex to base If the vivi 
section IS carefully done the auricles (in the dog) 
will beat regular considerable time after the ven¬ 
tricles have ceased their rhythmical action, so I 
saw that the heart (which is one of the viscera) 
had some nerve apparatus within itself which 
gave it a rhythmical, periodical, cyclical motion | 
The heart waxed to a maximum and waned to a 
minimum in its continual motion In short, it 
exploded about 75 times a minute 

Three years ago I wished to acquire a similar 
practical knowledge of the intestines and their 
pathology So we included in the examination 
and dissection the above mentioned animals, but 
expecially the dog, on which the main vivisection 
was done To demonstrate the point, the dogs 
were chloroformed and the abdomen opened 
The intestines were generally found still and 
quietly at rest until the exposure to air stimula¬ 
ted them to move slightly The dog was nearly 
always chloroformed to death inside of twenty! 
minutes But after the dog was dead the intes I 
tines, by simply tapping them, would go through 
theirpenstalsis, their vericula, periodical rhythim- \ 


cal motion for at least an hour If the tempera¬ 
ture was 80 degrees the cyclical movements could 
be kept up an hour and a half In such experi¬ 
ments alone can be realized what is known as the 
“invagination of death” Now the same phe 
nomenon which was seen in the action of the 
heart, is again witnessed in the intestines It is 
rhythmical motion and must be caused by the 
same kind of an apparatus known as a ganglion 
In fact the ganglia which do the motive work of 
the intestines are situated in the plexus of Auer¬ 
bach and the plexus of Meissner These plexuses 
reside in the gut wall The same form of work 
can be done with the kidney and bladder and the 
same kind of ganglia found They ax^ ihythmi- 
cal ganglia It may be remembered that a nerve 
ganglion is a little brain It is an automatic cen 
ter It IS a sensoriuin of independent action A 
ganglion IS possessed ivith the powers of secre¬ 
tion and nutrition It is a physiological center 
endowed with plenipotentiary power to initiate, 
continue and prohibit action The function of a 
ganglion is to produce a rhythm It is a nen^e 
apparatus which wanes and waxes and explodes 
It lives a periodic, cyclical life and the circle of 
its action IS defined by its maximum and mini 
mum points—in time 

Now, this same kind of experimental work 
was applied to the Fallopian tubes of man, coiv, 
dog, sheep, and pigs Many hundred ova ducts 
of the higher animals were carefully examined 
and lately, while studjung with Mr Lawson Tait, 
I have had plenty of opportunity to confirm the 
experiments on fresh human tubes, a few min¬ 
utes after Mr Tait had removed them from the 
patient Some of the tubes were absolutely 
healthJ^ as they were removed for bleeding my¬ 
oma and other causes It may be remarked that 
the Fallopian tubes do not differ from other hol¬ 
low viscera They are governed bj^ similar nerv'’- 
ous apparatus The tubes live a rhythmical life 
They have a penodic function, and while useful 
to woman go through cyclical action After 
considerable investigation and microscopical 
work I came to the conclusion that the tubes 
(and uterus) were governed in their rhythm bj 
ganglia situated along their walls, and along the 
blood vessels which supply them In order that 
these ganglia should be appropnately named, I 
styled them automatic menstrual ganglia 

Until some two years ago, when I began to in¬ 
vestigate this subject, I had no idea of the import¬ 
ance of the tubes in the process of menstruation 
But now I am becoming convinced that the tubes 
overshadow every other organ in menstruation 
It seems to me that menstruation starts in the 
tubes and begins with tubal motion The girl’s 
puberty is heralded by tubal activity, and she is 
a woman when her tubes begin to move (I am 
unable to find any difference in the ovaries at 
puberty except increased vascularity, and hence 
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a hastemug in maturation of ova) The import- recogni7ing the tube This \erniicnlar or pen¬ 
ance of the tubes m ineustruation is best impress- staltic action of the tubes will continue unaer 
ed on tlie mind when we consider their object blood teniperalurc for some half hour if one ap- 
The whole business of a tube is to transport an plies irritation Hence after an obsen'atioii o a 
ovum into the uterus from the ovary As ovula- large number of fresh tubes from healthy anima s 
tiou IS a constant and progressive process, it has and also a}i opportunity to obsen'e the tubes 
no penodicitj to it Ovulation has no monthly fresh from u omen in the operations of vmious 
ihyUm An oium simply bursts nhen it ma- surgeons, and particularly in Mr Lawson Taits 
tures and w’e do not >et know' the life and dura- practice, lam more and more, the past few years, 
tion of a graafian follicle convinced of the dominant influence of the ^bes 

But menstruation is periodic and ihythimc It lu starling and maintaining mtnslruation That 


tion of a graafian follicle convinced of the dominant influence ol tue 

But menstruation is periodic and ihythimc It lu starling and maintaining mtnslruation That 
IS not strange that the essential change in men- the lubes properly prepare themselves for the only 
stmation should occur m the organ most con- object of menstruation which is to get an ovum 
cemed m the process—the tube The tube must from the ovary to the uterus The menstrual 
be prepared before it can either secure an ovum process, or in other words, tubal motion is initia- 
or transmit it along its canal A still, dry con- ted, luaintained and concluded by the machinery 
traded tube has really poor facilities for Irans- w'hich I have termed automatic menstrual gang- 
porting an egg down to the uterus But w'ait ha But what has all this to do with preiuen- 
and obsene the tubes aw bile before menstruation slrnal pain and coinoluted or contorted tubes > 
The automatic menstrual ganglia become active If we know' the structure and function, the patliol- 
As these ganglia approach and w a\ to a maxi- ogy is clearer For some time I have observed 
mum the blood vessels of the tube graduallj' in- that many diseased tubes had a spiral or cork- 
crease m size The walls of the tube grow screw’shape In one particular case of reuio\al 
redder and redder until at the climax of nicustru-j of the tubes of ati infantile uterus, the tube 
ation, the tubal vessels are so full of blood that i was less than three inches long, but was ex- 
they present a dusky blue color Step b) step | aclly in the shape of a cork screw* It had an 
as the vessels dilate the automatic menstrual' angular, spiral twist This tube w'as from awo- 
gangha impaj;t to the tube a a ermicular motion, a ^ man w'ho never had a child or conception The 
peristaltic action, especially toward the fimbn-> tube was, so far as I could see, absolutely health) 
ated extremity, and this fringed funnel is draw’ii 1 It had the longitudinal aud circular muscular 
towards tbeovarj' by the shortening of the mus- .lasers healthy, as well as its mucous membrane 
cle W'hich holds the o\ ar)'to the fimbria of the and ciliated epithelium Whence came the contor- 
tube The mouth will then drop over the o\ary!tion or spiral bending? I noticed in thejoung 
and secure ail) ovum that ma) accidentally hz ripe jof animals before birtb, and for some time after, 
At tbesame time that the tubes become vermicular, that the ova ducts are curled aud spiral As time 
in motion and the blood vessels dilate and exuda- goes on the lubes gradually straighten out tow'ard 
tion of fluid takes place lu the tube w'hich serve their functional penod Now*, the same spiral 
as a medium to float the egg dow'n its channel bending is obserr'cd in human foetal life, and for 
Hence the automatic menstrual ganglia prepare | some time after approaching pubert) or tubal mo- 
the tube to float an egg through its channel by i tion So w'e may say that the spiral, contorted 
giving the tube a vermicular or peristaltic mo- tube is a relic of foetal and earl) life In cases 
tion, by enticing excessn e blood m its vessels, I of infantile uterus the tubes occasionally retain 
and by inducing exudation of fluid in the tube to, the fcetal condition m some degree But how 
serve as a floating medium Therefore the tubes are we to account for most diseased tubes being 
are not mere ornaments of curiosity but the cen- contorted, because most of the diseased tubes be- 
tral organ of menstruation If a fresh, healthy long to w'omen w'ho have had children Of 
tube just removed from a w’oman be squeezed course these tubes have been once straightened 
between the finger and thumb at some point, a out for they performed the motion by w'bich an 
distinct circular structure will slow-ly but lythnn- egg floated into the uterus aud developed into 
catty follow At the same time the longitudinal an ovum 

muscular layer w'lll contract and bulge up on each It is likely that the mam idea is atavism, a re¬ 
side of the circular structure Both muscular version of type to fcetal state But I notice 
layers of the tube will act in precisely the same that the spiral of the foetal tube is regular, w'hile 
manner as those of an intestine under similar the spiral of the diseased tube is sometlm^ very 
circumstances This point can be easily ven- irregular If one will measure the Fallopian 
nea by watching the end of the Fallopian tube tube at the end of pregnancy it will be found 
when It is amputated irom the uterus The Ion- lengthened almost twice as long as when in the 
gitudinal muscular layer of the tube will by con- non-pregnant state This means that the indi- 
ttaction draw its fibres away from the end while vidual muscles, the external longitudinal la\er 

the circular muscular fibers will constnet them- are hypertrophied to nearly their ordinara'length’ ‘ 

selves into a distinct cone~a point w'hich aids in But the calibre of the tube or its lumen is ^uot 
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very much enlarged This means that the cir¬ 
cular or internal muscular layer of the tube does 
not hypertrophy very much Hence, the exter¬ 
nal longitudinal muscular lajer h^'pertrophies 
■with the uterus during pregnancy This hyper 
trophy requires a return to normal ,It demands 
involution 

Now, if this involution goes on in an i}>cgnla} 
manner, the tubal reduction will be uneven, and 
in this way the tube will become contorted It 
IS well to remember that the broad ligament or 
peritoneal covering of the tube does not hinder 
the tube from becoming contorted but ver) 
slightl3% unless tnere has been inflammation of 
the peritoneum covering the tube The tube lies 
loosely, in connective tissue, between the broad 
ligament, so that it will glide about between the 
finger and thumb if compressed The peritoneum 
can easily be stripped off of the tube Another 
remarkable fact I noted with some surprise, was 
that the peritoneum around the tube did not dip 
down in the depressions between the angles or 
bends of the tube, but stretched across them like 
a diaphragm In cases of tubal removals for in¬ 
fantile uterus this is occasionally quite noticeable 
The tube will he curled up between the broad 
ligament like a cork screw with some degree of 
a legular spiral However, in multipara the 
tubes which become contorted have not such a 
uniform regular spiral bending as nullipara, but 
present a saculated bulging at the angles of the 
bends not unlike a distended intestine The cal¬ 
ibre or lumen of diseased tubes, becomes irregu¬ 
larly dilated, and the irregular dilatation nearly 
alwaj’^s occurs toward the fimbriated end The 
application of these observations becomes reason¬ 
able and useful The tubes are just like anj, 
other hollow viscera They are provided with a 
nervous apparatus to induce motion or peristalsis 
The tubes seem to have an inherent tendency to 
revert to foetal type or to a spiral condition 
Hence, when any inflammatory disease oegins 
in the mucous membrane, the tendency is to show 
pathological changes at the fimbriated end first 
This irritative condition of the fimbriated end 
sooner or later occludes the tube by blocking up 
the lumen with adhesions or inflammatory prod¬ 
ucts The uterine end is not often occluded in 
fact, but becomes impassable to fluids by the ex¬ 
cessive swelling and angular bendings of the mu¬ 
cous membrane at that point Now, we have 
fluids really confined in the tube Inflammations 
and adhesions have stopped up the fimbriated 
end, and swollen mucous membrane has blocked 
up the uterine end Under natural and diseased 
conditions the secretions of the tube accumulate 
Hence arises the excessive and painful vermicu¬ 
lar or peristaltic motion of the tube, from irrita¬ 
tion of the diseased secretions on the autoi^tic 
menstrual ganglia that control its action This 
vermicular or peristaltic motion is tubal colic 


Tubal colic IS premenstrual pain It is pathogno 
monic of tubal disease When the intestines 
have wind or offending material in them, they 
become occasionally violent in peristaltic move 
ments in order to expel the material (colic) The 
tubes do precisely the same thing to get rid of 
their irntating secretions When both ends of 
the tubes are closed the penstalsis may become 
violent, and then the tubal colic is lutenselj' pain¬ 
ful and sickening The ganglionic nature of tubal 
motion and colic is seen in various cases The 
other day I examined a woman who had tubal 
disease of long duration She was examined 
very gently, but the imtation of the examination 
brought on tubal peristalsis, and of course tubal 
colic I carefully inquired of her how long the 
pain would last from the examination Her own 
statement was, when it was once started, it lasted 
almost t’uo hours 

Now, the violent peristalsis of the tubes on the 
confined fluids is what causes the dilatation and 
thinning of the walls The greatest dilatation 
of the tubal wall will be at the bends or angles, 
which will be the points w'here the expanding 
force IS the most active In general, this occurs 
at the abdominal end of the tube Considerable 
! obsenmtion of the fact that, from those women 
jwho suffered long with tubal colic, ,J:he operation 
: geiierallj produced the com oluted or contorted 
Fallopian tube, convinced me that convoluted 
tubes IS a frequent occurrence The pain that 
these convoluted tubes give nse to from peristal- 
I sis, IS what induces the woman to seek aid in her 
distress I shall venture a step farther, and say 
that premenstrual pain is nearly always tubal, 
and that the gynecologists m horn I have heard 
instruct witli such confidence and authority that 
premenstrual pain was from the uterus, will have 
to draw their views more to the horns of the ute¬ 
rus, if they want their assertions to agree with 
facts It IS not to be wondered at that walking 
or movement induces violent tubal peristalsis and 
consequent tubal colic in a tube filled and occlu¬ 
ded with stinking pus These w'omen know that 
rest IS the only thing that stops their hopeless tubal 
pain To irritate the automatic menstrual ganglia 
into action in a pus tube, is generally a half to 
two hours of fateful agony One of the best 
proofs that tubal peristalsis is premenstrual pain, 
IS that that the pain is periodic, or worse at men¬ 
struation When the automatic menstrual gan¬ 
glia are at their climax of activitj , the tubes are 
most active in motion Thev are most congested, 
and adding new secretions to the already patho¬ 
logical one These new secretions only intensify 
the irntations and increase the tubal peristalsis 
which simply adds agony to suffering However, 
in these diseases the automatic menstrual ganglia 
work their own destruction They are over ex¬ 
cited by irritative secretions, and in this over¬ 
excitement and super peristalsis of the tubes the 
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inusculai walls are rapidly dilated (by action and 
pressure of new formed tissue), until tlie muscu¬ 
lar layers are too thin or too much destroyed to 
respond to the ganglia, and thus the tubal colic 
loses some of its acuteness The woman then 
becomes a real invalid, instead of a leally acutely 
sick woman It would be hdpeful if the w’onian 
wath diseased tubes could look for her deliverance 
from miserj at the menopause, when the auto¬ 
matic menstrual ganglia will cense their temporal y 
functional activity, but this she cannot alw ays do, 
from the a ery fact that the disease has for years 
mvohed the contiguous tissue and organs The 
disease has boldly progressed into fields foreign 
to the tubes, and left the woman w’lth a damaged 
organism w Inch no menopause can reino\ e, and 
the head and front cause of tubal disease is goii 
orrhoea—a present spreading luxury of modern 
refined civiliration 
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Capacity or the Spikae Canal —The re¬ 
sults of certain experiments undertaken bv Pro¬ 
fessor Reid and Dr Sherrington, with a view to 
determining the result of position on the capa¬ 
city of the spinal canal, are related in the last 
number of The plan of experiment was 

as follows After trepanning over the aortex 
close to the longitudinal sinus, the dura mater 
w'as removed to an extent corresponding w ith 
the trepan hole Water was then poured into 
the subdural space until it filled it, and a glass 
tube was next secured in the hole in a perfectlj 
W'atertight fashion, a thin membrane w'hich float¬ 
ed on the water filling the subdural space, having 
been previously draw n over the end of the tube 
A piece of glass tubing wms connected w ith the 
other tube by flexible w ater tight joints, the far¬ 
ther end of this tube being on a le% el w’lth the 
trepan hole in the skull Finally, this tube and 
Its connections were filled wuth w'ater and its free 
end projected over the scale pan of a sensitive 
balance, the other arm of w'hich had a recording 
apparatus marking a reiolving cylinder attached 
to It The cadater w'as suspended by means of 
an iron coronet, and variations in position W’ere 
with the aid of a horwontal bar from the vertical 
stand on which the body^ W'as hung The con 
elusions arrived at are that the capacity of the 
cranio vertebral canal is at its maximum w'hen 
the body is hanging freely and vertically, that 
there is diminution in this capacity w'hen the 
weight of the trunk and limbs is taken off, and 
also when the vertebral column is bent backward 
or forward In other wmrds, it is found by this 
method of investigation that the alterations in 
the curv'atures of the spinal canal by various 
movements do influence the capacity of the canal, 


PROGRESS 31 


but not to any great extent This variation is 
found to be greater in the child than in the adult 
The authors conclude by remarking that this in¬ 
crease IS so small that it bteomes difficult to con¬ 
ceive how in the suspension treatment for cases 
of lubes there can, as has sometimes been claim¬ 
ed, be any actual stretching of the spinal cord — 
Lancet 

A New' iMuTiiOD or Dressing the Chest in 
Pneumonia, Pjeurisv, Pieurodvnia, Etc — 
Apply the dressing on a large scale, in the same 
way that we now dress abrasions, bruises, etc 

If there is to be any cupping or other prelim¬ 
inary’ operation, have that attended to , then all 
the ingredients wanting are pure collodion and 
alisorbenl cotton in smooth layers, and a good 
broad brush, like mucilage brushes 

Apply' a very thin lay er o\ er the side affected 
from spinal column to sternum, and secure it 
with collodion smeared thoroughly over it 
Then go on w’lth thick layers, securing them 
with collodion until a good padding is obtained, 
paying particular attention to the edges In 
double cases you can act accordingly The ad¬ 
vantages are 

1 The one dressing, if well applied, will last 
throughout the case, and so, 

2 The fatigue and discomfort of frequent 
poulticing are av'oided 

3 The side, in single cases, is held as in a 
splint, while the free side does the breathing 
A first class non conductor is covering the chest 
I am not sure but that the contracting collodion 
may have some influence in controlling the blood 
supply 

4 There is no particular interference, in one 
who has a good ear, with physical examination 
May be it would be a good thing if there w’as , 
for, once having made the diagnosis, what is the 
use of exhausting the patient every day by try'- 
ing to find out whether one eighth of an inch, 
more or less, is invoh ed > The general sy mptoms 
w’lll tell that —Atch of Gyn and Pad 

Ineection Through the Soil —The ques¬ 
tion IS often raised whether there is any direct 
or indirect proof of the infectiv'ity of the bodies 
of those dying from specific fevers, or whether 
the soil of graveyards may become really danger¬ 
ously contaminated thereby, but it is also one to 
which comparatively little attention has been 
given fay the experimentalist One aspect of the 
matter has been lately studied by Dr Justyn 
Karlmski, of Konjica, Herzegovina, m a series 
of experiments {Ccniralblait f BaUenoP^y^^ i^) 
undertaken to determine whether the organs of 
the body undergo any change in temperature 
during the natural process of decomposition after 
btmial in the earth, and especially whether anv 
differences in this regard are to be met with in 
the case of infected subjects His results show 
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very mucli enlarged This means that the cir¬ 
cular or internal muscular layer of the tube does 
not hypertrophy very much Hence, the exter¬ 
nal longitudinal muscular lajer hypertrophies 
with the uterus during pregnancy This hyper 
trophy requires a return to normal ,It demands 
involution 

Now, if this involution goes on in an tegular 
manner, the tubal reduction will be uneven, and 
in this way the tube will become contorted It 
IS well to remember that the broad ligament or 
peritoneal covering of the tube does not hinder 
the tube from becoming contorted but ver) 
slightly, unless tnere has been inflammation of 
the peritoneum covering the tube The tube lies 
loosely, in connective tissue, between the broad 
ligament, so that it will glide about between the 
finger and thumb if compressed The peritoneum 
can easily be stripped off of the tube Another 
remarkable fact I noted with some surprise, was 
that the peritoneum around the tube did not dip 
down in the depressions between the angles or 
bends of the tube, but stretched across them like 
a diaphragm In cases of tubal removals for in¬ 
fantile uterus this is occasionally quite noticeable 
The tube will lie curled up between the broad 
ligament like a cork screw with some degree of 
a legular spiral However, 111 inultipara the 
tubes which become contorted have not such a 
uniform regular spiral bending as nullipara, but 
present a saculated bulging at the angles of the 
bends not unlike a distended intestine The cal¬ 
ibre or lumen of diseased tubes, becomes irregu¬ 
larly dilated, and the irregular dilatation nearly 
always occurs toward the fimbriated end The 1 
application of these observations becomes reason¬ 
able and useful The tubes are j ust like any 
other hollow viscera They are provided with a 
nervous apparatus to induce motion or peristalsis 
The tubes seem to have an inherent tendency to 
revert to fcetal type or to a spiral condition 

Hence, when any inflammatory disease oegins 
in the mucous membrane, the tendency is to show 
pathological changes at the fimbriated end first 
This irritative condition of the fimbriated end 
sooner or later occludes the tube by blocking up 
the lumen with adhesions or infiammator}' prod¬ 
ucts The utenne end is not often occluded in 
fact, but becomes impassable to fluids by the ex¬ 
cessive swelling and angular bendings of the mu¬ 
cous membrane at that point Now, we have 
fluids really confined in the tube Inflammations 
and adhesions have stopped up the fimbriated 
end, and swollen mucous membrane has blocked 
up the uterine end Under natural and diseased 
conditions the secretions of the tube accumulate 
Hence arises the excessive and painful vermicu¬ 
lar or peristaltic motion of the tube, from irnta-' 
tion of the diseased secretions on the automatic 
menstrual ganglia that control its action This 
vermicular or peristaltic motion is tubal colic 


Tubal colic is premenstrual pain It is pathogno¬ 
monic of tubal disease When the intestines 
have wind or offending material in them, they 
become occasionally violent in peristaltic move 
ments in order to expel the material (colic) The 
tubes do precisely the same thing to get nd of 
their irritating secretions When both ends of 
the tubes are closed the penstalsis may become 
violent, and then the tubal colic is intensely pain¬ 
ful and sickening The ganglionic nature of tubal 
motion and colic is seen in various cases The 
other day I examined a woman w'ho had tubal 
disease of long duration She was examined 
very gently, but the irritation of the examination 
brought on tubal peristalsis, and of course tubal 
colic I carefully inquired of her how long the 
pain would last from the examination Her own 
statement was, when it was once started, it lasted 
almost hvo hours 

Now, the violent peristalsis of the tubes on the 
conftttccl fluids is what causes the dilatation and 
thinning of the walls The greatest dilatation 
of the tubal wall will be at the bends or angles, 
which will be the points where the expanding 
force IS the most active In general, this occurs 
at the abdominal end of the tube Considerable 
obsenmtion of the fact that, from those women 
who suffered long with tubal colic,*the operation 
generallj produced the convoluted or contorted 
Fallopian tube, convinced me that convoluted 
tubes is a frequent occurrence The pain that 
these convoluted tubes give nse to from peristal¬ 
sis, IS what induces the woman to seek aid in her 
distress I shall venture a step farther, and say 
that premenstrual pain is nearly always tubal, 
and that the gjuiecologists whom I have heard 
instruct with such confidence and authonty that 
premenstrual pain was from the uterus, will have 
to draw their views more to the horns of the ute¬ 
rus, if they want their assertions to agree with 
facts It IS not to be wondered at that walking 
or movement induces violent tubal peristalsis and 
consequent tubal colic 111 a tube filled and occlu¬ 
ded with stinking pus These women know that 
rest is the only thing that stops their hopeless tubal 
pain To irritate the automatic menstrual ganglia 
into action in a pus tube, is generally a half to 
two hours of fateful agony One of the best 
proofs that tubal peristalsis is premenstrual pain, 
is that that the pain is periodic, or worse at men¬ 
struation When the automatic menstrual gan¬ 
glia are at their climax of activit}, the tubes are 
most active in motion Thej' are most congested, 
and adding new secretions to the already patho¬ 
logical one These new secretions only intensify 
the irritations and increase the tubal peristalsis 
which simply adds agony to suffering However, 
in these diseases the automatic menstrual ganglia 
work their own destruction They are over ex¬ 
cited by irritative secretions, and in this over¬ 
excitement and super peristalsis of the tubes the 


MEDICAL PROGRESS 


31 


1S91 ] 


muscular walls are rapidly dilated (b} action and 
pressure of new forined tissue), until the inuscu- 
hrla5ers are too thin or too much destroyed to 
respond to the gangin, and thus the tubal colic 
loses some of its aciitciicss The woman then 
becomes a real iinahd, instead of a leall} acutely 
sick woman It would lie Iibpcful if the woman 
with diseased tubes could look for her deluerancc 
from miser} at the menopause, when the auto¬ 
matic menstrual ganglia will cease then temporal} 
functional actn it}, but this she cannot alw ays do, 
from the \ery fact that the disease has for }ears 
iiivohed the contiguous tissue and organs The 
disease has boldh progressed into fields foreign 
to the tubes, and left the woman with a damaged 
organism which no menopause can rcmo\c, and 
the head and front cause of tubal disease is gon 
orrboea—a present spreading lu\iir} of modern 
refined cniliration 
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Capacity or thh Spin \i Canal —The re¬ 
sults of certain evpenments undertaken b} Pro 
fessor Reid and Dr Sherrington, with a view to 
determining the result of position on the capa- 
cit} of the spinal canal, are related 111 the last 
number ofThe plan ofe\pcnnient was 
as follows After trepanning o\er the aorte-c 
close to the longitudinal sinus, the dura mater 
W'asremoaed to an extent corresponding with 
the trepan hole Water was then poured into 
the subdural space until it filled it, and a glass 
tube w'as next secured m the hole in a perfectl} 
w'atertight fashion, a thin membrane which float¬ 
ed on the w'ater filling the subdural space, baaing 
been previously draw n over the end of the tube 
A piece of glass tubing wnas connected w ith the 
other tube by flexible w'ater tight joints, the far¬ 
ther end of this tube being on a level with the 
trepan hole 111 the skull Final!}, this tube and 
its connections were filled with water and its free 
end projected over the scale pan of a sensitive 
balance, the other arm of w'hich had a recording 
apparatus marking a revolving cylinder attached 
to It The cadaver was suspended by means of 
an iron coronet, and variations in position W’ere 
wuth the aid of a hori 7 ontal bar from the vertical 
stand on which the body w'as hung The con¬ 
clusions arrived at are that the capacity of the 
cranio vertebral canal is at its maximum when 
the body is hanging freely and vertically, that 
there is diminution m this capacity w’hen the 
weight of the trunk and limbs is taken off, and 
also when the vertebral column is bent backward 
or forward In other w'ords, it is found by this 
method of investigation that the alterations in 
the cun'atures of the spinal canal by various 
movements do influence the capacity of the canal, 


but not to any great extent This variation is 
foiiiid to be greater in the child than in the adult 
The authors conclude b> remarking that this in¬ 
crease is so small that it becomes difficult to con¬ 
ceive how in the suspension treatment for cases 
of lubes there can, as has sometimes been claim¬ 
ed, be any actual stretching of the spinal cord — 
Lancet 

A Ni W’ Mkthod 01 Dr I ssing tui: Chest lv 
IPmumonia, Pilurisv, Pieurodvnia, Etc — 

' Apply the dressing on a large scale, in the same 
way that we now dress abrasions, bruises, etc 
' If there is to be any cupping or other prelim- 
inar}’ operation, have that attended to , then all 
the ingredients w'anting are pure collodion and 
I absorbent cotton in smooth layers, and a good 
broad brush, like mucilage brushes 

Apply a V ery thin la} er over the side affected 
from spinal column to sternum, and secure it 
I with collodion smeared thoroughly over it 
[Then go on with thick layers, securing them 
jvvith collodion until a good padding is obtained, 
paying particular attention to the edges In 
, double cases } ou can act accordingly The ad¬ 
vantages are 

1 The one dressing, if well applied, will last 
throughout the case, and so, 

2 The fatigue and discomfort of frequent 
poulticing are avoided 

3 The side, in single cases, is held as 111 a 
splint, while the free side does the breathing 

IA first class non conductor is covering the chest 
j I am not sure but that the contracting collodion 
may hav e some influence m controlling the blood 
supply 

4 There is no particular interference, in one 
who has a good ear, with physical examination 
May be it would be a good thing if there was , 
for, once having made the diagnosis, what is the 
use of exhausting the patient ev'cry day by try¬ 
ing to find out whether one eighth of an inch, 
more or less, is involv ed> The general s} inptoms 
will tell that— Afc/i of Gyn and Pad 

Ineection Through the Soil— The ques¬ 
tion IS often raised w'hether there is any direct 
or indirect proof of the mfectivity of the bodies 
of those dying from specific fevers, or ^whether 
the soil of graveyards may become really* danger¬ 
ously contaminated thereby, but it is also one to 
w'hicb comparatively little attention has been 
given by the experimentalist One aspect of the 
matter has been lately studied by Dr Just}n 
Karhnski, of Konjica, Herzegovina, m a senes 
of expenments / BaUaiot rs) 

undertaken to determine whether the organs of 
the body undergo any change 111 temperature 
during the natural process of decomposition after 
bimal in the earth, and especially whether anv 
differences in this regard are to be met with in 
the case of infected subjects Hts results show 



32 


MEDICAL PROGRESS 


[July 4. 


that invanably the putrefactive process is accom¬ 
panied by a rise of temperature above that of the 
circumjacent soil , and also that this rise in tem¬ 
perature IS markedly higher when the parts ex¬ 
amined have been taken from the bodies of men 
or animals who have succumbed to infective dis¬ 
eases than it IS in the case of healthy bodies He 
further examined into the question of the survival 
of the pathogenic bacteria in the affected parts, 
and states that the typhoid bacilli may retain 
their vitality in the decomposing spleen for three 
months, and are only completely annihilated by 
rapid putrefaction and the presence of a large 
number of the bacteria of putrefaction Dr Kar- 
Imski sa3'-s that he had previously shown that 
typhoid bacilli could retain their vitality for a 
period of five months in soil, but that if the earth 
were thoroughly saturated with ram water thej^ 
were destroyed in from seven to fourteen days 
The part played by the soil in the origin of epi¬ 
demics should not, he thinks, be under-estimated, 
since typhoid bacilli can onl}’’ exist in water a 
comparatively short time — The Lancet 


In the infant, regularity of feeding and restful¬ 
ness after feeding should be insisted upon We 
started out to draw attention to the failures of 
mothers to pay due respect to the nerves of their 
offspring, not only in infantile life but all dunng 
child life Abruptuess, harshness, fretfulness and 
irritability upon the part of the mother will beget 
the similar conditions in the child, and how often 
have we seen the little one punished for following 
the example set by its mother 

What a pity that the strong-minded women of 
the world do not centre their intellectual efforts 
toward the education of the mothers of the land 
in the direction of the bette- care of their babies 
Unfortunately, excessive intellectual development 
on the part of woman not only takes her away 
I from the field of fruit-bearers herself, but also de¬ 
velops her taste for things foreign to her nature 
The problems connected with social life and the 
home might be elucidated for the general good, 
if these great women thinkers and workers did 
their duty, but maternity, domesticity and wife¬ 
hood seemingly are farthest from the considera¬ 
tion of these metal amazons Sufifage, state¬ 
craft and teetotahsm seem more to their tastes 
They forget, apparently, that which tends much 
to the good of the world is expressed in the lines 
that 

“Let man rule tlie world, ’Us nature's plan. 

While woman, bj her sweetness, governs man “ 

—Medical Mirror 


VATHOLOGY OF GRIEF 

That severe mental distress or fright sometimes pro¬ 
duces physical disease, and occasionally even death, is 
an admitted fact, although the n ay in which it acts has 
hitlierto been but little studied In order in some 
measure to supply the deficiency in our knowledge re 
garding this matter. Dr G Bassi has recently made a 
number of observations on animals which apparently 
died in consequence of capture Birds, moles, and a 
dog which had succumbed to condiUous believed by Dr 
Bassi to resemble those know n amongst human beings 
as acute nostalgia and a “ broken heart” were examined 
post mortem Generally there was hypermmia, some¬ 
times associated with capillary hcemorrhages of the ab¬ 
dominal organs, more especially of the liver, also fatty 
and granular degeneration of their elements, and some¬ 
times bile was found in the stomach with or without a 
catarrhal condition The clinical symptoms were at first 
those of excitement, especially in the birds, these being 
followed by depression and persistent anorexia The 
theory suggested by Dr Bassi is that the nervous dis¬ 
turbance interferes with the due nutrition of the tissues in 
such a way as to give nse to the formation of toxic 
substances—^probably ptomaines—which then set up 
acute degeneration of the parenchymatous elements 
similar to that which occurs lu consequence of the action 
of certain poisonous substances such as phosphorus, or 
to that met ■« ith in some infectious diseases In support 
of this view, he points out that Schule has found 
parenchymatous degeneration in persons dead from 
acute delirium, and that Zenker found hmniorrhages in 
the pancreas in persons who had died suddenly , he re¬ 
fers also to some well known facts concerning negroes in 
a state of slavery and to the occasional occiineiice of 
jaundice after fright —The Lancet 


A Mother’s Responsibility —The child’s 
doctor IS dailjf impressed with the thought that 
there should be a special chair in every school 
for girls, for the purpose of accomplishing a mild 
degree of training in the direction of maternal 
V duty The innocent ignorance of mothers has 
much to do with occasioning disease in their 
children Allusion is not made now to the neg¬ 
lect of hygiene, but to the failure on the part of 
the mother to recognize that she has in her child 
a bundle of nerves far more sensitive than her 
own How often we see children that are fed 
and immediately afterward trotted and churned 
to the point of complete indigestion and when 
discomfort results, they are given more of the 
same treatment An incident noticed to day in 
the round of practice, reminds me that even 
among those seemingly intelligent we find errors 
of this kind committed The mother of the little 
one to whom we were called, backed up by her l 
grandmother, insisted that when the baby, after 
nursing heartily, evidently had wind upon its 
stomach, that shaking and trotting upon the 
knee would assist in its relief When asked how 
she would like it if, after being overfilled with food, 
some one eight or tea times as large should take 
her and pound her up and down with a view of 
adding to her comfort, she realized the point that 
was made Sbe is not the only mother, and 
grandmother as well, who though well informed 
in other directions, is ignorant of the fact that 
babies are but miniatures of ourselves that their 
feeding should be systematic, tbe proper material 
given and tbe quantity not too much but just 
enough, and that immediately following the meal, 
- a restful position is preferable to excitement and 
exercise 
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B\-LVYf IV or THE \MnRIC\N MEDIC \L \SSO- 
CUTION 

T/ie Pubhcaiion of Papcis and RcpO)l$ 

No report or other paper shall be entitled to 
publication in the volume for the year in which 
It shall be presented to the Association, unless it 
be placed m the hands of the Board of Trustees 
on or before the first da> of July It must also 
be so prepared as to require no material altera- 
tfon or addition at the hands of its author 

Authors of papers are required to return their 
proofs within two weeks after their reception, 
otherwise they will be passed over and omitted 
from the volume 

Every paper received bj this Association and j 
ordered to be published, and all plates or other 
means of illustration, shall be considered the ex¬ 
clusive property of the Association, and shall be 
published and sold for the exclusive benefit of the 
Association 

The Board of Trustees shall have full discre¬ 
tionary power to omit from the published Trans¬ 
actions, m part or in whole, anj' paper that may 
be referred to it by the Association, or either of 
the Sections, unless specially instructed to the 
contrary by vote of the Association 


NE XENTES AUT PERFICE 
It IS apparent, to even the careless reader of 
the daily papers, that medical topics are receiv¬ 
ing vastly more attention than evei before It is 
even hinted that many large daily papers have a 
medical man on their regular staff, if such is the 
case they have generally succeeded in concealing 
the fact by displaying a phenomenal ignorance 
regarding medical subjects 


We clip the following from a prominent Chi¬ 
cago daili, whose medical department has lately 
occupied itself in exploiting Dr Kceley’s cure of 
inebriety, and the Shurly Gibbes method of treat¬ 
ing consumption as exemplified in the practice of 
a young Chicago plij sician 
A recent article 111 The Tttbnne, based on ‘'Lagrange’s 
Phjsiologi ofPodil} Exercise," explained the philoso- 
pli} of the process bj wliich great suffering or death fol¬ 
lows undue exercise of the muscles in man, horses, and 
other animals It is a fact amplj dcmonstnled by the 
scientific phj Biologists tint cxcry exhibition of muscu¬ 
lar force IS nccompanied by a disintcgratiou of tissue, 
the quantity of matter throw n off being proportional to 
the amount of exertion This mntenal is earned by the 
\ciiis to the lungs, where it combines with inspired (in¬ 
breathed) oxj gen to form carbonic acid gas and is then ex¬ 
pired into the atmosphere If that effete matter besupplied 
to the lungs faster tlinii itcan be taken up by tbeoxygeii, 
the unconibincd portion acts as a poison The effort of 
the s> stem to get rid of it before succumbing to its deadly 
effects manifests itself in wlnt is popularly known as 
" shortness of breath," though this is a misnomer, the 
difficult}' experienced being not in filling the lungs but 
111 getting nd of their contents The greatest muscular 
exertion of winch man or horse is capable furnishes this 
poisonous matter at least twice ns fast as it can be throw n 
off inimcdiately If the action be brief the system soon 
finds relief, but if too loug continued the poisonous ac- 
cuinulaliou becomes greater and greater till at last tlie 
animal succumbs and drops dead oil the track—suffocat¬ 
ed III the gas created by 01 cr-exertion It js poisoned 
just as trulj and as effectually as if it had taken a dose of 
the most dcadlj drug known to the chemist, or had 
breathed marsh gas or carburetted hydrogen gas 
While we must commend the article as a whole, 
leveled as it is, at a grave and unnecessary' cruelty, 
W'e can but smile at the ponderous editorial cere- 
I bratim that emitted the above physiological doc- 
itnnes 


THE BACTERIA DESTROYING SUBSTANCE OP 
THE BLOOD 

In a preliminary' communication M Ogata, of 
the Hygienic Institute of Tokio {Centralblaitfm 
Baklei lologte und Patasitenkunde. May, 1891), re¬ 
fers to some of his earlier researches upon the ef¬ 
fect of the blood of certain species upon the 
bacillus of anthrax ^d mouse septicsemia At 
that time he was unable to say what substance 
was contained m the blood of these animals which 
conferred the special power over these particular 
bacteria For some time he has been experiment¬ 
ing ivith reference to this subject, and he is at 

last able to announce that he has discovered m 
dog’s blood a substance that confers immunity' 



34 


EDITORIAL NOTES AND ITEMS 


[JUIvY 4 , 


This substance is obtained by a chemical process 
similar to that employed for precipitating com¬ 
plex proteids, and is called a “ ferment ” by the 
writer We give his conclusions 

The substance is readily soluble in water and 
glycerine, but not in ether or alcohol, though 
the latter do not destroy its action Its power is 
not affected by weak alkalies, but is by carbolic 
and hydrochlonc acid Its properties are destroy¬ 
ed by the digestive juices, and by heating to 45° 
C The substance has decided ‘ ‘ immunizing ’ ’ 
as well as disinfecting properties, that are re¬ 
tained for a long time in a glycerine extract It 
does not convert fibrin into peptone, nor starches 
into sugar 


EDITORIAL NOTES AND ITEMS 

A Unique Case —We extract the following 
from the last issue of the British Medical Journal 
“A nice point of law has lately been debated 
before a French court The question was whe¬ 
ther an operation on a dead body by an unquali¬ 
fied person came within the meaning of the enact¬ 
ment forbidding the illegal practice of medicine 
It appears that a pregnant woman had just died, 
the cause of death not being stated The cure of 
the village, who had been w'lth her in her last 
moments, induced a neighbor who was in the 
room to perform Caesarean section on the corpse 
with a view of saving the child The operation 
was successful, but the operator was brought 
before the magistrate and fined 15 francs for 
having been guilty of illegal practice of medi¬ 
cine ” 

Another Case of Hyperpyrexia —In this 
Journal of date March 21st, 1891, appeared the 
report of a case of hyperpyrexia by Dr Gal¬ 
braith, of Omaha, Neb , and now we learn of 
another case equally quite as unaccountable, and 
which was reported at the May meeting of the 
Memphis Medical Society by Drs Jones and Sale 
The patient was a girl fourteen years of age, of 
bright and happy disposition, of good family, 
and “ thoroughly trustworthy ” There does not 
seem to be any chance or object for deception, 
the readings being taken in full Sight and with 
the clothing removed The mouth, axilla and 
rectum were the parts tested by numerous ther 
mometers, and a considerable number of observa¬ 
tions were made No less than eight thermome¬ 


ters were broken because not admitting of a 
[sufficient expansion of the mercurial column 
I An instrument was ordered which would register 
I as high as 150° F Observations w'lth this ther¬ 
mometer showed normal, then 115°, subsequently 
135°, and still later 150° After this it was placed 
in the axilla, when the expanding mercury de 
stroyed the instrument The rise in temperature 
IS of but short duration Altogether the case is 
striking, and does not at present admit of an easy 
solution 

The Association or German Alienists will 
meet at Weimar on September 18 and 19 Among 
the questions to be discussed are the following 
' ‘ Prophylaxis of Tuberculosis in Lunatic Asy¬ 
lums,” “Responsibility and Criminality,” 
“Drunkenness m Relation to Responsibility,” 
“The Present Condition of the Aphasia Ques¬ 
tion,” “Care of Epileptics,” “Emploj'ment of 
Hypnosis in Lunatic Asylums ” 

Jewish Immunity to Cancer Denied — 
W Richardson (Asclepiad) denies the statement 
recently put forth of an almost, if not total, im¬ 
munity of the Jew’ish race from cancerous affec¬ 
tions This observer has had no inconsiderable 
number of cancerous cases in Jews under his caj-e, 
and found no noteworthy difference in the occur¬ 
rence of the disease Tuberculosis, however, he 
maintains is, according to his observations, much 
less prevalent in Jew^s than in Christians 

English Esteem for an American Physi¬ 
cian —Very outspoken expressions of esteem are 
observed in the English medical press regarding 
the late Dr Fordyce Barker Dr Barker fre¬ 
quently visited upon the other side of the Atlan¬ 
tic, and always had an earnest welcome in the 
conferences of the first medical bodies in Eng¬ 
land His worth was fully appreciated, and his 
nobleness and geniality recognized 

Senn's Method of Intestinal Anastomo 
SIS —Kt the Surgical Clinic of Tuesday, June 
23rd, at Rush Medical College, the spectators had 
the first opportunity during Prof Senn’s present 
incumbency of observing the operation for the 
production of an intestinal anastomosis between 
the lower part of the ileum and the transverse 
section of the colon, thus severing from the fecal 
circulation the ileo caecal portion of the gut 
The operation was done for the relief of malig¬ 
nant disease involving the head of the colon^ 
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Scuu’s method, bj tneans of the longitudinal in¬ 
cision and the euiplojmcnt of the decalcified 
boiiephtes, uas used The operation, together 
with Parker’s exploration of the post-crccal re¬ 
gion, and all of a\hich was conducted by easy 
stages, required about one hour and twenty min¬ 
utes, audw'as highlj interesting thioughout 
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PoimsvlMiniii Slnte Medical Soclelv 
Ajinual Scssmi 

The society met at Reading, June 2d to 5tli, 
there being over 300 delegates present from all 
parts of the state The annual address b} Dit 
Alev Craig, the president, was dc\olcd to the 
consideration of the changes which have occurred 
since the organization of this bodj at the same 
place m 1S49 At the present session, the incor¬ 
poration having been accomplished, it iiow' met 
as an incorporaled bodj The delegates in many 
instances came in stage coaches and numbered 
from Dine counties He alluded to the recent 
failure of the effort to obtain from Ibe Stale 
Legislature a law to create a Board of Medical 
Examiners All others are protected by law 
except the doctors 

Over 2,000 copies of the Transactions are dis¬ 
tributed } early, the cost being defrajed 113 an 
assessment upon each county societ3 A com¬ 
mittee was aopoinled to aid the committee on the 
Rush moiiument of the Amencaii Medical Asso¬ 
ciation, of one from each counts 
The address m medicine by Dr J C Lange, 
of Pittsburgh, w’as des^oted to 


THERAPEUSIS new remedies and their lse 
BY THE profession 

He alluded to the present method of forcing the 
many proprietary remedies upon the market, the 
obtaining of certificates and tlie ethical question 
connected therewith The delusions of condu- 
Tango, chian turpentine, kairine, the antip3'retics, 
etc The latest, called by an unscientific name, 
capitalized with thousands of dollars, is alleged 
to be fraudulent and to consist of an amelide and 
1 soda Yet the medical journals are 

liberally supplied W'lth commendations of it as an 
analgesic, antipyretic and anodytie Indeed, a 
prof^ser of therapeutics, during the last winter, 

tiTf lectures in such a manner 

at students were m doubt, so wide was its use- 
u ness, as to which desen^ed first rank, this or 
pium Nothing succeeds like success, hence the 
vertiser invites us to call at his works and sup- 
knives, blotters, etc He alluded 
value of the certificates printed, etc 


Du A B Brumbaugh, of Huntingdon, de¬ 
livered the 

ADDRESS IN HYGIENE, 

w'hich forcibly depicted the errors so constantly 
found m homes, etc, 111 the sanitary surround¬ 
ings, leading to diphtheria, typhoid, etc 
A paper bj Dr Batten, Pittsburgh, on 

TAPE tVORM, 

was devoted to that form originating from the 
use of raw’ or poorly cooked beef, tins being the 
form most frequently encountered His treatment 
was the use of the oil of turpentine, tablespoonful 
doses, after a light meal In one case he ordered 
fasting for a week and the use of vinegar m quan¬ 
tities as much as could be drank Another took 
the pumpkin seeds w’lth turpentine, fasting In 
each the w’orm was expelled and a cure followed 
He then alluded to the use of kameela, and male 
fern, chloroform, cocoanut, etc, regarding these 
equally good, sometimes requiring a variation, 
according to results A spirited discussion fol¬ 
lowed, showing the tsenicides to be much less 
limited than had been believed 
A lerj’ interesting paper by Dr Cleaver was 
entitled 

THE HISTORX or THE MEDICAE PROEESSION iN 
BERKS COUNTY 

! The report of the Legislative Committee ga\e 
some idea of the intricate mazes to be threaded 
b} those w ho endeavor to obtain legislation for 
the benefit of the profession, the bill having 
passed after numerous amendments in the upper 
bouse, only to be killed bj’ the efforts of the 
irregulars and others w’ho pretended to oppose 
“class legislation ’’ In spite of this the societ3'- 
determined to persevere, and the committee w as 
continued this year, the legislature not meeting 
till 1893, to work up the profession throughout 
the state, so that in the next effort the support 
w’ould be more earnest and beneficial 
Dr J M Andrews read a paper on 

SUBACUTE PLEURITIS 

He believed that a single full dose of antifebnn 
would abort some cases In a cachectic case, 
digitalis IS useful Quinine is of great value 
Effusion occurring, w’hat is to be done? We 
roust limit or arrest the effusion, and when pres¬ 
ent, remove it Combat the inflammation, rub 
m lodme freelj’ on the chest, eschew’ blisters, 
poultices, and the like, as they increase the 
amount of fluid Absorption may occur unless 
the proportion of leucocytes is great Arterial 
sedatives are injurious So with antipyretics 
after the effusion Qiiimne is of great value, 2 
grains every three hours, till the temperature 
falls The removal of the effusions important 
Diaphoretics are objectionable, they depress too 
much, especially jaborandi Iodide of iron is 
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the best remedy to promise absorption, lo drops 
with 5 grams of iodide of potash every four 
hours Under this in twenty cases, aspiration 
was needed only in four How long shall we 
wait? Don’t delay more than one week That 
IS from the time the temperature has reached 
normal In paracentesis draw off half a pint, 
repeat every second day till absorption has rightly 
commenced This allows the compressed lung 
to expand gradually It obviates the dangers of 
congestion, oedema, albuminoid, expectoration, 
cyanosis, etc During convalescence, assist the 
expansion of the lung, improve general health 
Change of air, tonics, as from oxygen and good 
diet Deep,inspirations to aid the complete res¬ 
toration of the lung, exercise and light gym¬ 
nastics follow, and if needed strychnia, electric¬ 
ity, etc 

Dr W F Waugh, of Philadelphia, read a 
paper on the 

TREATJIENT OF TYPHOID FEVER WITH THE 
SULPHO-CARBOEATE OF ZINC, 
claiming most excellent results from the histor}' 
of many cases 

Dr Hiram Corson, of Norristown, Pres of 
this society in 1852, had a resolution passed urg¬ 
ing the appointment of a woman on the Board of 
Public Chanties A committee was appointed 
to urge this upon the Governor of the State 

Wednesday afternoon was devoted to consump¬ 
tion Dr T J Mays, of Philadelphia, read a 
paper the Contagion, Theory* and Tieatment, and 
Dr Hugh Hamilton, of Harrisburg, on the 
Physiological Behavior of Koch's Remedy Papers 
in discussion were read by Drs C W Dulles, 
of Philadelphia, W T Bishop, of Harrisburg, 
E H Taylor, of Wilkesbarre, and others The 
argument seemed rather opposed to the benefit of 
Koch’s lymph and the contagion theory 

Dr Flick, of Philadelphia, insisted strongly 
that certain houses became centres of this disease, 
and quoted his former paper on the 5th ward of 
Philadelphia, which he had so thoroughly in¬ 
vestigated Much interest was shown by the en¬ 
tire body in this discussion 

Dr O H Allis, of Philadelphia, read the 

ADDRESS ON SURGERY, 

giving problems in surgery in a conversational 
way He spoke of the impropriety of Choparts, 
Pirogoffs, of similar operations as rendering the 
leg nothing but a peg leg, not useful for running, 
or the employment of an artificial leg, in short 
he insisted that in all such cases amputation 
should be below the knee so that a leg might be 
applied on which the patient could walk, run, in 
short being equal to the real leg He suggested 
the idea of endeavoring to unite the ends of 
divided artenes, perhaps the insertion of a joint 
when the joint anywhere was destroyed, the cut¬ 
ting out of a portion of bone to permit the sutur¬ 


ing of nerves, where otherwise the union could 
not be obtained, the resection of the fibula when 
false joint of the tibia occurred, illustrating his 
address by excellent diagrams and calling down 
the house, when he had concluded, by his masterly 
and convincing way of talking The surgeons 
present attacked some of his views, but all ad¬ 
mired them 

Dr Price, of Philadelphia, illustrated his co 
incidence as to the amputation below the knee 
by quoting and exhibiting his own case , he had 
an amputation just below the knee, and rode, 
mounting from either side, v\ alked many miles on 
gunning trips, and emphatically declared that he 
would prosecute any one who would amputate 
his leg so as to leave a stump not suitable for 
an artificial leg One objected that Chopart or 
Pirogoff operation was better for a poor man not 
able to buy an artificial leg and 5 et could shovel 
earth, etc , with a stump left as long as possible 
! Several railroad surgeons participated in this ani- 
j mated discussion and quoted their results in that 
kind of work 

Dr E E Montgomery, of Philadelphia, read 
a paper on the 

conditions following parturition requir¬ 
ing ABDOMINAL SECTION 

I Formerly patients were permitted to die with 
large collections of pus m the abdomen These 
I could have been washed out and life saved Now 
! we know the value of vaginal and intra-uterine 
antiseptic washing The curette has become of 
great importance to remove decomposing mate¬ 
rial, and then irrigate to render the cavity stenle 
Mortality is thus greatly reduced, but when the 
disease has extended bej ond the uterine mucous 
surface, peritonitis, metritis, salpingitis or ovaritis 
follow Here abdominal section is imperative 
We find often small ovarian tumors, these may 
be bruised or ruptured in parturition Section 
enables their removal, irrigation, asepsis and 
safety 

Tubal disease, pus collections in the tubes, are 
reported, large fibroids, each aids to develop sep 
SIS and death Retention of the placenta, m part 
or clits, will produce sepsis He related many 
cases to prove how readily the operation could be 
done, and its sure value 

In abscess of the uterine walls, he prefers ex¬ 
tirpation of the uterus He did not urge the 
section in every case of sepsis, he would first de¬ 
termine with great care the avenue of the poison 
to enter the System—as in a case, where there 
was abdominal sensitiveness, after a very difficult 
labor, temperature 103°, ether was given, and 
search revealed a laceration through the perito¬ 
neum mto the rectal septum A profuse, exten¬ 
sive lochia was discharged The tear extended 
to the ischial tuberosities, and on the left into the 
broad ligament No incision here was deemed 
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uecessarN, the sutures were removed, thorough 
irrigation performed, and the wound treated as 
an open one Temperature subsided, but the 
ne\t da}' rose to 106”, mIicu she was placed on a 
blanket, wrapped in a sheet wTung out of ice 
water, bathed in ice-water, gu'cn 10 grs of ace¬ 
tanilide hourly for thiec doses, followed by rapid 
convalescence 

In sepsis he urged careful examination as to 
the aienue, and its elimination 
If no cagiiial or vulvar laceration, dilatation 
of the uterus, curetting the cavity, and irrigation 
Accumulation in the pelvis, etc , the jirompt 
opening of the car it}, remor al of diseased organs, 
imgation and drainage 

Where no cause is found in the pelvis, cuicl- 
tmg, etc , have no influence An cxplorator}' 
incision will determine whether small pus collec¬ 
tions in the organs serve as centres of poison 
Eren puncture the oranes, as it, with the anti¬ 
septic knife, will not harm Remor c the uterus 
where its w alls are abscessed Remor c jiromptly 
fibroids in the uterine walls If there has been 
reason to suspect the presence of small dermoid 
or other ovarian c}sts, and their injur} in partu 
rition, section is indicated urgently 

Drs J M Duff, Pittsburg, M Price, Philadel¬ 
phia, John C DaCosta, Philadelphia, and others, 
differed greatly, some counseling prompt action, 
others showing a coiisetxative spirit, and detail¬ 
ing cases w’here good results followed, even in 
apparently desperate conditions, though section 
had not been practiced 

The next paper was b} Dr Edw Jacrson, 
Philadelphia, 

W'HAT TO DO IN INCIPIENT CATARACT, 

taking the ground of operating w'beu the opacit}' 
had become such that vision w'as obscured, and 
show mg instances where delay bad not proved 
objectionable,*as w'ell as the regular treatment 
which he had found of benefit m the early stages 

Dr J A Eippincott, Pittsburg, read the 
Address in Ophthalmology, dwelling on conta¬ 
gious ophthalmia as so often seen 111 orphan 
homes, etc , and the danger of the indiscriminate 
use of towels, etc A Committee on Contagious 
Ophthalmia was afterwards appointed, with Dr 
Eippincott as chairman 

Some time was devoted to the amendment of 
the By-laws, as m the articles of incorporation 
certain points had not been considered, and after 
this session it required all changes to he over for 
one year 

The Address on Obstetrics was by Dr J M 
Durr, Pittsburg, who reviewed the year’s work 
m this department • 

Asepsis, although so important, was still ridi¬ 
culed by >ome, or performed m a careless way. 
With bad results A 2 per cent solution of cre- 
ohne seems to have preference, in intra-uterine 
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uses, or a 3 per cent of lysol, while many laud 
the use of hetwiue as a safe and powerful germi¬ 
cide Tlic sulphate of copper m i per cent so¬ 
lution IS quoted as not being follow'ed by a single 
case of septicamia No poisoning or bad results 
w'erc seen Roberts thinks it aids involution 
Peroxide of hydrogen in a few' cases has led to 
its being liiglily prized The immediate repair of 
laceiatioiis is aseptic, and prevents later troubles 
The imperforate dressing of Garrigues is indis¬ 
pensable 

Meiistniatiiig nurses are not necessarily dan¬ 
gerous, unless W'anting in cleanliness A puln- 
fving funis may infect both mother and child 
Puerperal fever, owing to asepsis, is much de¬ 
creased 

Seplicmmia is now' puerperal infection Saprae- 
mia aflections are amenable to treatment, are 
caused b} the alkaloids of putrefaction from re¬ 
tained placenta and clots Septicmmia diseases 
are virulent, produced b} direct absorption, prob¬ 
ably from ptomaines Curetting the womb is 
urged and devoid of danger In suppuratne 
peritonitis, abdominal incision and immediate 
washing out and drainage In sei’cre flatulence, 
the trocar is recommended 

Eclampsia Albuminuria is a causative—elim¬ 
inate and give chloroform, 10 to 20 drops in water 
before meals Urine w'lll increase and albumen 
dimmish The w'ct pack is a prophylactic Ve- 
ratrum, hypodermically, acts well 

Placenta prsevia is diagnosed by palpation 
Untoward symptoms require prompt deliver}' by 
Braxton Hicks’ method 

Post partnm hemorrhage is treated by tampon 
of iodoform gauze, and hydrastm and hj'podermic 
injections of caffein in benzoate of soda Kochs 
inverts the uterus, puts an india rubber band 
around the neck of inverted part, a few hours 
after removes the band, reduces the inversion, 
gives ergot and kneads 

Rupture of uterus requires laparotomy 
Ectopic pregnancy is more frequent, once m 
500 pregnancies Electncity, removal as soon as 
know'n, are each advocated by good authonty 
In abortion nothing new is said 
Electrolysis, cellulitis, contracted pelvis, were 
each treated 

Fluid extract of galactaga was highly vaunted 
as a galactagogue, and antipyrin as m opposition 
‘ Mammary abscess is not always to follow crack¬ 
ed nipples 

The whole paper teemed w’lth matters of inter¬ 
est, and was enriched with a full bibliography 
Dr S Soeis Cohen addressed the Society on 
“ Patent Medicines and the Newspapers ” 

Dr C R Earley, Ridgway, spoke on “Ca¬ 
tarrh,” and gave an interesting account of the 
medication, etc , of the olden time 
Dr j Aulde, Philadelphia, spoke on the 
“Therapeutics of Euphorbia Pilulifera ” 
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The Society closed this, one of its most inter¬ 
esting and successful sessions, on Friday, by the 
selection of the following ofi&cers President— 
Dr S E Kurtz, Reading, Vice-Presidents—Dr 
J B Roberts, Philadelphia, Dr H G McCor¬ 
mick, Williamsport, Dr H H Whitcomb, Nor 
ristown, and Dr I C Gable, York, Secretary 
—Dr Wm B Atkinson, Philadelphia, Assist¬ 
ant, Dr C W Dulles, Philadelphia, Treasurer 
—Dr G B Dunmire, Philadelphia, and Censors 
for the thirteen districts and delegates to the 
American Medical Association, etc Next place 
of meeting, Harrisburg, third Tuesday in May, 
1892 ' 

The Address in Medicine for 1892, Dr J H 
Musser, Philadelphia, in Surgery, Dr T D Da¬ 
vis, Pittsburg, in Obstetrics, Dr H G McCor¬ 
mick, Williamsport, in Mental Disorders, Dr J 
W Phillips, Clifton, in giene, Dr A A 
Woods, Erie, in Otology, Dr G R Rohrer, 
Eancaster 

Drs C G Eoose, W T Bishop and T M 
Livingston were appointed a delegation to the 
State Pharmaceutical Association 


Ph-iladelplila County Jtedical Society 
Slated Meetmg May 2g, i 8 gi 
The President, John B Roberts, M D , in 
THE Chair 

Dr Frank Woodbury submitted a paper on 

NITROGEN-CONTAINING FOODS AND THEIR RE- 
DATIONS TO MORBID STATES 

In connection with the paper of the evening, 
by Professor Chittenden, upon the ” Food-value 
of Beef preparations,” I have been invited by the 
Honorable Board of Directors to contribute a few 
remarks upon ” Nitrogen Containing Foods and 
their Relations to Certain Morbid States ’ ’ Under 
the circumstances, it is proper that what I have 
to say shall be made as brief as possible 

At the outset, our attention is drawn to some 
fundamental physiological facts which must be 
kept in mind during the discussion of this sub 
ject The human body is now regarded as a 
unit composed of an aggregation or community 
of cells These anatomical elements differ from 
each other in some respects, but agree in this 
each cell consists of two parts, one living and 
one non-living, corresponding with cell-nucleus 
and formed material What is visible to us is 
the non-living part, or the formed matenal, the 
real living part of the organism is hidden from 
view Just as in vegetable tissue, the parts that 
are permanent and solid are composed of the cell- 
walls, which may remain long after the essential 
living part or protoplasm of the wood-cell has 
dried up and disappeared—in a similar way, in 


the human subject, the various organs and tissues 
which give it form and substance are not living, 

I the only part exhibiting vital phenomena is the 
soft, shapeless, and colorless cell nucleus, con¬ 
sisting of protoplasm or bioplasm This living 
j substance, in its chemical composition, resembles 
the various tissues, varying somewhat according 
to function, but it contains one essential ingredi¬ 
ent which IS so characteristic as to confer its 
name upon the whole class—this element is nitro¬ 
gen The celebrated dictum, “Without phos¬ 
phorus, no thought,” might be paraphrased 
“ Without nitrogen, no life ” Viewed from the 
physiological standpoint, the name “ Azote,” ap¬ 
plied to this element by Lavoisier, appears re¬ 
markably inappropriate 

As a necessary constituent of the tissues, 
therefore, nitrogen, in a state of combination, is 
always present in the human body Smce it is 
found in considerable quantity and in vanous 
forms in the excretions, some two or three 
hundred grains being discharged daily by the 
kidneys alone, besides what is lost by the in¬ 
testinal tract and the skin, it is evident that m* 
order to maintain life the supply must be kept up 
from outside sources There are two principal 
directions in which we may look for the supply 
of nitrogen, i, the atmospheric air, and 2, the 
food 

Although the atmospheric air contains about 
80 per cent of nitrogen, we may dismiss this at 
once as not available, beyond a very limited ex¬ 
tent Experiment has shown that it is not con¬ 
sumed or absorbed in the act of respiration , hut 
a certain amount of air is always swallowed with 
the food and passes into the stomach, where it 
may become absorbed by the gastro-intestinal 
mucous membrane It is possible that a small 
quantity is introduced by this channel, especially 
since It has been demonstrated that a moderate 
amount of gaseous nitrogen is excreted or ex¬ 
haled by the skin 

Nitrogen containing food must, therefore, be 
regarded as practically the only source of the 
constant supply of nitrogen which is so essential 
to the maintenance of the body in a normal con¬ 
dition In fact, due attention has already been 
given to this by Liebig, Fick, Wislicenus, Parkes, 
Pavy, Flint, and others, and the proper relation 
of the two great divisions of proximate princi¬ 
ples of organic origin, the nitrogemzed and the 
non-mtrogenized, have been pretty closely de¬ 
termined As their results are to be found in all 
the text books, I will not refer to them in detail 
I may remark, however, in passing, that from the 
clinical standpoint there appears to be a fallacy 
underlying all these calculations of dietaries, 
where food values are expressed in grains of 
nitrogen and carbon, inasmuch as no allowance 
IS made for waste, the entire quantity ingested is 
supposed to be digested and assimilated In 
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pnctice \vc know that the feces contain consider¬ 
able nitrogen, which IS not everetorj, properh 
speaking, but reprcsciits the excess of coiistimi) 
tion, part of the food ha\ mg escaped digestion 
In nursing infants the feces consist hrgelj of un¬ 
digested casein I \en adults are not able to en- 
tireh digest milk, and if so simple an article of 
food'as iuilk is not complelelv assimilated, what 
warrant ha\c W’c for assuming that the iiitio 
gemzed constituents of iieas and beans, or of 
amnial tissue, w ill jield their full cqunalcntof 
potential force to the organism’ On the con- 
trarj, we know it to be a fact, that much food¬ 
stuff passes through the alimcntarj canal wath- 
out baaing its proMinatc principles extracted by 
the digesliae organs and the absorbents 

We may, however, both cliiiicall} and b> phj- 
siological expenment, making due allowance for 
personal equation, determine with sufficient ex¬ 
actness the kinds and proportion of different foods 
required to maintain the bodv in a nornial con¬ 
dition Proceeding on the same lines, we maj 
discov er the effects of an excess, actual or rela¬ 
tive, of nitrogen, or, on the other hand we nia> 
ascertain the results of depnvaation, either partial 
or complete We niaj also be able to see some 
therapeutic applications of the knowledge thus 
gained 

From the time of Hippocrates, and ev en earlier, 
It has been known that health and disease are 
largely influenced bv food, and the effects of an 
animal diet are different from those of a diet ex- 
clusivelj of vegetables A distinction was even 
made between leguminous and other forms of 
vegetable food It was not until our day, how¬ 
ever that the practicing physician possessed suf¬ 
ficient knowledge of the cheinistr}’’ of food and of 
metabolism in health and disease to enable him to 
direct the diet of his patients upon scientific prin¬ 
ciples Following the definition given by Hip¬ 
pocrates “Medicine consists in addition and sub 
traction, the addition of the things which are de¬ 
ficient and the subtraction of those things which 
are redundant, he who practices this is the best 
physician, but he w'hose practice is farthest from 
it IS the farthest reraov^ed from a knowledge of 
the art”—we can now prescribe viands suued to 
a deficiency of nitrogen in the S5'stera, or substi¬ 
tute others if there is an excess To the thera¬ 
peutic aspect of the subject I wull now very 
bnefly ask > our attention 

Taking up the latter instance first, w'e find that 
a diet poor in nitrogen is useful in several forms 
of rheumatism, in gout and in lithfemia, and also 
in recurring attacks of biliousness and bilious 
headache Scurvy appears to be caused b> an 
absolute, as well as a relative, excess of nitrogen 
in the food, and I have seen it caused bj'- the use 
of an excessive amount of fresh meat among chil¬ 
dren in an orphan asylum In its treatment, 
vegetable food relatively poor in nitrogen is usu- 


allj cniplojed Some skin diseases, possibly of 
hthaemic character, are only to be cured by vvith- 
liolding iiitrogcnized food It seems possible 
that a liberal use of meat in the diet may hav’e 
some connection with the dcv'elopuient of cancer, 
n disease which appears to be on the increase, as 
was pointed out bj'Dr R A Cleemann, of this 
Society, 111 his “Address on H>giene,” delivered 
before the Medical Socielj' of the State of Penn- 
sjlvaiiia a few j'ears ago Dr W Mattieu Will¬ 
iams in a little work on the "Cheniistrj of 
Cookcij,” pointedly directs attention to the 
large consumption of meat as a cause of v anous 
forms of cancer In families where a hereditar}' 
tendency of this kind exists, it is possible that it 
might be overcome by vegetarianism Some 
nervous affections, notablj epilepsv and chorea, 
arc greatly benefited bj' abstention from meat m 
the food . 

Owing to the writings of Roberts, Folhergill, 
and others, a causative connection between a diet 
ncli in nitrogen and some forms of kidnej' in¬ 
flammation or degeneration is now generally 
rccogni/ed And in the treatment of the vmnous 
forms of Bright's disease, attention to the diet is 
generally admitted to be of prime importance 
'There is a vvidel} spread opinion that nitroge- 
nized food is fav'orable to the occurrence of inflam¬ 
mation, and for this there seems to be a scientific 
foundation Parkes has shown that a non-nitro- 
genized diet causes lowered blood pressure and 
diminished artenal tension Meat, therefore, is 
ordinarily prohibited under the antiphlogistic 
treatment, as it was former!} called 'In acute 
inflammations of mucous surfaces, especially m 
plethoric subjects, the use of animal food is 
usually forbidden This should not be applied 
too stnctly, however, for in some cases of sub¬ 
acute or chronic character, a generous and nour¬ 
ishing diet is necessary 

On the other hand, nitrogenized food may be 
prescribed where there is, from an} cause, a defi¬ 
ciency of albuminous principles m the blood, for 
example, m anaemia or chlorosis In phthisis, 
this condition is sometimes quite marked and 
good results have been obtained from the "beef 
and hot water” plan of treatment, and also from 
the use of fresh bullock’s blood, or haemoglobin, 
W'hich requires less digestive capacity and is more 
easily assimilated than muscle tissue 


Children frequently suffer from a deficiency of 
nitrogen Where an infant is reared upon con¬ 
densed milk entirely, the limbs are plump but the 
tissues are flabby, on account of anaemia Such 
children are late in getting their teeth, and have 
little power of resistance against disease The 
addition of oat meal, barley or rice to the milk 
will often bring about marked improv'enient and 
may prevent the development of rickets lust 
here I might stop to point out the fallacious char¬ 
acter of some of the arguments based upon the 
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comparative chemical composition of woman’s 
milk and other foods Leeds found in a number 
of specimens of ivoman’s milk that the nitrogen¬ 
ous constituents varied from 4 86 to o 85 per 
cent So that one specimen of mother’s milk 
may have six times the amount of albuminous 
material contained in another * This shows the 
necessity when the child does not thrive at the 
breast, of examining the milk to find out if it 
be deficient in nitrogenized constituents If so, 
the addition of beef, meal, bovinine or other 
nitrogen-containing food in an easily assimilable 
form is advisable 

Eczema in infants, or in sewing women, is often 
traceable to a deficiency of nitrogen in the food, 
and Dr Rohe, of Baltimore, advises the addition 
of meat broth and eggs to the diet as an essential 
part of the treatment Similarly, in many syphi¬ 
litic eruptions upon the skin, in broken down 
subjects, good food is a necessarj’’ preliminary to 
any specific treatment Neurasthenia and atonic 
dyspepsia, which are so often associated m the 
same patient, especially if he is at the same time 
anaemic, can only be relieved by nitrogenized 
and fatty food, administered in a form easy of 
assimilation and at comparativelv short intervals 
On the other hand, in diabetes and in obesity, 
the diet may be largely nitrogenous, but in this 
case It IS because there is a desire to reduce the 
carbo hydrates and not because an excess of 
nitrogen is particularly sought after 

To return to the children, I wish to call atten¬ 
tion to the fact that during the period of growth 
and development, more nitrogen is needed than 
after the body has assumed its full stature 
Hence, scnool-children should have a due allow¬ 
ance of meat, and should be encouraged to eat 
oat meal, corn, beans, peas and other vegetables 
known to contain this valuable constituent 1 

In the foregoing brief rSsumC of an important 
and interesting subject, I have not made any dis¬ 
tinction between the nitrogenous, proximate 
principles of animal and vegetable origin i 
Chemically and physiologically they are nearly 
identical, but practically there are minor differ- j 
ences of palatability, digestibility, and relative! 
utility, which, at present, our limits will not 
permit us to consider 

Sciatica —At the clinic of Prof Landon Car¬ 
ter Gray, of New York {P/adice, Feb , 1891), 
much benefit has been obtained in sciatica from 
phenacetin, given in tablets of four to eight grs 
every three 8r four hours There are a good 
many cases, however, which do not respond to it 
very markedly Doubtless too, there are manj’^ 
cases of sciatic neuritis, rheumatism, gout, etc , 
in which a diagnosis of sciatica is erroneously 
made, but perhaps more frequently sciatica is 
mistaken for one of the' e affections 

I Quoted b\ Starr in his ‘ Hjgiene of tlie ^urse^s,” Phlladel 
•nhifl lSS5? 
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LETTER FROM LONDON 

(rROM onii ow-, correspondent) 

The London Student and hts Degree—Defeat of the 
Senate of the University—Sir Watter Foster on Political 
Powerlessness of the Profession—Severe Hail and Influ¬ 
enza—Professor Gairdnei 's Little Story 
The London student is at length to have a degree on 
‘‘reasonable terms,” the present standard being—as every 
one knows—especially in preliminary scientific subjects, 
absurdly high London enjoys the unique position of 
being the only metropolis in the whole cnilized world 
that does not possess a teaching University The Royal 
Commission of 18SS, reported that the case for such a 
body had been made out In fact, tlie want has been ad 
nutted on all hands, and a practical illustration of the 
evils of the present policy is ever-present in the steady 
exodus of London students to the pronncial Universities 
At length the Senate of the University, with the aid of 
the authorities of the Royal Colleges of the Phy sicians 
and the Surgeons so far threw olF their slough of slum- 
benng conservatism as to draw up a scheme for reconsti- 
tion Defeat, howei er, has aw aited their proposals on 
all hands The prowncial schools, which were practi¬ 
cally Ignored, at once raised the standard of revolt The 
Council of the College of Surgeons had not consulted 
their members and fellows, who accordingly passed most 
adverse cnticisms both upon the scheme and upon their 
Council on the first opportunity that offered itself Law- 
I son Tait, also, carried a resolution to the effect that the 
I Society of Apothecaries ought not be excluded The 
I final blow was given at a meeting of the Convocation of 
I the University, which threw out the proposals by an 
; overwhelming majonty Nothing but a complete teach¬ 
ing scheme will satisfy the public and the profession 
Some of the journals say in so many words that it is 
nothing but the instinct of self preserv ation that has 
I forced the London Senate to unbend so far as it has 
I done The spirit of reform, however, is abroad, and has 
invaded the precincts of these autocratic boards that have 
hitherto consulted no interests but their own, and have 
done their best to make close corporations of what 
should be national institutions 

One of the first men to call attention to the existence 
of such a thing as a democracy in the medical profes¬ 
sion was Sir Walter Foster In 18S3 he made a famous 
speech as President of the Birmingham Branch of the 
Midland British Medical Association In that address 
he pointed out the political powerlessness of the profes¬ 
sion as a body, and thus started the wave of opinion that 
is now dashing against the outw orks of various time hon¬ 
ored anachronisms After twenty three years sen ice Sir 
Walter has just resigned his post as honorary physician 
to the Birmingham General Infirmary Five y ears since 
he was elected direct representative on the General Med¬ 
ical Council, one of the greatest honors that could be 
conferred on a medical man in this countn, and he is 
also a member of Parliament On the occasion of his 
first entering public life he mentions that Sir Andrew 
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Clark wrote biiu a word of wnrmiig to tlie clfccl Ihal 
•‘Medidiic IS a jealous mistress,” to which lie replied 
Ihntthc best antidote tojcalousj was unbroken lojnlty 
Sir \YnUcr added that in all liis public life lie iicNCr had, 
and be hoped he iicici should, lose sight of inediciiic, 
for he beliescd their profession was iiilcrwoscu with the 
highest and best legislation and the future welfare of 
nniikind The Hlter appears to be sers iinich the con 
elusion arrised at bs most philosophical latter di> 
thinkers, and mas be othcrssisc e-spressed bj sasmg that 
medicine is the most progrcssise, as it is the most com- 
prehensne among the profess ons A.fwr w uUtig all 
these centuries the outsule world seems to be waking up 
topretU much the same opinion In England, it iinj 
be noted, public cntbusiasin has not reached the length 
of making peers of the doctors, that honor, so far, is rc- 
setaed for such people as soldiers, diplomats, bankers, 
brewers, and successful politicians The claims of liter¬ 
ature ha\ e long been conceded to be represented 111 the 
heredilara House klcdicuic, howcacr, has had onlj one 
Tepresentatue, somewhere in the middle ages 

The SCI ere winter IS being followed bj a late spnng 
Hail storms ha\c been reported all o\ er the couutrj, \a- 
ned with snow and sleet, and now and then a warm gen¬ 
ial da) IS doielailcd into the midst of this b lekward sen 
son The cold has had the effect of swelling the Regis¬ 
trar General's returns to n remark iblc degree In Lon¬ 
don alone there IS an increase of 433 deaths ahoac the 
aieragc for the corresponding week in the last ten jears 
The deaths from diseases of the respirator} organs were 
584, or 240 in excess of the aacrage, of these 230 were 
attributed to pneumonia, 302 to bronchitis Influenza 
reached the high figure of 14S, or at in excess of the 
highest weeki} number of deaths 111 the outbreak of 
7890 The death rate of the Metropolis for last week has 
been 24 per 1000 In some of the prOMiicial towns, 
moreoier, the rate has been more than doubled Dur- 
tbelast three weeks, for instance, the following returns 
ha\e'been made from proiiucial towns, Sbefiield, 57 8, 
70 5 - 59 3 . Leeds, 27 9, 36 i, 48 3, Manchester, 29 S, 55 i, 
436 A more intimate acquaintance with Ibis m>stcn- 
ous disease bnngs the lesson that mortality is largelj in¬ 
fluenced bj surrounding insaintar} conditions At the 
best of times Sheffield, which has suflered more than an} 
other towmn the present epidemic, is cspeciall} liable 
to affections of the respiratory organs This is no doubt 
due to a great extent to its smoke laden atmosphere md 
to the dust} workshops with whidi its staple hardware 
mdustnes are necessarily associated 
The other day in Dublin, Prof Gairdiier revived a storj 
that went the round m Edinburgh many years ago, and 
of which it may he said Se non e vere, c ben irovato He 
asks whether It IS better to test a harmless remedy bj 
giving it allround, or to adopt the more scientific plan 
of giving It to one half of our patients (reserving the 
other half as a control experiment) The story refers to 
the former method ■ 'A lady, finding m her prescription 
something unwonted and, as she thought, nncaan}, 
turned back to get a further explanation from the Pro¬ 
fessor, who by that time was fully occupied with some 
one else But the man at the door was equal to the oc 


cnsion Taking the prescription 11 to Ins Imiul he ran 
over It with n practiced eye, miircd even to Latin form- 
uhi. In long and fnitlifnl service in a medical mnii’s 
house lie rclnrncd the paper to the lad} and showed 
her to the door with the remark "On a}C, mem. Us 
a'ncht, they’re a’ gcttin’ that, the now " The Professor 
had been cxpenmentiiig all round, more or less, with 
some of the more niiwoiitcd salts, such as titanium, cad¬ 
mium, tcllnnum, palladium and so on, most of which 
turned out to be tonics, with the exception of one, which 
had the awkward pecuhnnt} of causing the patient to 
shed aliroad such a pecnimr and disgrccable perfume or 
attiik (ifyouwill pardon the word) that it had to be 
forthwith abandoned” As Dr Gairdiicr rennrls, the 
niiccdole did not detract from the world wide fame of the 
Professor in question, nor was it known to have emptied 
hvs crowded wailing rooms to aii} great extent I) w 
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V, vth the June meeting the New York Count} Medical 
A'S.ocintson concluded iks labors for the present season 
After the scientific exercises, the members adjourned to 
the siippcr-room below, wherethc} madcinerrx on straw- 
bcrncs and ice cream, served in place of the ordinary 
collation, and were entertained with short congratulatory 
speeches b} llie Presnknl, Dr McLeod, and others 
Among the speakers were Dr Trinx and ex-Prcsidents 
Harrison and Shrad}, and the latter, in his genial wav, 
related a number of reminiscences of medical life in Hen 
\ork in former days The Association still continues in 
a verv gratify mg condition of prospent}, and, notvvith- 
slaudmg the fact that an iinusmlly large nnniljcr of its 
members ha\c been removed by death during the past 
year, It adjourns for the surauierwith 6480011105 on its 
roll, ns against 531 at the same time last 3 ear 
At this June meeting the first paper of the evening was 
by Dr Eduard Sanders, on “Chronic Induration follow¬ 
ing Pelvic Cellulitis 111 theremnlc, and Us Treatment bj 
Galvanism” Ills observations were based on no less 
than 200 cases pctsonall} treated by bimself, and with¬ 
out going into the somewhat vexed question as to the 
part play ed bv pentouilis in the production of the con¬ 
dition referred to, be made a careful aiialy sis of the cases 
and presented a most v nlnablc aggregation of facts as the 
result of his practical experience In the vast majority 
of his cases, the pelvic imluratton found to be present 
was the result of partnnUon at tenn. or of abortion, and, 
after having tried various other methods of treatment, 
he had found that galvanism was by far the most effi¬ 
cient and satisfactory in every way In fact, he s nd, he 
bad yet to inctl the first nuconiplicaled case of the kind, 
without any concomitant disease of the ovaries or tubes, 
that could not be entirely cured by this agbiit 
The more recent cases required but a comparatively 
short time for cure, but m those of long standing it was 
necessary to keep up the treatment for a considerable 
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period While the pain and other symptomatic features 
were often relieved after a few applications, the lesions 
did not disappear, as a rn'e, until the method had been 
employed for some months Dr Sanders is very particu¬ 
lar as to the evact dosage and regulation of the galvanic 
current, alway s making use of the milliamp&re meter and 
the rheostat He never resorts to puncture, believing 
this practice to be dangerous, as u ell as unnecessary 
For the comfort of the patient he regards it desirable to 
have an electrode of large surface for application on the 
abdomen, and he usually employs a modified 4 postoli 
electrode for this purpose For the intra vaginal elec¬ 
trode he uses a metallic ball, and sometimes one of clay 
It is seldom or never necessary to use an intra uterine 
electrode, as this is not only less efficient, but also much 
more painful, as a rule, than the intra laginal electrode 
In general, he thinks a current of from loo to 125 milh- 
amperes, maintained for about five minutes at a sitting, 
and repeated about twice a week, is that which will be 
found most satisfactory, though in exceptional instances 
he has employed a current of the strength of 200 milli- 
amperes The battery, a Wait and Bartlett, which he 
habitually uses in Ins office, has sixty cells, but he stated 
that one of fortv cells would answer every purpose 
The second paper of the evening was by Dr T H 
Blanley, who took for his subject •• Resection as a Sul>- 
sUtute for Primary Amputatiou ” In it he made the 
somewhat startling claim that, in civ il life, a primary 
amputation is never a justifiable amputation, and it was 
devoted to a strong and carefully prepared plea for con¬ 
servatism in surgery The plan of treatment w hich he 
advised, he said, was based on modem expenence and 
teaching, and it included, in the first place, efficient asep 
SIS or antisepsis, and, in the second place, proper con¬ 
servation of the tissues It should be the surgeon’s 
endeavor to preserve all that had uot been actually de 
stroyed, and the method involved a thorough knowledge 
of modern osteoplasty If seen early, the parts could be 
kept in an aseptic condition, but if septic phenomena 
had already made their appearance, suitable antiseptic 
measures were called for Bichloride ot mercury was 
undoubtedly the most efficient antiseptic agent at our 
command, but care should be taken not to use it m too 
great strength, a solution of the strength of i to from 
5,000 to 10,000 being the most satisfactory 

Antisepsis, he believ ed, had been used too much by 
surgeons When a strong bichloride solution vv as em- 
' ploy ed, he had frequently found that a useless slump was 
the result, on account of the extreme sensitiveness of the 
parts Moreover, he had frequently seen insidious osteo 
mvehtis develop in the case of perfectly healthy sub 
jects, where there was nothing to account for this un¬ 
tow ard result but the use of povv erful an bseptics Hence, 
he said, he employed no antisepsis whatever if aseptic 
process had already commenced, making use of nothing 

but sterilized water 

Resection, Dr Manley contended, must not be con¬ 
founded with restitution of structure, although ve^ 
much could be accomplished by osteoplasty In the 
shafts of bones, the great obstacle to success in treatment 
was medullary intolerance, and hence the fastening o 


gether of fragments by pegs and wiring was apt to be 
followed by osteo-my ehtis The great reliance here, 
therefore, w as to be placed on periostial osteoplasty In 
his concluding remarks he said that m bis paper he 
claimed nothing new in princ,ple, all that he claimed 
was a new application of principles already well estab¬ 
lished In primary amputations it was well known that 
a second operation involving the amputation of the limb 
at a higher point, was often called for By delay, how¬ 
ever, vve did not put our patient’s life in any additional 
danger, and if we succeeded in saving the limb, there 
was certainly a great gam, since a natural limb, even 
though It were only fairly useful, was unquestionably 
much better than any kind of an artificial one Finally, 
there was the medico legal aspect of the question to be 
taken into consideration It was now generally under¬ 
stood bv the laity, as well as the profession, that limbs 
i could often be saved by the resources of modem surgery, 

^ which formerly wonld have been sacrificed, and there¬ 
fore, any surgeon performing an amputation w as liable 
to be summoned to answer to the charge of having re¬ 
moved a hmb unnecessarily 

There were present as guests Dr Wm C Wile, of Dan¬ 
bury, Conn , oi Neru England Medical Month¬ 

ly, and Dr Quimby, of Jersey City, and both these sur¬ 
geons spoke in warm approbation of Dr Manley’s con¬ 
servative V lews 

Before adjourning the Association by a unanimous vote 
determined to send to the Judicial Council of the Amen- 
cnn Medical Association a memonal, prepared by a com¬ 
mittee of which Dr Robert Hinman was chairman, m 
reference to the eligibility ns officers and delegatesof the 
National Association, of plivsicians from the Slate of 
New York who are not lu accord with the Code of Ethica 
of the Association 

This y ear the Commencement of the College of Phy 
sicians and Surgeons was held in conuecbou with that of 
Columbia College, with which it has recently been con¬ 
solidated as the Medical Department of the institution 
There were 130 graduates in medicine, and in the course 
of his address the President, Mr Low, spoke of the sig¬ 
nificance which this happily consummated union had for 
the cause of medical education in this country 
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Committees on Eailioad Siiigeons and In- 
coiiioxation 

At the late meeting in Washington tlie President an¬ 
nounced as the committee 

On Railroad Suigeons —-Ala , J Cochran, Mobile , 
Ark , L P Gibson, Little Rock, Cal, G G TyTvell, 
Sacramento, Col, John Eisner, Denver, Conn , T D 
Crothers, Hartford , D C , J Ford Thompson, Washing¬ 
ton , Del , R G Ellegood, Concord , Fla , J D Fernan¬ 
dez Jacksonville, Ga , T S Powell, Atlanta, Ill, B 
M Gnffin Springfield lud , J F Hibberd, Richmond , 
Iowa, G F Jenkins, Keokuk, Kaus , W L Schenck, 
Osage City , Ky , J M McCormack, Bowling Green , 
Da , T G Richardson, New Orleans , Ittaine, A Garce 
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Dmicnti, ei'l I'ond , Mo . G W llrootiit, fat Ivmu<i, N 
C Thos 1 M 00(1, Wjlininj;toii. ^ II , G 1 » Conn, 
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On Iumporalwn —R Hnr\c\ Reed, Mansfield, Ohio, 
J r Hibberd, Richmond, Ind , Ining A Watson, Con 
cord, N H , N S Dneis, Chicago, Ill , W' B Atkinson, 
Philadelphia, W' T Briggs, Auslnillc, Tenn W K 
Sheddou, Williniiisport, Tenn 
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CiiAsri 01 JnDRrSs—Prof John B Hnmilton has re- 
inoicil from Washington, D C , to the Sherman House, 
Chicago 


Rimoiai —Dr D A W aggoncr from Carrollton, Mo , 
to Burlington, Iowa 


Thk Si comdIrihnmiAT, Session or the CongritSS 
01 Amfrican Phisicians and Surgfons —G/c/i/o/ 
A’b / —^'fhe Committee of Arrangemenls takes great 
pleasure in announcing to the members and muted 
guests that the tmtigemciits are sufhetentU adtancecl lo 
assure the success of the Second Tnennial Session of the 
Congress of Vmenciu Phisicians and Surgeons, which 
will be held in this citj during the sad 23d, 24lh, and 
25th of September, 1S9J 

A number of distinguished phisicians and surgeons 
from abroad ba\c accepted the iinitatiou to attend, 
among whom ma\ be named Mr Thomas Brj int, Mr B 
E Broadhurst, Mr A E Durham, Mr Reginald Harn- 
, son, Surgeon General Sir W E McKenmn, Mr U 
I Pntchard, Mr F Tret es, Sir Wblliani MacCormac, and 
Dr James G Gloter and Whlham M Ord, of London, 
England, Drs McCall Anderson and \V T Gairdner, of 
Glasgow , Mr E H Bennett and Professor Cunningham, 
of Dublin, Professor John Chiene and Dr J Battej 
Take, of Edinburg, Professor H Krause and Dr P 
Reeby, of Berlin , Professor Curschmanii, of Leipzig, 
Professor Hoffa, of Wurzburg, Professor Kuhiie, of 
Hetdelburg, M Emil Juial, M E Laudolt, and Dr 
Pozzi, of Pans, Dr A Musso, of Turin , Dr Von Mozen- 
geil, of Bonn , Dr Lowenber, of Pans , and Dr Rafail 
I aiista, of Mexico 

The sessions of the Congress it ill be held in the Mam 
Hall of the Grand Army Building, 1412 and 1414 Pennsjl- 
t auia Avenue, from 3 to 6 p m , daily 

The President’s Address will be delivered in the Lec¬ 
ture Hall of the National Museum, Weduesday, Sep¬ 
tember 23, at 8 p M , followed by the Reception of the 
President, from 9 30 till 12 Order of Executive Com¬ 
mittee The Army Medical Museum will be open the 
same evening 

The sessions of the Societies will be held according to 
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period While the pain and other symptomatic features 
■nere often relieved after a few applications, the lesions 
did not disappear, as a ru'e, until the method had been 
employed for some months Dr Sanders is very particu¬ 
lar as to the exact dosage and regulation of the galvanic 
current, always making use of the milliamp^re meter and 
the rheostat He never resorts to puncture, believing 
this practice to be dangerous, as u ell as unnecessary 
For the comfort of the patient he regards it desirable to 
have an electrode of large surface for application on the 
abdomen, and he usually employs a modified Apostoli 
electrode for this purpose For the intra vaginal elec¬ 
trode he uses a metallic ball, and sometimes one of clay 
It IS seldom or never necessary to use an lutra uterine 
electrode, as this is not only less efficient, but also much 
more painful, as a rule, than the intra vaginal electrode 
In general, he thinks a current of from loo to 125 milli- 
amperes, maintained for about five minutes at a sitting, 
and repeated about twice a week, is that which uill be 
found most satisfactory, though in exceptional instances 
he has employed a current of the strength of 200 millt- 
amp&res The battery, a Wait and Bartlett, uhich he 
habitually uses in his office, has sixty cells, but he stated 
that one of fortv cells would answer every purpose 
The second paper of the evening was by Dr T H 
Manley, who took for his subject “ Resection as a Sub¬ 
stitute for Primary Amputation ’’ In it he made the 
somewhat startling claim that, in civil life, a primary 
amputation is never a justifiable amputation, and it was 
devoted to a strong and carefully prepared plea for con¬ 
servatism in surgery The plan of treatment which he 
advised, he said, was based on modern experience and 
teaching, and it included, in the first place, efficient asep 
sis or antisepsis, and, in the second place, proper con¬ 
servation of the tissues It should be the surgeon’s 
endeavor to preserve all that had not been actually de 
stroyed, and the method involved a thorough knowledge 
of modern osteoplasty If seen early, the parts could be 
kept in an aseptic condition, but it septic phenomena 
had already made their appearance, suitable antiseptic 
measures were called for Bichloride ot mercury was 
undoubtedly the most efficient antiseptic agent at our 
command, but care should be taken not to use it in too 
great strength, a solution of the strength of i to from 
5,000 to 10,000 being the most satisfactory- 

Antisepsis, he believed, had been used too much by 
surgeons When a strong bichloiide solution was em¬ 
ployed, he had frequently found that a usele=s slump was 
the result, on account of the extreme sensitiveness of the 
parts Moreover, he had frequently seen insidious osteo 
myelitis develop in the case of perfectly healthy sub 
jects, where there was nothing to account for this uu 
toward result but the use of powerful antiseptics Hence, 
he said, he employed no antisepsis whatever if aseptic 
process had already commenced, making nse of nothing 
but sterilized water 

Resection, Dr Manley contended, must not be con¬ 
founded with restitution of structure, although very 
much could be accomplished by osteoplasty In the 
shafts of bones, the great obstacle to success m treatment 
was medullary intolerance, and hence the fastening to 


gether of fragments by pegs and wiring was apt to be 
followed by osteo myelitis The great reliance here, 
therefore, was to be placed on penostial osteoplasty In 
his concluding remarks he said that in his paper he 
claimed nothing new in principle, all that he claimed 
was a new application of principles already well estab 
hshed In primary amputations it was well known that 
a second operation involving the amputation of the limb 
at a higher point, w as often called for By delay, how¬ 
ever, we did not put our patient’s life in any additional 
danger, and if we succeeded in saving the limb, there 
was certainly a great gam, since a natural limb, even 
though it were only fairly useful, was unquestionably 
much better than any kind of an artificial one Finally, 
there was the medico legal aspect of the question to be 
taken into consideration It was now generally under¬ 
stood by the laity, as well as the profession, that limbs 
could often be saved by the resources of modern surgery, 
winch formerly would have been sacrificed, and there¬ 
fore, any surgeon performing an amputation w as liable 
to be summoned to answer to the charge of having re¬ 
moved a limb unnecessarily- 

There were present as guests Dr Wm C Wile, of Dan¬ 
bury, Conn , Editor of tlie NeiU England Bledtcal Month~ 
ly, and Dr Quimby, of Jersey City, and both these sur¬ 
geons spoke in warm approbation of Dr Manley’s con¬ 
servative views 

Before adjourning the Association by a unanimous vote 
determined to send to the Judicial Council of the Ameri¬ 
can Medical Association a memonal, prepared by a com¬ 
mittee of which Dr Robert Hinman was chairman, in 
reference to the eligibility as officers and aelegatesof the 
National Association, of physicians from the State of 
New York who are not in accord with tlie Code of Ethics 
of the Association 

This year the Commencement of the College of Phy 
siciaus and Surgeons was held in connecbou with that of 
Columbia College, w ith which it has recently been con¬ 
solidated as the Medical Department of the institution, 
There were 130 graduates in medicine, and in the course 
of his address the President, Mr Low, spoke of the sig¬ 
nificance which this happily consummated union had for 
the cause of medical education in this country 
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Committees on Eailioad Snigeons and In-^ 
coipoiatlon 

At the late meeting in Washington the President an 
nounced as the committee 

On Rath oad Suigeons — Ala , J Cochran, Mobile , 
Ark, L P Gibson, Little Rock, Cal , G G Ty-rrell, 
Sacramento, Col , John Eisner, Denver, Conn , T D 
Crothers, Hartford , D C , J Ford Thompson, Washing¬ 
ton , Del , R G Ellegood, Concord , Fla , J D Fernau 
dez Jacksonville , Ga , T S Powell, Atlanta, Ill , B 
M Gnffin Springfield Ind , J F Hibberd, Richmond , 
Iowa, G F Jenkins, Keokuk , Kaus , W L Schenck, 
Osage City , Ky , J M McCormack, Bowling Green , 
La , T G Richardson, New Orleans, Maine, A Garce 
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Ion Lewiston , >Inr\lnHd, G Lane Tniiejlnll, HnUnnori., 
Mats , A L Norns, Cnmbruli;e, Mich , J E Lincrson, 
Detroit, Jltnu , Tern H milliard, St Pniil, Miss , B A 
Duncan, West Point, :Mo G W Broome, St Lows , N 
C , Thos 1 A\ ood, Wihmngtoii, N II , G P Conn, 
Concord, N J", D Beiijanitn, Canidtii, M 't , E D 
Eerguson, Troi , N Dak , G Mcliitjrc, Hillsboro , Ohio, 
S S Ihoni, lolcdo, Oregon, C C Strong, Porllniid, 
Pa , John B Roberts, Plnlndclphin, R I, W R WJtdc, 
Proiidcnce , S C , W Pc\ rc Porcher, Charleston , Tcnn , 
X J Happel, Nashiille , Te\as, D R Wallace, W uco , 
Vt, D C Hawlc}, Burlington , Vn , Bedford Brown, 
Alesaiidna, Wash , C L riannigaii, Obinpia, W Vn , 
G A Aschmen, Wheeling , Wis , Jns 1 ' Rccrc, Apple 
ton 

On Inco)poratton —R Hnnej Reed, Mansfield, Ohio, 
J r Hibbcrd, Richmond, lud , In ing A Watson, Con¬ 
cord, K H , N S Dn\is, Chicago, Ill , W B Atkinson, 
Philadelphia, W T Briggs, Nasluillc, Tcmi W K 
Slieddon, Williamsport, Twin 


April -q lU 1 nrincrs S. Mtchanlcs Nniloiial 
llniik, cvelmiif c on chccUii dipusilea linring 
fi'-rnlstar , , , 

April so 11 } Wnril A Ilnriiitr, printing 
April so 11 } paid otnee of pnldlcnlion of Journal 
since last nimnnl metting . 

April so 111 ctpcmlcd tw office of pnlilication 
of jonriial during its fiscal } car 
April 30 11 } Iialnnce in Ircasnr} fS Of.t 8i 

April 30 11 \ balance in office of pnblicatioii of 

Journal at end of its fiscal jear '762 40 9 437 3i 


3 ! 15 
13 tio 

8 IS! 50 

14.831 57 


W AsnisoTov Mav s, 1S91 

1 bis certifies tliat we base examined llic accoiints and aoucln.ra 
ofU J Dungtison Treasurer of tlic American Medical Association, 
and found tlic same properh mnclied and nccuratcl} cast, and tiiat 
the balance in the treasur} Is $9 437 3 i 

AroNroGARci cos, 

JOHN V SiiorMAKra, 

1) n Rflsos 

Andltlnfr Committee 
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TRE^SV!RrR S RI PORT 


Dr Richard J Dovclison, Treasurer in account witb the Amcr 
lean Medical Association, for 1 tscal tear to April jO, iSqt, In 
clusiie 
Dr 1S90 

Mas 34 Tc cash balance reported b} Treasurer 

at Nashs die mccline U 480 S 3 

Ma} 34 To balance, office of publication, at end 

of fiscal } car C66 03 

Mas "4 To dues collected at Nasbslllc mctling 

S3 780 00, less exchange 3 748 00 

To balance of unexpended appropriation for 

stenographers 35 00 

1801 

Apnl jO To dues collected to date 10 045 00 

April 30 To amount rcccis cd at office of putili 

cation of Journal to end of its fiscal s car 14.48^ 04 

- «33 4 a 8 JO 


Cr 1S90 

Junta D} cash paid Dr R J Dungiison Treas 
urer, expenses of tras el etc postage tele 
grams and expreasage 
June 4 Bs stamped ens elopes 
June 5 B} Dr W W' Potter, Cliairman Section 
of Obstetrics etc., expenses 
Junes Dr G C Sasage, Chairman rinancc 
Committee Nashsallc mcsting rental and 
printing 

Junes ToC r Pollnb, Index Clerk. 

Junes Ps dues refunded 
Jul} 30 B} W ard &. Bamitr, printing 
Jtd} 30 E} rental of P O box 
Jul} 30 B} stamped cn\elopes, expressage 
telegrams stalioncia postage 
lull 35 B} M m I rcll A Co printing 
Jul} 35 B} Mm 1 bell A Co, printing for 
Permanent Sccretarj 
JuH IS By stamped cm elopes 
Au^stg B} Dr J H Musscr, Chairman Sec 
lion of Practice expenses 
September 5 E} stamped cmclopts, station 
„ 1 postage dnts on book 

October 24 BvlVw F Fell A Co , pimtiiig for 
Pennaneni Secretarj 

October3£> ard & Biniitr pdnlinc: 
A^ovembeT 15 To postage stamped envelopes 
stationery, collector s commlsbions express 
age 

November 15 Bv rental of? O Bok 
B overnberis Bv Dr P O Hooper, President 
Treasurer, for expenses of 
to rueeling of hoard nl 

1691 ” 

fes:i SiSSiMTK''”'"" 

^"smeinri ^ Atkinson, Permanent 

‘^'=STnms stationer}. 
Anru L 8javelling expenses to date 
Suretv 'Trust, Safe Deposit and 

burety Co premium for bond of Treasurer 
Anm ■■ of Board of Tmstees ' 

^ stumped envelopes sta 

collector s commission 

Aon! S 5 ^ ^ Bamitz, printing 

Aon 5 Sreutal ofP O boi *■ 

oa^rafls ^ Co , collection expenses 
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1000 
1500 
JO 50 
3 CO 

3 ? o 5 
S 00 

iR 00 
b 00 

19 00 

55 

S}0 
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3302 
J 00 


33750 

750 

3 00 

*175 

14835 


5000 

39 59 

58s 

3 00 
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CliANCi 01 Addkiss—P rof John B Hamilton has re- 
iiiotctl from Washington, D C , to the Sherman House, 
Chicago 


Ri MO\ Ai — Dr E A Waggoner from Carrollton, Mo , 
to Burlington, Iowa 


Thf SreosD TRiRNMAf, Session or the Congr3.ss 
01 \MFRicAN Pm siciASs AND Surgeons —Ctrailat 
Ao i —The Couimittee of Arrangements takes great 
pleasure m nmiouucmg to the members aud united 
guests that the arrangements ore sufiicicnth adtaticed to 
assure the success of the Second Triennial Session of the 
Congress of \niencan Phtsiciaus and burgeons, wlttch 
will ht held in this citj during the 22d 23d, 24tb, and 
2Slh of beptemher, 1891 

A number of distinguished plnstciaiis aud surgeons 
from abroad bate accepted the iniitalion to attend, 
among whom mat be named Mr Thomas Brjaut, Mr B 
E Broadhurst Mr h E Durham, Mr Reginald Harri¬ 
son, Surgeon General Sir M E McKtnnm, Mr U 
Pntchavd, Mr E Tretes, Sir William MacCormac, aud 
Dr James G Gloier and Whlham M Ord, of London, 
England, Drs McCall Anderson and W T Gairdner, of 
Glasgow , Mr E H Bennett and Professor Cuninnghant, 
of Dublin, Professor John Chiene and Dr J Battej 
Till e, of Edtnburg, Professor H Krause and Dr T 
Beebj, of Berlin , Professor Cursclnnaiiii, of Leipzig, 
j Professor Hoffa, of W'urzburg, Professor Kuhiic, of 
|Hcidelburg, M Emil Jutal, M E Laiidolt, aud Dr 
Po- 71 , of Pans, Dr A Musso, of Turin , Dr Von Mozon- 
gcil, of Bonn , Dr Loweiiber, of Pans, aud Dr Rafail 
I ntistn, of Mcmco 

The sessions of the Congress will be held la the Mam 
Hall of the Grand Annj Building, 1412 and 1414 Pennsjl- 
tama Avenue, from 3 to 6 p M , dailj 

The President’s Address will be deluercd in the Lec¬ 
ture Hall of the National Museum, Weduesdaj, Sep¬ 
tember 23, at 8 p ar, followed bt the Reception of the 
President, from g 30 till 12 Order of E\ecutne Com¬ 
mittee The Arm J Medical Museum will be open the 
same eteuing 

The sessions of the Societies will be held according to 
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the programmes of each, respectivelj, 111 the places as 
follow s "V 

American Surgical Association, Main Hall, Gr-iid 
Army Building, 1412 and 1414 Pa A^e 
Association of American Physicians, Hall No i, Grand 
Army Building, 1412 and 1414 Pa Ave 

American Climatological Association, Hall No 2, 
Grand Army Building, 141 and 1414 Pa Ave 
Amencan Gynecological Society, Lecture Hall, Colum¬ 
bian University, 15th and H Sts N W 
Amencan Lary ngological Association, Parlor A, Ar¬ 
lington Hotel 

American Neurological Association, Parlors 182 and 
183, Arlington Hotel 

Amencan Orthopsedic Association, New Reception 
Room, Arlington Hotel 

American Otological Society, Ladies Parlor, No r, 
Arlington Hotel 

American Ophthalmological Society, Ladies Parlor, 
No 2, Arlington Hotel 

American Physiological Society, Parlor iSi, Arlington 
Hotel 

The officers of the American Dermatological Associa¬ 
tion and the American Association of Andrology and 
Syphilology have made their arrangements with the 
Shoreham for places of meeting 
Office of Registration, Parlors r and 2, Arlington 
Hotel From this office the mail of members and guests 
will be distributed, and the city residence of each mem¬ 
ber or guest can be ascertained 
The Association of American Anatomists will meet in 
this city during the sessions of the Congress, and wnll oc¬ 
cupy Hall No 3, Grand Army Building The American 
Pediatnc Societi will meet here September 23, and 24, in 
the Lecture Hall of Columbian University, 15th and H 
Streets, N W 

The Congress will be composed of the members of the 
societies and invited guests 

A registration fee of five dollars will be required of 
every member of the constituent societies who may reg¬ 
ister , invited guests wnll not pay the fee Order of Ex¬ 
ecutive Committee 

Participating societies can “accredit visitors to the 
Congress, who shall pay the registration fee, but shall 
not be pnvileged to participate in the deliberations of 
the Congress ’ ’ Order of executii e Committee 

A copy of the transaction of the Congress will be sent 
to each person who may register 

Only those who may register, invited guests, and 
ladies accompanying them, will be admitted to the Re¬ 
ception of the President 

Secretaries of constituent societies are requested to 
supply this Committee with the names and addresses of 
“ accredited visitors ’’ 

The evenings of Tuesday, September 22, and Thurs¬ 
day, September 24, are left to the societies 

Members of the American Surgical Association and of 
the Association of Amencan Physicians will conjointly 
entertain their foreign guests at dinner at the Arlington 
Hotel, Thursday, September 24, at 8 p m 

The Amencan Gynecological Society has also arranged 


for a dinner at the Arlington Hotel, Thursday evening, 
September 24 The American Paediatnc Society give a 
dinner September 24 

Other societies that intend to entertain their foreign 
guests are requested to communicate wnth this Com¬ 
mittee 

Arrangements are in progress to secure reduction of 
railway fares As soon as completed, the information 
will be communicated to each member and “accredited 
visitor ” 

The Arlington Hotel offers accommodations at the rate 
of ^4 per day, and the Hotel Arno offers rates “ on the 
American plan at $3 and $4 per day, on the European 
plan, each per day Exclusiv e use of bath, $1 extra ” 
A blank certificate of registration will be sent to each 
member and “ accredited visitor ” The Committee re 
quests each person receiving such certificate to fill the 
blanks and return it, w ith tlie fee, to Dr John S Bill¬ 
ings, Treasurer of the Congress 
The Amencan Poinological Society, and perhaps other 
societies, will meet in this city September 22-25 The 
Committee therefore suggest to the members an early 
arrangement for hotel accommodations 
Inquines relating to railway fares must be addressed 
to Dr S S Adams, 1632 K Street 

A complete roster of membership of the Congress has 
been prepared, with post-office address and society to 
which each member belongs 
The Committee will take pleasure in answenng any 
inquiry relating to the local arrangements of the Con¬ 
gress Samuel C Busev, M D , C/a«ma« 

1545 I Street N W 
John S Billings, M D , Army Medical Museum , W 
W Johnston, M D , 1603 K St N W , Washington, D 
C , R T Edes, M D , 1214 18th St N W , Washington, 
D C , S O Richey, M D , 732 17th St N W , Washing 
ton, D C , J Taber Johnson, M D , 1728 K St N W , 
Washington, D C, D Forest Willard, M D , 1818 Chest 
nut St, Philadelphia, Pa , I E Atkinson, M D , 605 
Cathedral St, Baltimore, Md , C F Bevan, M D , 807 
Cathedral St, Baltimore, Md , Samuel Johnson, M D , 
204 Monument St, Baltimore, Md , Samuel Theobald, 
M D , 304 Monument St, Baltimore, Md , H Newell 
Martin, M D , Johns Hopkins Hospital, Baltimore Md 
Washington, D C , June 24, 1S91 


Official List of C//rtn£r« in the Stations and Duties of Officers Servxttg 
in the Medical Department^ U S Arm^, from June zo tc 
June 26, iSgi 

MiyorJuUusK PntzVi Surgeon leave of absence on surgeon’s cer 
tifjcate ol disability granted in S O 99 May i 1891 from this of 
fice, IS extended two months on surgeon’s certificate of disability 
By direction of the Acting Secretar\ of ar Par 15, S O 1421A 
G O Tune22 1891 

Capt William C Borden Asst Surgeon will, upon the final aban 
donmentofFt DaMS Texas report in person to the commanding 
officer, Jackson Bks , La tor dut\ at that post By direction of 
the Secretary ot War Par 4 S O 139 A G O, June 18 1891 

Official List of Changes m the Jifedical Corps of the U S Maty, for 
the Week Ending June 2j, iSgr 

Surgeon J H Hall, from Na\al Station, New kondon, and to Isaval 
Hospital, Chelsea Mass 

P A burgeon L W Atlee, from nautical school ship ‘Saratoga,” 
and wait orders 

p A Surgeon J M Steele, ordered to nautical school ship “Sara 
toga ” 

Asst Surgeon G A I«utig ordered to Na\al Station, New London, 
Conn 

Asst Surgeon J E Page from Naxal Hospital Mare Island and to 
the Independence 

Asst Surgeon M R Pigott from U S receiving ship ”ludepen 
deuce ” and to Na\al Hospital Mare Island, Cal 

Asst Surgeon J G Field detached from U S S ” Omaha, * ana 
granted three months leave of absence , 

Fredenck Gratton Brathnaite, of Stamford Conn , commissioned 
an Asst Surgeon in the Na%'y June 22 1891 
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PRESIDENT’S ADDRESS 

JJffote thf Anvua! Sfsnon of the State ^tedicai SiKiel\ of Conner 
ttcut Junf S 

nv M vSlORRS, M D , 

or JIAIITI OKI) cos\ 

Gentlemen of tlie Connecticut Medical Society 
and Honored Delegates I congratulate j ou on 
this, the ninty-nnith coir’ention of the Connecti¬ 
cut Medical Society 

The year which has brought us to this epoch 
in the liistorj' of this societj' has been one of re¬ 
markable interest and activity in medicine 
throughout the world Other years may have 
seen as much of substantial progress, but the year 
now ending has been marked by greater enthusi¬ 
asm and has never been surpassed in close and 
critical investigation Medicine has been so bril¬ 
liant in its possibilities, so inspiring in its hopes, 
that It has caught the ej e of a sympathetic world 
that has hourly and eagerly watched for the 
tidings, heralded from the laboratory and tliej 
clinic 

The year wms ushered in by a strange pandemic 
disease, going over the continents and crossing 
the seas with the swiftness of light It dial 
lenged etiological recognition It eluded the 
scrutiny of the raynad of lenses focused upon it 
It demonstrated to the biologist that there are 
causes of disease more subtle and imponderable 
than the microbe 

The unprecedented gathering of physicians at 
the international congress at Berlin was a promi 
nent event of the year, both in itself and because 
it became in the public mind linked w'lth the 
great discovery of Koch For a time a feeling of 
disappointment clouds the public mind, and 
clinical and preventive medicine must have a 
patient waiting But sympathy is with the dis¬ 
coverer, and the hope still abides that many now 
incurable forms of disease will be prevented or 
ameliorated Subjects generic, but in a certain 
sense subsidiary to the great discovery announced 
by Koch, the contagiousness of phthisis, the rela¬ 
tion of bovine to human tuberculosis have been 
warmly discussed Tremendous interest attaches 
to every feature of that disease that cames off | 
one-ninth of the human family 


The anti-vaccine war has been carried on in 
Englaud w'lth more zeal than ever Edgar 
Crookbhauks, of London, authority on bacten- 
ologj, has published bis views, being similar to 
those of Creighton in the Encyclopaedia Bntan- 
nica The contest has been carried to Parliament 
and several reports have been made But Jenner 
IS not dethroned 

But we must close the retrospect of the jear 
Standing hereunder the lengthening shadows of 
the closing century of our history we had it in 
our minds to take some theme appropriate to its 
departure But we turn aside from this, as well 
as from all the evciting themes of the day, and 
ask 5 ou to consider the 

HEALTH or THF SCHOOLS 

The health of the schools is a difficult matter 
to determine, as many conditional factors enter 
into the calculation Probably no one, if asked 
the question as to the actual sickness or ph> sical 
or mental impairment m the schools of this state, 
could gne anj' answ'er approximative of the 
amount And yet there are meu W’ho are well 
posted m health matters who can tell just how" 
many have died in the State and of w'hat and 
w'here they died, the difference being that those 
to w'hom w"e refer have a plan and method of 
getting the information thej" desire through their 
regular system of reports, while those having 
charge of the schools have no systematic health 
inspection or supervision, and hence scanty or 
1 imperfect records If w"e consult the district or 
school register it gives the attendance and non- 
attendance, but does not indicate in regard to the 
latter class whether they w'ere absent from sick¬ 
ness or otherwise 

Parents know something about tbeir children 
They have occasion to speak of their ailments, 
of their pale appearance and languid condition, 
headache, loss of sleep and appetite But they 
have made no satisfactory investigation, and 
know very little about the school-house or meth 
ods of study 

The board of school visitors who have super¬ 
vision of the schools and, as local officers, come 
very near to the scholars, rarely make an inspec¬ 
tion in the direction of health unless some epi- 
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demic IS prevailing, nor do they make any special 
record or report of their inspection 

From the school board we go to the State Board 
of Education, the general headquarters of the 
schools The items of interest from every dis¬ 
trict are at last supposed to center here and are 
tabulated even to the planting of a tree, blanks 
having been sent out to be returned with all the 
specified details Here may be the place to find 
the facts of disease if any have existed But in 
all the reports of the State Board for the last 
twenty-five years we scarcely remember to have 
seen, with one or two exceptions, anything espe¬ 
cially relating to the health of the schools 
Great irregularity of attendance is reported from 
many of the towns and much deplored, but 
nothing to show how much of this non-attend¬ 
ance was due to ill-health, though as a matter of 
fact, sickness is known to have prevailed at the 
time to the extent of making the discontinuance 
of the school necessary 

We come at last to Boards of Health, local and 
State A valuable report is issued annually by I 
the State Board which the State might well afford' 
to distribute largely among the people It makes j 
valuable suggestions to the towns It formulates 
inquiries and in turn gets responses from physi¬ 
cians and others It discusses sanitary subjects, 
investigates local and epidemic diseases There 
IS almost no end of good work that it is doing, 
but we fail to find that school hygiene or school 
sickness has ever been to any extent mentioned or 
scientifically considered A model school house 
has been described, typhoid fever in Yale some I 
three years ago was investigated and reported 1 
But no systematic and thorough study of thej 
health of the schools has been carried out, though' 
there has been a suggestion that such an attempt 
would be made at some future time Our State 
Board of Health may share, perhaps, the feeling of 
the local boards, that our schools are under the 
control and guidance of other men and other 
boards, and that it v^ould be an intrusion to 
invade their precincts 

Again in our search we turn to the code of 
school laws to find some sanitary or health enact¬ 
ment, but out of the three hundred sections of 
the school laws nothing pertaining to the health 
of the schools except the enactment which em¬ 
powers the Board of School Visitors to compel 
vaccination. The State constitution does not 
make any reference to the schools, except to make 
provision for the school fund Neither do the 
proceedings of this society, which is the general 
organized health custodian of our State, show 
that any discussion or investigation has been 
carried on in this line except in 1887, when Pres¬ 
ident Comings, in his address on nervousness, 
gave some timely utterances on the effects of 
over-pressure from study V 

So far our inquiries conc^-ning the health ofi 


[July ii, 


the schools have been futile But the inference 
which might be drawn, viz , that there is no 
sickness in the schools, to our mind is not so 
strong as the suggestion which arises that the 
schools require that a more thorough inspection 
should be made in sanitary and health matters, 
to see whether or not any sickness exists 

It IS a principle followed in all economic, social 
and civil interests to first investigate and get the 
data and facts It is as much, or more, the object 
of this address to show the necessity of this work 
as to bring before you the evidence or the 
amount of ill health 

In other countries and in other States some in¬ 
spections have been made, and there have been 
some partial inspections in our own State In 
1878, after the reports of the examinations for 
near-sightedness which had been made in the 
public schools of Europe and this country were 
published, the school visitors of Hartford caused 
an inspection to be made in two schools in this 
1 city, with the following result In one examined 
by the late Dr J A Steven at percent of the 
1 pupils were myopic, in another inspected by Dr 
J W T Bacon, of this city, 20 per cent were 
I found in like condition "When the prevalence 
of that change in the form of the eye conditioned 
largely upon badly constructed school rooms, 
affecting the amount and direction of the light, 
was ascertained by an inspection, its causes were 
inquired into and the disease has become much 
less prevalent I visited, during the year, a new 
school house in another city of this State and the 
light was abundant, exceeding somewhat the 
amount required,—-one fourth of the floor space 
It was stated that in the room having the oldest 
pupils no case of myopia was to be found, a con¬ 
firmation of the good results growing out of in¬ 
spection 

Dr E Root, in his report as consulting 
physician in the Normal School Gymnasium, 
says “Out of a total of over five hundred and 
eighty pupils examined, one hundred and eighty- 
six—nearly one in three—show slight lateral 
curvature, elevation of one shoulder, stooping 
carnage, or unequal prominence of shoulder 
blades Slight lateral curvature with elevation 
of the right shoulder was observed in a number 
of instances, and was undoubtedly due to faulty 
position at desk work, or badly arranged school 
desks and benches The majonty, however, 
show no constant change that can be ascribed 
to any one cause Their condition is the result 
simply of lack of symmetrical exercise of both 
upper extremities during the penod of growth ’’ 

Sir John Forbes says "We lately visited, in a 
large town, a boarding-school containing forty 
girls, and we learnt, on close and accurate in¬ 
quiry, that there was not one of the girls who 
had been at the school two years that was not 
more or less crooked ” 
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These inspections made with reference to these 
deformities are frightful, and m coniiecliou with 
them I give the views of Dr W Arbuthnol 
Lane, Assistant Surgeon to Guy’s Hospital and 
Surgeon to the CIiiMren’s Hospital, Great Or¬ 
mond street, London, who makes some timely 
remarks as to the condition of these deformities 
‘Tn the young subject the rate of growth of any 
portion of an epiplij'sial line vanes inversely as 
the amount of pressure it traiisinits In other 
words, if one-half of an epiphysial line transmits 
habitually an amount of pressure which is greater 
than normal, the amount of bone winch it devel- 
opes IS correspondinglj less than that normallj 
produced If, on the coutraiy, the other half of 
the epiphysial hue is subjected habitually to a sub ! 
normal pressure, the amount of bone developed i 
by it is proportionately greater than the normal 
In all the resting postures the thechanism of the 
skeleton is such that one portion of a growing 
hue IS exposed to an abnormal pressure, while 
another portion is exposed to a much less, or even 
subnormal amount of pressure The frequent 
assumption of a single attitude of rest, not cor¬ 
rected by suitable vanatious in the atttitudes of 
activity and rest, results fiuallj^ in a progressive 
alteration in the form and function of the bones 
and joints ” And we may add w'hen these bony 
surfaces, changed 111 form, become dense and 
eburnated, they cannot be restored by treatment, 
either mechanical or by exercise, but the form of 
the skeleton is lost forever 

Dr Root describes the majority of these de¬ 
formities, much more common to girls, to the 
“lack of symmetrical exercise of both upper ex¬ 
tremities ’’ Dr Lane would luclude also the 
lack of symmetncal attitudes of rest. 

This opens for consideration not only the 
question of exercise, but turns attention to the 
school seats in use, and upon which we have, as 
a countrj', prided ourselves But Mr Nortbrup 
says “The improved seats (the American) are 
recommended mainly as thej'' favor erectness of 
posture But it must be admitted that with poor 
seats, sometimes only deal planks, the posture of 
pupils in the French, Swiss and German schools 
IS far better than that of American youth m our 
best furnished houses ’’ 

The American seats make a good furnishing 
for the room But the schools are graded by 
scholarship rather than by size In almost any 
of the school rooms we will find some older-and 
larger pupil in a cramped position, and some 
smaller one with feet dangling in the air If the 
deal benches are better adapted for combining 
"attitudes of activity with attitudes of rest,” and 
varying them in character, then deal benches are 
the best seats 

We have offered these inspections as illustra¬ 
tions Inspection, thorough and scientific, made 
an any direction would gne unexpected results 


As a specimen of a general inspeclion I refer to 
one made in Sweden and DcniUeark, two countries 
having the lowest mortality rales of any 111 Europe 
01 in this country, and, after England, having 
the highest sm plus of the birth over the death- 
rate I quote from an abstract of a paper read 
by Prof Axel Key, of Stockholm, at the Inter¬ 
national Congress at Berlin, and which paper 
attracted great attention in the Congress He 
states that it w’as found in the schools of Sweden, 
by a very careful inspection, that out of 15,000 
bo} s of the Swedish schools 40 per cent were ill 
[in one way or another In the preparatory 
[schools 17 percent in the lowest classes, 37 per 
cent of the next higher class, and 40 per cent 
of the highest class showed lUiiess Similar con¬ 
ditions were found in Denmark With regard to 
the health of girls the state of things w'as fright¬ 
ful The percentage of disease m the 3,000 girls 
nieiiUoned above was sixlj one, out of which 36 
per cent suffered from chlorosis, as many from 
habitual headache, 10 per cent from curiature 
of the spine, and 5 per cent from scrofula 

“These coiidiUons,” said Prof Ivey, “w'ere no 
doubt due to o\ er-pressure ” He concluded by 
suggesting that uniform niternational investiga¬ 
tion should be made into the whole subject ” 

Out personal knowledge in regard to the sick¬ 
ness of the schools is not statistical nor numeri¬ 
cal, but from a considerable amount of obsenm- 
tion we can confirm in general the truth of the 
inspections which have been presented We 
meet w’lth sicknesses and prevailing diseases 
which have a direct reference to the schools, eith¬ 
er to some unsanitarj condition of the school- 
house, to the peculiarities of the school age, 
methods of study or to bad or indifferent manage¬ 
ment of the schools 

It IS evident that inspection close and thorough 
will reveal disease The same method if used 
will disclose the causes of many of them We 
apply It to the 

SCHOOL HOtlSE 

There have been great improvements in the 
construction of the school house in the last 
thirty years This is especially true of the larger 
and wealthier towns Before this era, too often 
the school house w'as a rude and plain structure, 
devoid of any architectuial merit Some of the 
best school houses now take rank wuth the finest 
I public buildings In the rural and depopulated 
districts economy governs, and the school-house 
IS hardly a fitting expression of any commensur¬ 
ate interest in education But the graded schools 
have become institutional centers and an archi¬ 
tect has no small task in many instances to de¬ 
vise plans equal to the wishes and expectations 
of the district and equal to the generous appro¬ 
priation made All this to a certain extent meas¬ 
ures the popular interest in education 
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Within the last few years my attention has 
been called to many of these school buildings 
both in and out of the State, and to some abroad 
I shall refer for the most part to those in this im¬ 
mediate vicinity as best known to me and from 
their general standing can in no way be said to 
be exaggerated illustrations 

Mr B G Northrup, the late Secretary of the 
State Board of Education of this State, having 
obsen’ed the schools of this country pretty ex¬ 
tensively, and those in Europe, states in one of 
his later reports that we need not shrink from 
the comparison of our school houses with any 
European country, and he also adds that no city 
of Its size in America can show better school 
edifices than Hartford As Mr Northrup makes 
those of Hartford the best in the world for any 
place of its size, it is quite safe to assume that 
there are none better in the State than those in 
Hartford, and especially safe in this assumption 
as since Mr Northrup’s statement was made 
many have been reconstructed and some new 
ones built My observation, as far as it goes, 
agrees with Mr Northrup’s statement But I 
now introduce some facts concerning these same 
Hartford school houses taken from a report of 
the Board of School Visitors of this city in 1889, 
after quite a thorough general inspection had 
been made As the report is one of length I re¬ 
fer to It without giving the exact language 
The Board says that no school building was 
found 111 a perfectly satisfactory condition, some¬ 
thing unsafe or unsanitary was found in all of 
them Manv of them were unsafe in the matter 
of fire from their heating arrangements and 111 the 
event of burning there was no ready wmy of es 
cape Others had tile soil pipe within the build-' 

ing with b''oken or open joints and unventilated, 
foul and unsanitary water-closets within the 
building and, if outside, not sufiiciently separated 
from the school house, empty traps crowded and 
insufficiently ventilated rooms Insufficient heat 
and light, flues which were dead, or if they work 
ed at all, worked in the wrong direction, poor 
locations One large central and weal thy district 
had all these defects and more The school- 
board says of this school-house, “Words fail us 
in speaking of this school building It is thor¬ 
oughly unsafe and out of order from beginning to 
end ’’ 

Of one school-house Mr Northrup says “Ido 
not know where else in the world can be found a 
school house for the children of operatives sui- 
passing It ’’ The committee found this school- 
house to be a four story building, entrance upon 
the middle of each side into a common hall from 
which ran a central stairway to the top of the 
building Underneath this lower hall through 
which all the children passed in going to and fro 
was the furnace In the basement at either end 
were the water-closets or water troughs or latrines, 


and these were adjoining the hot air chambers 
The committee recommended the removal of the 
latrines and the erection of a fire escape 

Mr Northrup honors another school edifice by 
putting an engraving of it in his report The 
acting school visitor of the town at that time in¬ 
formed us that he had seen in this building sev- 
entj^ five scholars crowded into a room fifteen by 
twenty feet That does not now exist Such are 
some of the faults of the model buildings in this 
fair city so distinguished for its school edifices 
There is no doubt but that a thorough inspection 
of school-houses in any city or town of the State 
would reveal the same or a worse state of things 
It was not my purpose to speak of any special 
points which this inspection brought to light, al¬ 
though many of these conditions cannot exist 
without being the fruitful cause of disease We 
pass, then, over the site or locations of the build¬ 
ings and the condition and use of the basement 
stories, mostly occupied with the heating appar¬ 
atus and as play rooms for the children, the 
plumbing worn out in the older buildings and 
imperfect in others, the cause of filth diseases in 
some districts More attention however, is be¬ 
ing given to sanitary plumbing, and a healthy 
fear has ansen 111 the public mind for blood poi¬ 
soning All this has been brought about by san¬ 
itary study aud efforts of the Boards of Health 
But there are one or two items in this part of our 
subject upon which we wish to remark 

ITEN'TILA.TION 

The most serious defect found in the schools 
under examination was the imperfect ventilation 
Much attention has been given of late to this 
subject, but among the masses of the people the 
fundamental principles are not understood, and 
our architects and civil engineers have not come 
to any concensus of views as to the best methods 
to be employed It is my deliberate opinion that 
bad ventilation has more to do with the impaired 
health of the schools than any other one thing 
Most of the Hartford schools depend upon natur¬ 
al ventilation Only one school has mechanical 
appliances and two or three have partial aspira¬ 
tion The impure air escapes through flues, but 
they are insufficient in size and badly located 
Hence resort is had to open windows and doors 
to obtain any fair degree of ventilation The 
general result is that there is no system. 

It would exceed our limits to discuss the 
question of a perfect system But such a system 
is possible Let the dimension and requirements 
of a school-house be known, the amount of fresh 
air needed for each scholar per minute, the tem¬ 
perature of the air on admission, temperature re¬ 
quired for the room, rate of air currents by actu¬ 
al air tests, the highest allowable limits of car¬ 
bonic acid, no open doors or windows A con- 
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tract iMcludiiig all these specvficatrovrs could be 
made with a guarantee for its fulfillment 

No air should be used for respiration that has 
ovei seven vols of carbonic acid to ten thousand 
of air, ordinan' air having four \ ols The schools 
to which llr Northrup refers cannot keep, by the 
\eutilaUoii provided, the carbonic acid down to 
thirty vols Open windows are resorted to, but 
thei are uncertain and unsafe Uncertain be¬ 
cause they disturb the flue ventilation and should 
the external and internal temperature be alike 
they would afford little \eiitilation, and are un¬ 
safe because if there is an exchange of air dan¬ 
gerous draughts are occasioned To this poison¬ 
ed air of respiration is added the natural excie- 
tions of the skm, the emanations from the un- 
cleanness of the body and clothing Some chil¬ 
dren bring with them the characteristic odors of 
their homes, the fumes of the kitchen, the sicklj' 
smell of unventilated rooms Besides, the air of 
the school room is impregnated by 1113113^ of the 
odors of disease, the discharge of ulcers, decayed 
teeth, bad throats and feted eructations The 
school room thus becomes the mart of the dis 
tnct, w'here the germs of disease and putrefaction 
find their best place for development and dissem¬ 
ination People have come to feel the impera 
live need of attending to sewerage to carry off 
the fecal and urinary' wastes so as to prevent ac 
cumulations and hurtful effluvia 
It IS well to bear in mind that as much weight 
of matter emanating from the lungs and skin is 
to find Its way out of the flues aud window's, as 
goes dow'iiward into the earth by way of tbe 
w'ater closets We estimate from data on this 
subject, that a school-room of fiftj' pupils would 
throw off in the form of cutaneous and pulmo 
nar)' exhalation, in one month of fii'C hours each 
750 ^bs , which contains much putrescible 
matter, and in rooms deficient in ventilation tins 
is precipitated, and gives in its decay the peculiar 
odor of the badly ventilated rooms These res 
piratorj impunties furnish the best possible con 
ditions for the growth and dissemination of mi¬ 
crobes ‘ ‘ Canielly found m dirty school rooms 
with the so called natural ventilation, in the same 
volume of air, nearly 2,000 living bacteria, w'hile 
in mecbamcally ventilated schools there were from 
thirty to three hundred ’ ’ Children from homes 
infected with germ diseases, consumption, scarlet 
fever and diphtheria, will poison the air of a room 
unless the floating germs are earned ofl by fresh 
currents of air 

The air space allowed for each child in the 
schools m Hartford is 225 cubic feet, w'ltb the 
air to be changed three times per hour This is 
about one third of the amount needed But the 
Board of School Visitors has been asked to ap 
prove plans for a new building where the cubic 
^ace did not exceed 45 cubic feet per scholar 
This IS a very good illustration of local schoo: 


mauagement Boston seems to be about as badly 
off, judged by the figuics of Uie Report of the 
Chief of District Police “In 1889, 163 school- 
.lotises III Boston w'cre inspected, and 146 arc 
wilbonl any modern or cfiicicnt means of ventila¬ 
tion, being dependent upon the old-fasliioned 
shafts in the w'alls, aided here and there by small 
apertures till ough the external walls, all of w'bich 
are too feeble to be called ventilation ” 

People do not sufficienll} leali/e the hurtful 
nature of impure air—bow it vitiates the blood 
and interferes with the circulation, accumulating 
in the right heart and lungs, and produces as¬ 
phyxia Ill some degree, undermines the consti¬ 
tution , laj s the foundation for serious organic 
disease, preeminently consumption It is esti¬ 
mated by competent observers that 40 per cent 
of all fatal diseases are due direcllj to impure air 
Dr Cornelius Black, of London, 111 answering 
the question, “Which side of the heart is the 
more frequently affected by disease?’’ sajs that 
the carbonic acid, rendering the blood impure, 
debilitates tbe right side of the heart, and the 
bad air of school-houses, as now constructed, 
causes a dilated right heart, and tricuspid incom- 
pctency 

I know' a young lad, robust and bealthv , fond 
of school, but the air of the school room giv es 
him a headache which results m vomiting, unless 
he goes into the open air 

SArcTY raoM fire 

The School Board found seven buildings out of 
eleven unsafe for want of sufficient exit lu case 
of fire In these there was onlj' a single possible 
way of escape, and that w'as from the centre of 
the building, and generally directlj 01 er the fur¬ 
nace or boiler, which w'as in the basement Only 
two of tbe schools have the heating apparatus 
outside of the building 

This IS a V erj' important matter In this coun¬ 
try the destruction of school houses, asylums and 
hospitals, by fire, being no infrequent accident 
Even the alarm of fire among school children is 
accompanied with panic, and often with serious 
loss of life Safety demands that these buildings 
should be practically fire proof, at least the corri¬ 
dors and ctairw'ays The latter should be con¬ 
structed of iron or stone, tbe W’ainscoting being 
of brick or tile It requires some experience w ith 
tbe fearful calamity of fire to give emphasis to 
any words upon this subject A few years ago, 
when the Hartfoid High School building was de¬ 
stroyed, though no lives were lost, the fire occur¬ 
ring in the night, yet it was easy then to get an 
appropriation for a fire-proot building It has 
been m my expenence to have witnessed some of 
the larger battles in tbe late civil war I have 
seen the field covered with the slain, but tbe 
sight W'as not so sickening or revolting as w'hen, 
m after years, m another State, I witnessed along 
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row of little school children burned or suffocated 
to death The battle field told the story of hero¬ 
ism, of undying devotion to one’s countr3, and 
the great sacrifice that loyal hearts were ready to 
make for the preservation of the Union, and the 
restoration of National authority All this would 
live and go down through the ages in song and 
in story—but the smouldering ruins of the school 
house and the little charred bodies only told the 
old familiar story of carelessness, indifference or 
greed, all to be forgotten in the passing of a day 

PECULIARITIES OF AGE 

There are certain conditions of age, growth, 
periodicity, and peculiarities belonging to the 
school age, affecting health We designate the 
school age as from 5 to 15 years of age This 
period has the lowest death-rate of any, being 
sei en per thousand, while for all lives the death 
rate is from eighteen to twenty per thousand, and 
IS 111 great contrast to the pieceding period of in 
fancy, which, according to the census of 18S0, in 
the first year of life has a mortalitj of 170 per 
thousand, and in the large cities the rate is much 
higher 

Of the deaths of school children, the Pennsyl¬ 
vania State Board of Health shows that at least 
30 per cent were from diseases regarded as pre¬ 
ventable 

But notwithstanding the low death-rate of the 
school age, there is on the other band a high rate 
of disease, not accounted for by the special dis¬ 
eases of children, and which might be prevented 
by better sanitary conditions of the schools, and 
by a better appreciation of the laws of growth 
and development of childhood—preventing fu¬ 
ture invalidism A child who rests upon the 
sacro iliac synchondrosis of one side before there 
is a growth of the articulating surfaces, will de 
velop lateral curvature So a child, at the time 
when the peripheral nerves are comparativelj' 
larger than the nerve centres—when the spinal 
cord predominates over the brain, or the medulla 
oblongata possesses functional superiority, who 
should attempt the higher cerebral functions, will 
easily have exhaustion of the brain, ending in 
some form of neurosis or in cerebro meningitis 
The natural but unexplainable periods of retar¬ 
dation must be recognized and studied 

Prof Key, before quoted, has made accurate 
observations concerning the law of growth and 
retardation in the schools of Sw'eden and Den¬ 
mark He reports on the measurements and 
weights of school-children which had been taken 
in Sweden and Denmark during the last ten years 
The results obtained in 15,000 boys and 3,000 
girls, showed that in the seventh and eighth 
years the increase in stature and weight was very 
marked in boys Afterwards, how'ever, a retar¬ 
dation occurred which lasted to the fourteenth 
vear, in which a rapid increase of growth again 


occurred This increase lasted up to the sev en- 
teenth year, it was most marl^ed in the fifteenth 
year, the least increase m the preceding period 
was in the tenth year The increase in growth 
■was first in stature, and it was not until later that 
it also showed itself in the weight The increase 
in weight lasted up to the seventeenth year, when 
the bodil}’^ development W'as complete In girls 
the case was somewhat different The decrease 
in growth after the eighth year was not so mark¬ 
ed as in boys, in the twelfth year it had already 
given place to a great increase in height The 
increase followed that of height, but exceeded it 
in the fouiteenth j'ear In the seventeenth and 
eighteenth jmars the increase in height ivas but 
slight, the increase of weight, however, fell uear- 
Ij’’ to zero in the tw'entieth 3’^ear At that period 
grow’th seemed to be completed Prof Key says 
that the diseased percentages w'ere highest in the 
period of retarded growdh And in the time of 
the greatest increase of grow'th the3' were the 
least 

Sometimes w’e are consulted because a child in 
these specified periods does not grow'—is stunted, 
and again when a child is growing rapidly In 
the one case there is apprehension of some disor¬ 
dered condition, and in the other that there will 
be 

temperament 

This is a natural condition, but is affected by 
school life By the older physiologists much that 
IS fanciful has been written concerning tempera¬ 
ment The kinds and combinations have been 
minutely described This much is true, that 
there are certain constitutional differences m per¬ 
sons which grow out of the variety of relations 
and proportions existing betw’een the constituent 
parts of the bod3 , and wEich, to a certain extent, 
influence the dispositions and characters of men, 
and have a marked influence upon the functions 
of every part of the organism Some men have 
a happy disposition, and, like Joseph Priestly, 
can go through life always cheerful, though suf¬ 
fering reproach at the hands of their fellow^ men 
But for the many, the disposition is largely form¬ 
ed or fashioned in childhood The parent or 
teacher can make or spoil the child in this criti¬ 
cal age They have an influence in this direction 
equal to or greater than the bile, lymph, or blood 
even, to impart a feeling of felicity, or gloom and 
depression Felicity causes the heait to beat 
full and strong, brightens the eye, expands the 
chest, aids digestion, gn’cs to every movement 
grace and steadiness The old belief that pupils 
must have pain and suffering to acquire knowl¬ 
edge IS exploded Herbert Spencer formed his 
educational system quite largely upon good feel¬ 
ings If W'e cannot go so far with him, yet we 
do not err in making the school and studies agree¬ 
able, and so healthful 
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study 

A full comprehension of the effect of study on 
the health requires a knowledge of the laws and 
limitations of the mental organism itself, and the 
union of this entity with the physical orgaui/ation 
The right conception of study—of education, is | 
the systematic and symmeti ical growth and devel | 
opmeiit of mind and bodj Such study produces j 
healthful results, and is expanding to both mind | 
and body Stud} is not incompatible uith health | 
It IS a well known fact that those who have de j 
voted their lives to hard studv have had a greater 
longevity than any other class of men Take as j 
an illustration the Presidents and Piofessors of I 
Yale College Of the nine Presidents who hax'cj 
died the a\ erage age v as 70 years, and of fortj | 
professors the average age was 65^ 3ears, and! 
the average of all giaduates of Yale in tliej 
eighteenth ceuturj' was nearly 62 years This is, 
indeed a remarkable record i 

But the mind requires a natural development 
of Its powers, the faculties to be expanded in 
haniionv with each other Some teachers not 
only seem to look upon the mind as an 
entity to be handled separately from the body, 
but that any faculty can be cultuated aid 
hbiiuni This is always at the risk of an ah 
normal mental development and of a general im 
pairment, initiated from a local mental strain or 
over-doing That process of education called 
memorizing is useless and hurtful It not only 
takes away from the fullness of other mental pro 
cesses, but may imperil the whole organ 

Dr B N Comings, in his address to this so 
ciety as President six years ago, on nenmusness, 
had examined this whole matter of over-studj 
very thoroughly by actual inspection and by 
means of circular letters, and says as a result of 
his inqmnes, that “fully one third of tbechil-; 
dren in our graded schools suffer seriously' from; 
over work lu their studies , then become nervous I 
and irritable at home, lose their appetites, and 
run down generally during term time Nercous 
ness IS becoming a prominent characteristic 
Diseases of the nenmus system are on the 
increase ’’ 

Dr H P Stearns, m his work upon “Insanity, 
Its Causes and Prevention,” in his admirable 
chapter on the influence of education, says in 
reference to the competition for prizes and scholar 
ships, “ from personal observation, I am satisfled 
that some of the brightest minds are essentially 
ruined for the accomplishment of any large work i 
in life by such a course of conduct in their edn 
cation, who, under some other course of manage 
ment, in which these mental tendencies could 
have been better understood and guided, might 
have been sai ed , and that often these are minds 
with the best natural endoivments ” 

Dr Andrew Clark says, “I am a witness to 
the grave and sometimes irreparable mischief 


done at schools and 111 working for coinpclitue 
examinations” There is a large amount of 
medical experience lecordecl of the pernicious 
effects of undue study, long lessons, many' 
studies, lueinonzing, competition, prizes, scholar¬ 
ship, etc Every pliysicnii is uiccling with cases 
of brain trouble from soinetliing vicious 111 the 
plan and course of study Its range is all the 
way' from brain weariness and nen'ous exliaiis- 
tioii to congestion and fatal inflammation of the 
brain or insanity We have seen many such mi- 
fo! lunate cases, but it is difficult to coin nice the 
teacher or parent that study was an element in 
the case They aU\ ays ascribe the result to some 
accident, some blow or fall Somelinies a slight 
injury may be the exciting cause of meningitis 
m one whosejirain has been predisposed byoier- 
excitenient in slndi We have not in this 
country reached that fearful condition indicated 
bv this statement, taken from one of our journals 
W’hich reads thus “The statistics of suicide 
among school children in Prussia during the six 
years, from 1883 to 188S inclusne, show' that 
during that period two hundred and eighty nine 
children took their own lives Of this number 
two hundred and forty w'ere boys, and forty'-miie 
girls In 29 8 per cent of the cases no cause 
could be assigned, but as regards the others, 
fear of punishment or of the examinations, ex¬ 
cessive ambition and insanity were found to be 
the inciting reasons These figures are amazing 
and seem hardly credible ” 

Instead of this impulsive and tragic form of 
German or European insanity', our children may' 
receive mental strains, which, like any other form 
of brain injury, is rarely fully repaired, and may' 
eud later on m mental incapacity or insanity' 
Granting the European tendency to suicide, 
still it shows that the school system of Germany' 
fails to develop the individual into a strong, 111- 
dependant and regulative character, and is a 
lesson from the older to the uew'er civilization 
The suicides m the w'hole of Europe, of boys 
and girls, amount to two thousand annually, and 
there seems to be an ethnological fact connected 
with It without any ethnological reason For 
statistics show that the centraf area of European 
suicides IS Germany and the borders of the 
adjoining States But the German children in 
this country are not characterized by a suicidal 
mama The Americans do not find, on the other 
hand, that the climate of Germany is depressing 
We attribute youthful suicide 111 Germany, so 
far as the schools go, in part to study, excessive 
ambition, and to a fear of punishment Such 
punishment cannot be meted out to the derelict 
and delinquent m this country The European 
schools seem despotic Children are punished 
for offenses, and in ways that would not be toler- 
ated in this country I visited in Lucerne a fine 
large school m the country', w’here the humane,’ 
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sympathetic, philauthropic educator Pestalozzi 
was born Here the teacher who was my guide 
seemed to take pride in showing me the dark 
dungeons in the basement where the scholars^ 
were confined for any misdemeanor When visit- i 
ing the University at Reipsic I was invited to 
visit the prison cells to see the names and the 
works of art inscnbed on the walls by incarcer | 
ated students The rector of the University 
holds over the students the power of life and | 
death 

AGE AND time Or STUDY 

A child IS never too young to learn, but too 
young for a school of training before j or 6 years 
of age The soft pliant brain has not steadfast 
ness enough for reflective processes and soon 
tires of its perceptive glanciiigs I do not be¬ 
lieve that the kindergarten furnishes the desid 
eratum It ma}' be better than a poor home, 
but a poor substitute for a good one The chil 
dren in the kindergarten always look tired to 
me Enforced play gives wear}' and sad looks 

The time of study in the schools does not at 
first sight seem excessive But men who have 
distinguished themselves by brilliant learning 
have made short days The teacher finds the 
day long enough The discount and insurance 
clerks have but a little longer day But it is the 
lessons that must be learned out of school, and 
the worry from lessons unlearned that cause 
most of the harm The Boston schools forbid 
study out of school hours for the girls 

MANUAL AND INDUSTRIAL TRAINING AND 
EXERCISE 

In the early years of the schools, and now in 
the rural districts, the problem of exercise has 
been solved by the necessity of assigning to the 
children a certain amount of work Our coun¬ 
try abounds with frequent examples of the at¬ 
tainment of ultimate, physical, and intellectual 
success, where the conditions seem to have been 
a reciprocal influence of work and study, and 
such necessity has helped to develop manhood 
and a right feeling of the value and dignity of 
labor But at the same time there ought to be 
mingled with this work and study the graceful 
and frolicsome games and amusements in which 
children engage Sportive activities should 
make a part of every child's physical programme 
Every one has seen the energy and zeal with 
which children carry out their playful sports j 
Such positive 3oy and satisfaction is highly in -1 
vigorating to mind and body But even this ex 
ercise should be within limits A child may 
physically over-act and be unfit for mental im¬ 
provement Manj' parents and teachers have the 
impression that a child in danger of harm from 
excessive study may be sufficiently guarded from 
injury by an extra amount of physical exercise 
This is entirely erroneous There is only so 


much nervous force and energj' to be expended, 
and if It IS exhausted mentally it cannot be re¬ 
gained by any demand made upon the physical 
energies Mind and body must, to reach the 
highest results, be exercised proportionately and 
within certain and proper limits We have seen 
cases of nervous exhaustion, disqualifying for any 
study, brought on by over physical exertion 
Many of our higher institutions of learning, and 
some of our cities, are providing a gymnasium 
Ifor regulative exercise, and industrial schools 
where some useful experience can be obtained m 
the light use of mechanical tools, etc 
I We hurry to make the boy an adult, forgetting 
that the longer we can keep him young the long¬ 
er will he live as a man Exercise, either as work 
lor play, as we have implied, must be within hm- 
jits We have seen by the sharp fierceness of 
competition in games, more frequentl) , injury of 
some physical organ, hernia or cardiac disease, 
and nervous exhaustion from exercise and study 
combined 

The natural system of instruction of Pestalozzi 
and Frcebel, the former taking the form of indus¬ 
trial training, or the older children, the latter of 
the kindergarten for the younger, is now sought 
to be applied to the children of intermediate ages, 
and to make manual and industrial training com¬ 
mon to all the schools How this shall be done 
is not our problem to solve, or how it will effect 
respectively the educational and economic inter¬ 
ests of society But whether the sum of expend¬ 
ed phjsical and mental energy will dimmish the 
vitality of the child is the question for our con¬ 
sideration 

MANAGEMENT 

We use this word in its wudest sense, w'e mean 
to include the legal provisions made for our 
schools and the personal supervision given to 
them Some of the characteristic features of the 
Connecticut schools go back to the earlj’^ settle 
ment of the colonj'' Some things that were wise 
and good then might be changed for the better 
now 

I SANITARY LEGISLATION 

I As has been intimated there has nev^er been 
any sanitary legislation for the schools They 
have been under the general supervision of boards 
of school visitors, and, as a part of the towns, 
subject to such health regulations as the local 
Boards of Health have adopted 

We have shown by the unsanitary conditions 
of the schools, by the amount of sickness which 
IS preventable, that local supervision by school 
and health boards without special legislation has 
proved itself inadequate 

The Boards of School Visitors are not, as a rule, 
composed of men who have made health matters 
a study The Health Boards are political ap¬ 
pointments for the most part and sometimes made 
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in the interests of the opposition In sonic few 
towns of the State they demonstrate the useful¬ 
ness of the orgam<cation But the present nork 
of these boards through the Stale is forced upon 
our attention when we read what the secretary of 
the State Board has to say publicly of them 
“The most prevalent heresy uoweMSling among 
the health officials of the small towns of Connec 
ticut IS a deep-rooted skepticism as to the real 
need of their official existence Because from 
year to year they do nothing, they take the un¬ 
just inference that there has been nothing to do, 
which IS equivalent to saying that the towns 
over which they have sanitary supervision are 
now and have been for many j ears in such ex¬ 
cellent hygienic condition as to be incapable of 
being improved Another fallacj', closelj ielated 
to the last, is the idea that a local Board of Health 
should be a passive rather than an active organi¬ 
zation, that of its own volition it should never 
take cognizance of any unsanitary condition, that 
a Town Board should occupy the dignified posi 
tion of a court of appeals, and take no action, 
whatever may endanger the public health, until 
the threatened danger is brought to its attention 
by other parties ” 

- And it must be remembered that this picture iS 
drawn of men who fail to do their common ordi¬ 
nary duty and does not refer to the schools, 
which almost as by common consent they nbolly 
neglect 

Every argument that is good for sanitarj' laws 
for the factones of the State applies with equal 
force to the schools The State in its w'lsdom 
four years ago enacted laws relating to the fac 
tones, and factory inspection The same law’, 
mutatis mutandis, w’ould be a good one for the 
schools Its short trial has demonstrated its ne¬ 
cessity and can point to much good already ac¬ 
complished The report for 1890 sbow'S that 
seven hundred and ten changes were ordered and 
that most of these orders were fully complied 
w’lth Many of these defects were found among 
the best managed factories m the State 

Massachusetts, the State rvhich is now’ acknowl¬ 
edged to have the best schools in this country, 
one hundred years ago fully recognized 111 her 
State constitution the importance of State legis¬ 
lation and control of her schools She has had a 
factory law’, and since 1888 a sanitary law for the 
schools The factory law has been a little long¬ 
er in operation and shows more definite results 
We subjoin the School Law of that State 

Section i Every public building and every scbool- 
bouse shall be kept in a cleanly state and free from effln 
via arising from any drain, privy, or other nuisance, and 
snail be provided with a sufficient unmber of proper \va 
ter closets, earth closets or privies for the reasonable use 
ot the person admitted to such public building or of 
the pupils attending such school-house 
=1, o u ® building and e\ ery school house 

snaU be ventilated in such a proper manner that the air 


shall not bLconie so txluiusU-d as to be inpinous to the 
health of the pcisons present therein The proMsions 
of this section nul Iht preceding section shall be enforc¬ 
ed by the inspection (kpnrtineiit of the district police 
force 

Sie 3 Whenever it shall ippcsr to an inspector of 
facloncs and piililic Innldings ihnl fnrllier or difrereut 
smilirv provisions or imans of venli! \tion are required 
in any public building or school house in order to con¬ 
form to the rccinireinents of this act and th it the same 
cm be prov ided v\ illiont incui ringuiire.isoinble expense, 
such inspector nny issue a viriUen order to the proper 
person or nnlhonly dirceling such sanitary provisions or 
means of vcnlilalton to he provided, and they shall there¬ 
upon be provided in accordance with such order bv the 
public anthoritv, corporation or person having charge 
of, owning or leasing such public building or school- 
house 

Si c 4 Any school committee, public officer, corpor¬ 
ation or person neglecting for four weeks after the re¬ 
ceipt of an order from an inspector, as provided in the 
preceding section, to provide lUesinitary provisions or 
means of ventilation required fhereby shall be piiiiished 
bv fine not exeecding one hundred dollars 

Si c 5 'llie expression “public biulding’' used in 
this act means any building or premises used as a jilace of 
public entertainment, instruction, resort or assemblage 
1 he expression ' school house” means any building or 
premises in vv Inch pulihc or pnv ale lUslrucliou is afford¬ 
ed to not less than ten pupils at one time 

A comparison in Essex county of the factones 
and schools shows that the former affords eight 
times more cubic space per person than the 
schools, and had on the aaerage only eight parts 
by volume of carbonic acid to twenty one parts 
III tlie schools These facts for the factory are 
cheering but for school sanitation disheartening 
But the w’orking of the Massachusetts school law, 
w Inch w as fiercely opposed at first, is now meet- 
mg with great favor, and w’lll work changes in 
the schools that w'ould not have been otherwise 
effected 

Connecticut is behind, but she has in operation 
the factory law's, and begins to note beneficial re¬ 
sults In this she has legislated for better y enli- 
lalxon, for good sanitary conditions of water-clos¬ 
ets, fire escapes, and many other things, and holds 
the person or corporation at fault responsible for 
all damage, besides a fine of not less than S50 
nor more than $500 This is a statute law for 
the health and safety of operatives in the facto¬ 
ries of this State But why do the 135,000 oper¬ 
atives in the factones of the State need legislative 
protection more than the 161,241 children 111 our 
schools ^ The former are mostly of an adult age 
and capable of looking out for themselves, the 
latter are generally dependent and helpless, and 
to-day probably the school houses, like those m 
Massachusetts, are not m as good a sanitary con¬ 
dition as the factones 

INSPECTION 

We have seen that when an inspection has been 
made, results have shown that it was needed, 
judging from the defects brought to light But 
a thorough inspection, which is to go into all the 
details and to be a matter of record, must include 
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the good as well as the bad features of the school 
Such a registration is made up of constructive 
details, working functions and the septic or asep¬ 
tic conditions of the schools This registration 
must be complemented b^ a complete health rec¬ 
ord of each day, which the school register can 
give If scholars have ailments or are at home 
sick, the register will note the fact and their 
disease, so far as can be ascertained 

When these inspections and records have found 
their waj^ to the central bureau they can be clas 
sided and compared, and it will be possible to de¬ 
termine where the defects are to be found, their 
nature and the best way of removing them , what 
diseases have pievailed, their causes and the pre¬ 
vention suggested Such results can be tabula¬ 
ted, and will be of seivice in future comparisons 

The power of an inspection for good is very 
great I have known the sickness in a school 
district first to have awakened suspicion of the 
school house, which led to an inspection, and 
this to a warm discussion as to repairing or build 
ing The first feeling was to repair, but as the 
facts of the inspection were canvassed, the out¬ 
come was a new school house costing $100,000 
This grew out of an inspection 

We may call attention to the report made two 
years ago by the State Board of Education ni one 
of the counties of this State Probably the 
schools in that county were in no way different 
from those of any other county in the State, no 
better nor worse, and yet, so shameful was the 
condition found, so damaging the reports, thatj 
some threats were even heard in other counties if 
the work of inspection went any further There 
IS at first a feeling of repugnance to inspection, 
growing out of a suspicion of espionage or of 
meddlesome interference But when it is known' 
that the eKainmation is in the hands of skilful 
and expert men, done legally and followed by 
good results, the prejudice soon yields So in 
the examination made by the Board just alluded 
to, threats gave place to invitations to have the 
work done Great good has resulted from that 
examination of a single county, though it was 
made along the educational rather than the sani¬ 
tary lines 

It has always been a difficult problem bow to 
conduct a school in reference to the infectious 
and contagious diseases These diseases are prac¬ 
tically narrowed down to the two diseases, scarlet 
fever and diphtheria But if the prevailing type 
of measles is malignant, it will be put into the 
same category for management Towns exercising 
ordinary care for their schools require notification, 
isolation and perhaps disinfection If tnis were 
thoroughly done, these diseases would be to a 
great extent diminished But it is not practiced 
over most of the State Not long since, th'e larg¬ 
est city of this State made its difficulties in this 
matter public as follows The committee on 


schools sent a letter to the Board of Health, call¬ 
ing attention to the prevalence of contagious dis¬ 
eases in various parts of the city In this letter 
they say “ that the authorities show inexcusable 
laxity, and that they can cite instances that would 
indicate criminal negligence on the part of some 
phj'^sicians in the city “The committee hasevi 
dence that there have been cases of scarlet fever 
where not only was no notice sent to the schools, 
but the death certificate was the first notice the 
health office received Also that school children 
have been allowed to view the remains of chil¬ 
dren who have died of diphtheria The Presi 
dent of the Board of Health said that some phy¬ 
sicians were verj'^ neglectful, and one or two had 
been notified that, failing amendment, they would 
be brought before the courts He also adds ‘ Scar¬ 
let fever has been propagated 111 several wards 
through the negligence of some of our physicians 
Public funerals have been held, and no attempt 
has been made to guard against the spiead of the 
disease Some one was culpable, and it was the 
attending physician A case in point came under 
my own observation only a short time ago I 
learned, ” says he, ‘ ‘that a wake w'as to be held over 
a person who had died of diphtheria I imme¬ 
diately notified the family of the true character 
of the disease They were surprised, as the phj - 
sician had not notified them that it was conta¬ 
gious It is not only the young physicians who 
are negligent, but the old ones as well “ Now 
the health officer says ‘ ‘ The only evidence w'e 
I get of some cases of contagious diseases is the 
I death certificate In nearly all of the schools 
i the principals and teachers know of the existence 
of contagious diseases We have no way of pre¬ 
venting children from attending a funeral I 
know of the case to which reference is made m 
the letter I visited the place an hour and a half 
after the death The parents promised not to al¬ 
low anyone to see the remains It seems that 
children did, however, and there is no help for it 
Many principals, in their eagerness to have their 
schools make a good showing, allow children to 
return to the schools before it is safe for them to 
do so I have heard of a number of cases where 
children who have been ill with scarlet fever have 
been allowed to come back to school before they 
were through desquamating ’’ 

It IS seen that the school committee blames the 
authorities and the physicians, the President of 
the Board of Health blames the physician, and 
the Health Officer finds the pnncipals of the 
schools and the parents at fault But the moral 
of It all IS, that the rule of notification and isola¬ 
tion is practically worthless 

But with notification, isolation and disinfection 
there must be more inspection—reasonable in 
kind and amount Dr Seibert, of New York, 
goes so far, in an article on the prevention of 
diphtheria and scarlatina, as to recommend that 
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tlie tliroatb of all school children be examined 
everj' day b3'’ a physician, using the child’s finger 
for a tongue depressor It would require for Ne\\ 
York City 300 examiners Such inspection seems 
at least special and expensne But New York 
has about 2,000 cases of diphtheria annuall)', and 
the same of scarlet fever, uhich means about 30,- 
000 cases of sickness from both diseases, at a cost 
to the cit3% directly and ludirectE', of millions of 
dollars Such an inspection vould cost New 
York $300,000 aniluall3' It might save hundreds 
of lives and a great amount of money The in¬ 
spection proposed for our schools would not be 
expensive, and would prevent these diseases at 
almost ever5' point It \^ould travel on the lines 
that no foci or medium of contagion should exist, 
which IS better than to be obliged to note their 
outbreak 

Many/oolish customs and habits vhich now 
prevail would be set aside, as for example, %\ e 
saw within a few 3’'ears the children, clean and 
unclean, of a primai^ school, on leaving the 
room give the teacher a kiss Non, suppose the 
first child was coming down with scarlet fevmr or 
diphtheria No one can tell how raan3 lives 
would be endangered Good inspection' n ould 
also keep out the filth3 garments that find their 
wa3 to the school room loaded nith diseased 
germs The clothes of the poorest child may be 
worn and patched, but the3 cau and must be 
clean 

It has been seen that the carr3 ing out of local 
health matters is largely a failure The local or 
distnct management of schools is but little 
better, and the histoix-- of the Connecticut schools 
shons that one hundred 3 ears ago when the 
towns relinquished their control to the districts 
It was a grave mistake With this experience 
the matter of the health of the school cannot be 
left either to the local board of health or to the 
district, for in such circumscnbed localities the 
requisite talent and fitness is scarcely to be found 
and unless the law defined the duties of each as 
It does m New Jersey, there would be constant 
clashing between them This work must be en¬ 
trusted to skilled men, independent of local pre¬ 
judices and influences, and to men competent 
in school matters and of a character to entitle 
them to consideration It could be entrusted to 
either the State Board of Education or of Health, . 
as IS the case in New York and New Jersej' 
But our State Board having such a bureau in 
charge, would require the services of hygienic 
experts The State Board of Health could not 
depend upon the health boards of towns Massa¬ 
chusetts has a special bureau called the District 
Police, which seems to give satisfaction 

would not be understood as disparaging 
tne "worlc or tlie influence of our present State 
Board of Education They are working along 
the educational lines and doing all that the law 1 


permits them to do They have a secretary who 
• dev'Otes his time to ascertaining the condition of 
the schools, enforcing the truant lavs, superm- 
1 tending the Slate Normal Schools, attending 
; conventions, and making annual reports All 
S tins IS promotiv e of great good, but as now con¬ 
stituted, without an3 sanitary or medical men on 
. the board, it would be inadequate in the very 
' nature of things to superintend the health de¬ 
partment of the schools 

IXSTRUCTIOX 

No sanitary laws or sjstem of inspection can 
be enacted that stands in an3' degree abov e the 
public sentiment of the State To elevate public 
opinion IS a part of the work to be done by the 
fnends of our schools Science and sanitar3 
measures must be better understood in the com¬ 
munity They should form a part of the school 
curriculum The graduates of onr normal 
schools should be fully taught on the w hole sub¬ 
ject They should know a good and a bad 
school house at sight, and be able to give a 
critical opinion, to measure the pupil in his 
organization, his growth, dev^elopment, tempera¬ 
ment and capacity' 

Hygiene has of late •been introduced as an 
optional study in the schools An outline text 
book or syllabus has been adopted This is in¬ 
adequate A full text book, well illustrated, is 
needed to insure success Something might be 
done with the advanced scholars m selective 
reading from the current health literature 
Whatever knowledge is gained in these matters 
in the school will be known and discussed at 
home Teachers and schools need for a time 
special instructors to look after this branch of 
study in towms and larger distnets until the sub¬ 
ject IS more fully introduced 

I have, gentlemen, for the purpose of illustra¬ 
tion. given some facts concennng the sanitaix 
condition of our schools. the amount of sickui 
or physical impairment which an inspection here 
and there reveals , the phenomenal absence of all 
sanitary' legislation and the greatneed thatexists 
for skilful and thorough sanitary inspection and 
superv'ision ^ 

I could not have made these suggestions to 
any class of men more ready to apIfeciat^thS 
conditions indicated It is to be presumed that 
some of you are officially connected with the 
schools, but if not, the observ'ations made in 
your professional lifetime w'lll hav'e discTosed tn 
you more fa=ls than cau be related m o« b„ef 

Sly So’AbrsSrwl LI 
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of study and management, successful in other 
States But our discussion confines us to the 
lines of health We presume that in the fiist 
schools planted here in the wilderness, though 
they were under the supervision of such illustri 
ous men as Davenport, Mason, Hopkins, Hooker 
and Eaton, some of whom had studied the free 
schools in their exile home in Holland, the mat¬ 
ter of school sanitation had never been discussed 
Neither did the pilgrims on board the Mayflower 
discuss the question of putting a steam engine 
into that little ship Sanitation is a word of this 
generation, and already is not fully expressive of 
the most advanced ideas in this direction The 
hygienic watchword to-day in Europe, more 
than in this country, is asepsis It is this that 
IS cleaning the streets of the continent It is re 
ducing the death rate of cities, and bids defiance 
to plague and pestilence, and our mission as 
physicians in this great work is pot ended until 
we see this great principle, not only pervading 
and permeating our schools, but made authori 
tatively and permanently effectual When this is 
done a long step forward has been taken in re 
gaining the reputation and the glory of the Con¬ 
necticut school 
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RESTORATION OF THE PELVIC STRUC¬ 
TURES AFTER INJURY 

Read tn iUe Section of Ohstctt icsand Diseases of I! omen at the Foi i\ 
second Annuat Meetint; of the American Medical Association,held 
at IFashingion D C Afa^ 5S iSgr 

BY HENRY O MARCY, M D , 
or nosTON m^ss 

I The Cavtcal Lesions of the Utcnis —Little 
IS required to add to the completeness of 
our knowledge to the present date, upon the sur¬ 
gical treatment of lacerations of the cervix uteri 
Thanks to the labors of our distinguished coun¬ 
trymen, the late Dr Sims and his early associate. 
Dr Emmet, of New York, the limitations and ad 
visability of the surgical repair of the cervical 
tissues of the uterus are generally well under¬ 
stood and accepted by the profession at large, as 
taught in the great surgical centres of the world 
The restoration of the cervical tissues after the 
proper refreshment is greatly facilitated by the 
use of the Hagerdon needle, which pierces accur 
atelv and with comparative ease the thick, firm 
cervmal tissue The interrupted silver wire su¬ 
ture, so long used by the followers of these great 
masters, has been most advantageously supplant¬ 
ed by the continuous animal suture, since this at 
least equally well holds the restored parts in situ 
and demands from the surgeon no attention sub 
sequent to the completion of the operation This 
IS, in every way, a great gain bv allowing the 


parts to remain continuously at rest, saving the 
patient the anxiety and dread of sufiering, conse 
quentupon removal, and the surgeon oftentimes a 
delicate, troublesome manipulative operation in 
hunting after and removing the loop of wire 
More important than all, however, it is a great 
gam in that the surgeon may at once proceed to 
the performance of other operations, if, as is gen 
erally the case, such are deemed necessary 

1 suppose it need scarcely be added that the 
manipulative procedures, at least in the present 
state of our knowledge, are decidedly safer when 
performed in the most careful aseptic way, in¬ 
cluding irrigation w'lth mercuric solutions A 
vaginal tampon impregnated with iodoform com 
pletes the dressing 

2 Operations on the Vaginal Roof —The first 
111 importance, although not in frequency, of the 
lesions of the superior structures of tlje vagina, 
IS \ esico \ aginal fistula Here, as elsewhere, 
we pause for a moment to consider the monu¬ 
mental labors of our great founder of g3mecol 
ogj' Without appreciating the first great cause 
of failure of sutures, as then applied, as due to 
septic infection. Dr Sims accepted the metallic 
suture as a great gain over all material hitherto 
used, from the fact that it remained in the 
w'ound as an “ unirntating” material He de- 
I monstrated the better methods of repair, empha 
[sired the primal importance of introducing the 
suture, so as not to include the mucous mem¬ 
brane, and worked out with painstaking care the 
I methods of complete closure of the wound, and 
i retention at rest of the coapted surfaces His 
dextent}, skill and fertility of resources, are the 
admiration of all In this operation, however, 
for some years, I have advocated the use of the 
continuous tendon suture, which I think prefera¬ 
ble to wire for the reasons advanced in the con¬ 
sideration of its use 111 the repair of cervical les¬ 
ions The secret of success in the use of the ten¬ 
don suture, IS the same that pertains to Dr Sim's 
operation, greatly aided, how’ever, by our knowl¬ 
edge and appreciation of aseptic conditions, with¬ 
out which failure will ensue, no matter how care¬ 
fully we obtain what Dr Sims considered as the 
fundamental factors, retention at rest of the care- 
fullj' approximated refreshened surfaces by the 
means of the “ non-irntating metallic suture ” 

3 Cystocele —The condition is not exceptional, 
where, for reasons already referred to, the ante¬ 
rior w'all of the vagina has become so deformed 
that it produces a protruding pouch which con¬ 
tains the base of the bladder descending on a 
plane below' that of the orifice of the meatus 
Fortunately for the surgeon, the conditions here 
are quite unlike those which pertain to the pos¬ 
terior segment of the vagina in rectocele Owing 
to the more or leSs constant effoi;t in micturition, 
and other causes, the vagina, although w'eakened 
as a means of support, has become greatly thick- 
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ened anteriorly and its vasculnn/ntiou increased 
The surgeon having determined upon a refornia 
tion of the vaginal tract, aftei having duly cleans¬ 
ed the paits, marks out the portion which he in¬ 
tends to resect The sire and shape of the piece 
to be removed r\iU, of course, depend upon the 
conditions present It may be a simple ellipse, 
or a portion upon either side near the cer\i\ in 
addition may be deemed wise to be removed, pos¬ 
sibly including the entire cervix, in certain cases 
of hypertrophy of the organ Few plastic opera¬ 
tions are attempted with more dread by the incK- 
perienced, owing to the fear of wounding the 
bladder It was on account of this tliat most of 
the early operations, where the attempt was made 
to pare off with the scissors the mucous mem¬ 
brane only, and mtrafold the vaginal muscle, re 
suited 111 failure The method of operation is 
really simple At the commencement of the pro 
lapse, above the urethra, a division is made en¬ 
tirely through the vaginal muscle to u hich the 
bladder is loosel}' connected With a little care, 
by means of scissors, a desired resection is made, 
the loose connective attachment to the bladder 
making the separation eas}' When in doubt, it 
IS well to minimize the piece removed and adjust 
the edges the better to determine the effect, since 
It IS easy to pare away the redundant tissue after¬ 
ward if necessarj' We cannot help thinking 
that the following metliod of suturing is to be 
‘recommended over that generally in use B> 
means of a fully curved Hagerdon needle, in 
trodnee asepticaliy the animal suture, preferably 
tendon, in the following manner It is presum¬ 
ed that the operation thus far has been done in 
the lithotomy position, the parts having been fullj 
exposed, by the use of the retractor speculae 
The continuous stream of the irrigator washing 
the parts clean, the bladder wall is elevated by 
some fiat instrument, and the suture is intro 
duced, commencing at the cervical portion of the 
wound, from a quarter to a third of an inch away 
from the cut surface of the vagina, from side to 
side, m a continuous running or lacing stitch, 
thus complete^ approximating and supporting 
the divided edges of the vaginal wall by a line 
of buried sutures, the last stitch is carried en¬ 
tirely through the vaginal wall, at some distance 
from the meatus in front, ‘away from the cut sur¬ 
face A second line of sutures is earned from 
within outward, through the deeper portion of 
the vaginal wall, parallel to the first line, closely 
uniting the divided edges, and yet none of the 
stitches penetrating through the raucous mem 
braue, thus making a second line of buried su¬ 
tures Finally the suture is made to emerge verj 
closely to the exit of the first, where the two are 
joined by a knot and the ends cut short The 
vaginal wall is pow very carefully dried, dusted 
■with iodoform, painted over with iodoform collo 
dium, into which a very few fibres of cotton are 


introduced, and a dry tampon of iodoform 
wool IS applied within tlic vagina This method 
of uniting the refreshened parts in vtsico vaginal 
fistula IS sometimes advised, where the wound is 
sufficiently large to allow of the union of the 
tissues by burying the sutiiics in their different 
layers In both cases, a retaining catheter should 
allow’ the free escape of the urine in order that 
the approximated tissues may reraam at rest A 
rare foiin of injury to the parturient tract has 
been pointed out by' Dr Emmet, of New York, of 
which I ha\e seen but a single complete example, 
although, I believe m a minor degree, it notvery 
unfrequently’ is associated with lesions of the 
perineum It consists of a more or less complete 
tearing away’of the vagina from the connective 
tissue attachments to the surrounding organs, by 
Its becoming folded over, or fixed, so to speak, 
to the advancing head 111 parturition It is im¬ 
portant to bear in mind the possibility of this le¬ 
sion, of w’hich the following case is an exceptional 
example Mrs M , aged 28, otberw'ise healthy’, 
W'as sent to my hospital in 18S9, under the sup 
position that she W’as developing cancer of the 
vagina Her history, briefly, W'as that about 18 
months previously’, after a long and tedious la¬ 
bor, the first pregnancy’, she w’as deluered of a 
still born child, convalescence was tedious and 
imperfect, with much local pain and discomfort 
coutJHiiing to the present There w’as a moder¬ 
ate laceration of the pennenm, but just withm 
the \ ulva there was a firm, hard, inelastic ring, 
which barely admitted the tip of the index finger 
Upon dissection it proied to be cicatricial, con¬ 
sisting of a fold of the vaginal muscle, which ex¬ 
tended upon either side nearly to the meatus 
Restoration of the parts w’as effected by dissect¬ 
ing, entirely free from its attachments, a little 
more than three quarters of the vagina quite deep¬ 
ly in Its junction to the vulva The perineal 
structures w’ere now restored and the vaginal tis¬ 
sues normally rejoined to the vulvar outlet A 
rapid convalescence follow'ed with entire relief to 
the patient and complete restoration of the parts 
4 Repait of Lacoaiions of Pamemn — 
When incomplete the floor of the pehis presents 
a great variety of changes, dependent upon the 
degree to which its structures have been weak¬ 
ened When the sphincter fibres remain mi- 
lujured, the transversi having been separated, 
and by their perverted action the levator loop is 
draw’ll apart, a more or less pionounced rectocele 
is usually present Obviously the chief factor m 
importance is to restore the relation of the group¬ 
ings of the sundered muscles which go to make 
up the pelvic floor A careful examinafion of 
the anatomical relation of these structures w’lll 
make apparent that the injury sustained by the 
parts isposterioi to the vagina, and hence, what¬ 
ever operative measures we would undertake for 
their restoration, should include the parts in- 
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\olve(i Upon reflection, it is clear to all that 
this IS not the vagina, and yet, singularly, nearly 
all surgeons content themselves by operating 
upon the vagina after denuding it of its mucous 
surface only It is true the vagina is deformed, 
oftentimes stretched out to a thin muscular coat, 
the rugous surface of its raucous membrane en¬ 
tirely wanting, and yet nearly every operator 
classed as an author, has dwelt at great length 
upon the importance of denuding its mucous 
surface only with the greatest care, and then 
intra-folding its muscular wall with stitches 
taken in every variety of manner, and combina¬ 
tion of lines, confusing in detail and grading into 
each other in kaleidoscopic pattern It is owing 
to this, 111 by far the larger measure, that such 
confusing and uncertain ideas pertain to the pro 
fession generally, which makes the repair of the 
perineum, as usually practiced, one of the most 
unsatisfactory of operations in surgery If it be 1 
true that the shx(ctuies that go to make up the I 
pelvic floor, and not the vagina, are the ones at 
fault, then it is equall}' clear that these are the 
tis ues which merit and should receive our atten 
tion It is not for a moment to be doubted, that 
most operators have, in a measure, included these 
structures in their operations upon the denuded 
vaginal muscle, but at the best this is accidental, 
faulty, and liable to failure, as we have seen in a 
similar opeiation when undertaken for cystocele 
I cannot doubt that the true rationale of oper¬ 
ative procedures and consequent satisfactory re 
suit should be based upon making the dissection 
behind the vaginal muscle and not upon it The 
procedure is simple and easy 

In incomplete ruptures, with more or less pro 
lapse, the transversus perinei muscle can no longer 
be felt as a band in front of the rectum, and the 
levator has lost its tonicity The restoration of 
these with the various attachments of the 
sundered groups is the object sought The pa 
tient IS placed in a good light in the lithotomy 
position upon the table An inflated rubber irri¬ 
gating pan with a large efferent tube is placed 
under the hips This is a great com enience for 
purposes, of cleanliness These were first made 
for me more than ten years ago by the Davidson 
Rubber Co Somewhat recently, with slight 
modification, they have been introduced to the 
profession as the Kelly pad The irrigation with 
a I 2,000 mercurii bichloride solution is under 
the direction of an assistant and the entire opera¬ 
tion IS conducted with aseptic care After the 
sphincter has been stretched and the lower bowel 
cleanly washed, introduce two fingers of the left 
hand into the rectum, which are not withdrawn 
until the operation is completed The posterior 
third of the vagina is separated with knife or 
scissors from its vulvar attachments The recto¬ 
vaginal space IS easily found and the dissection 
is carried as far up as the crest of the rectocele 


and into the lateral sulci, as far as is deemed 
sufficient Their lateral sulci are formed by the 
retraction of the ends of the transversus pennei 
muscles, and it is important to dissect well be 
neath them and free their divided ends, for the 
reunion of these important structures is de¬ 
pendent upon the ability of the operator to seize 
upon and firmly hold them in the grasp of his 
sutures, thus rejoining them upon the median 
line Dr Emmet has very wisely pointed out 
the importance of taking up the “slack” of 
these vaginal tissues by his Y lines of suturing, 
but to my mind has failed to emphasize the 
pathological conditions and the causes which 
have produced them 

The separated flap is lifted and held by an as¬ 
sistant, then I introduce a large curved needle, 
with the eye near the point, threaded with tendon, 
from right to left, deeply from side to side, be 
ginning at the verj’' base of the dissection, 
guiding the needle by the finger in the rectum, 
so as not to puncture it The suture is un¬ 
threaded, the opposite end introduced into the 
eye and the needle withdrawn The suturing is 
continued in this way until the required number 
I of stitches are taken In rectocele with prolapse 
!and large, deep sulci, the buned sutures are 
more deeply taken laterally and internally from 
side to side, in order to join the separated fibres 
of the levator loop with the retracted, transverse 
perineal muscle Usually four or five of the’ 
double sutures are required , they are secured by 
a knot and the ends cut short The remaining 
tissues are coapted bv a light running suture 
taken from side to side until all the structures 
are joined It is frequently wise to remove a 
small portion of the redundant, deformed, vag¬ 
inal tissue, and the coaptation is completed, every 
stitch being taken so that the suture is not in 
sight, all remaining complete!}' buried The 
parts are carefully dried, dusted with iodoform 
and covered with a very thin layer of iodoform 
collodmm strengthened with a few fibres of cot¬ 
ton When the dissection has been properly 
made, the tissues thus coapted form a firm, full 
deep perineum The finger introduced into the 
vagina recognizes at once the tense reconstructed 
pelvic floor With proper dexterity the vulvar 
organs are reformed to’ the condition of those of 
the woman who has never borne children, and 
when the reunion is primal, which should follow 
the operation if done aseptically, the conva¬ 
lescence IS rapid, without pam or oedema of the 
parts It is well to cause defecation not later than 
the third day , micturition in the knee chest po¬ 
sition may be voluntary, but great care should 
be exercised to prevent the wetting of the re¬ 
stored tissues with unne No especial restraint 
of body IS required, a semi-reclming position 
may be assumed within a few days and the pa¬ 
tient allowed to sit up for short periods of time 
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after the first w eek Bej ond the careful atten¬ 
tion to retain the parts aseptic no subsequent 
dressing is needed This, in 1115 hands, has been 
best efiected b3^ keeping the parts drj, bj' the 
occasional change of the vaginal dressing, and 
frequent dusting ^Mth the iodoform blower 
After some months it is often difficult to trace 
the line of reunion even under careful examina¬ 
tion I ha\e somewhat recentlj had the oppor- 
tunitj of examining a patient, where I restored 
the perineum more than nineteen 3 ears since 
with perfect result, and during the subsequent 
3 ears of 1U3’' surgical experience, after a great \ a- 
net3 of modification in detail, I have found the 
abo\e method, all too bnefl3" described, emi 
nentl3 satisfactory M3' experience comprises 
seieral hundred cases thus operated upon, and 
it is the \ er3' decided exception that failure in 
au3 degree results If for an3' reason failure en¬ 
sues, the tissues are in better condition for sub 
sequent operation than by an3 of the surgical 
measures usually recommended, since little or 
no tissue has been removed, all having been 
utilized in the restoration of the parts 

Operatn e measures ad\ ised w hen the rupture 
IS complete do not differ matcnall3 in principle { 
from those advocated in incomplete rupture 
Here, for apparent reason, rectocele is absent, 
and the hsemorrhoidal aenous plexus does not 
undergo deformation The edges of the lacera 
tion are slightly refreshened, and the \ agina from 
each side of the rent is dissected away as far as 
may be deemed necessar3 , usuall3', as already 
recommended, to include about the posterior 
third The dissection is continued posterior^ 
on each side of the sphincter am, in order to be 
able to reach the retracted ends of the torn sphinc 
ter muscle The lower border of the rectum is 
reformed b3' a line of continuous tendon suturing, 
commencing a little above the rent, in the line of 
the dissection which has been made between the 
vagina and the rectum The stitches are taken 
from side to side, laterall3, v ithiii the margin of 
the refreshed tissue, and the suturing is continued 
quite to the reformed anal outlet, the end of the 
suture being left unsecured until a later stage of 
the operation It w ill be noted that this running, 
or lacing suture, when drawn upon, is eutirel3' 
buried within the refreshened tissue, while it 
ev'erts the coapted mucous membrane of the bowel 
toward the rectal side A similar line of sutur¬ 
ing coapts and restores the vagina The uncut 
end of the suture serves conv eniently the purpose 
of lifting upw'ard the V'agina b3' the assistant dur 
ing the process of coapting the several structures, 
which IS done precisely as recommended in the 
reconstruction of the parts in cases of incomplete 
rupture The double suture is applied deeply on 
either side of the sphincter, m order to coapt the 
retracted ends of this muscle In the failure to 
do this, a weak sphincter w ill frequently be the 


result, even if complete success has attended the 
restoration of the other structures Preliminary 
to the operation, it is important to have the lower 
bowel well emptied, thoroughly cleansed by 111- 
jeclioii of sublimate solution, and a considerable 
ball of iodoform wool, with string attached for 
subsequent w ithdravv'al, should be introduced high 
up into the rectum The bowel is better moved 
b3 the fourth day, and a rectal tube may lie in¬ 
serted ns earl3' as the patient seems disturbed 1)3 
flatus B3 this process of restoration, the so 
called pin hole or rectovaginal fistula can very 
rarely occur, in fact, I have never seen it to hap¬ 
pen, * although so commonly resulting by the 
methods usuall3 adv'ised Success of course de¬ 
pends upon doing the operation under aseptic 
conditions, and retaining the parts dev'oid of in¬ 
fection during the processes of repair I have 
frequently seen this most troublesome affection 
cured, as completely as when undertaken for the 
simplest of lesions 

I cannot help thinking that the measures above 
described are to be earnestl3' commended as sim¬ 
ple, safe and effective, but the3 must be executed 
with the most rigid aseptic precautions, without 
which fqilure will not 01113 ensue, but the gravest 
jdangers, not alone to the parts involved, but to 
'the life of tbe patient, ma3 readilv' follow 

The pathological conditions winch pertain to 
I the rectal tissues result, in very large degree, from 
changes m the vasculanzation dependent upon 
I the dilation of the haemorrhoidal v eins These 
I are often deformed to an extent rarel3 appreciated 
b3 the ordinary practitioner, and onl3' to be un¬ 
derstood by the surgeon, who makes the v iv isec- 
[ tion for the purposes of cure I have elsew here 
treated this subject in detail, and refer to it here 
for the purpose of completing the subject of plastic 
operations for the restoration of the pelvic struc¬ 
tures in women, resultant upon pathological con¬ 
ditions I am constrained to believe, as I think 
for abundant reason, that the ligature and cauterj, 
destruction of the tissues b3 acid, etc , are not 
alone uiisurgical and barbarous, but often fail in 
the end of securing the desired result, since a 
portion of the deformed structures, not seldom, 
remains unchanged, but also that tissues, of im¬ 
portance to preserve, are thereby frequently de- 
stro3 ed A complete dissection of the deformed 
hsemorrhoidal plexus, as adv ocated b3' Mr White- 
head, 111 my judgment, offers abundant reason for 
adoption, and the onl> criticism I hav e to make 
upon his method, is the closure of the wound 
with interrupted silk sutures This method has 
been severely criticised and in great measure fail¬ 
ed of general adoption, because of the fear of 
haemorrhage, w'hich during the indefinite past 
has been emphasized as liable to pertain to any 
of the methods applicable to the cure of haemor¬ 
rhoids This IS doubtless greatly ov erestimated 
by tbe profession at large The dilatation of the 
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heeraorrlioidal plexus is, indeed, sometimes truly 
enormous, but it will be found, upon dissection, 
that the vessels quite within the grasp of the 
sphincter are usually very little changed, and 
that here their constriction is simple and easy 
I have for some years operated in a way to be 
commended as in large measure bloodless, and 
assuredly without danger of subsequent haemor¬ 
rhage The procedures are bnefly as follows 
The sphincter muscle is dilated and the parts put 
on tension by two fingers in the rectum Either 
with a sharp knife or scissors, division is made 
upon the line of the juncture of the skin and mu 
cous membrane With a little care, the veins 
are separated from the loose folds of connective 
tissue without injury, down to the line of the 
sphincter muscle They will be found closely 
connected with the everted, thickened mucous 
membrane, a portion of which it is well to re¬ 
move Division should be made through it upon 
the line selected for excision, and a continuous 
row of double tendou sutures is rapidlj^ made to 
encircle the base of the hsemorrhoidal plexus 
It is then resected with scissors, and a light line 
of continued running sutures encloses the deeper 
layer, and when gently drawn upon, taken as ad-| 
vised, from within outward, are themselves bur¬ 
ied, leaving no stitches in sight Carefully dried 
and dusted with iodoform, the operation is com¬ 
pleted by painting the line of closure with a layer 
of iodoform collodium It is usually better that 
three or four days elapse before defecation ensues, 
after which there is little suffering With the 
paralyzed muscle at rest, the conditions of the 
parts remaining aseptic, pain and cederaa are al¬ 
most entirely wanting, and the contrast between 
the suffering, and too often defective result, per 
taming to the measures usually in vogue, is so 
marked, that I cannot help thinking that he who 
gives this operation a careful trial, ii ill abandon 
all others for the cure of hsemorrhoids 

To resume, it will be seen that the above group 
of operations are based upon a tripod of simple 
factors 

First—Clean dissection in aseptic tissues, asep- 
tically maintained 

Secondly—The restoration of the parts to their 
normal relations, by means of animal sutures, 
preferredly tendon, aseptically buried, and the 
wounds protected from external contamination 
and infection, by the simplest possible methods 
of dressing 

Thirdly—Retention at rest 

The tissue, aseptically maintained and held at 
rest,for a fewdavsonly,takeon repair withoutpain 
or suffering The collodion seal is less satisfac- 
torj upon wounds of the mucous surfaces than 
upon the skin, however, it is surprising to note! 
the rapid changes inductive to repair which go | 
on in an aseptic wound, and to this end, external! 
protection after a brief space of time is far less] 


important than wa‘= earlier supposed In the 
light of great principles, founded upon scientific 
data, of practical value for the well-being of our 
race, personal questions sink into insignificance 
and are deservedly worthy to be forgotten How¬ 
ever, I trust It will not seem presuming, in claim 
lug for m> self the merit which I know a generous 
profession IS willing to grant to all scientific meas 
ures which are deemed W’orthj' of approval The 
use of the buried animal suture seems almost as 
a corollary in the problem of aseptic wound treat¬ 
ment, especiallj' when we take into account that 
the great principles upon W'hich its adoption is 
based were clearly demonstrated by the immortal 
founder of antiseptic surgery Mr Lister traced 
with pains-taking fidehtj' the changes which en 
sue upon the closure of a great vessel b} the an¬ 
imal ligature when aseptically applied Indeed, 
these changes, when the tissues chanced to be 
aseptic, had been as clearly pointed out, and the 
results demonstrated, in the early part of the 
present centur}', b5 Ainencan surgeons, w'hose 
W’ork is now well nigh forgotten, although deserv'- 
ing of a permanent place in the history of surgery 
Dr Jamison, a distinguished surgeon of Balti¬ 
more, published a prize essay in 1827, replete 
I with demonstrations upon the lower animals, in 
which he follow’S with rare acumen the changes 
which ensue in the ligation of vessels in continu¬ 
ity, by the animal ligature The material em¬ 
ployed wms, for the most part, narrow strips of 
deer skin tanned after the methods in use by the 
American Indians The skin when finished being 
soft and pliable, somewEat resembled the cham¬ 
ois skill of commerce, although a v^ery much 
tougher and stronger product Dr McDowell, 
the founder of ovanotomy, used such a ligature 
for tying off the pedicle in his first case of ov ari- 
otoray The celebrated surgeons, Drs Physick 
and Dorsey of Philadelphia, Dr Nathan Smith 
of New Haven, and others, including Sir Astley 
Cooper of London, made use of such ligatures 
cut short and enclosed within the wound, and 
wrote approvingly of the results Governed, how'- 
ever, by the theories of irritative conditions, in¬ 
flammation and vascular changes which occurred 
in the tissues, all obscured by the want of accu¬ 
rate knowledge of aseptic processes, the practical 
lesson which these men taught was lost to sur- 
gery"^ until a better pathology demonstrated the 
now well defined lesson of septic and aseptic con¬ 
ditions which pertain to w ounds Directly' after 
having receiv'ed personal instruction from Mr 
Lister in 1870, I operated upon a case of henna, 
where the abdominal opening was so very large 
It became necessary to close it in order to retain 
Its contents, this I did, although wnth much mis 
giving, by the use of inteiTupted sutures of cat¬ 
gut closed within the tissues The wound w'as 
dressed antiseptically and primary union follow ed, 
with a permanent resulting cure of the hernia 
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The lesson taught bore Iruitage in a senes of his 
tological studies upon sutures buried in the tis¬ 
sues of differcut annuals, killed at varj mg pen 
ods, after the introduction of the suture The 
matenal useduas primanh catgut, and afien\ard 
tendon taken from a variety of animals I deiu 
onstrated that, little by little, the suture became 
infiltrated u ith ueu connectn e tissue cells u Inch, 
in a verj' considerable degree, not alone surround¬ 
ed, but replaced the buried suture The limit of 
this paper prei ents further detail, e\cept a brief 
reference to my publications upon the subject 
M}’ first case of operating, alreadj referred to, 
occurred in Februar}, 1871, and raj first publica¬ 
tion uas in the Bosion A fed and Sutg Jonnial, 
November 16, the same j ear I ha\ e repeatedlj 
called the attention of the profession to this sub 
ject, in %anous articles published from tune to 
time until the present So far as I am auare, 
the pnonty of my publications upon the ^ anous 
uses of the buned suture has ne\ er been ques 
tioned in America, but in German}, I understand, i 
such honor has generally been accorded to Wertli 
whose first contribution upon the subject uas in 
1S76, file lears after my first publication upon 
the subject EKpenence in the hands of raanj 
operators has uou carefulh demonstrated the 
wide applicability of the buried animal suture, 
CQienng the entire field of operatue surgerj 
when asepUcall} applied itself aseptic, in aseptic 
wounds In such wounds, when the tissues are 
eienlj coapted, drainage is no longer required, 
and any material left in the wound for the pur¬ 
pose, IS not only superfluous, but positu el} det 
nraeutal and dangerous, since w onnds thus closed, 
no matter how large, including e\en the major 
amputations, may be sealed with the germ proof 
dressing, and all subsequent attention, beside re¬ 
tention at rest, is unnecessan 
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The object of this paper is to bring forwarc 
tor discussion, certain symptoms that follow afte 
Operations in the abdomen 

The value of proper drainage, m this class c 
work, IS fully appreciated Some operators be 
mg so enthusiastic as to enforce its use in almo<= 
case This enthusiasm deser\ es more com 
^^dation than condemnation 

requires sucE means, is 
result of the condition on which the title of thi 
paper is based 

f understand the idea intended, ther 
must be an appreciation of the distinctne differ 


dice between the two conditions, saprmniia and 
septictemia It ii a slate of saprieium due to the 
absorption of a chemical product into the sjstein 

The tendency of an injurj to an} closed ser¬ 
ous ca\ ill, IS to result in an inflamiualion which 
will diffuse Itselfo\er its whole surface, unless 
there is contact and adhesions fcrnicd which limit 
its extent It is this peculiarity that accounts 
for peritonitis following operations 

This IS an asthenic inflammation The differ¬ 
ence between this and the sthenic is in the char¬ 
acter of the e-vudation This is explaimble on 
the theor} that there is alteration of the function¬ 
al acln it} of the penloneum, produced by the in¬ 
terference, resulting in the engorgement of the 
\essels and tnnsudation of the serous content^ 
It IS an inflammation wdiich does not go be}oiid 
I the first stage and its serous extidalion If it 
'was to pass into the second, then we would haie 
fibrin and cell elements present, forming adhes¬ 
ions constituting what the pathologists call the 
chronic stage 

The existence of a pure serous exudation is 
doubted by pathologists general!} They admit 
It does, but claim it contains fibrin in more or less 
quantil} If it is present it must be in its pri- 
man elements 

The seriousness of this effusion is entireh gov¬ 
erned bv the quailtit> when slight, the pentou- 
eal surface is able to renioie it, if greater, then 
positne means must be used or death will occur. 

The presence of this fluid is caused b\ imohe- 
ment of the whole pen tone? 1 surface 

The limitation of this condition is go\ erned by 
the recuperatue powers of the mduidual, and 
the influence the operation has on the s}stem at 
large 

It IS a congestion, w ith consequent exudation, 
due to paresis of the vessels The deielopment 
of germs IS the secondary mvoh ement, and on this 
depends the result 

We know' that the pentoneal surface is able to 
take care of p} ogenic organisms, providing the 
condition IS such that thtir absorption raa} take 
place Yet an abnormal state of this membrane 
or an abrasion may be sufficient to allow of tbeir 
full deielopment Experiments haie proied 
that saprophytic bacteria can be absorbed m 
large quantities, yet, if there is an interference m 
the functional activity of the peritoneum or the 
exudation be so increased as to interfere with 
rapid absorption,lhen saprmmia w ill occur There 
will not be suppuration in these cases This is a 
point in the argument In this form of penton- 
lUs absorption does take place, more or less rap¬ 
idly at first then extension of the condition in¬ 
terferes with the action of thelymphatics, andcon- 
sequenth there is partial stasis This state be¬ 
ing present, the p}^ogenic organisms existino- de¬ 
velop and rapid intoxication results 
Retained blood clot, shreds of tissue, imperfect 
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coaptation and the exudation from denuded sur¬ 
faces furnish.means for the development of micro¬ 
organisms independent of any other condition 
The effusion with development of germs, that is 
incited by the presence of these foreign substances, 
give rise to a state that is not of the character 
dealt with by this paper It is septicaemia, not 
sapraemia 

To account for the presence of these microor¬ 
ganisms IS not m}- object Whether thej' are in¬ 
troduced from without, excreted from the blood 
or derived from the intestinal canal, is an open 
question 

It IS not scientific to say, because plasma and 
adhesions are not present, that this condition is 
not peritonitis, sufficient to the fact is the exist¬ 
ence of this serous exudate 

We cannot overlook the fact of the localized 
peritonitis created by the interference, which ex¬ 
ists in every case operated upon No one will 
deny the fact that exudation takes place and that 
the absorptive power of the peritoneum is brought 
into play or relief is sought in the drainage tube 
I have had, in my experimental w'ork on the 
dog, serous exudation occur after operations 
The quantity vaned in extent Post-mortems 
would show the intestines congested and free of 
plasma Mesentery always shortened The 
point of operation showing plastic exudation, 
there being either good imion or secondary soft 
ening of the exudate 

Pus was never present at any place in the ab¬ 
domen but at the point of operation It is there¬ 
fore proof that the exudation was free from fibrin, 
for if not suppuration would have been more dif¬ 
fused As fibrin and cell elements are necessary 
for suppurative change, it can readily be under¬ 
stood why this condition does not exist If the 
exudation is thrown out on the serous surfaces 
there may be sufficient plasticity to maintain 
their contact, and fibrinous union occur This is 
possible if there is modification of the conditions 
with absorption of the fluid, but if this persists 
the fibrinous network gives way The effused 
leucocjdes become fatty, degenerate, and suppur¬ 
ation follows 

How often have post-mortems shown the place 
of operation covered by adhesions, and yet a ser¬ 
ous exudation in the pelvic cavity 

Why two operations will give diametrical re¬ 
sults, when done under the same conditions, is 
difficult to explain 

Why a simple oophorectomy will end fatally, 
and another, followed by necrosis of the stump 
and suppuration, terminate with discharge oflig 
ature and recovery, is more easily explained In 
one, necrosis has not occurred and inflammation 
extends according to the law of serous cavities 
The other has necrosed, adhesions form, limita¬ 
tion of inflammation takes place and suppuration 
occurs 


The classical symptoms as recognized in pen- 
tonitis are absent, or modified, when present, and 
on these grounds do cases deceive 

A close observation of cases that have come 
under the writer’s care, has convinced him of the 
existence of certain facts that are more or less con 
staiit One of the most prominent symptoms of 
so called idiopathic peritonitis is pain 

In post operative peiitouitis this symptom can 
truly be said not to exist If present, it is very 
slight and is generally localized, being due to 
existing adhesions It is apt to escape attention 
unless careful palpation of the abdomen is made 
Tympany exists m an exceedingly mild form 
In some cases it is not apparent This is m part 
due to contraction of the mysentery^ wmch holds 
1 the intestines close to the posterior wall I have 
seen the liver dulness over two inches above its 
normal position by distensions of the transverse 
colon, and yet the abdominal wall was flaccid 
The temperature sheet, in the avmrage case ot 
this kind, shows nothing charactenstic Con¬ 
stancy is not present Rise and fall making no 
change in the general condition A gradual fall 
from 103° to 99° has neither cleared the cloudy 
saprsemic brain nor lessened restlessness The 
rise again at unsuitable hours has not increased, 
nor changed the existing condition 

111 these cases post mortem shows nothing re¬ 
sembling the idiopathic form Here, effusion of 
bloody serum is present, in variable quantities, 
situated in the pelvis, located there by gravity 
Adhesions are not present, except localized by Na¬ 
ture’s attempt to limit There is not the diffused 
matted or attached intestines 

There is one sign in the diagnosis that I think 
IS conclusive in forming an opinion I have 
found it present in all forms of peritonitis The 
so called idiopathic, tuberculous and post opera¬ 
tive It is the absence of Douglas’ cul de-sac as 
felt through the rectum Every one who has 
examined many rectums knows, that when the 
finger is introduced to the anterior, that after 
passing beyond the internal sphincter there is 
felt a mass that has the sensation as if the rectal 
walls had prolapsed, this is alwaj's pushed aside 
and the continuation of the canal is followed 
This mass is made by Douglas’ cul de-sac, which 
pushes the rectal wall downwards If the rectum 
is examined, in a case of peritonitis, this mass 
will not be present, instead, the finger will turn 
about in space and have to be introduced farther 
into the bowel, in some cases pushing the anal 
surface upwards to reach the roof made by the 
floor of the sac This is most marked in the male 
I have been unable to feel the floor of the sac 
even when the abdomen was full of fluid and 
the belly walls excessively distended This is 
due to the con ti action of the mesenterjL which 
draws up the rectum, obliterating in whole or 
part, the recto uterine or recto vesical space 
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diameter 12 inches and the \erlical diameter 9J/ 
inches The intra-vaginal portion of the cervix 
was not enlarged, the bodj of the fundus appar¬ 
ently inonopolued all the pathological elements 
The general outline of the tumor was the 
smooth Iij pertrophied and s\mmetrical appear¬ 
ance of the uterus of advanced pregnancy, in 
strong contrast with the irregular and nodular 
characteristics of the tv pical fibroid The ov arics 
are both intact in the bpecmien and are located 
near the section of the stump, equi-distant from it 

There were 


Mrs L, age 48, - 1 , , , 

tion began at 16 This function continued reg -1 and e\actl> opposite each other 
ularlj, painlessly, normally, throughout her un j absolutelv no adhesive bands or other evidences 
married life and dunng her mamed life until six I of there having been at any time inflammatory 
months ago, vv hen she began to menstruate on , trouble 

alternate months She never conceived during’ The microscope showed a large preponderance 
her 22 years of married life, though her husband of fibrous tissue and that the numerous dilated 
was a healthv man and both enjoyed to the full- 1 lymph spaces were filled w'lth fibrin The fluid 
est extent the conditions of sexual union ' contents of the tumor coagulated immediately 

Five years ago, she first noticed an enlarge-^ after its removml 
ment of the abdomen , she observ^ed that she was I In pregnancy the development of the uterus 
"short-waisted ” Pressure sy mptoms manifested | out of the pelvis into the abdominal cavnty, so as 
themselves in disturbances of the digestive sys- Mo make the woman “short-waisted,” wfiuld take 
tem tw'o y ears ago and were her onh annoy ance, | at least four and a half mouths In a measure 
save the mortification grow ing out of her abdom-j there is a parallelism between the normal and 


inal development 
There has been 


no v'esical iior renal disturb- 


this so called abnormal grow th, since both are 
nutntive in their character, the one in the main 
ance, at least so far as the patient remembers, 'muscular, and rapid, the other fibrous and slow 
because, like the uterus of adv anced pregnancy, it It is set forth in the history of this case that since 
has for five or six years been an occupant of the it began its abdominal development, fiv'e y ears 
abdominal cav ity ' hav'e elapsed and it had now attained the swe of 

The lady on her first visit to my office stated the uterus at full term In v lew of the law 
that she had been examined and an opinion ob-' of uterine dev elopment, w e might assume that 
tamed that she had an ov anan cv stoma, but her i this fibroma had an intra-pelvic existence of 
fnends were unalterably opposed to operaliv e, at least five years, and therefore the whole penod 
procedure of growth was at least ten y ears 

The conditions of fluid contents were satisfac- The early stage of the tumor was even more 
tonly made out, butmv indecision as to its exact mysterious and inscnitiblc, than the early stages 
character was manifested by mv double equip-, of pregnancy The patient informs us that her 
ment for the operation either as an ovanonomv ^first and only intimation of her condition was, 
or a hvsterectomy .that she was getting “short waisted ” 

After thorough aseptic, indeed absolute anti | A pertinent and practical question is, when did 
septic preparation of the patient, operator and J this cystic degeneration begin and what is its 
assistants, an incision was made from the ensi | significance as bearing on the health and longer - 
form cartilage to the sy mphy sis pubis, a distance j itv of the patient ’ 


of 14 inches The tumor was brought forward 
through the incision and Baker-Browm’s clamp 
supplemented by two Koeberle scissors clamps 
were made to constnct the pedicle, which was 
the utenne neck Despite this precaution haem¬ 
orrhage ensued, but was promptly arrested by 
seizing the vessels with artery forceps, ligatur¬ 
ing them and tynng the pedicle in three sections, 
the middle one bv the saddler’s stitch 
The tumor w^eighed over 20 pounds, its antero- 
postenor circumference measured 23^ inches, 
and Its transv'erse circumference 22^ inches Its 
shape, lying upon the table, might be simulated 
by a bladder in the same position, three fourths 
distended by water The diameter from the ped¬ 
icle to the fundus was 13 inches, the transverse 


The temperature has nev'er risen since the day 
of operation above 99°, nor the pulse ov'^er 78 
The Koeberle clamps, were remov ed on the sec¬ 
ond day, and the Baker Browm clamp on the tenth 
dav The silk worm gut sutures with which the 
abdomen was closed, were removed on the 
twelfth day The whole extent of the w ound has 
been sealed by pnmary union, except the low'er 
end of the incision corresponding wnth the stump 
of the pedicle which granulated healthily, the ab¬ 
dominal peritoneum being securely’ united to the 
peritoneum of the pedicle I may say, at the time 
of this writing, the twelfth day, that with a sen¬ 
sible and manageable patient like the one 111 ques¬ 
tion, there is but one possible danger ahead, and 
of that w e stand forew amed, v iz v entral hernia. 
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Two years ago I met with a similar case of 
fibro cystic myoma and operated at a pnvate 
house with the same fortunate results as in the 
case just described The lady recovered without 
a single untoward symptom and is now plying 
an active and successful mercantile business 

My third case of hj^sterectomj’' for a fibro cj^stic 
myoma was performed i8 months since at a pri¬ 
vate residence This patient died on the 6th 
day While I cannot state posiliveh the cause 
of death, since a post mortem was refused, my 
belief IS, she died from sepsis 

The length of the incisions in the last two 
cases referred to was about '2 inches and weight 
of each over 15 lbs 

The mode of operating in these cases is in 
dispute, though Keith, the most successful of all 
hysterectomists, advocates the extra pentoneal 
plan, as do Pean, Hegar and Bantock, while 
Schroeder, Billroth and Koeberle, the author of 
the “ serre noeud,” practice the intra peritoneal 
method 

It IS not likely that any one wall contend that 
ergot, administered by mouth or hypodermicall3% 
would in any wise curtail growths like the spec- j 
imen I have described The removal of the 
appendices would, if it was practicable in such 
huge growths, have but little if any influ¬ 
ence I have for two years past used electricity 
hopefully and for some time enthusiasticallj', in 
fibroids of all kinds 

The intra-utenne electrode, as well as the 
method of stabbing the tumor with the sharp 
platinum electrode, has been tried frequentlj^ and 
while the applications seemed to improve the 
general health of some cases, stopped haemor¬ 
rhages and greatly relieved dysmenorrhceal pain, 
I cannot claim to have dissolved anj’’ single 
fibroid or made even an arrest of growth of a 
cj Stic fibro-mj'oma I caused an abdominal peri¬ 
tonitis by a puncture of a large fibroid through 
the abdominal wall, and have seen one case, 
where sepsis was caused b}’’ a physician, in the 
use of an intra-uterine electrode 

I have, at this time, under treatment two large 
fibro-myomata both of which have developed 
above the umbilicus, one has had about 80, the 
other 50 intra uterine applications, one case has 
ceased to have haemorrhageSj both have im¬ 


proved in general health 

I recall the case of a fibroid, which I detected 
when as small as a pea, located on the anterior 
hp of the cervix It was not only favorably loca¬ 
ted for ready application of the current, but mr 
the easy recognition of changes m its size In 
the last iS months I have made 25 electrolytic 
iipphcations to it It has trebled its size despite 

my currents , , 

I may not be as expert with my batteries as 
others who are claiming so much for electricity 
in the solution of fibroids, but I insist that I have, 


after over two years of persistent effort with a 
considerable amount of material, some justifica- 
sion for having lost m3 enthusiasm and even in 
being discouraged as to this so called conserva¬ 
tive plan of dealing with fibroid tumors, pyosal- 
pinx, C3'stic ovaries and the like disorders, which 
in many cases march straight on to death, or what 
IS worse, to chronic, hopeless invalidism 

The treatment of fibro cystic my'omata by elec¬ 
tricity, IS well nigh obsolete Cases have been 
recorded where abscesses have resulted and end¬ 
ed fatalE Whether aspiration and drainage of 
such tumors m conjunction with electrb puncture 
will remove the dangers, is not yet proven 
As soon as fluctuation is determined in a 
fibroid, extirpation should be resorted to 
The rules of difierentiation, the attendant dan¬ 
gers and the treatment of fibro C3 Stic myomata 
are the same as ovarian cystoma Indeed, the 
operation of gastrotom3' for tumors involving the 
uterus has been evolved out of the work of the 
ovariotomist, in the last quarter of a century 
Whenever an ovari atomy is performed the 
equipment of an operator should embrace the 
additional instruments required m a hysterec 
tomy 


A CASE IN OBSTETRICS, FOLLOWED FOR 
MONTHS BY A DAILY DISCHARGE 
OF OVER TWO QUARTS OF A 
WATERY FLUID THROUGH 
THE CERVICAL CANAL 


Head in IheSecIwn ofObsietncs and Diseases of tl omen alike Fory- 
second Annual Meettv:' of the Antencan Medical Association ^neia 
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BY JOHN HAIMMOND BRADSHAW, M D , 
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On December gth, 1890, a colored woman, aged 
34, was confined at the close of her seventh preg¬ 
nancy She had borne three girls alive and 
easily, and three bo3'S, two dead, and all with 
great difficulty Finding a face presentation, 
apodalic version was performed, but not before 
two ineffectual attempts with the forceps had 
been made The child was a male, weighing 
i2j^ pounds, with a large ossified head It was 
dead The woman had been in labor two hours 
After the birth of the placenta, there was an 
unusual amount of haemorrhage, and the patient 
went into a condition bordenng upon collapse 
The extremities were bandaged and ligated, and 
whisky was administered with digitalis by hypo¬ 
dermic injection Two quarts of a hot corrosive 
sublimate solution 1-3000 were thrown into the 
uterus, the hand carrying the nozzle of the 
syringe to the very fundus There were no nw 
lacerations to be discovered, and the patient made 
a fair convalescence without much pain and with 
but little elev ation of temperature Three weeks 
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after delivery tbe patient was seen because of a 
flow of water that came from the vagina, wetting 
the bed and everything upon which she was 
placed Feanng the existence of a vesico vaginal 
fistula, the patient was carefully eKamiiied with 
a speculum The vaginal wall was intact and a 
watery discharge could be distinctly obsen’cd, 
coming through the cenuv, w'hich ivas badly 
lacerated The probe passed only into the 
uterus At the suggestion of Dr William Pier¬ 
son, a pint of a colored solution was injected into 
the bladder But as none came through the 
cervix, the patient, after a few minutes, passed 
the entire quantity again pc> u> dkam As the 
patient's life was made miserable by the constant 
wetting, one of Jay's nnne bags was inserted into 
the I agiua to catch the fluid that came so copi 
ously through the cervical canal During the 
first twenty four hours this caught just eighty 
ounces of a clear, colorless fluid, of no smell, a 
slight cloudy sed.ment on standing, sp gr 1001, 
alkaline reaction and slightly albuminous Mi¬ 
croscopically, there were found pus cells, granular 
detritus, a few large, epithelial cells and fibmi 
The patient had voided in this time 18 ounces of 
nnne of a nch amber yellow, sp gr 1018, acid in 
reaction, and with normal appearance under the 
microscope 

An examination of the patient rei ealed nothing 
in the pelvis or abdomen out of the way The 
patient had never been seen by the winter before 
her accouchement, she had herself never observ¬ 
ed or felt any swelling or abdominal tumor , she 
had never had a large abdomen 

During December, January' and February the 
patient passed daily through the cervical canal, 
actually, oier two quarts of this colorless fluid 
Her appetite and general health was fairly good , 
she gained in weight and flesh, there was never 
any distention of the abdomen But the patient 
was an invalid—she could do no w'ork, and lay 
on her bed most of the time Consultations 
W’ere held, and Drs Ill, Pierson, Harvey, Graves 
and Stickler saw' and examined the patient 

During several of the examinations a probe 
was passed apparently through the fundus of the 
uterus into the abdominal cavity It entered 
easily and without force, almost to a limitless 
extent (at least its entire length and that of its 
handle), while its point could oe felt close under 
its abdominal wall above the umbilicus 

For three months she passed about two quarts 
of this colorless fluid through the uterus At the 
end of this time the patient was given % gram 
codeia every three hours, with the hope that it 
might diminish the flow- This it speedily did, 
and m two weeks time the patient removed her 
Jay bag, as she passed but a few drops of the 
fluid per day The codeia made her very' drowsy 
at first and some constipated, but not so much so 
but that an enema would give relief The codeia 


w’as then stopped, w'hereat the discharge began 
again, but only to the extent of four to sixteen 
ounces a day At this time Dr Howard A Kelly 
saw the patient in consultation 

At the present lime, just six months from her 
confinement, the patient, provided she keeps still, 
passes little or no fluid If she walks about she 
voids from two ounces to a pint a day She still 
takes the codeia, but at intervals of several days, 
and tben only if she has pam or if the discharge 
of fluid IS profuse 

The writer has purposely refrained until now 
from giving any definite diagnosis that w ill ex¬ 
plain the source of the discharge There has 
been a difference of opinion After watcbiug and 
studying the case for a long time I affirm that 
this fluid comes from the peritoneal cai ity and is 
generated by the peritoneum By the majority 
of those that have seen the woman it is held that 
an opening exists in the uterine wall, making a 
free commuuication w'lth the peritoneal canty 
It IS hoped that if any are present who have seen 
and examined the woman that they, as well as 
others, will express their views 

The patient remains an invalid Can an oper¬ 
ation or any other kind of treatment relieve her 
of her affiicUon> 


THE USE OF VAGINAL TAMPONS 

Read in the Section of Obstetrics and Diseases of It'omen, at the Dot tj 
Second Annual j\teetinj:<^the American Medical Association, 
held at ll'ashinzton D C J/aj 5 

WILLIAM A B SELLM4N, M D, 

op nM-TlMORE, MD 

I am extremely doubtful whether I have 
selected a proper title for the paper which I have 
the honor of presenting to this section 
The placing of cotton or materials of similar 
nature in the vagina is termed tamponade, 
where a small amount is placed m the canal for 
purposes other than hsemostatic Tampon signi¬ 
fies the complete packing of the i agina to stop 
or avoid ntenne hremorrhage 
I use the word tampon in its broadest sense to 
denote placing of cotton, jute, etc, in small or 
large quantities, either for hsemostatic purposes 
or as a means of placing drugs against the ceriux 
uteri, or as a preventive to the escape of liquids 
we have applied within the uterus to prevent 
them passing down and irritating the external 
genitals Most gynecologists, when they treat 
their patients in the office, apply a pledget of cot¬ 
ton against the cervix to prevent the imtatmg 
agents employed in the treatment of the case 
from escaping and exconating the external gen¬ 
itals during the journey to their homes 
I do not propose to add to the present know'l- 
edge in regard to the beneficial action exerted by 
the applications made on these tampons, or en¬ 
large upon the good results obtained by their 
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use as a means of supporting displaced organs 
NeitLer do I intend to tell you Fow to make 
them, or introduce or remove vaginal tampons , 
you are thoroughly experienced in all these mat¬ 
ters I rather intend to convey in this paper my 
impressions of the dangers attending the use of 
tampons, and I will alsp endeavor to prove that 
on many occasions when we think that we have 
applied them in a scientific manner, that it has 
been improperly done, and carried out in a man¬ 
ner that will do much harm to our patient, qjid, 
perhaps, develop injuries that may require 
months of treatment to overcome 

In the first place I declare that vaginal tam¬ 
pons introduced for haemostatic purposes are sel 
dom required, and when used are likely to be 
attended or followed by great injury to our 
-patient I make this exception, the use of 
the tampon for the purpose of provoking 
uterine contractions and softening of the cervix 
in cases where we desire to bmig on premature 
labor, as for example, cases of placenta prsevia 
The packing of the vagina is sometimes justifi¬ 
able in cases of haemorrhage due to the presence 
of uterine fibroids 

I do, however, object to the indiscriminate 
use of tampons to control uterine haemorrhages 
Examine and find out what has caused and is 
keeping up the haemorrhage , remove the cause 
and the flow will cease Many a woman has had 
tampons placed in the vagina where the haemor¬ 
rhage has been due, either to retained placental 
shreds, or perhaps to fungosities existing on the 
uterine walls The use of the curette will re¬ 
move the cause and the flow will cease If you 
use the tampon in cases of this nature, the collec¬ 
tion of blood, etc , will finally distend the cavity 
of the uterus, and perhaps dilate the opening into 
the Fallopian tube, frequently expanding this 
canal, and the fluid passes into the abdominal or 
peritoneal cavity In a practice extending over 
a period of twenty years I have never seen a case 
where I have found it absolutely necessary to 
tampon to relieve uterine hemorrhage I have 
invariably sought for the cause and gave local 
treatment or removed it 

Dr Mundesays, “Every practitioner who takes, 
and IS liable to meet with, cases of uterine 
hemorrhage, from miscarriage, polypi, polypoid 
endometritis, fibroid uterus, or cancer, should 
not only possess a Sims’ speculum, but know 
how to use It and how to tampon the vagina so 
securely that not a drop can escape so long as the 
tampon IS retained’’ 

I take exception to this teaching and think 
that It IS likely to mislead and be productive of| 
great mischief to the general practitioner, and 
the medical man starting out in his professional ^ 
career dependent upon the advice and experience] 
of his teachers to guide him m the treatment of! 
this class of cases He is likely to feel too safe! 


so long as he perceives no oozing by the side of 
his packing, and loses sight of what may be tak¬ 
ing place internally Even in haemorrhage oc¬ 
curring during the progress of cancer of the 
cervix it IS unsafe to tampon It is far better to 
apply a haemostatic agent directly to the bleed 
ing surface by means of applicator or synnge 
The presence of tampons in the vagina inter¬ 
feres with the e\ acuation of the bladder and with 
the proper emptying of the rectum 
In cases of profuse haemorrhage I frequentlj 
have It suggested to me to pack the vagina until 
the patient has recovered from the prostration 
due to the loss of blood, when she is stronger 
you can remove the cause I consider this bad 
reasoning If you are called to see a case of pro 
fuse haemorrhage from the nose (epistaxis), due 
to the presence of a nasal polypus, you certainly 
would not plug the nostrils, you would remove 
the growth and thus check the haemorrhage 
There are cases where the haemorrhage comes 
from the walls of the vagina where the applica¬ 
tion of the tampon is justifiable, for the pressure 
of the packing controls the loss of blood by com¬ 
pression of the bleeding vessels 
Tampons are responsible for the production of 
serious inflammator>' conditions of the uterine 
adnexa, peritoneum and cellular tissue 
After an application of iodine, iodide of 
potash, nitrate of silver, sub sul of iron, etc , a 
tampon is frequently introduced in the vagina to 
prevent excoriation of the external genitals by 
the fluid flowing out of the vaginal outlet 
Sometimes it is a small pledget or thin layer of 
absorbent cotton wet with glycenne or medi¬ 
cated with borax, lead, or tannin At other 
times a larger piece is introduced, forming a 
vaginal plug The result is the same in both 
instances The secretion in the cavity of the 
uterus IS increased bj the agents emploj^ed for 
the application , the cotton placed against the 
cervix uteri completelj prevents the escape into 
the vaginal canal, the result is distension of the 
cavity of the uterus by the fluid exuding from its 
walls, this IS accompanied by pain, a sensation 
of fullness within the uterus, what we term 
uteiiiie colic This distension may continue 
until the fundus is dilated, the opening into the 
Fallopian tube allo-ws the uterine secretions to 
pass into the tubes , at times the fluid may dis¬ 
tend the entire tube and the secretions pass into 
the abdominal cavity, setting up inflammation 
at this point Verj' fortunately for our patient, 
on many occasions after a moderate amount of 
distension has taken place, the accumulation 
forces the tampon to one side and the fluid is dis¬ 
charged by the vagina 

In this way I account for the violent pains fol¬ 
lowing intra uterine applications, even of a mild 
character, when we have placed the vaginal 
tampon for the purpose of cleanliness 
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When we remember the effect oi applying these 
agents to the mucous membrane Innng the nos 
tnls, the free secretion pro\okecl lasting in rainy 
cases for twenty to fortj houis, we can ipprcciatc 
the amount of fluid throw n out from the uterine 
mucous membrane after applications of similar 
nature 

There is a class of cases ha\ ing 1 profuse dis¬ 
charge from the endometrium, the charictenstic 
glairy, w'hite of egg mucus , some physicians 
treat these cases by inerelj placing a pledget 
of medicated cotton against the ceniK uteri 
This tampon effectually prevents all discharge j 
from passing out of the uterine canal, the 
cavity becomes distendea, the purulent secretion 
ma^ pass into the Fallopian tubes, setting up a 
similar inflammator> condition m their mucous 
membrane as already exists m the w alls of the 
uterus The tampon under these conditions is 
dangerous, is productive of great mischief ap 
plied in this manner Many a w oinan has bad 
gonorrhoeal inflammation forced from the % agina 
and lower portion of the uterine canal into the 
Fallopian tube by having a tampon placed m 
the ^ agina I make it a rule never to apph a 
tampon in specific vaginitis 
I am extremely doubtful of the propneti of 
the use of tampons placed against the cert ix in 
cases of epithelioma or cancer of the cervix 
uteri 

It has been suggested that we use tampons 
in cases of inflammation of the ovaries and the 
Fallopian tubes, the idea advanced is that the 
tampon supports the uterus and prevents the 
organ from dragging and exerting traction upon 
the uterine adnexa The danger of using these 
tampons is that suppuration may take place 
w’hilst the tampon is w position, the purulent 
secretion will pass into the cavity of the uterus 
and will be prevented from passing out by the 
presence of the vaginal tampon, and may be 
forced back into the peritoneal cavitj, lighting up 
inflammation at that point 
The treatment of inflammatory conditions of 
the cervix and uterine body by vmgjnal tampons, 
as suggested by Dr Engleman, has not accotn 
plished the good results we expected when the 
treatment was advised by that illustrious gyne 
cologist One reason of failure, I think, is this 
one point that I dwell upon with so much earn¬ 
estness, that IS, the discharges are prevented from 
fi.ownng out of the cavity of the uterus 
In conclusion, I would advnse the application 
ol tampons only under the following conditions 
In office practice, after making an application 
to the endometrium, if the agent employed is 
likely to flow down and excoriate the external 
genitals, I place a very thin pledget of absorbent 
cotton lightly against the cervix , this will ab¬ 
sorb the secretions, I tell my patient to remove 
It immediately upon her arrival home 


In cases of prolapse of the uterus, where 
IS no uterine catarrii, using it as a pessarj’ Also 
in cases of prolapse of the vaginal walls under 
similar conditions 

After plastic operations upon the v aginal w'alis 
whore there is no danger of htemorrhagc taking 
place above the point where the tampon has been 
jilaced 

In cases of hyperplasia with little or scanty 
secretion from the endometrium, I frequently 
place a small pledget against the cen ix uteri, 
tins maj be medicated with gljccnne, boro- 
glj cencle, glycerate of lead, etc 

The application of tampons to correct displace¬ 
ments of the ante- or retro character is ver> uii 
reliable It is so difficult to place the pledgets 
so as to av oid increasing the displacement Be¬ 
sides, the pressure of the tampon often interferes 
with the circulation m the pelvis I have fre¬ 
quently had patients complaining ofpam located 
m the hip or down one leg after the application of 
a tampon or tampons 


NON SURGICAL TREATMENT OF 
CANCEROUS UTERI 
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It IS not the purpose of this paper to condemn 
the surgical treatmeut of cancer of the uterus, 
nor would the writer claim that a majont} of the 
malignant diseases of that organ should be treat¬ 
ed by medicine alone, for he admits that cancer 
anywhere should be treated, when practicable, 
by local remedies, and that general medication 
has little or no influence over the disease, and the 
vaunted specific he w'ould only mention to con¬ 
demn The proposition to treat cancer with the 
curette and local applications w ould appear ab¬ 
surd after reading the abov e title of the paper, 
j et the paradox will seem logical, as we proceed 
to illustrate our position 
The non surgical treatment of cancerous uten 
IS the disuse of the scalpel or knife, as unneces¬ 
sary, m many cases, while probably a majority 
of cases, when first seen by the phj sician, require 
the total extirpation of the diseased organs, but 
it IS not in the interest of medical science or suf¬ 
fering woman, to treat all cases of uterine cancer, 
at once, by what is called the radical operation 
The writer pursued this course several years, 
telling the patient and her friends that there was 
nothing to be done for her but total extirpation 
of the cervix, at least, and better that the whole 
organ be removed, and as she wmuld not follow 
this advice, he obstinately refused to do any- 
thii^, and telling her and fnenda to let her die 
if she wished—-which she usually did He has 
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since concluded that he made a mistake, that a 
dangerous surgical operation is not always neces¬ 
sary, and that his declaration and acts were not 
always in the interests of the patient and human¬ 
ity, nor the science and art of medicine and sur¬ 
gery If the suffering woman refuses to submit 
to the knife, of which most all of us have a 
dread, and is willing to undergo the more pain 
ful, but less dangerous, use of the curette and the 
cautery, she certainly has a right to her choice, 
and the physician should, frequently, gracefully 
acquiesce It may be claimed that this 7 S surgi¬ 
cal treatment Call it minor surgery, if you 
please—she and her friends have a right to choose 
It, they taking the responsibility of the result 
There are many other diseases to which women, 
and men also, are subject, which would best be 
treated by surgical operations to which they often 
will not submit, but they should not be aban 
doned to fate, if they can be cured or relieved by 
less objectionable means 

The prejudice against surgical operatioos is 
innate in the human race, and cannot be eradi 
Gated, and it becomes necessary to devise other 
means of treatment, which may often, at least, 
attain the same end The woman should not be 
subjected to a dangerous operation if she can be 
cured or relieaed by means less fatal That the 
removal of the uterus, by any of the means re 
cently devised, is frequently fatal, no one willj 
deny, that cancerous uteri can be arrested in its j 
progress, and often cured, by local treatment at- 
tended with little or no danger to life, is a well' 
established fact The purpose of this paper being 
to give the result of my own observations, I will 
quote but a single paragraph from authorities on 
the subject In his late work on Diseases of Wo 
men, A J C Skene, of Brooklyn, in speaking 
of treatment of cancer of the uterus, says “A 
thorough curetting, followed by poweiful caus¬ 
tics, will frequently arrest the progress of the 
disease ” 

Mrs F , aged 6o mother of several healthy 
children, had passed the menopause ten years 
since, and had enjoyed good health until early in 
1889, when she observed a red flow w'hich at 
times was profuse, and rapidly destroyed her 
strength , she also had pelvic pain, and w'hen the 
hemorrhage was slight she had a profuse watery 
discharge, which had the odor characteristic of 
malignant disease During i88g she gradually 
lost strength and flesh, and spent most of the 
time in bed She was attended alternately by 
two physicians, members of this Association, who 
had persistently kept from her the true nature of 
her disease Not receiving any apparent perma¬ 
nent benefit from the treatment, which was both 
g-eneral and local, and not understanding why 
she did not get better, she discharged her attend¬ 
ing physicians and sought my advice and I first 
saw her February 4, 1890 I found her in bed, 


unable to sit up but little, emaeiated, and the 
cancerous cachexia well marked, and to relieve 
her suffering she had contracted the morphine 
habit, with all its dire results I should have 
said her parents were living, each about 90, and 
she had been a widow some twenty years On a 
tactile examination I found a carcinomatous cer¬ 
vix, patulous, and that charactenstic feel as when 
J on poke your finger into the nozzle of a shotgun 
There were also several nodules which felt like 
large shot m the posterior part of the v agina 
The examination caused haemorrhage, and on 
expanding the blades of a bivalve speculum, it 
was so profuse that I felt relieved when I se¬ 
cured its arrest by applj mg the pure persulphate 
of iron 

She was told the nature of her disease, the 
prognosis of such cases, and was adnsed to un¬ 
dergo the removal of the diseased organ This 
she firmly and pleasantly declined, believing she 
would not live through the operation, and I did 
, not urge it, as I w’as of the same opinion She 
! implored me to do wdiat I could to prolong her 
j life, she W’anted to li\ e until her parents passed 
j away, and asked that the attacks of hsemorrhage 
j w hich she so much dreaded be arrested I did 
not think that the bodj of the uterus or its 
appendages were involved, and had some hopes 
that temporary’ relief might result from active 
local treatment She lived in an adjoining State, 
and I V isited her once a week, and each time used 
the sharp curette, followed bi the pure chromic 
acid I prepared a swab of absorbent cotton, as 
large as would pass into the cervical canal after I 
had rapidlj' reamed it out with the curette, and on 
withdrawing the latter, immediateh dipped the 
sw-ab into water, then into the dry chromic acid, 
and earned it as far as possible into the cervix 
and cavity, and held it there until the hissing 
and smoke ceased, then withdrew the swab, pack¬ 
ed the cervix with cotton saturated with the pure 
persulphate, which wms directed to be remoied 
by a string attached for that purpose, m three or 
four days The heemorrhage from the use of the 
cmette w’Ould be fearful, but immediatel} stopped 
on contact of the chromic acid She w'as directed 
to let me know^ should hfemorrhage occur in the 
intervals of my visits, and but ouce did she send 
for me 

When I left home a year ago to attend the 
meeting of this Association at Nashville, I ar¬ 
ranged with a physician near her to apph the 
treatment m mj absence This was continued 
regularly for several months, the hsemorrhage 
ceasing, the local symptoms disappearing, the 
general health improving, flesh, strength and 
color returning, and w'heii I left home in October 
last for a several weeks’ visit in the West, I had 
no forebodings in regard to her case, and when I 
saw her in November I found her doing her work, 
apparently well and happy, with scarcely a trace 
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of her former disease on e\nmin'ilion I have 
not seen her for several m^ilhs, though ficquent- 

in sight of her house, and learn that she is ap- 
parentlj well I commenced the treatment of 
this case with a mental prognosis that it would 
end fatall}' in from four to six months—but dur 
ing a professional life of nearly forty years I ha\ e 
attended no case that the treatment gave me more 
satisfaction than this, and I have the still greater 
pleasure of the assurance that the tiealmeut at 
no time and in no way imperiled her life 

Will the same treatment be generally success¬ 
ful m similar cases? This can only be determined 
on trial Could the treatment be as w’ell carried 
out during menstrual life ? Probably not Will * 
the apparent cure in this case be permanent? Of| 
this I null not affirm, neither can it be foretold of 
the cases 111 w’hich the radical operation of entire 
removal has been done 

It would not be consistent with the intended 
limits of this paper to give other cases in detail, 
and had no other cases come undei my observa¬ 
tion with a similai result, and no case in the lit¬ 
erature on the subject, this alone would be suffi¬ 
cient to induce me to use the same or similar 
treatment before resorting to the operation of re 
moial of the entire organ and appendages, with 
the present mortality attending the radical oper¬ 
ation 


ON THE USES OF COCAINE IN GYNE- 
COEOGICAE SURGERY 

R^adtii the Section of ObsUUics and Diseases of U ovten, at the 
second Atinual Mcetmo^ of the Aniertcan Medical Asso 
ctation held at U^ashtn^ton D C Ma^ iSyi 

BY WM H HUariSTON, IVl V , 

or CLEVELAND OHIO 

I have had an experience in the use of cocaine 
in gynecological operations during the past three 
3'ears that has been eminentlj' satisfactorj', and I 
purpose in as few words as possible to lay the 
method and my experience before you 
I wnll first describe the manner of its use in 
dilating and curetting Ten minutes before 
using the cocaine I give a tablespoonful of whisky 
or brandy Place patient in the left lateral po 
sition, and with Sim’s speculum expose the cet:- 
—steady the uterus with a tenaculum in¬ 
serted in anterior lip Then take a hj’'podermic 
sj'nnge with a fine needle, filled with a 4 per 
cent solution of cocaine, which has two minims 
of pure phenol in each half-ounce of solution, 
and inject five minims into the posterior lip— 
wait two minutes, then secure a firm hold with 
ballet forceps, which will be painless Proceed 
and inject in several portions of the cervical 
canal an amount equal to about twenty minims 
I now commence m3 dilation, with the gradu¬ 
ated hard rubber dilators until the cervix is 
sufficiently dilated to permit the entrance of the 


iiitia uterine sj'niige, when ten iniiiinis of a 10 
per cent solution is inserted into the uterine cav¬ 
ity Continue at once wnth the dilating of the 
cervix until you have it completed to the extent 
desired, and then thoroughly curette the cntiie 
utorine cavitj'^ This can be done with a slight 
degree of pain, and 111 many cases w'lth none at 
all I have not given an anaesthetic, other than 
just described, 111 dilating or curetting, during 
the past three jears, and the cases inchide manj^ 
pnmiparre 

For the operation of trachelorrliaphy you can 
use cocaine and have absolutelj’’ a painless opera¬ 
tion Inject the angle, and the sides that >ou 
desire to freshen, or a wedge shaped piece that 
must come away, and you can complete it all 
without the patient making a complaint You 
will rarely require to use over one half drachm 
of a 4 per cent solution 

i For restoration of the perineum in the majority 
I of cases I adopt the split flap method, and with 
one puncture of the hypodermic needle in the 
I median hue I anaesthetize the wdiole field of op¬ 
eration, and use only from thnty to forty minims 
of a 4 per cent solution 

The hour for operating is usually 9 o’clock in 
the morning The patient omits breakfast, and 
ten or fifteen minutes before the operation the 
alcoholic stimulant is gu eii 

I say to the nerv'ous timid patients, w'ho are 
afraid that without chloroform, or ether, that 
their sufieriiig w ill be great, tint I wull stop at 
any time that thev say that they are suffering 
pain, and give them chloroform This secures 
their confidence, allay^s their fears, and I have 
yet to hear the first request for another form of 
anaesthetic 

With this method we avoid the frequent and 
prolonged nausea and vomiting that occurs after 
the administration of chloroform or ether The 
patients, with but few exceptions, relish their 
dinner, and their progress tow'ards recovery is 
rapid and satisfactory' Had chloroform been 
given, and been followed w'lth persistant v'omit- 
ing, that so frequently occurs, the w'hole success 
of the operation, especially if it be for the restor¬ 
ation of the perineum, would be in jeopardv 

Quite frequently I find patients w'ho are very 
sensitive, and very small doses wnll induce short 
and sighmg respiration, together with peculiar 
sensations in praecordia, accompanied by great 
anxiety Stimulants, promptly administered, con¬ 
trol this ven' quickly and all unfavorable sy mp- 
toms subside 

Twice I have dilated the urethra for fissure 
and irritable caruncula with but slight suffering 
and a satisfactory result was obtained 

I assisted in one case of Alexander’s operation 
where cocaine was used, but two grains in all, one 
^El^cted on each side at interv'als of one- 
half hour While this was not painless the jja- 
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tient complained but very little, and withstood 
the operation well, with no bad after symptoms 
I have selected the following case as one of in¬ 
terest not only for its multiple operations, but 
to demonstrate the capabilities of cocaine as a 
local anaesthetic under a prolonged operation 
The operations of trachelorrhaphy, anterior and 
posterior colporrhaphy and penneorrhaphjL at 
one sitting with cocaine for an anaesthetic 

Mrs E , aged 39, married nineteen years, two 
children, youngest 10 years old, came first to 
consult me m November, 1S8S, complained of 
constant backache, very nervous, forgetful, bear¬ 
ing down sensation, felt “ as if everything would 
fall out,” to use patient’s own language, leucor 
rhoea, frequent micturition and headache Pa 
tieiit presented the appearance of a sufferer, pale, 
sallow complexion, dark lines under her ejes, 
and quite a degree of prostration On vaginal 
examination I found a partial laceration of 
perineum, os uteri large, swollen, tender and 
lacerated, edges everted and granular—thick, 
tenacious secretion in abundance in cervical 
canal Uterus prolapsed, body large, tender 
Ovaries swollen and very sensitive Cavity of 
uterus measured three and one-half inches Upon 
directing the patient to strain down the anterior 
and posterior walls of the vagina bulged forth 
separating the labise The vaginal walls were 
hypertrophied and relaxed Patient was treated 
locally at my office ever}' third day for two 
months Treatment consisted in removing the 
secretion from cervical canal Application of 
iodine and glycerine—scarification—tampons of 
glycerine, and boracic acid To be followed at 
home with copious injections of hot alkaline 
water The swollen conjested condition was 
markedly diminished and patient steadily im¬ 
proved until January 10, when patient entered 
my private hospital for operation Curetting 
was done January 11, and the granular hyper¬ 
trophied endometrium removed and Monsell’s so¬ 
lution of iron thoroughly applied to the uterine 
cavity This was all accomplished with but 
little pain after the method previously described 
For the next two weeks patient’s temperature 
varied from 97^ to 985 Patient was kept quiet 
in bed and after the first week, tampons of iodine 
and glycerine were applied daily January 27, 
uterine cavity measured three inches Position 
of uterus higher, and has felt relief from all 
symptoms complained of As there was no ap 
preciable pelvic exudate, or signs of remaining 
inflammation, I decided to make as many of the 
operations at one sitting as possible , gave patient 
one half ounce of whisky The cervix being 
lacerated bi-laterally, I made the double opera¬ 
tion first injectmg fifteen minims of cocaine in 
the space I wished to denude I generally use 
Skene’s hawk-bill scissors to freshen the angles, 
as It thoroughly removes the tissues from the 


whole angle After preparing my flaps on both 
sides I united the ed^s with silver wire sutures, 
using the spiral coil and shot fastener Patient 
complained of but very little pain, and when 
asked if she could endure more, she replied, 
‘‘Yes, go ahead ” I now exposed the anterior 
vaginal wall, and injected twenty minims of a 4 
per cent solution, and removed in one bod} an 
o\al shaped piece of mucous membrane extend¬ 
ing from within three-fourths of an inch of the 
cervix down for two and one half inches This 
was brought together and united with a deep 
and superficial continued suture of cat gut 
Some five minutes after this second injection of 
cocaine the patient complained of drjmess of the 
mouth and fauces, and had some irregular breath¬ 
ing Another one half ounce of whisky W’as 
given, and soon she was comfortable, and re¬ 
quested to have everything done at once if she 
kept feeling as uell as she was at the present 
time The posterior vaginal wall was exposed 
after Martin’s method, and the mucous mem¬ 
brane to be removed was injected in the same 
manner and amount as the anterior wall, waited 
five minutes and began removing the portion 
mapped out, again the patient complained of the 
drvness of her mouth, and the breathing became 
short and labored Whisky w’as again admin¬ 
istered and in a short time the unpleasant sensa¬ 
tion subsided A deep and superficial continued 
suture of cat-gut was here used, and the edges 
carefully and evenly brought together down to 
the line where it was to join the upper angle of 
the denudation for the restoration of the perineum 
At several points in taking the stitches the pa¬ 
tient complained of pain, but not sufficient to 
call for more cocaine Two drachms of whisky 
were noiv administered, and the surface to be de¬ 
nuded lor the restoration of the perineum was 
injected, using again twent} minims of a 4 per 
cent solution Afcer w'aiting a few minutes I 
commenced to denude the surface mapped out, 
no pain complained of, but the former unpleas¬ 
ant symptoms returned, and a little more stimm 
lant was gu en The perineum wms united with 
silk w'orm gut, using a long handled needle to 
put them in In penetrating the edges near the 
skin, patient complained of the pain being quite 
severe, but I did not wish to use any more co¬ 
caine, and she endured it with but little coim 
plaint or moving The stitches were tied and 
the whole time consumed in making the four op¬ 
eration W'as one hour and forty five minutes, 
and seventy-five minims of a four per cent so¬ 
lution of cocaine had been used, equal to 3 
grains The patient’s knees were bound to¬ 
gether, and she was placed in bed on her side 
A 2 gram suppository of svapnia was given per 
rectum The temperature remained absolutely 
normal for two days, after which it rose to 99^ , 
the fourth day it was gg§, the highest point 
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reached, then fell to normal, and remained so 
during the whole recoverj' She was catheteriyed 
twice daily for two days, after which voided her 
urine as usual The vestibule ivas well washed 
with boracic acid solution after each urination 
Bowels were moved on the fifth day The parts 
were handled as little as could be, and patient ^ 
kept absolutely quiet The sutures in perineum 1 
were removed the seventh day, and union was 
perfect On the 27th day the sutures from the 
cennx w’ere remov ed and union e\ ery where found 
perfect No vomiting occurred This I regard 
as a severe test for cocaine, and wilt, I feel, re¬ 
sult in removing the great fear arising from the 
necessity for taking ether or chloroform in order 
to hav e these operations performed 

Strict asepsis must be attained in order to 
hav’e these operations unite and heal readily 
w’lthout inflammation 


EAPARO-HYSTERORRHAPHY—AS A 
MEANS OF CURE OF CASES OF 
EXTREME PROLAPSE. OR RE¬ 
TRO DISPLACEMENT OF 
THE UTERUS 

Read tn the SccUOH . •t il omen at the Torti 

tecond Annual fit-' . “•dieat Assoctalton at 

. . ■ ^9/ ] 

BY W J ASDALE, M D , 
or riTTsnoRcit pa 

We believe we sliall encounter but trifling con¬ 
troversy in asserting that tbe mechanical treat- 
„nient of uterine prolapses and displacements has 
proi en to be entirely inadequate to cure, in bj 
far the greater number erases 

It IS safe, too, to declare that the best adapted 
pessary-—while promising palliation only, and 
not cure—is liable itself to become a nuisance , 
and not infrequently does beget for the w'carer 
conditions much worse than the former states 
Finally, for a number, including nearly all of 
the cases of extreme prolapse, and all of the cases 
of marked retro displacement with incarceration 
of the uterus, the use of a pessarj or any meeban 
ical support cannot be tolerated for such, at least 
a minority of all, but comprising a large per 
cent of the whole—surgical methods must, una 
vmidably, interv^ene 

Contraction of the calibre of the vaginal tube, 
by surgical procedure, by any method whatever, 
as a means of recovery of the prolapsed womb— 
no matter how carefully performed, nor how ex 
tensive the section, must often fail of permanent 
good results, this plan, besides, is objectionable 
for reasons arising out of tbe social state 
Shortening of the round ligaments, as a method 
of permanent restoration of the prolapsed or 
otherwise mal-posed uterus, has not, in the ex¬ 
perience of the writer, provided favorable results, 


and, employed alone, we unhesitatingly affirm, 
will often be found inefficient 

Opeiatioii by vaginal suture taken tlirough the 
nlenis is inapplicable to inanj’’ of tbe examples 
of displacement, certainly in all of those in which 
extreme flexion exists, with the womb bound by 
firm adhesions to the bottom or posterior wall of 


the cul-de-sac 

In all cases in which retro deviations are 
coupled with fixation of the uterus by exudate 
membranes, any treatment, to become effective, 
nutst include, pnmarilj, the solution of the con¬ 
fining bands 

In the less aggravated cases of the chronic class 
much may be accomplished often — at first, pre¬ 
ferably, through depletion , by punctures or scari¬ 
fication, the employment of glycerine-tampons, 
iodine and the hot douche , finally, and chiefly, 
by the prolonged, regular, continuous and care¬ 
ful application of vaginal packings, in the knee- 
chest posture — using wool-pledgets instead of 
cotton Forcible taxis, under anrestbesia, should 
be employed, m suitable cases, repeatedly, in 
effort to release tbe adherent uterus, w'here the 
ordniarj treatment has failed 

All attempts at solution or rupture of adhe¬ 
sions by indirect methods must, for a considera- 
ble^number of cases, result in failure , for these, to 
succeed, the peritoneal cavity must be entered 
Abdominal section being for the purpose made, 
rectifying vential suture of the uterus, or through, 
or over its ligaments, is the natural and justi¬ 
fiable sequence 

Here, venturing to assert that ventral fixation 
of the uterus, in those cases where section of the 
abdominal wall is a preliminary, is not more 
hazardous — where proper precautions are ob¬ 
served— than suture, blindly taken, without 
section, by any of the other methods yet pro¬ 
posed — there remains to be particular!} noticed, 
that a special and very material advantage con¬ 
cerning the final results, is gamed by exposure 
of the pelmc contents to ocular and direct digital 
inspection Everj' operator of much experience 
can recount a number of instances w'here, unex¬ 
pectedly, an occluded and dilated, or distorted 
and adherent tube, presented, or an invested or 
diseased ovary Neglect of like complicating 
conditions, in operations for prolapse or displace¬ 
ment of the uterus, roust, necessarily, most 
senously embarrass, often, perhaps, defeat the 
legitimate results of treatment 
The following cases—all that have been sub¬ 
jected, specially, to treatment for prolapse or 
displacement, by ventral fixation of tbe uterus 
after abdominal section, at the hands of the 
writer—are reported as contributing in some 
degree to determine the management appropriate 
to those of severe sort of their class 

Case I —Mrs F , age 43, wndow, multipar 
residence Pittsburgh When first seen the 


ous, 
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swollen and hypertropliied organ rested in com¬ 
plete prolapse between the thighs, exposed mu ^ 
cous surface extensively abraded, condition has * 
existed for eight years, has “not been able to 
wear any supporter ’ ’ in the vagina for a long! 
time, because every such trial made her worse 
Suffers from all the usual attendant miseries 
headache,backache and aching of lower limbs, 
profuse menstrual and leucorrhceal discharge , 
vesical and rectal tenesmus, etc 

The uterus being reposited, the tubes were 
found saculated and ovaries abnormally sensitive 
Castration and hysterorrhapliy were proposed 
and accepted After due preparatory treatment 
operation done Maj*- 23, 18S9, in presence of and 
assisted by Drs Cameron and Sands Short 
medium incision Appendages removed A sin 
gle, medium, silver wire suture, carried deeply 
into anterior wall over body of uterus, bringing 
uterus and wall into relation at highest possible 
point, the ends of wire separately armed and car¬ 
ried out through wall ou right and on left at 
lowest part of incision, wounding of bladder 
avoided, a double catgut ligature was carried 
through each of the broad ligaments close to the 
stumps, and passing directly out through abdora 
inal wall Were tied down at the surface over 
sections of small rubber tube, the exposed pen 
toneal surfaces were abiaded bj lightl> scraping 
with curette, when the wire suture was secured 
by twisting, incision closed throughout by silver 
sutures, powdered boracic acid dusted over site 
ol incision and sutures , dry dressing and band¬ 
ages The womb suture (silver") was removed 
on tenth day after—catgut sutures earlier Wool 
tampon with boro glyceride was employed for a 
time in vagina Patient’s recover}’^ prompt "Vis¬ 
ited on May i, 1891 Mrs F says “ I am about 
25 pounds heavier than at the time of operation, 
and in better health than at aii} time before, 
since my baby was born, over eight years ago 
My womb has never come down since the oper¬ 
ation, and I suffer from no pain and no annoy 
ance whatever I do my own housework and 
washings, now, something I was not for a long 
while before able to do ’ ’ 

Case 2 —Mrs J J W , age 24., nulliparous, 
residence, Pittsburgh, married 5 years, suffered 
since before marriage, nas very constant back 
ache and pains in lower limbs, and headache, all 
her pains greatly intensified at every menstrual 
occasion Examination shows uterus to be 
strongly retro fixed and confined in that position 
Patient was treated regularly for almost one year, 
by the water, by vaginal packing, also by taxis 
under ether, and without material improvement 
Laparotomy and division of adhesions with su¬ 
ture of womb to anterior wall proposed and ac¬ 
complished by operation, June 3 > 1^9 
Drs Emmerhng, Sr and Jr, Prof Dunn and Dr 
Cameron, assisting Uterus practically excavated 


from the rectal pouch, its entire posterior surface 
bloody from the oozing in consequence of its 
detachment, bleeding points seared, tubes adher¬ 
ent and occluded at ostia externum, and fimbriae 
inverted, tubes were set free and mouths teased 
open by fingers of operator, ovanes buried m 
exudate, uncovered without mutilation, no re¬ 
moval of parts Two silver sutures in womb and 
through wall, catgut sutures passed to include 
round ligaments and tied down at surface of 
abdomen, right and left, as before, over sections 
of rubber tube Bladder uninjured in operation, 
peritoneal surfaces abraded, womb sutures twist¬ 
ed, and incision closed, boracic acid sifted, dn, 
o\er site of operation, antiseptic gauze and band¬ 
age applied All sutures removed in ten days 
Patient’s recovery uninterrupted The normal 
position which the wmrab was made to assume by 
the operation is since perfectly presented This 
ladj, Mrs "W , was last seen by me on May 2, 
1891 She w'as found at her home and her hus¬ 
band’s place of business—a busy woman in a 
bustling restaurant in the city c f Pittsburgh—m 
the kitchen, w’here she stated she supenn 
tended all the cooking, and from very early m 
the morning until late at night, and daily, and 
thrned, notw'ithstanding hard work She said 
“I am well first-rate, I bare no aches nor pains 
I change regularly, and wuthout any pain ” 

Cases —Mrs L,, aged 47, pnmip , residence, 
Pittsbnrgh, suffered more or less severely since 
soon after the birth of her child over eight vears 
ago, especially from lumbar pains, headache, and 
gastric and intestinal symptoms Uterus retro- 
flexed '■ 

Operation Feb 4, 1890, medium incision, 
right ovary a bunch otsmall cysts, removed right 
ovary and its tube Rectified position of womb 
and secured same by twm silver sutures, taken 
through womb and wall as in previous cases, cat¬ 
gut sutures, laterally as before described The 
sutures were removed in the usual time, but 
suppuration in the suture tracks occuaed, and, 
eventually, through a fistulous opening w'hich 
persisted in the right wall, the ligature placed at 
stump of ovary, escaped The normal position 
of the uterus is maintained by that organ Mrs 
L, w’as interview ed on April 30, 1891 She said 
' ‘ I have gained in weight, and I do not suffer 
with niv head at all, as formerly in this respect 
I am a great deal better—otherwise I cannot say 
that I have gained I am regular ’’ 

Case 4 —Mrs J H L , mt 28, pnmiparous, 
residence Allegheny, has a veiy^ deep bi-lateral 
laceration of cervix uteri, relaxation of vaginal 
outlet and complete prolapsus uteri, has been 
over three years in present state May, 1890, oper¬ 
ated for restoration of cervix and vaginal walls 
Result September 22, 1890, complete and thor¬ 
oughly satisfactory repair of cervix and ample 
closure of vulvar opening, but, w'hen patient. 
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standing, strongly exerts herself in “foicing’' the 
uterus, that organ descends to the level of the 
labire Septembei 22, iSgo, operation by lapa- 
rotomj and suture as in cases i, 2 and 3 detailed 
Tno silver wire\\oiub sutures and tuo catgut 
sutures over each hgamentuni rotunda, no mutil¬ 
ation of parts, incision closed and wound dressed 
as before Sutures removed m the usual time 
Examination of the synoptic chart prcseri ed in 
this c-ise slioiis lu most remarkable mamier how 
slight the disturbance following this operation 
may be in well couducted cases The highest 
ternperature noted during the tunes for winch the 
record is kept occurred on the evening of the first 
day, and was 99^° F , the highest pulse rate 
100, same date and same hour Opium was with¬ 
held Nor w'as there sufficient pain, vis a result 
of the operation, at any tune, to make excuse for 
its use possible The uitestme was regularly aud 
freelj evacuated b}" the use of calomel and dras 
tic enemata The patient was permitted to re 
lieve herself of uruie over the pan The cases 
w'ere all treated at their homes but nursed by in¬ 
telligent aud trained nurses The strictest asep 
tic precautions w ere in all respects obserr cd 
The first, second, and last cases offer us good 
examples of their kind where this important sur 
gical interference is demanded, and the test of| 
efficiency of method has been for each one ofi 
these operations, seierelj tried, and we may now 
claim reasonably that sufficient tune has elapsed 
to enable us to claim cures The remaining case 
was probably not so carefully selected for opera¬ 
tion, and not so well understood, partaking in 
its character of neuroses derived through gastric 
derangement and digestive disorder 


THE AFTER-TREATMENT OF CASES OF 
ABDOMINAE SECTION 

Read ift the Section of ObsUhics and Diseases of J{ omen at the 
Fcni} second Annual Afreiitir of the American hledical Assocta 
tion held>at H'^aslttngton D C May jS(fj 

BY CHARLES P NOBLE, M D , 

SURGEON IN CHARGE OF KENSINGTON HOSPITAL FOR WONirv 
PHILADELPHIA 

According to Oliver Wendell Holmes, to sue 
cessfully treat an individual one should begin 
with the grandfather The same principle ap 
plies to the successful after treatment of cases of 
abdominal section Whenever possible, careful 
preparatorj’’ treatment should be earned out 
Nutrition should be improved, when depraied, 
the enunctones should be made active, especially 
the bowels and skin Operation should be rapid, 
careful and thorough Diseased, and especially 
suppurating, structures should receive most care¬ 
ful attention, and unless vital, organs be com¬ 
pletely removed Asepsis in clean operations, 
and irrigation and drainage in dirty operations, 


are essentials Under such conditions, unless 
operation has been made a last resort, or the vi¬ 
tal organs of the mdividnal are seriously crip¬ 
pled, proper after treatment of cases of abdomi¬ 
nal section will insure a successful result quite 
uniformly 

That which is accomplished by after treatment 
111 cases of abdominal section is principally of a 
negative character The object is to protect the 
patient from all sources of danger, while nature 
does her perfect work The most positive ends 
accomplished are to sustain the powers of life to 
enable the patient to pass a crisis, to keep the 
enunctones active, and to prevent wound secre¬ 
tions from becoming a source of poison 

The after treatment of typical cases of abdotm 
nal section is extremely simple By typical 
cases I mean those in w’hich the operation has 
been done satisfactorilj, wuthout special loss of 
blood, and in which the patient goes to bed with¬ 
out marked shock 

The room m which the patient is to remain 
should be air\, well lighted, and ventilated 
The bed, preferably should be single, and of such 
a height that the woven wire mattress is tw o 
feet above the floor A hair mattress is the best 
The bed should be made waarni during the opera¬ 
tion b>, having hot water cans or bottles placed 
in it These should remain about the patient 
until reaction is complete—care being taken to 
avoid burning the patient 

Dul —During the first tw’enly-four hours 
nothing should be given Rinsing the mouth 
with water will relieve thirst partly If thirst is 
excessive, enemas of beef tea, eight ounces or a 
pint,maybe given everj four hours This should 
relieve systemic thirst, but it will not relieve 
thirst due to a dry mouth or throat Oil the 
second day one or two drachms of w'ater ever}'’ 
half hour may be given, to be increased or with¬ 
held according to the tolerance of the stomach 
After thirty six or forty eight hours beef tea one 
jor two drachms, or an equal amount of milk and 
lime W'ater or soda w-ater may be given, and ni- 
j creased if w’ell borne, the frequency of adminis- 
jtration being decreased If all goes well, on the 
fourth or fifth day water, practicall} ad libitum, 
may be given After a week soft diet may be 
given, and after two weeks full diet 
; Dtamage Tube, and ihc Abdominal Wound — 
i In my judgment the drainage tube should be 
I used unless there is some special contra indica¬ 
tion If the drainage IS not excessive, nor bleed- 
I mg' going on, it is best to surround the tube with 
I Sterilized cotton, with the bandage over all In 
j this way the tube is protected against infection 
! between dressings A rope of bi chloride wet 
I gauze should be passed dowm the tube to Doug¬ 
las’ pouch, and extend externally into the ab- 
! sorbent cotton Used m this way most of the 
1 fluid poured out into the pelvis will escape by 
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capillary action, and draining the tube will be 
unnecessar} more than twice or three times in 
twenty four hours In this waj the tube can be 
managed by the surgeon All soiled cotton 
should be removed at each dressing, and the out¬ 
side of the tube be kept aseptic by washing with 
sublimate solution It is well also to keep the 
gauze over the wound u et with bi-chloride solu¬ 
tion, until the tube is removed In draining the 
tube, the rope of gauze is removed, a pledget of 
aseptic cotton is seized with an aseptic forceps 
and passed down the tube This is repeated un¬ 
til all fluid IS removed When the pehns has 
been made dry, it is well to pass one pledget sat¬ 
urated with sublimate solution The wet subli¬ 
mate gauze drain is next inserted, and the cot¬ 
ton and bandage readjusted This method of 
managing the tube has given perfect satisfaction 
in typical cases 

When drainage is excessive or hseraorrhage is; 
going on, it IS better to use the rubber dam about 
the tube, having it project through the bandage,! 
this way it is more accessible for draining ! 
The chances of infection are also greater In 
this class of cases the tube must be drained' 
often—'even everj^ fifteen or thirtj’’ minutes in! 
case of bleeding The piston syringe may be 
used to remoie fluid, but I have found it unsat¬ 
isfactory It will not remove all fluid from 
Douglass’ pouch 

The tube should be removed when the drainage 
ceases to saturate the gauze rope in the tube, es 
pecially if the drainage has become serous In 
most cases the tube will remain in from one to 
three days When the tube is removed early, 
the wound should be closed by tjnng a provision¬ 
al stitch introduced during the operation If for 
any reason it has been necessary to use the tube 
five or six daj's or more, it should be elevated 
from day to day, perhaps a shorter one substitut¬ 
ed, and finally a plug of gauze, inserted through 
the abdominal wound, be used In this w’ay a 
sinus can at times be prevented In such cases 
the judicious use of sublimate solution, and the 
peroxide of hydrogen solution within the tube 
track IS of great value These agents should be 
used on cotton carried down the tube in the 
grasp of a forceps 

The hands of the surgeon must be made asep 
tic before each dressing of the tube, and the tube 
forceps must be kept aseptic By having the for¬ 
ceps well nickle-plated it can be washed before 
use in sublimate solution After use it should 
be carefully washed with soap and water With 
a little practice the surgeon can drain the tube 
with but little use of his fingers Only the thumb 
and forefinger of the left hand need come in con 
tact with the cotton or that part of the tube for¬ 
ceps which passes down the tube The method 
employed is as follows small rolls of absorbent 
cotton are wrapped in tissue paper, and stenlized 


m the steam stenlizer A roll of cotton partly 
unwrapped is held by the nurse, the tissue paper 
serving to keep her fingers from touching the 
cotton A pledget of cotton is seized bj^ the tube 
forceps, lightly wrapped about the forceps by the 
thumb and index finger of the left hand, and 
then passed dowm the tube It may or may not 
be necessary to steady the tube The process is re¬ 
peated until the pelvis is drj' It is manifest that 
if special care is taken in cleaning one thumb 
and forefinger that asepsis can be maintained 
And this can be done with little expenditure of 
time 

A satisfactory method of dressing the wound 
IS to use a W’et sublimate gauze dressing until 
the tube is remoi ed, and then to apply a powder 
consisting of iodoform one part, and boric acid 
seven parts The deep sutures should be remov¬ 
ed on the seventh or eighth day, at w'hich time 
the wound should be supported with adhesive 
straps Some daj s later the superficial stitches 
maj be taken out 

The Bladdtj —It is best to encourage the pa¬ 
tient to \ Old urine When necessarj' the cathe 
ter must be used Everj' care should be taken 
to avoid catheter cystitis This is best accom¬ 
plished by using a glass catheter, having it care¬ 
fully washed in running water after use, and 
kept 111 sublimate solution until needed again 
Before the catheter is used the vestibule should 
! be wnped drj' with absorbent cotton Then the 
catheter, properly lubricated with vaseline, 
should be introduced, the parts being exposed 

The Boioeh —^The bowels should be moved 
earlj'—the second or third da}' I believe that 
the pain after abdominal section is largely intes¬ 
tinal—due to flatus, or to irregular penstalsis— 
and that the best wmy to relieve it, is to open the 
bow'els The plan of giving a brisk cathartic 
shortly before operation so as to secure an early 
evacuation of the bowels, commends itself to my 
judgment, though I have not employed it On 
the second or third day an enema is given, and 
should this fail, calomel in twelfth-gram doses, 
every half hour, or concentrated citrate of mag¬ 
nesia solution (Four ounces equals one pint of 
official) Epsom and rochelle salts have proved 
too nauseating for my patients 

As an enema the following is used Magnesia 
sulphet , two ounces 01 terebinth, one-half 
ounce Glycerini, two ounces Aquas, q s ad , 
four ounces This mixture is a verj reliable 
purgative enema 

The bow'els should be kept open at least on al¬ 
ternate days throughout the convalescence 
Special care should be taken to prevent the ac¬ 
cumulation of scybalous masses 

General Care, especially by the Nwse —Dunng 
the first few days, or period of thirst and pain, 
the patient should be encouraged to bear up, and 
be told that pain is quite the rule after abdomi- 
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nal section Nervous, fretful patients must be 
impressed ivitb the fact that nothing will be 
gi\eu that IS not thought good for them, and 
that personal teasing appeals will a\ ail nothing 
As a rule, a good pio/ak can be thus established 
The nurse can do much to promote the comfort 
of the patient During the period of thirst the 
face and hands should bo bathed Irequeiilly nilh 
ice water or cold water and alcohol And the 
mouth should be rinsed frequeiitl}’ wath ice w-a- 
ter or a W'eak solution of permanganate of potas 
Slum, or of pero'^ide of hvdrogen Glyceiine and 
ice water will at times relieie “dr) mouth’' but 
generall) the sweet taste of the glycerine is ob 
jectionable The nurse should be given the rec¬ 
tal tube, and should use it whenever jiain from 
flatus IS present 

The bed ought to be kept strictly clean, and 
the sheets be kept smooth The draw sheets 
and the bandages should be changed at least 
twice daily The patient’s back should be rub¬ 
bed well with alcohol or soap liniiiient two or 
three times daily She should be allow ed to flex 
the legs and thighs, when the legs can be com-1 
fortably supported by placing a small pillow' un¬ 
der the knees Cotton w'ool pads or an air cush¬ 
ion should be provided to ease the back Atten 
tion to these details adds much to a patient’s com 
fort 

I believe that it is best to keep patients on their 
hacks for two weeks after abdominal section 
During the first w-eek comfort is best attained by 
avoiding all motion After eight or ten da) s the 
use of the bed rest permits sufficient change in 
position After three weeks the patient may be 
permitted to sit up in bed Hernias are best 
avoided by careful suturing, and by rest until 
firm union has occurred 


CoaiPLICATBD CASES 

S/wck —Shock IS met best b> the apphcatio 
01 external heat, the use of stry'chnia, digitab: 
caffeine and whiskj hypodermically, and c 
decoction of coffee or beef tea by rectal enemj 
Within eight hours, thirty minims of the tr c 
digitalis, one eighth of a grain of sulphate v 
stryclmia, and two or three grains of the citrat 
ol caffeine may be gu^en If recov^ery is uc 
prompt, one-half of a gram of the sulphate c 
strychnia, and one drachm of tr of digitalis raa 
he given in twenty four hours, and an enema c 
beet tea, eight ounces to one pint, wnth whiskv 
oimces may be given ever)^ two 0 
f ur hours This treatment can be continued fo 
s^e days If-much blood has been lost, larg 
amounts of fluid will he absorbed from the rectum 
1 solution, also, may be injected into th 
af ° the skm After one or tw 

tifJc feeding is necessary, a more iiutri 


One egg, milk eight ounces, peptonize and add 
whisky^ one or tw’o ounces This quantity can 
be given by enema ever)' six honis If rectal 
feeding IS kept up for many dnvs, it is well to 
w'ash out tbe rectum daily wulli soap suds, so as 
to lemove decomposing material, and prev'^ent 
proctitis 

J'ovntinQ '—Voniiliiig fiom ether cures itself 
When voniiliiig continues more than two days, 
some other cause must be sought If not exces- 
sne, vomiting will nsnall) cease if no fluids are 
given by the mouth A mustard plaster over the 
epigaslruim, or a tumbler full of hot watci will at 
times arrest it If simple means fail it will be 
found that tbe voniiliiig is due to pcnloinlis, or 
to iiupetiding obstruction of the bow els In cither 
case the bowels should be mov'ed at all hazards 
This is accomplished best by the use of the pur¬ 
gative enema already noted, given if necessary 
ibrotigli the rectal tube into the colon Broken 
doses of calomel can be given w’heii other purga- 
ih'es are rejected Concentrated solution of ci¬ 
trate of magnesia, and seidlilz powders also can 
be used The continued use of these agents usu¬ 
ally' will open the bowels Secondary abdominal 
section for tbe relief of obstruction should not be 
miderlakeii too quickly, as not infrequently Ibe 
bowels are moved only after repeated efforts, and 
moreover, the results of the secondary' operation 
are not encouraging 

rcicf —When fev'er occurs tbe bow'cls should 
be kept freely open, and the body be sponged 
freely with cool water The use of antipyretics 
IS of doubtful v'alue When to re open the abdo¬ 
men for peritonitis, and when to trust to medical 
measures is a difficult problem In general, 
when the skiii is dry', tbe face flushed, and the 
pulse full and bounding, secondary operation will 
be unnecessary’, but w'hen the skin is “ leaky,” 
the extremities cool, and the pulse rapid and 
feeble, absorption of septic material is going on 
and operation is indicated Unfortunately, the 
result usually is death 


useui opium in any lorm in typi¬ 
cal cases of abdominal section is unnecessary' A 
little encouragement during tbe first day or two 
will enable the patient to stand the pain, and 
later it is quite bearable Occasionally morphia 
IS useful when a nerv'ous patient becomes much 
excited and cannot otherwise be controlled I 
feel convinced that the experience of the past few 
years has demonstated tbe fallacy of the doctrine 
that opium is curative in peritonitis, and that it 
finds Its legitimate field in abdominal surgery m 
combating extreme nervous excitation, and in 

1? Occasionally 

pam ^ "" temporanly to relieve extreme 

Aslhcnta —Asthenia must be combatted by the 
systematic use of nutritive enemas with wSsS 
together wilh the adm.mstrat,o. of ^01, 
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food as tlie stomacE will bear Champagne can 
often be given with advantage when other 
stimulants are rejected Less can be done to 
combat asthenia by alimentation ana medication 
after abdominal section than after other opera 
tions, because as a rule the stomach is not avail 
able The fate of the patient is decided, m gen¬ 
eral, when the operation is completed 


“ PYOKTANIN ” AS AN ANTISEPTIC 

Rfad bv Ttile tn the Section of Obsittnes and Diseases of fl omen at 
the r'>ri\ second Annual Afectim^ of the American ATeatcal Assoct 
ation held at U^ashington D C Ma-^ jSgt 

BY H J BOLDT, M D , 

Of jjrw 'VORK 

PROFESSOR or GY NECOLOCY , \ QST GT AOTJATL MTOICAT SCHOOL AND 
HOSPITAL, GYNECOI OGI-aT TOST M\UK S HOSPITAL AND TltP 
OERMaN POLYRLIMK 

Among the remedies introduced as antiseptics 
lately, is one called pyoktanin, of which Prof 
Dr J Stilling, of Strasburg, is the discoverer 
The advantages claimed for this analine com¬ 
pound are that, i, it is devoid of anj injurious 
effect on the human economj^ or organism, 2, 
certainly and utterly destructive of all bacteria or 
other microorganisms absorbing it, and 3, that it 
IS rapidly diffusible in, and permeant of, both 
healthy and diseased animal tissues or fluids, and 
perfectly penetrant through the enveloping mem- i 
branes and internal substance of all bacterial col¬ 
onies harbored by them 
The respective remedy, which is manufactured 
by E Merck & Co , has been given a thorough 
trial by me in suitable cases for but a compara 
tively short time, but even with so short a trial, 
it has impressed me very favmrablj^ The suppu 
ration ceases more rapidly under its influence 
than under the use of other remedies, and that 
without producing any noticeable unpleasant ef¬ 
fect on the system 

Stitch hole abscesses, two sinuses with thick 
pyogenic membranes, and purulent endometritis, 
were the conditions for which it has been put to 
use, employing a i per cent zuatay solution, 
which IS five to ten times stronger than recom¬ 
mended Such strong solutions were used be¬ 
cause those as recommended did not seem to me 
to do any better service, after a few trials, than 
some of our other antiseptics, which had the ad¬ 
vantage of not discoloring everything with which 
they come in contact, that being the mam disa¬ 
greeable feature in connection with the use of 
pyoktanin—the discoloration produced being a 
deep purple, which can only be immediately re¬ 
moved from the hands by washing with soap lini¬ 
ment or javelle water Clothing, etc , is destroyed 
by the stains, or the use of the javelle water re¬ 
quired for washing them, hence some care must be 
exercised in its use This unpleasant feature can, 
however, not come into consideration, if we re¬ 
member that the conditions for which I have used 


it are of very obstinate character, and withstand 
our ordinary remedies with a tenacity which some¬ 
times brings us to despair, with pjmktamn apph 
cations I have seen them yield almost invariably 
with ten to twenty daily applications In the 
more mild forms, as stitch hole abscesses, three 
or four days sufficed to bring suppuration to ces 
sation 

In the form of endometritis mentioned, the 
remedy is injected directly into the uterus with a 
Braun syringe, and so far, none of the unpleasant 
effects have been noticed which we are apt to see 
from iodine, etc i, the cervical canal is always 
patent in such conditions, so that ov^er distension, 
if the injection is carefully made, never occurs, 
and 2, the remedy is non irritant 

I have briefly' stated my own personal expen- 
euce. thereby' hoping to stimulate my colleagues 
for 1 further trial In carcinoma, for w'liich it is 
also used v'ery'extensiv'ely', my experience is v et 
too limited to speak one w'ay' or the other 


Iron IN LvRcr Quaxtitv in A.vrMiv—In a very 
marked case of amiimv m a y oung girl of iq, H Tavlor, 
after being assured of the satisfactory condition of the 
digestiv e functions, presenbed for her a drink of a diluted 
solution of the pcrchloride of iron (v-xxv drops tojo 
cc (5j) of water) He gave her to understand that the 
more she took day and night, the better it would he for 
her, and the sooner vvouhl she recover She entered 
heartily into his plans, and 111 twenty-seven days took 
almost 900 grams (^xw) of tincture of the perchlonde 
of iron (iccordiiigto the British Pliannacopoeia), instead 
of 100 grams the iiin\imuin dose with most pliy sicians 
Iherc were no unpleasant phenomena on the part of the 
digestive tract To keep the bowels regular, he gave 
daily a pill of aloes and nux vomica The result was 
complete cure after four weeks of treatment The author 
reconiniciids this mode of treatment, which allows the in 
gestion of large quantities of iron, without in any way 
interfering w itli the healtli of the patient Should the 
iron coniineiice to show any unfav orable effects (consti 
pation, etc ), the patient should stop the medication, 
which no longer agrees with him— La Court id Mt^dt 
cah. La Gazette Mtdicate de Montrtal 


Unique Procedurun v Case or Photophobiv—- 
A boy of 13 w as affected w ith a paiiiiiform keratitis of 
both sides, with intense photophobia Each time that 
the pupils were exposed to bright light, the boy was 
seized w ith \ lolent sneezing A pledget of cotton charg¬ 
ed with a few drops of chloroform was introduced into 
the external auditory meatus and in a few minutes the 
eye could be opened without the occurrence of sneezing 
The author (Gutteriez-Ponce) explains the effects of this 
local medication by anaesthesia of the Gassenian gang 
hon which is situated in the neighboriiood of the audit 
mg canal Ihis ganglion might be the center oftlie re¬ 
flex action giving rise to the sneezing, consecutive to 
the impression on the retina by a bright light —Journal 
de Mtdiciite de Parts 


A bounTv of one hundred francs is offered to every 
married couple in France who shall add one more citizen 
to the State during 1S92 It is hoped in this way to 
check the decrease in the French population 
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ELIMINATION 

It may be accepted as true that microorgan¬ 
isms do their work by means of their chemical 
products Whether their products be formed 
within or without the body, if Ihej' once gain ad¬ 
mission to the blood stream they have full oppor¬ 
tunity to produce their peculiar s} uiptoms Un¬ 
til suitable means shall have been provided for 
directly attacking the microorganisms them¬ 
selves, there remain but two a\enues of curatue 
treatment open, viz the neutralization, and 
elimination of their chemical products Leaving 
for the present the work of neutralization to the 
liver, the question of elimination presents itself as 
the one more easy of solution Looking back to 
our fathers in medicine, whom perhaps we are 
too prone to neglect, we are at once impressed 
■with the attention which the} paid to this sub¬ 
ject Attend first to the ptvna: vice, was their 
great watchword Their purgatives and emetics, 
their calomel and tartar emetic, were used much 
more intelligently than we use them to day 
Venesection was probably m most instances an 
eliminative procedure, and although now en¬ 
tirely out of fashion, it is fair to prophesy that it 
will soon again hold an honored place as a thera¬ 


peutic measure, even if it must gain this place in- 
direclly through the channel of relief to purely 
mechnnical conditions of the circulation, as ex.- 
ciiiplified in the recent paper of Dr H A La- 
(Icur (Med News, Vol LIX , p 5) In addi¬ 
tion to the three great eliniinative channels, the 
kidiiGjs, the skin and the bowels, attention 
should be diiccted to the lesser or secondary 
channels 

Td what e\tent respiration is eliminative is 
not established, although the poisonous proper¬ 
ties of the expired air have long been kno\Mi, yet 
it IS probably true that the nervous symptoms 
uliich occur in the pneiinionias, are parti}, if not 
cnlircl} , due to the mechanical liniitatioii of this 
particular eliminative channel Running sores 
arc no doubt important means of elimination as 
well as possible sources of infection, and the la}- 
man’s idea of the danger attendant upon the 
sudden healing of those old wounds, may not be 
entirely williout foundation 

To w bat extent ma} one channel of elimination 
be substituted for another ’ Every practitioner 
knowsonh too well that the bowels as stimulated 
by active piirgatnes, and the skin as excited by 
the hot bath, and pilocarpin, furnish but a par¬ 
tial substitute for the kidneys But does it follow' 
that the channels themselves are at fault and that 
jibe means of stiimilating them is of secondarj im¬ 
portance > Should the channels alone be consid¬ 
ered, or should tlic\ be thought of in connection 
with the means by which the}' are opened ^ The 
I sweating produced b\ pilocarpin differs appar- 
enll} in nowa} from the sweating which'follows 
the use of antipyrm, acetamlid, or au} other of 
our modern, so called, antipyretics Yet the re¬ 
sults following the two remedies are essentially 
different Ignoring the other actions of the 
; antip}'retic it is quite possible, nay probable, that 
the antipyretic sweat carries away other substan¬ 
ces than does the pilocarpin sweat 

The blister as a means of securing elimination 
through the skin is m frequent use, but not so 
frequent as its importance warrants, while cups 
are relegated to the barber Leeches are occa¬ 
sionally employed, but venesection dares not 
even lift its bead 

To inflict a wound, for a medical rather than a 
surgical reason, would probably be considered 
cruel, and to even mention a seton m these da} s 
of asepsis, might lead to professional ostracism 
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Nevertheless Jf elimination is to do its best for 
humanity, it must be studied broadly, and all 
phases of it utilized 

The interchangabihty of the several elimina 
tive channels must be more carefully studied, the 
best channel, or channels, to appeal to in given 
conditions, and the best means of opening these 
channels under the particular circumstances, 
must be norked out at the bedside, and finally 
those neglected means of eliminatiou, iVhose 
assistance at a critical moment may save life, 
must be resuirected, and the despised blister, 
lancet, and seton again called back to actneuse, 
and again given their proper sphere 


SCIENCE COURSES PREPARATORY TO MEDl 
CINE 

In a recent number of The Journae was pub¬ 
lished a circular sent out by the Illinois State 
Board of Health to about 200 literar3' and medi¬ 
cal schools in the United States We learn from 
the Board that about twenty five literary institu¬ 
tions have already adopted, or signified their 
willingness to adopt, science courses leading to 
the study of medicine It is gratifying to note, 
that in addition to some large universities, some 
of the smaller colleges have recognized the fact 
that a young man must have a special training 
in science to be prepared for the study of medi¬ 
cine 

It has been objected to courses preparatory to 
the studj" of medicine, and even to higher medi 
cal education, that the people have not yet de-' 
manded scientific phj'sicians This is not en¬ 
tirely true The representative newspapers of 
the country are demanding better educated 
physicians, aua in anj'^ event, the medical profes¬ 
sion must take the lead 10 this matter The 
longer and better courses of study in the medical 
colleges are due to prolonged agitation, begun by 
the medical profession The same will be true 
of whatever is done in the way of establishing 
science courses preparatory to medicine That 
such courses are profitable no one can doubt 
The President of Tulane University of Louisi¬ 
ana writes “The College and University give 
every one the opportunity to go to the medical col¬ 
lege prepared When they do so, they always 
succeed m taking the prizes of the medical de¬ 
partment, the posts of resident students in the 
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Chanty Hospital, twenty eight in number All 
who have tned have, 011 competitive e'carama 
tion, taken a resident’,s place ” 

The statement made by President Johnson is 
confirmatory of the opinion of thinking men, 
that after an ordinary high school or classical 
course the young man is not prepared to begiu 
the study of medicine, while a proper science 
course gives the needed preparation, and that 
the student who takes such a course gams a 
liberal education—as liberal as that offered by 
an> classical course As was aptly pointed out 
by Dr Gardiner in his presidential address before 
the British Medical Association a few j ears ago, 
the physician must be a naturalist, a student of 
nature, and the foundation of his knowledge 
must be laid in scientific studies There is no 
good argument against science courses, prepara¬ 
tory to the study of medicine, and it is gratifying 
to know that some of the literary institutions 
are taking np the matter so earnestly They 
would not have done so had they not recognized 
a demand for such courses and a demand for 
better educated physicians The drift of human 
thought IS more and more toward pure science 
and Its application to human progress 


, HIGHER MEDICAL EDUCATION 

I The cause keeps marching on At the late meet¬ 
ing of the Indiana State Medical Society, the fol¬ 
lowing preamble and resolution were adopted 
j \\ HUREAS, Responding to tlie demand for advanced 
and thorough medical education, the schools of regular 
medicine in Indiana bale made compulsory on all stu¬ 
dents matriculating for the first time'after this date, as a 
prerequisite to graduation, four years’ study of medi¬ 
cine, and three full courses of lectures of si-w months 
each, therefore, 

Resolved^ lhat this Society heartily endorses such ac¬ 
tion, and, as a imtter of simple justice to those schools 
nho have taken this advanced position, ue respectfully 
request the authorities of this State to consider and class 
medical schools, vho demand less than tlie above re¬ 
quirements, as institutions not reputable, and their di¬ 
plomas unnorthy of recognition 

N D Cov, MD 
Wm EBEEM4N, M D 

Unanimously adopted 

We are pleased to also announce that the Indi¬ 
ana State Board of Health are m full sympathy 
with the above, and will take similar action as 
one of the standards of requirement 
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EDITORIAL NOTES AND ITEMS 


’ DR JOHN ir RAUCH 

At the last meeting of the Illinois Stale Board 
of Health, this \eteian official tendered his resig¬ 
nation as Secretarj' of the Board For iiioie than 
a quarter of a ceiiturj Dr Rauch has gi\ eii a 
whole hearted and enthusiastic service to the 
cause of sanitar3’- science, and to an elevation of 
the standard of medical education and practice 
In these departments his labors haa e been char¬ 
acterized b}" such abilit3" and good judgment as 
to win the plaudits of right thinking men on two 
continents That he has been untiring and Hide 
fatigable in the prosecution of his plans, there 
can be no question , their accomplishment is 
knonn to the world 

In noting the recent action of the Kentuckv 
State Board of Health, and of the Indiana State 
Medical Societj, we could not but feel that the 
sentiment back of their resolutions, was largelj 
due to the work that is now laid donn bj this 
honored servant of his profession and the public 
At the same time we thought of the sense of pro¬ 
found satisfaction that must fill his soul as he 
contemplates the grand results which ha\e been 
achieved, and to so great an extent through the 
instrumentalit3’’ of his own work 


EDITORIAL NOTES AND ITEMS 
New Effervescent Preparations - Among 
the granular effen'’escent preparations, recentL'^ 
brought out in England, are the following Ci¬ 
trate of caffein, three grams to the drachm, sali- 
C3date of soda, ten grams to the drachm, sulphur 
compound according to Garrod’s formula, and 
cascara sagrada, two grains m each drachm 
The Laricet reports that an analj^tical examina¬ 
tion has been made, which shows that the weights 
and proportions were correct as claimed b3’’ the 
makers The preparations were found to be 
readily soluble, and the granulation of them had 
been accomplished wulh all necessary care These 
appear to be especially acceptable to children, 
who will often take a preparation that “fizzes” 
as they say—although the drug contained in it 
may be anything but pleasant to the taste 

The Board of Health or New York City 
Col Emmons Clark, the experienced secretary 
of the Board of Health of New York City, has 
contributed to the Popiila^ Science Monthly 
Magazine a history of the workings of that Board 


during the quarter century during which the 
aiithoi has been officially connected with sanitary 
administration Althongh a trifle bureaucratic 
and colorless in its composition, Col Clark’s 
sketch IS a model of condensation, and will inter¬ 
est report making sanitarians all the world over 
A fciv lines comprise, oftentimes, the w’ork of 
3 ears and the best efforts of a regiment of toilers 
The great C1I3 of which he writes was virtually 
devoid of any sanitary administration until 1866, 
w’hen the popular dread of an epidemic of cholera 
compelled the enactment of an efficient sanitary 
police law' Since that tune the Board has been 
remodeled from time to tune in the interests of 
“hungry politicians,” but there have alwajs 
been some good and honest w'orkers 111 its ser¬ 
vice Progress, amid man3’’ interruptions and 
in spite of many discouragements, has been the 
rule Some of the earlier printed annual reports 
of the Board are extremely valuable The ac¬ 
complishment of the Board in regard to the check 
and regulation of infectious diseases, appears to 
have been the strongest single feature of its work 
One of the peculiarities in the New' York Board 
is the fact, the law' forbids that a medical man 
shall be its president A chemist or a cotton 
broker may become the samtarj standard-bearer 
of the metropolis, but a physician never But 
the law' may be changed before manj' j'ears have 
passed by, possibL' at the next session of the 
State Legislature The present enactment is an 
anachronism from the medical standpoint, and 
w'lll undoubtedly soon be rescinded 

Honors —^The degree of LL D has been con¬ 
ferred by Wabash College upon Dr Joseph East¬ 
man, of Indianapolis The same degree has also 
been conferred by the University of South Caro¬ 
lina upon Dr F Peyre Porcher, of Charleston 

"It has recently been ascertained that the 
vapor of vitnolic ether, w'hen inhaled into the 
lungs, produces effects upon the brain and ner¬ 
vous system similar to those of nitrous oxide 
gas This fact was no sooner made public than 
a thousand experimenters started up, including 
all ages and both sexes The smell of ether 
prevailed everywhere Even the little school¬ 
boys were seen clubbing their pennies to pur¬ 
chase a vial of the exhilarating fluid, which was 
put int(^ a paper bladder and eagerly passed from 
one to another, in some unfrequented spot We 
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Nevertheless if elimination is to do its best for 
humanitj'-, it must be studied broadly, and all 
phases of it utilized 

The interchangability of the several elimina¬ 
tive channels must be more carefully studied, the 
best channel, or channels, to appeal to in given 
conditions, and the best means of opening these 
channels under the particular circumstances, 
must be worked out at the bedside, and finally 
those neglected means of elimination, \Vhose 
assistance at a critical moment may save life, 
must be resuirected, and the despised blister, 
lancet, and seton again called back to active use, 
and again given their proper sphere 


SCIENCE COURSES PREPARATORY TO MEDI 
CINE 

In a recent number of The Journal was pub¬ 
lished a circular sent out by the Illinois State 
Board of Health to about 200 literary and medi¬ 
cal schools in the United States We learn from 
the Board that about twenty fir e literary institu¬ 
tions have already adopted, or signified their 
willingness to adopt, science courses leading to 
the study of medicine It is gratifying to note, 
that in addition to some large universities, some 
of the smaller colleges have recognized the fact 
that a young man must have a special training 
in science to be prepared for the study of medi¬ 
cine 

It has been objected to courses preparatory to 
the study of medicine, and even to higher medi 
cal education, that the people have not yet de¬ 
manded scientific physicians This is not en¬ 
tirely true The representative newspapers of 
the country are demanding better educated 
physicians, and in any event, the medical profes 
Sion must take the lead in this matter The 
longer and better courses of study in the medical 
colleges are due to prolonged agitation, begun by 
the medical profession The same will be true 
of whatever is done 111 the way of establishing 
science courses preparatory to medicine That 
such courses are profitable no one can doubt 
The President of Tulane University of Louisi¬ 
ana writes “The College and University give 
every one the opportunity to go to the medical col¬ 
lege prepared When they do so, they always 
succeed in taking the prizes of the medical de¬ 
partment, the posts of resident students in the 


Charity Hospital, twenty eight in number All 
who have tried have, on competitive examma 
tion, taken a resident’s place ’’ 

The statement made by President Johnson is 
confirmatorj’^ of the opinion of thinking men, 
that after an ordinary high school or classical 
course the young man is not prepared to begin 
the study of medicine, while a proper science 
course glides the needed preparation , and that 
the student who takes such a course gains a 
liberal education—as liberal as that offered by 
any classical course As was aptly pointed out 
by Dr Gardiner in his presidential address before 
I the British Medical Association a few y ears ago, 
the physician must be a naturalist, a student of 
nature, and the foundation of his knowledge 
must be laid in scientific studies There is no 
good argument against science courses, prepara¬ 
tory to the study of medicine, and it is gratifying 
to know that some of the literary institutions 
are taking up the matter so earnestly They 
would not hav'e done so had they not recognized 
a demand for such courses and a demand for 
better educated physicians The drift of human 
thought IS more and more toward pure science 
and its application to human progress 


HIGHER MEDICAL EDUCATION 

The cause keeps marching on At the late meet¬ 
ing of the Indiana State Medical Society, the fol¬ 
lowing preamble and resolution were adopted 

Whereas, Responding to the demand for advanced 
and thorough medical education, the schools of regular 
medicine in Indiana ha\e made coinpulsorj on all stu 
dents matriculating for the first time after this date, as a 
pre requisite to graduation, four years’ study of medi¬ 
cine, and three full courses of lectures of six months 
each, therefore, 

Resolvt.d, That this Society heartily endorses such ac 
lion, and, as a matter of simple justice to those schools 
who have taken this advanced position, i\e respectfully 
request the authorities of this State to consider and class 
medical schools, who dem.ancl less than tlie above re¬ 
quirements, as institutions not reputable, aud their i- 

plomas unworthy' of recognition 

N D Cox, MD 
Wm Freeman, M D 

Unanimously adopted 

We are pleased to also announce that the Indi¬ 
ana State Board of Health are in full sympathy 
with the above, and will take similar action as 
one of the standards of requirement 
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EDITORIAL NOTES AND ITEMS 


DR JOHN ir RMlCn 

At the hst meeting of the Illinois Stale Board 
of Health, this \ctcnn on'icial tendered liis resig¬ 
nation as Secretary of the Board For more than 
a quarter of a centurr Dr Rauch has gnen a 
wholehearted and enthusiastic service to the 
cause of samtarj science, and to an elciation of 
the standard of medical education and practice 
In these departments his labors liar e been char¬ 
acterized b\ such abilitj and good judgment as 
to will the plaudits of right thinking men on two 
continents That he has been untiring and inde 
fatigable in the prosecution of liis plans, there 
can be no question, their acconiplishmcnt is 
knonn to the world 

In noting the recent action of the Kentuckv 
State Board of Health, and of the Indiana State 
Medical Societr, we could not but feel that the 
sentiment back of their resolutions, w as largeh 
due to the work that is now laid down b> this 
honored servant of his profession and the public 
At the same time we thought of the sense of pro¬ 
found satisfaction that must fill his soul as he 
contemplates the grand results which lia\ c been 
achieved, and to so great au extent through the 
instrumentality of his owm w ork 


EDITORIAL NOTES AND ITEMS 
New" Effervescent Prep ar ations — Among 
the granular effen^escent preparations, recentlj" 
brought out in England, are the following Ci¬ 
trate of caffem, three grams to the drachm, sah- 
cj’late of soda, ten grams to the drachm, sulphur 
compound according to Garrod’s formula, and 
cascara sagrada, two grams m each drachm 
The Lancet reports that an analj tical examina¬ 
tion has been made, w'hich shows that the weights 
and proportions were correct as claimed by the 
makers The preparations were found to be 
readily soluble, and the granulation of them had 
been accomplished with all uecessarj" care These 
appear to be especially acceptable to children, 
who Will often take a preparation that “fizzes” 
'as they say although the drug contained m it 
may be anything but pleasant to the taste 

The Board of Health or New York City 
Col Emmons Clark, the expenenced secretary' 
of the Board of Health of New York City, has 
contnbuted to the Popidat Science Monthly 
Magazine a history of the workings of that Board 


duruig the quarter century' during which the 
authoi has been officially connected with sanitary 
adminisir.'ition Although a trifle bureaucratic 
and colorless m its composition. Col Chrk’s 
sketch IS a model of condensation, .and will inter¬ 
est report making sanitarians all the world over 
A few lines comprise, oftentimes, the work of 
\ears and the best efforts of a regiment of toileis 
The great ciU of which he writes was virtually 
devoid of any sanitary administration until 1866, 
w hen the popular dread of au epidemic of cholera 
compelled the enactment of an efficient sanitary’ 
police law Since that time the Board has been 
remodeled from lime to time m tbe interests of 
“hungry politicians,” but there haie always 
been some good and honest workers in its ser- 
Mcc Progress, amid many interruptions and 
in spile of many discouragements, has been tbe 
rule Some of the earlier printed annual reports 
of the Board are extremely valuable The ac¬ 
complishment of the Board in regard to the check 
and regulation of infectious diseases, appears to 
ha\e been the strongest single feature of its work 
One of the peculi.anties m the New’ York Board 
is the fact, the law' forbids that a medical man 
shall be its president A chemist or a cotton 
broker may become the sanitary standard-bearer 
of the metropolis, but a physician never But 
the law may be changed before many y ears hai e 
passed by, possibly at the next session of tbe 
State Legislature Tlie present enactment is an 
anachronism from the medical standpoint, and 
w’lll undoubtedly soon be rescinded 

Honors —^The degree of LL D has been con¬ 
ferred by Wabash College upon Dr Joseph East¬ 
man, of Indianapolis The same degree has also 
been conferred by the University’ of South Caro¬ 
lina upon Dr F Peyre Porcher, of Charleston 

“It has recently been ascertained that tbe 
vapor of vitnolic ether, w'hen inhaled into the 
lungs, produces effects upon the brain and ner¬ 
vous system similar to those of nitrous oxide 
gas This fact was no sooner made public than 
a thousand experimenters started up, including 
all ages and both sexes The smell of ether 
prevailed everywhere Even the httle school¬ 
boys were seen clubbing their pennies to pur¬ 
chase a vial of the exhilarating fluid, which was 
put int<j a paper bladder and eagerly passed from 
one to another, in some unfrequented spot We 
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miglit, perhaps, feel amused at the ridiculous ca¬ 
pers supposed to be cut by those groups, had no 
serious consequences resulted from it But hav¬ 
ing ourselves witnessed the serious indisposition 
of several young ladies, v hich could be ascribed 
to breathing ether, and read of two well attested 
cases in which the practice proved fatal, it be 
hooves us to condemn the use of the fluid by in¬ 
halation as highly pernicious and dangerous ”— 
(Portfolio by Oliver Oldschool, Esq , July, iSaq, 
p 326) 

An Ophthalmic Hospital in Cincinnati — 
Dr Robert Sattler has given a valuable property 
for the establishment of this institution A staff 
and dispensary service have been organized, and 
arrangements made for giving special instruction 
to students 


DOMESTIC CORRESPONDENCE 


Diplitlieiin 

To the Editoi —Some twelve or fifteen jears ago I 
wrote an article on diphtheria which was published 111 a 
local paper, claiming it to be an affection of thepneiiino 
gastric nerve And now, after long and careful observa 
tion, I am impelled not only to confirm that earlier state¬ 
ment, but to add to it the result of maturer consideration 
by bringing to your notice a more detailed account of 
my idea of this troublesome disease 

I believe the entire eighth pair of nerves to be affected 
I behe\ e the diphtheria microbe or bacterium to have an 
especial affinity for this pair of nenes, causing an inflam 
matiouofthem affecting particularly the glosso-phary u- 
geal and pneumo gastne, but involving also, occasion¬ 
ally , the spinal accessory 

If any medical gentleman will spend two hours m 
refreshing his memory on the exact distribution of the 
two first named, ind then sit by the side of a patient suf 
fenng from diphtheria aud carefully compare the location 
of the affected parts w ith the distribution of these nerves, 
I think he will come to the same conclusion 

As to the false membrane, I ha\e always regarded it as 
a passive exudation caused by' the loss of nerve force of 
the capillaries of the parts from which it exudes One 
of the first and most positive diagnostic symptoms of 
diphtheria is the enlarged tonsil covered w ith false mem 
brane Gray says as to the anatomy of the tonsil “Its 
inner surface presents from twelve to fifteen orifices, 
leading into small recesses, from w Inch numerous fo'licles 
branch into the substance of the gland These follicles 
are lined by a continuation of the mucous membrane of 
the phary ns covered with epithelium, their walls being 
formed by a layer of closed capsules imbedded in the 
sub mucous tissue The capsules are analagous*to those 
of Peyen’s glands They contain a tliick, greyish secre 


tion The nerves are derived from the fifth and the 
glosso pharyngeal ” 

Now, IS It not reasonable to believe that the loss of con 
tractile force of the small nerves of the tonsil from the 
inflammation of the parent nerve, together with the 
devastations of the microbe m the tonsil, largely in¬ 
crease the “greyish secretion,’’ and that this exuding 
through the “twelve or fifteen orifices,” has something 
to do with the formation of the false membrane ? That 
looks reasonable to me and I believe it to be the true 
source of this false membrane, as well as of all that found 
in this nerve tract I believ e these exudations to be sim¬ 
ilar to the petechial exudations over the chest and 
abdominal regions in cerebro spinal meningitis, typhus 
and low grades of tv phoid fev er When the spinal cord 
is implicated exudation takes place from want of nerve 
contractile force of the peripheral aspect of the spinal 
nerves and forms in scales, nodules, etc , of various sizes 
and appearances 

Ti caiment —The problem of treatment may be readily 
formulated If the streptococcus of diphtheria selects 
the eighth pair of nerves and branches for its tenable 
ravages, have we a germicide witli an equal affinity for 
the same region? I am ready with an emphatic Yes' 
We undoubtedly have such a germicide in the different 
preparations of mercury, especially calomel The uni¬ 
form success of the treatment winch I have adopted is 
the rock on which I found this statement 

Calomel w aS used w ith success as far back as 1825, 
although phy sicians of that date had 110 idea of the reason 
for this success with that specific, nor has, hitherto, any 
expHintiou been attempted I quote from the Loudon 
Medical Repository of December, 1826, page 499 

“Mercury, which seems to exert a direct and almost 
specific influence upon inflammation of the mucous 
membrane of the throat and air passages, has been highly 
extolled by the Trench phy sicnns in the treatment of 
diphtheria It was first employ ed by Dr W Connolly, 
of Cheltenham, then resident physician at Tours, and 
with such success, invariable, that the French practi¬ 
tioners, although with some reluctance, adopted it m 
their practice To secure ft success the full mercunal 
influence is necessary, with this object, two grains of 
calomel are to be giv'en ev erv two hours ” 

In my ow n practice I have adopted the follow mg 
I give from one to five grains of calomel every five 
hours, according to the age of the patient, with no other 
treatment except cleanliness and good nursing 

The niediciiie is easy of administration by putting it on 
the tongue and giving a sip of water 

I think two or three brisk operations on the bowels, a 
day, beneficial tor the first two or three days, but should 
the cathartic effect be too great it is easily checked by a 
little Dover powder It is surprising what an amehora 
tion of all sj mptoms takes place after three to five days 
of this treatment The false membrane dissolves and 
disappears, the microbes become inert from the specific 
action ofthe mercurial poison, the temperature becomes 
normal, the pain and swelling are gone, the appetite 
returns, aud above all, that unaccountable nausea and 
vomiting,which follow a week or ten days in the wake of 
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diphlbena, iic\cr put in an nppcnniice Ulorc Ihnii nil, 
I line }et to see a cnbc of parnlj sis of eien the soflpalnte 
follou dipbtlienn 1111011 tins tTcnUiicnt. Ins been ndhcrca 
to from tin- bogmniug When called to see a diplithcrn 
patient, 111 addition to nboic trcntnicnl Igne toother 
cUxldreii of the fainilj that liaic been exposed to con 
tagion, from one to four (according to age) one tenlli 
gram calomel pills eierj fiie hours for two or three dnis 
as a preientiic, i\ith iinifonn success, a large inajonl> 
thus treated escaping the disease or suffering onh a light 
touch of it, the germicide entirclj protecting those parts 
iisuallj affected bj diphtheria 
Do not be afraid of the calomel 'J he \crgc of pti alisiii 

must be reached 111 order to secure the best results 

We do not fear saliiation now as we did when I first 
began the practice of inedicine, oier fifti soars ago At 
that time we could not control it, now, with chlorate of 
potash, we regulate it with absolute certainta 
If medical gentlemen who bate llie opportnmtj of 
making post-mortems upon patients hating died of diph¬ 
theria will thorouglih investigate the changes that hate 
taken place in the eighth pair of nerves, and, if it pre 
sents the appearances which I believe it will inv theorv 
will be perfectly established, at least in iii) own inind, 
and I shall feel greatly indebted to them iftliev will 
report the same to me or to Thf Journai of the Asso 
elation Dr \\ R McMahon 

No 312 South Front street, Mankato, Mum 


Roxced Respliatloii Dettei ftoni Di Fell 

To (he rdiior —Yow correspondent, Dr Herzog, of 
Hoboken, N J , leads me to believ e from the tenor of 
his article on “Forced Respiration,” in the Maj gth 
number of TheJournaI,, that he has not read my ad¬ 
dress upon this subject with that cart which it deserved. 
Had he done so, I am inclined to believe that so much 
of the valuable space of The Journal would not have 
been given to the elaborate account of an instrument 
which undoubted!J was never used to save hvimaii life, 
or, if it had been, it would likelj have failed inglonouslj 
I will not now be surpnsed if some one should add that 
Hippocrates had thought of forced respiration, and even 
devised an apparatus to perform it with John Hunter 
did both, and possiblj others, but w e have no record of 
any of these noted men having applied their invention 
to the saving of human life See Prof Horatio C 
Wood’s remarl s in his address before the Berlin Con¬ 
gress, in which he sajs “but I have not found that 
either Hunter or Richardson treated bv forced artificial 
respiration, an actual case of disease or poisoning ” 

In all this apparatus a grave defect existed, in my 
opinion, in that provision was made to ei.hanst the air 
from the lungs, this complicates the apparatus, and 
furthermore, is not in accord with physiological condi¬ 
tions, as inspiration is a forcible measure, while evpira 
tion, being passive and produced by the elasticit> of the 
fihro elastic tissue of the lungs, does not call for the 
utilization of mechanical means to produce it I also 
believe that an apparatus provided with means for cn 


liansliiig air from the lungs, would prove a very danger- 
OHS iiistruiiient to place in tlic hands of the tverage plij 
stcinu in an emergeuej c isc 

However, no one will question th<at Richardson, 
Hviiiler the designer of the apparatus mentioned in Dr 
Iler/og s letter, and several others whom I could cite, 
have prepared or invented instruments for forced rcspira 
tion upon limnan beings 

With all their labor, what did Ihcj accomplish? Was 
a single liuiiian life saved bj them? Did they demon¬ 
strate the wonderful possibilities of tlic method? I ct us 
sec Iftcr mj first operation witli the instrument used 
111 mj phjsiological laboratorj, and with winch, iiot- 
withsiaiidiiig its defects or adaptation for the purpose, I 
had succeeded in keeping mv patient alive for nearlj 
three hours, until he breathed for hiinself, 1 looked up 
the home and foreign literntnie on the subject Noth¬ 
ing w as tbscov crcvl v. Incb appeared to controv ert the fact, 
that I w IS justh entitled to the credit of being the first 
to svstciiiaticallv and practicall) solve the question of 
the value of forced respiration 111 the saving of human 
life, or that I had demonstrated, ns one phjsician puts 
it, “that air can be forced into the lungs without any 
damage to them ” Whatever has been accomplished, 
alsosliould be stated, w as without anj previous knowledge 
of the failures 111 the same field, which had antedated 
inj efforts 

I can saj, with the practical knowledge obtained from 
operating upon human beings, that the instruments used 
111 the phjsiological laboratorj do not meet the condi¬ 
tions to be successfiillj overcome in breathing for a 
human being for am length of time Thev maj answer 
in some instances as a make shift, but the w ork is carried 
on at a great disadvantage, and with many chances in 
favor of producing, instead of averting, a fatal result 
Thej were never intended to be used upon human be¬ 
ings The instruineut onginallj devised hj nijselfin all 
its practical details, and with which the results terselj 
detailed at the end of this letter were accomplished, was 
founded upon the experience obtained in mj first case, 
and the results of iiij labor with it so over whelniinglj 
annihilates any controv ersy in opposition to its use, that 
it IS needless to do more than present them to the pro¬ 
fession Had similar results or demonstrations been ac 
coiiiplished at the hands of others in the past, nothing 
could have prevented them from receiving the widest 
piiblicitj in the medical literature of the daj.butno 
record is found which detracts from the practical value 
and onginahtj of mv labors As a phj siologist, I was 
acquainted with the apparatus used 111 the phvsiological 
laboratorj, from the simple bellows with nozzle poked 
into the trachea of a dog, to the more complicated con¬ 
stant Sprengle blower with interrnptor, which admittedly 
would be of no use as an eniergencj instrument 

The apparatus I have used meets all requirements for 
forced respiration m man, with or without trachcotomj’, 
and in the simplest mannci It covers all the methods 
which can be utilized 111 the operation, is adapted to be 
used out of doors or in a cold atmosphere, but maj' be 
modified bj an arrangement to prov ide a constant air 
supplj and automatic inspirator, which would, however, 
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increase the cost, and do awaj with the emergencj 
feature of the apparatus, as now used 
Dr Herzog's article, possibly without intent, would 
naturally lead to the inference that the subject is old, 
not worth considering , its tenor is not uncertain The 
truth IS that the work in forced respiration, prior to luv 
own, and running through the past century to a great 
extent, had simply relegated it to the list of unjustifiable 
procedures Done find anything previous based upon 
recommending us to use forced respiration after 
all other methods of artificial respiration had failed? 
On the contrary, we do find in every medical work treat¬ 
ing on the subject, the “ Ready Method lu Asphjxia of 
Marshall Hall,” the highest accepted authority, that we 
must avoid the use of bellows or any forcing instrument 
Now I propose to talk plain, as it seems entirely unne¬ 
cessary at this late date to miiice words upon this sub 
ject The practical introduction to the world of the lal 
ue of forced respiration in the saving of human life, the 
demonstrations which indicated its great possibilities, 
must be accredited to an Amencan, and the work of 
others in the past had nothing to do with the results 
which were original in conception and practical applica¬ 
tion 

The question simply amounts to the difference between 
failure and success, will the credit be accorded to those 
who failed or the one who succeeded? If Columbus had 
prepared his ships, but not sailed across the Atlantic, 
would he have discovered America ’ 

What also must be admitted by those who are inclined 
to accord justice to whom it is due, is that the practice of 
vivisection in the colleges and laboratories of the land, 
had no relation whatever to the saving of human life, or 
had It been ever taught in medical institutions, sjstemat- 
ically or otherwise, as of any value in savang human life 
For over eight years prior to my first operation of forced 
respiration upon a human being I had been a practical 
vivisectionist in the physiological laboratorj', and during 
that time I never heard it even hinted that a human life 
might be saved by the laboratory methods 

It was m the field of paralysis of the respiratorj cen¬ 
tres from opium that I began my w ork w ith forced res¬ 
piration and the demonstrations as to its efficacy, from 
the first, could not be questioned Each and every case ^ 
saved had passed beyond the limit of hope so far as all i 
known and systematically applied methods of resuscita- ■ 
tion were concerned To be denied the credit winch 
should in all fairness be accorded to the practical origi- i 
nator of a method of such far reaching importance iii the i 
saving of human life is what I could not quietly submit i 
to “Honor to whom honor is due ” i 

resume of cases or torced resviraTiok to 1 
DATE 

Case I —Buffalo, N Y , adult, morph sulph , 20 grains I 
taken Artificial respiration and antidotes had failed ! 
Case given up as hopeless Dilatation of pupils, last 
stage of asphyxia taken place Forced respiration for ( 
two and one half hours, with difficulty on account of in- j 
complete apparatus, saved patient 

2 —Prof Dr Boehm, Vienna, Austria Two 
months later, hnd after Case r had been fully reported ( 


to the Medical Congress at Washington, and published 
by the public press Adult Nearly 8 grains morph 
sniph taken Artificial respiration failed and forced res¬ 
piration saved the life of the patient 
In these two cases the methods used m the physiologi 
cal laboratory were applied 

Case j —(Dr Fell’s 2iid Case), adult Tr opii §11 
taken, all absorbed Artificial respiration, antidotes, 
pushed to utmost, but they failed With my new appar¬ 
atus adapted to forced respiration on man, this patient 
w as kept alive for fourteen hours before he could breathe 
for himself, and made a good recovery 
With the laboratory apparatus as used in my first case 
I could not hav e saved the patient 
Case 4 —Dr Fell, Buffalo, N Y Adult Tr opn 511, 
taken Anterior jugular vein and trachea severed bj a 
razor Hremorrhage very profuse, patient almost exsan 
guimtcd A corps of hospital physicians had given up 
the case The coroner and undertaker even on hand 
with a coffin At 5 o’clock p M , I began breathing for 
the patient by forced respiration 9PM, patient first 
conscious, 4 A VI , case considered hopeless, intravenous 
injection of salt solution gvi, :o a M , patient improved 
At I 30 p M , or twenty-one and one-half hours from the 
time forced respiration was first instituted, the patient 
was left for a short time to breathe for himself Becom¬ 
ing tired he requested the renew al of the forced respira¬ 
tion so that fully one whole day was used in forced res 
piration before auto respiration was thoroughly reestab¬ 
lished This gentleman is now living in good health at 
Wheeling, Y Va 

A few months after this my third case, these three 
gentlemen whose lues had been saved by my labors vol¬ 
untarily appeared at my request before a section of the 
New York State Medical Association at Buffalo 

Case 5 —Dr Fell, Buffalo, N Y Adult, So years of 
age Tr opii 51 taken Forced respiration kept patient 
alive twelve and one-half hours after he had been given 
up by a hospital staff 

Case ( 5 —Dr Fell, Buffalo, N Y Infant onlv iS days 
old Morph sulph i gr given by mistake of a homce- 
pathic physician 

Five hours after this large amount, equivalent to about 
eighty doses, forced respiration per tracheotomy kept 
the child alive nearly five hours The results in this case 
were startling m the manifestations produced 

Case 7—Dr Fell, Buffalo, N Y Morphia in large but 
unknown quantity taken Operation of tracheotomy 
I undertaken after the pulse at both wrists lost, dilatation 
j of aspliy xia had taken place, auscultation failed to de 
tect heart action, blood venous on tracheotomy Forced 
respiration produced the return of the pulse at both 
wrists, and clear action of the heart on ausculation, 
blood became arterial, heart ceased beating in about one 
hour 

Case S—Dr Fell, Buffalo, N Y Still born wfaat 
Compression ofbram prevented forced respiration from 
proving successful 

Operation suspended before heart ceased beating 
Case g —Dr Fell, Buffalo, N Y Adult Tr opii, 2 
ounces taken Face mask held life until tracheotomy 
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made Eleven hours of forced respirnUon si\ed pnlient 
Case JO —Dr Fell, Buffalo, N Y Adult Morplim, 5 
grams to lo, and tr opii, 2 ounces taken Forced res- 
piratiou for fourteen hours sa\ ed patient 

Case II —Dr Fell, Buffalo, X k \oung uoniati had 
taken i or 2 ounces tr opn Forced respiration for four 
hours iMth face mask saaed patient 
Cases rz, 13, if —Dr C R Vanderhurgh, Columbus, 
Ohio Three cases, face mask used Forced respiration 
for two to four hours saacd patients 
Case 75—Dr Fell, Buffalo, N \ Adult female 
Jlorph sulph in large quantities taken Forced respir¬ 
ation for sea en hours kept patten t ali\ c, w here Sj h ester’s 
method of artificial respiration in the hands of another 
phjsician signallj failed to prevent retuniiiig cyanosis 
Forced respiration with face mask quickly oiercome it, 
but was giien up for Faraday ism winch resulted fatally 
Forced respiration ivould hare saacd this case 

Cajf 16 —Hospital case reported ns saicd by the Fell 


method Particulars not obtained 
Case 77—Dr Fell, Buffalo, X Y Young lady medi¬ 
cal student took 15 grains of morphia Forced respira¬ 
tion with face mask for tliree hours, and per tracheotomy 
for about ten saied her life 

Dunngthis case auscultation failed to detect heart ac¬ 
tion and pulse at wnst was absent for a time 
Case 18 —Dr Fell, Buffalo, X Y Adult. Oier doses 
of phenacetin, morphine and cocaine taken accident¬ 
ally Forced respiration for eleven hours with the face 
mask, and per tracheotomy for about seren, failed to save 
life Dr Fell was absent some time before death took 


place 

Oxygen gas was used in connection with the appara¬ 
tus with good results in these last two cases 
Case ig —^The value of forced respiration as n tiding- 
over measure in various conditions was exemplified m' 
the following case An old lady, seventy three years of 
age, had taken, through the careless of a druggist, a dose 
of aqueous solution of corrosive sublimate It resdlted 


in producing a condition of shock, cyanosis was super¬ 
vening, and death, which was inevitable, would have soon 
ensued Forced respiration with the face mask easily 
applied, toned up the system so thut respiration w as much 
improved, and the patient lived about two days longer 
for the treatment 


Oxygen gas in this case, probably at too late a penod, 
had no influence on the case 
I have received indefinite reports of cases occurring at 
other points which I am unable to report at this time 
The record is sufficiently full to indicate the wonderful 
results of the method 


As the necessity has ansen by which the successfu 
methods rn forced respiration may be distinguished fron 
those which are obsolete or impracticable and have re 
suited in casting a ban upon a most valuable operattoi 
bywhich, when properly applied, many human lives ma^ 
w saved, I suggest that my method be known as th< 
tell method of forced respirahon Briefly it covers thi 
™®^°d per tradieotomy, face mask or intubation tube 
with the regularly intervaled respiratory movements in 
™®^®d by the bellows, and controlled by the air valve ii 
the hands of the surgeon, or the use of the bellows ant 
other factors without the intervention of the air valve 
Very respectfully, Geo E Feei,. M D 
72 Niagara St, Buffalo, N Y 


BOOK REVIEWS 


Medico Chirurgicae Society or Glasgow 
Discussion on Ana^thltics Edited by J 
Walker Downie, MB, E F P and S G , 
Secretary Glasgow, 1891 pp 136 
This little book is a repnnt from tbe Glasgow 
ilfedical jomual a discussion on tbe subject of 
Aniesthetics which took place at three successive 
meetings of the Medico Chirurgical Society of 
Glasgow, held respectively October 17, 24 and 
31, 1890 There IS an introduction by Dr Wil¬ 
liam Macewen, and papers as follows “The 
Action of AnsestheUcs on the Respiration and 
Cardiac Action, and on tbe Risks Incident to 
this Action,” by Dr Joseph Coats, “On tbe 
Relative Value of tbe Various Ansestbetioe,” by 
Dr T Brown Henderson, “ Ether as an Anes¬ 
thetic,” by Dr Hartley, of Leeds, “On 
Primary Chloroform Syncope,” by Dr Robert 
Kirk , “ Thirty five Years ENpenence of Anes¬ 
thetics,” by Sir George MacLeod , “Anesthetics 
m Relation to Midwifery,” by Dr William L 
Reid, “Anesthetics in Dental Practice,” by 
Dr Woodburu, “Nitrous Oxide, Cocaine and 
other Anaesthetics,” by Dr W J Fleming, 
"Causes of Death Under Chloroform,” by Dr 
Beatson , “On Vanous Anaesthetics, with Special 
Reference to Methylene,” by Dr G A Turner, 
i “ The Chemical Aspects of Anaesthetics,” by Dr 
George Buchanan , “ Experimental Observations 
and Inferences Relating to the Physiological 
Action of an Overdose of an Anaesthetic," 

“Indications of Danger m Chloroform 
Narcosis,” by Dr David Newman, “The Ad¬ 
ministrations and Dangers of Anaesthetics,” by 
Dr James Dunlop, “Special Remarks on 
Ether,” by Mr H E Clark, “Anaesthetics in 
Diseases of the Heart,” by Dr Alex Robertson , 
“Anaesthetics at the Children’s Hospital,” by 
Dr Ness, "Anaesthetics m Practice,” by Dr 
Walker Dowmie, “Anaesthetics in Obstetnc 
Practice,” by Dr Samuel Sloan Besides the 
formal papers above mentioned, there are bnef 
discussions by Dr Murdoch Cameron, Dr 
Renton, Dr Hector Cameron, Dr McCon- 
ville, Dr Carmichael, Dr McGregor Robin¬ 
son, Dr Stirton, Dr Lapraik and the president 
of the society, Dr William Macewen The 
society has shown a commendable desire to 
I avoid redundancy m both the papers and the 
I discussions, and their conciseness adds to their 
value The results of the Hyderbad Commis¬ 
sion are sustained, and in conclusion, Dr Mace- 
wen gives the most cogent reasons for his ad¬ 
herence to chloroform, and while he clearly states 
his preference, is undoubtedly fair to the adher¬ 
ents of ether He gives a statement of the 
dang^ of ether m its after-results, in which 
broncmtis and pneumonia are mentioned He 
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omits mention of the most serious of all, and that 
IS, the fatal renal congestion that may follow 
the prolonged use of ether in cases of fatty kid¬ 
ney, or, indeed, in any stage of nephntis In 
such conditions ether is, without doubt, wholly 
contra-indicated The book as a whole is a 
worthy companion to the recent report of the 
Hyderbad Commission and the well-known text 
book of Prof Lyman j b h 


NECROLOGY 


Dr James K Thacher, of Yale Medical Col¬ 
lege, died April 21, 1891, aged fifty-four years 
He was the eldest son of the late Professor j 
Thomas Thacher of Yale, and a graduate of that 
university In 1869 Ten years later he took his! 
medical degree from the Medical Institute atj 
New Haven The interval had been filled by' 
several series of original investigations regarding 
comparative anatomy and physiology, part of the i 
time being, also, taken up by his duties as a col¬ 
lege instructor The Transactions of the Con 
necticut Academy of Sciences contained the re¬ 
sults of his studies, which attracted the attention | 
of the scientists in all parts of the world He 
claimed that the limbs of the higher vertebrates 
were developed from the fins of fishes, a view 
sufficiently novel at the time he advanced it, but 
■which has since been strengthened by later in¬ 
vestigations He became Professor of Physiol¬ 
ogy soon after graduating in 1879, engaged 
in general practice He received an appoint¬ 
ment in the New Haven Hospital, and the chair 
of clinical medicine was added to that of physiol¬ 
ogy He was one of the medical editors of the 
new Century Dictionary 
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MiTCHEnn District Medicai, SociEtv —The annual 
meeting of this Society wll be held at West Baden 
Spnags, Thursday and Friday, July j6 and 17, 1891 

Thursday, July 16 Morning session, 10 A M Calling 
Society to order 

1 Welcome to visitors, A M Owens, M D 

2 Greeting and welcome to visitors from other States, 
Ed-win Walker, M D , President Indiana State Society 

3 Response, Kentucky and Ohio 

4 Report of Society 

5 ■Reception of new members 

Afternoon Session, 2 p M 

6 “ Antiseptic and Aseptic Surgery,” J B Duncan, 
M D , Petersburg, lud 

7 ” Excision of Varicose Veins, ”J T Freeland, M D , 
Bedford, Ind 

8 “Suicide,” T M Kyle, M D , Aurora, Ind 

Q “Technique in Laparotomy for Diseases of the 
Tubes and Ovanes,” W H Wathen, M D , Louisville, 
Ky ' 

loi “Inflammation,” Chas Knapp, M D , Evausvil^ 

11 “ Septic Infection of the Newly Sorn,” Geo T 

McCoy, Columbus ,, ^ ^ ^ - 

12 Paper, A J McDonald, Bedford, Ind 


13 “ Importance of Local Treatment iti Scarlatinal 
Throat Affections,” Thomas Hunt Stucky, M D , Loms 
ville, Ky 

Evening Session, 8 P M “ Coniersazionez ” 

Friday, July 17, 8 a M 

14 "School Hygiene,” T F Wood, M D j'VvertejTnfl 

15 “Puerperal Eclampsia,” P S Galbraiih, MD, 
Seymour, Ind 

16 “Antipyretics,” E S Elder, M D , Indianapolis 

I 17 “Intestinal Obstniction, caused by an Aldotninal 
Tumor with Twisted Pedicle, Laparotomy, Recoiery," 
Tliad A Reamy, M D , Cincinnati 

18 “ The Tampon in Rectal Surgery,” J M Matthews, 
M D , Louisville, Ky 

19 “The Best Method of Treitiug Fractures of the 
Femur,” A M Owens, M D , Evansville 

20 "Truss Treatment of Inguinal Hernia,” J W 
Marsee, M D , Indianapolis 

Afternoon, i 30 P M 

21 “Hypertrophic Rhinitis,” T C Kennedy, MD, 
Shelbyville, Ind 

22 “ Management of Office Gynecological Patient',’’ 
Edwin Walker, M D , Evansville, Ind 

23 “Spinal Curvature,” J A Comingor, M D , Intli 
aiiapolis 

24 “ Granulated Lids,” D S Reynolds, M D , Loms 
ville, Ky 

25 “New Methods of Treating Tuberculosis,” Theo 
Potter, M D , Indianapolis 

26 “ Limitations of Palliative Treatment of Enlarged 
Prostate,” W N Wishard, jSLD , Indianapolis 

Volunteer papers and case reports are solicited 

The management at West Baden Spnngs has made a 
rate of $i or$i 50 per day (according to room) on ac 
count of those in attendance at this meeting Season 
tickets are on sale at all principal railroad offices 

So far as possible, the Society will endeavor to accom 
modate those presenting papers to suit their convenience 

Officers of the Society President—A M Owens, 
M D , Evansville, Vice-President—H W Shirley, M D , 
Shoals, Secretary—Geo W Burton, M D , Mitchell 


The American association of Obstetricians and 
G^VNECOI OGisTs Will hold its fourth annual meeting at 
the New York Academy of hlediciue, 17 West Forty 
third St, in the City of New York, Thursday, Friday ana 
Saturday, September 17, iS and 19,1891, under the Pres 
idency of Dr Adam H Wnght, of Toronto Allphysi 
Clans interested in the discussion of subjects pertaining 
to abdominal surgery, obstetnes andgynecologv, 
vited to attend without further formal notice By oraer 
of the Executive Council 

WiEi lAM Warren Potter, M D , Sec y 


Official List of Chances in the Stations and Duties of Officers 

in the Medical Department US Arm}, from June n, if 9c to 
Jn(y J iSqi 

Asst Surfreon Edward C Carter relieved from dutj at Ft 
Walla, VVashiHirton and assigned to dutj at Ft Canbj, W ashing 

Asst'Surgeon C B Ewing, U S A , is granted leav e of absence for 

AMt^Surgeon J O Skinner, U S A , upon the abandonment of Ft 
Davis Tex .will proceed to Ft Clark, Tex , and theretake station 

Official List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Service, for the Three ll^eeks Ending 
June sp, iSgi 

Surgeon J B Hamilton, ordered to Washington, D C , on special 

Asst^Sur'geon ii'd Geddings Jo New York N ■? on spe 

cial duty June 13 1891 Ordered to VVasbington, D C , on special 
Asst%iigeon C'I^Wertenbaker when relieved at Galveston, Tex , 

to proceed to Chicago Ill for duty June 23, i8gi , 

Asst Surgeon A C Smith relieved from duty at Nevv Orleans, ka , 

ordereifto Galveston Tex , furtem 

Asst Surgeon ■W G Stimpson, ordered to NewVork, N V. loricm 

AF^^&irgemi h/^/LoseMU when relieved at Chicago lU to pro 
ceed to New Orleans X,a , for dut> June 23,1691 
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THE SCIENTIFIC RATIONALE OF MOD¬ 
ERN WOUND TREATMENT 

I^ead tn the Section of Surf^en and 4 naioin\ at (he Fort^ second 
Annual Mfeltue; of ihe dmcncan j^fedtcal Associalton, 
held at D C 5 S, JS91 

BY HENRY O MARCY, M D , 

or IIO^^TON, MASS 

Tbe currents and counter currents of surgical 
opinion, which dominate the methods of wound 
treatment, are perhaps nowEere belter illustrated 
than at present in the public hospitals of London 
In one of these the great founder of antiseptic 
surgerj'' explains to his pupils and a verj' consid¬ 
erable number of surgeons, who gather daily in 
his wards from all parts of the wwld, the funda 
mental principles upon which his methods are 
formulated These he exemplifies with pains¬ 
taking care in the great variety of operations 
•which are done in the amphitheatre of a large 
general hospital It is noteworthy to obsene 
that drainage is considered far less important than 
W'as earlier taught, although every wound is 
dressed with ample provision for protection 
from extraneous contamination, with the expecta 
tioii that there may be, at least, a certain amount 
of serous or bloody fluid escaping from the 
wound, wEich must be prevented from becoming 
infected Mr Lister now feels certain that the 
double cyanide gauze is by far the best protective 
dressing that has yet been devised 
In Guy Hospital carbolic spray may be seen in 
dail3>^ use, as a still further protection during the 
dressing of wounds, which is usually done at the 
bedside m the wards In another hospital all 
this IS openly abandoned, and antisepsis is not 
only considered useless, but harmful Here 
however, it is noteworthy to observe that the 
so-called system of cleanliness, which is empha¬ 
sized, IS antiseptic so far as it is possible to 
destroy the septic material with which, in life 
all individuals are usually surrounded and must 

the operator, his 

assistants and the material used bj^ them 

Birmingham the surgeon, most often heard 
from in unmeasured terms, scouts all the pro¬ 


cesses pertaining to antisepticsurgerj as “illogi¬ 
cal and unscientific” , claims that even the vital 
tissues themselves in a state of health have ever 
present in them infective material, and that tbe 
dominating surgical thotight of to day is already 
an exploded fallacy, and that tbe system so elabo¬ 
rately constructed by Professor Lister is “as 
dead as Jubus Cresar ” 

Ill the great hospitals of Berlin there is a sin¬ 
gular uniformity of method, revolutionizing all 
the work of the earlier days, both in technique 
and results 

In America, where individual opinion has its 
expression wnth the greatest degree of freedom, 
indtvidiiahty is more noteworthj, and, although 
the teaching of surger>' in the great centers of 
learning is largely based upon the fundamental 
principles as elaborated bj Sir Joseph Lister, 
there is too often seen a carelessness of method, 
especially in detail, and corresponding imperfect 
result which indicates either a disbelief in or an 
imperfect know ledge of wdiat for m\ ow n part, I 
had supposed long since considered demonstrated 

It is wise and ever profitable aiialjUcall} to 
review', with critical care, our own coinictions 
and experiences This is not alone philosophic, 
but in large measure the way in which adi aiice- 
ment may be made, and oftentimes leads to the 
condemnation and abandonment of our own most 
cherished ideas, resulting in the adoption of new 
means by which to reach a given end Only by 
such measures can the individual himself become 
progressive and keep apace wuth the tide of accu¬ 
mulated observations, with the assimilation of 
new truths, and himself become an important 
contributor to the advancement of science 
In this spirit, and not as a partisan, do I pur¬ 
pose to claim tbe attention of tbe section to a 
brief discussion of the scientific rationale of 
wound treatment, necessarily brief, since it were 
easier to write a volume than to attempt a correct 
presentation of the subject in the short time at 
my disposal 

So omuipresentis the appearance of vital activ¬ 
ity m all organic material that w'C cannot w onder 
that It long went unchallenged as an inherent 
factor The ever illusive search for tbe begin¬ 
nings of life led to tbe belief in a spontaneous 
generation, under favorable conditions, and to the 
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solution of tbis problem we are first of all indebt¬ 
ed, as the foundation of subsequent demonstra¬ 
tion Here Pasteur, Tjmdall and many others of 
scarcely less note laid the foundations of a prac 
tical science as wide reaching as humaniU, the 
importance of which hard!} danned upon their 
perception In this connection it affords me the 
greatest pleasure to pay tribute to one of my 
earliest and most loved teachers, the late Prof 
Jeffries Wyman, of Cambridge In the Anioican 
Journal of Science aud Ails, vol 34, July, 1862, 
Prof Wyman gave an account of some expert 
ments on the formation of infusoria in boiled 
solutions of organic matter, the result of which 
was that such solutions, exposed onl}' to air 
uhich had passed through iron tubes, heated to 
redness, became the seat of infusorial life, the 
same results followed 11 hen similar solutions 
were enclosed in hermetically sealed flasks, and 
subsequently exposed to the action, for a short 
period, of boiling vater In a few instances, 
infusoria appeared when the temperature was 
raised above 212° F 

He says “All living beings found under the 
above circumstances have been attributed either, 
ist, to organisms, or the genus of them, supposed 
to be contained in the fluid experimented uith, 
or the air included in the flasks, or 2nd, to the 
direct transformation of organic matter into new 
living beings, independently of an} germs, or 
living organisms whatever, or in other uords, tol 
‘spontaneous generation ’ Abundant proof has j 
been brought forward to show that the spores or 
germs of infusoria exist in the air in quantities! 
amply sufficient to account for the presence of 
living organisms m solutions freely exposed ” 
“There can therefore be no certainty 
of the existence of spontaneous generation in a 
given solution, until it can be shown, that this 
has been freed of all living organisms which it 
contained at the beginning of the experiment, 
and kept free of all such from without during the 
progress of it On the other hand, this kind of 
generation becomes probable, whenever it is 
made certain that infusoria do appear in solu¬ 
tions, in which the conditions just mentioned 
have been complied with ” 

For the purpose of determining whether infuso 
na can develop in organic fluids freed from living 
organisms which are kept secluded from atmos 
phene contact. Dr Wyman entered into a long 
senes of experiments with boiled solutions of 
organic matter in sealed flasks, which experi- 
me its were published in the Ainoican Journal 
of Science and Aits, September, 1867 The raa 
tenal used was the albuminoid product, usually 
boiled and filtered beef juice The experiments 
■were twenty in number and each usuallj^ consist¬ 
ed of a series of flasks, subject to a great variety 
of exposures The contents of the flasks were 
afterw'ard carefully studied by himself and Prof 


Henr} J Clarke, and the different varieties of 
bacteria were diagrammed, as seen under the 
microscope, enlarged from tw’O to four thousand 
diameters Prof Wyman arrived at the conclu¬ 
sion, that at the temperature of boiling water, 
w'hen continued for a sufficient penod, the or¬ 
ganic solutions contained in the flasks w'ere com¬ 
pletely sterilized, and that no matter what the 
surroundings or conditions, the fluid remained 
stenle until again brought into contact with the 
atmosphere Under recent date, Dr Momll Wy¬ 
man, of Cambridge, brother of the late Professor 
Jeffries Wyman, wrote me that some of the flasks 
used in these original experiments still remain 
with contents free from any evudence of life 

These original researches by one of America’s 
most distinguished investigators are w'orthy of 
permanent record in the relation which they bear 
to antiseptic surger}-- It seemed but a logical 
sequence that the introduction of these low forms 
of organic life into the albuminoid secretions of 
W'ounds would there germinate and be the legiti 
mate cause of subsequent decomposition, produc¬ 
ing all the tram of ei ils incident to suppurating 
wounds 

I Having once demonstrated that the cause of 
decomposition in organic fluids was due to an 
[extraneous something, usually e\erymhere pres 
jeiit, and that ihai something consisted of certain 
definite forms of life introduced into them from 
without, these factors w ere plainly applicable to 
the treatment of wounds, and in this commenced 
the monumental labors of Mr Ulster 

The question, iialurally, soon broadened out to 
determine, if possible, the yarieties of bacteria 
which develop within the organism during the 
life of the higher animals, the peculiar conditions 
incident to their growth, and if certain varieties 
were more harmful than others In other words, it 
became necessary to study de nova certain chap¬ 
ters of natural history', involving several families 
of the low'est orders of plant life All this is now 
recognized as so important that bacteriological re¬ 
searches, from the standpoint of laboratory inves¬ 
tigations, are included in the curnculm of all the 
better equipped universities These additions 
having been made to science, it naturally follow'- 
ed that, when the conditions of bacterial repro¬ 
duction were known, it was then, and not until 
then, that the investigations of changed relation 
ships which w'ould limit, restrict, or prev'ent, 
their development could be intelligently under- 
token 

Many of these investigations hav e borne iruit- 
age of the greatest v'alue to the human race We 
now have the scientific demonstration of this in 
man, in the easy control of small pox by vaccinia, 
established by the immortal Jenner, in the low¬ 
er animals, in the valuable illustration of the 
same teaching by' Pasteur in chicken cholera, 
and in the more recent and by far more important 
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original mvesligations and demonstrations by 
Dr Frank Billings, of Nebraska, in the linnta 
tion and control of hog cholera 
Very naturally this line of research has been 
extended, until it may be accepted as demonstra¬ 
ted that the large sliaie of contagious and infec 
tions diseases to which the human race is liable, 
aie due to the introduction within the orgamsin 
of a variety of spore plant growth, the develop¬ 
ment of which IS the causative agent of the given 
disease I need only to refer to the oft repented 
and generally accepted demonstrations of these 
important truths as illustrated in anthrax, chol¬ 
era, tuberculosis, pneumonia, diphtheria, typhoid 
fever, measles, scarlet fever, etc 
Although quite a vanet> of other forms of 
growth may be introduced into the hunian sys¬ 
tem and germinate to the prodactidn of disease 
and death through the medium of an open wound, 
as for instance, anthrax, or diphtheria, it was 
speedily demonstrated that the poisoning of 
wounds was chiefly due to the micrococcal or 
round celled groivth It was shown that these 
could be isolated, cultivated artificially, that they] 
bred true, and upon reintroduction into w ounds 
the’t alwa\ s produced the same general class of 
S5 inptoras and poisoning Familiar illustration 
of this is found in erysipelas 

To show the fallacy that all organired material 
possesses in itself the means by w'hich decompo 
sitiou may go on spontaneously, a, so to speak, 
inherent bacterial infection of low order, the 
early expenmental observations of Prof Wyman 
already alluded to, then demonstrated that the 
vital organisms contained in organic fluids w'ere 
destroyed by the simple process of prolonged 
boiling, or by a retention for a considerable pen 
od at the heat point not above 212° F A much 
more simple senes of expenments unquestionably 
show that organic fluids,introduced into sterilized 
flasks without bacterial contamination, do not un¬ 
dergo decomposition, although freely exposed to 
atmospheric contact, provided that there is a pro 
tection of a slight packing of sterilized cotfon 
w’hich serves to filter out the germs of decompo¬ 
sition commonly present in the atmosphere This 
is easily demonstrated m urine or blood* exposed 
to very considerable elevations of temperature, 
and these highly organized fluids remain steiile, 
unchanged indefinitely The exposure of these 
same fluids to the atmosphere of a common living 
room, by the simple removal, for a few minutes, 
of the cotton protective, is sufficient to cause a 
rapid decomposition to ensue by the development 
of atmospheric germs coming in contact wuth 
them This is shown to be a fundamental fact, 
pertaining not only to the fluids of the body, but 
equally also to the organized tissues, when treated 
in a manner that shall exclude from the same the 
extraneous germs of decomposition 
In reply to an able and exhaustive argument 


by Professor James L White, of Philadelphia, 
upon the present position of antiseptic surgerj', 
Mr T.nt, of Biniungliaiii, publishes in the Ihiluh 
Mcdtcal Join nal, Februar} 14, 1891, a defense of 
his position, from which I am constrained to 
make an extract, since Mr Tail is so often quo¬ 
ted as an authority to prove the uselessness of 
what is called the antiseptic system of wound 
treatment ‘' Fortunately for my present purpose, 
Prof White puts the issue syllogistically, and 
formulates for both of us a major premise upon 
the truth or error of which depends the whole 
conclusion, and I accept this issue freely I say 
that germs of decomposition exist already in the 
blood and elsewhere in the body and are ever 
present, but do not bring about their results till 
death, or some condition which we may call a 
tendency to death, gives them permission so to 
do Professor White says that the elaborate and 
carefully conducted expenments of Houser, Wat¬ 
son, Cliejiie, and others completelv contradict 
the statement ‘which is really the foinidnlion of 
Mr Tait’s argument ’ In reply, I saj I care not a 
straw' for elaborate and carefully conducted exper¬ 
iments, no matter at whose hands, when their con¬ 
clusions are diametrically opposed to every day 
experience ” “In truth the facts of the 

[housekeeper and the henwife are far moie scien¬ 
tific, that is, far more exact than those of our 
biological expenniciilers They are 111 harmony' 
with w hat I see m my v>'ork ev ery' day and there¬ 
fore it seems to me a perfect waste of time to 
follow Professor White bevoiid his own major 
premise, winch is utterly mistaken ’’ 

It may be accepted that the proof of the mis¬ 
take m the major premise, as based upon such 
demonstrations, will not be recen ed by the pro¬ 
fession, as scientific, or detennined, .and to me it 
seems, in large measure, a w’aste of time to at¬ 
tempt to refute them Really the housekeeper 
bases the entire art of preservation of all her or¬ 
ganic compounds upon the demonstrations of 
Professor Wyman, already referred to Upon 
these has developed the preservation of the food 
products, by the canning system in use lu the 
various parts of the world In America the 
meats of Texas, the fruits of California, the sal¬ 
mon of Alaska, are familiar illustrations of great 
economic commercial value in supplying our daily 
wants, giving employment to thousands of peo¬ 
ple and furnishing a product of an annual value 
of millions of dollars 

We might broaden the inquiry to the natural 
decomposition of fruits and vegetables, including 
all the grams Break the epidermal cells of the 
SKin of the grape, the orange, pear, or apple, and 
all know the rotting of the fruits by the rapid de¬ 
velopment of a low order of new growths All 
thestaichy seeds, bulbs, and grains, are protec¬ 
ted by an impermeable envelope during their so- 
called sound state There is no vital force which 
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Eolds in preservation these starch cells, they are : 
simply stored up, like the albuminoid products j 
of the egg to serve as food in the development i 
of the germinal cells in the earlier stages of re- t 
production, until the plant has reached a stage i 
of evolution with sufficient inherent power for ( 
an independent existence 

If I understand at all what is meant by the 
demonstration of the henwife, it is simply this 
and nothing more, that the vitalized ovum is sur¬ 
rounded by a mass of nutritive material, enclosed 
for its better protection in a porous casement of 
lime salts, which albuminoid material contained 
therein is utilized for the development of the 
growing chick and dominated by vital forces, 
which elements become parts of a vital organiza¬ 
tion in preciselj' the same manner as when the 
independent individual utilizes its food, which in 
later life is received into the organism through 
the alimentary canal The chief difference that 
pertains in the characteristics of the growing or 
ganism, is that in the oviparous animals the nu¬ 
triment necessary for the development of the 
ovum IS emitted in a mass sufficient for the pur 
poses of the economy of complete development, 
while in the mammalian vertebrates the foetal 
nutation, by the process of secretion and absorp¬ 
tion, is elaborated pan passu to meet the necessi¬ 
ties of the growing organism In the one in 
stance, the egg, when devitalized, speedily under¬ 
goes bactenal decomposition, introduced through 
the protecting envelope from without In the 
other, as Mr Tait should well know, the foetus, 
having perished within the uterus, iiudergoes a 
process of maceration, but never decomposition, 
unless by the introduction of germs from without 
Therefore, it is evident that Mr Tait’s major pre¬ 
mise, as he understands it, based upon the scien 
tific deductions of the housekeeper and heiiwife, 
are subject to revision, and indeed, when carefully 
studied, are strictly in accord with the scientific 
observations, as daily conducted in our better 
laboratories 

The problem confronting the surgeon is easily 
subdivided into the two chief factors viewed from 
the aspect of strict science The first factor, 
based upon the accepted premise which I am sure 
few would have the hardihood to consider “il¬ 
logical and unscientific,” that the vital organism 
with which surgery has to deal is, itself, in 
health, free from bacterial ferment, protected irom i 
without by a coat of mail, when unbroken im-1 
permeable to invasion, and from within through' 
Its mucous surfaces by a similar disposition of 
protective cells, is that all operative wounds' 
made in such tissues should be, as far as possible, | 
made and maintained aseptic, the second, when' 
septic, to determine the best measures for the de-! 
struction of the infecting organisms The wounds j 
of the first class are liable to extraneous infec 
tion from everything with which they may come 


in contact, and hence the necessitj”^ for sterilizing 
the surroundings and the material applied It is 
sufficient for our present purpose to omit refer¬ 
ence to the manipulative detail, as to the means 
to be used to secure this end I cannot myself 
doubt, but that the justly discarded and much 
abused carbolic spray, in the earlier stages of the 
problem, served as a valuable means in securing 
good results Irrigation serves a far better pur 
pose and in the present state of our knowledge 
cannot safely be dispensed with A wound m 
uninfected tissues should be aseptic, as far as 
possible freed from devitalized structures, care- 
I fully approximated, and held at rest It should 
1 be maintained aseptic bj' the application of suit 
able dressings 

The second factor of the problem is a much 
more difficult one How to treat a wound made 
in tissues which are already infected, or to best 
care for a wound which has by accident become 
the seat of septic ferment, is a subject upon 
which there is great difference of opinion Any 
thing like a satisfactory discussion of the prob 
lem confronting us demands the careful stud) of 
the varj'ing conditions of the individual, the vi¬ 
tal, resistant power of the infected organism, as 
well as the character and amount of the infection 
itself The individualistic resistant force is a 
constantly fluctuating factor, naturally greater 
in young life and lessening in accordance with 
age, surroundings, habits, etc Bacterial growth 
in dead tissue, under favorable conditions, goes 
on to the entire decomposition of the material 

When introduced into the living tissues in 
small quantity, although the heat point and al¬ 
buminoid products for its food are ever present, 
the vital, resistant power of the organism may be 
such that the bactenal ferment will not germi 
nate at all, or in such a limited degree that at 
the most the disturbing conditions are stnctl) lo¬ 
cal and soon disappear Under favorable circum¬ 
stances, the resultant suffering and danger are m 
direct ratio to the amount of the infected mater¬ 
ial introduced into the organism, and this iiiav 
be in such quantity as to entirely overcome the 
resistant power and rapidly cause its destruction 
The character of the seed introduced also i aries 
greatly, the reproducing power of some ferments, 
as anthrax, being such as no matter how small 
the quantity greatly to endanger the individual 
Not seldom the prick of a needle, earning a mi¬ 
nute portion of bacterial infection from a dissec¬ 
tion wound, may introduce a virus into certain 
' localities, wffiere its rapid reproduction produces 
speedy death, while many of the atmospheric 
germs, common to all localities, reproduce onlj^ 
feebly under the most favorable conditions and 
soon disappear 

In tracing out the processes which a healthy 
organism has at its command, it is of intense in¬ 
terest to note the manner in which Nature rallies 
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lier forces for resisting invasion. The profession 
liave long been familiar with the rapid prolifera¬ 
tion of cell character which goes on about a 
wound, and these changes have been more or less 
earefully studied from the beginnings of surgery, 
I'ily earliest teacher in medicine, the late George 
A Otis, Surgeon of the United States Army, 
whose monumental labors in the elaboration of 
the surgical history of the late War of the Rebell¬ 
ion won for him enduring fame, emphasired the 
■observation that the so called p3^ogenic membrane 
in abscesses was in reality protective to the snr- 
Tounding parts and was not to be interfered with 
by surgical manipulation 

We now know that the leucoc5des, so familiar 
to all versed 111 histological study, are endowed 
with a peculiar physiological power One of the 
£rst processes which we are wont to observe un¬ 
der the name of inflammation, we find consists in 
a rapid proliferation of the white cells about the 
point of invasion, encapsuling, as it were, the 
foreign material That they do more than this, 
Eaviug the power to surround and destroy, so to 
speak, under favorable conditions to digest the 
hactena is now generally well known, thanks to 
the observations of Metschiiikofr Although it 
is quite too early to draw general deductions 
from these facts and declare that the entire solu¬ 
tion of the so called vital, resisting power of the 
tissues lies in this power of the leucocytes, there 
IS every reason to believe that this important dis¬ 
covery gives an explanation of satisfactory type 
to certain of the hitherto unexplained factors in 
the repair processes of wounds In the repair of 
the minor subcutaneous injuries we have tamiliar 
illustrations of the part which the leucocytes 
play in the animal economy The effused blood 
IS surrounded by them, and the material of the 
■exudate is appropnated for their own develop¬ 
ment Minute capillary vessels are formed in 
the line of these invading cells and the process 
of cfot disappearance and granulation tissue de¬ 
velopment go on pan passu until the clot has 
disappeared and new connective tissue restores 
the part to its former condition 

When a small colony of micrococcal cells have 
found lodgment, the leucocytes surround and 
iihut m the enemy, until a wall of living granu¬ 
lation cells are formed, forcing it to surrender, 
and a localised abscess is the sum total of dam- 
age 

If we find in these familiar leucocytes the so- 
■called phagocytes of Metschnikoff, empowered to 
a certain extent with the ability actually to des 
troy infecting bacteria, we certainly have in a 
very considerable measure an explanation of the 
vital resisting power of the individual organism 
If, under favorable circumstances, these canabal- 
istic little workmen, not alone surround, but ac¬ 
tually eat up, their enemies, we have the best of 
reasons for understanding why the comparatively 


few germs in the atmosphere of an healthy local¬ 
ity are far less dangerous to wounds than was 
earlier supposed 

Again we understand why in the so-called 
sugically clean wound, a wound where great care 
IS taken to exclude foreign material, and the 
comparatively uninjured clean-cut surfaces are 
closely approximated, the reparative processes go 
on steadily, and rapid recovery supervenes, 
although in a strictly scientific sense, the wound 
may not be aseptic The infected organism 
suffers in a two-fold manner First, locally’-, 
that IS, m the wounded surface and its immediate 
neighborhood, and m a general constitutional 
poisoning The latter is produced by a chemi¬ 
cal substance capable of isolation, called sepsiii 
This may in Itself be sufficient to cause death, and 
its importance can hardly be overestimated, but 
since It is the direct result of inicroorganic de¬ 
velopment, it follows that the control, or destruc¬ 
tion, of the organic ferments is the sure way of 
cutting off the septic, systemic suffering 

In this process, the methods which have been 
emphaswed as aseptic, or surgical cleanliness as 
in contra-distinction to antisepsis, bear no part 
except so far as they mav aid m rerao-ving the 
products of decomposition The prerequisite 
knowledge in this instance must be sufficient to 
enable the best trained surgeon to make use of 
those agents best fitted to destroy the organisms 
in loco with the least possible injury Hence 
the wide field of research of a most painstaking 
and scientific character which must of necessity 
be traversed before a satisfactory solution of this 
question could be given Now, we have the 
fruitage of a multitude of patient investigators , 
notably Mr Lister and Mr Cbeyne, of England, 
Pasteur in France, Koch in Germany, Sternberg, 
Cabot and others in America My own publica¬ 
tions upon this subject were the fruitage of two 
years of carefully conducted laboratory experi¬ 
ments 

The mercuric bichlonde solutions are usually 
greatly to be preferred as more effective as a de¬ 
stroyer of infection and less irritant to the 
wounded surface All pockets in suppurating 
wounds must be carefully cleansed and drained, 
while in iodoform we fortunately have an agent, 
the crystals of which are only in a minor degree 
irritant, and as such absolutely uon-poisonous 
They dissolve very slowly and are germicidal 
only m solution Hence by their use bacterial 
development is greatly retarded, if not altogether 
prevented The iodoform crystals in most wound 
secretions, as ordinarily observed, dissolve so 
slowly that the antiseptic power is continued as 
a constant factor for hours, sometimes even for 
days together 

From this hasty, and necessarily imperfect, re¬ 
view of a subject second to none in interest or 
importance to our entire profession, we have 
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omitted of necessity very jnucli of value How¬ 
ever, I am certain that “ the better methods of 
wound treatment have a fundamental basis of a 
strictly scientific character, the three important 
factors of which are Fiist, the vital resistant 
power of the individual Sccotid, the character 
and amount of the .bacterial infection Third, 
the local condition of the tissues at the seat of 
implantation 

The ideal treatment of wounds is certainlv the 
restoration of the condition of the parts operated 
upon to as nearly as possible, their primal state 
If this can be effected aseptically,then there are 
no bacteria to be removed, and if the wound is| 
surgically clean, with accurate coaptation of the 
sundered parts, then the vital forces are sufficient 
to utilize any resultant exudates, and drainage 
IS not alone superfluous, but harmful The re¬ 
parative process should go on under a dressing 
which will permit of the introduction of no 
foreign factorage The various antiseptic dress¬ 
ings now so generally used, have a value in 
wounds necessarily drained, that is subject to a 
probable infection, but in aseptrc wounds pri¬ 
marily closed, they ate unnecessary, expensive 
and cumbersome ” 

For quite twenty years I have been tn the con 
stant practice of closing aseptic wounds by hues 
of buried animal sutures Little by little I have 
been led to discard drainage, almost without ex 
ceptiou, in this entire class of wounds, until I 
have formulated it as a rule of practice, that no 
matter how lai ge or deep in non-infecied struc 
tures, the sundered parts are rejoined, oftentimes 
by the use of several feet of tendon suture, and 
the wound is sealed by a germ proof dressing of 
collodion To this rule the larger amputations 
are no exception, and such wounds thus treated 
rapidly heal without pain or oedema of the co 
apted tissues In reality, it makes little differ¬ 
ence by what name we call this mpdem miracle 
of surgical wonder-working It has its estab 
lishnient upon the foundations of pure science, 
its future gives promise of still greater achieve¬ 
ment, and we may look forward with confident 
expectancy to the day when medicine and 
science, although they cannot be axact sciences, 
will be understood and practiced with a scientific 
rationale above contradiction or reproach 

My brethren of a noble profession, second not 
even to that of the clergy, may I not be par 
doned a digression > We have spent the last two 
days in the Councils of the Academy of Medicine 
intent upon the purpose of elevating the profes 
Sion to a higher standard of education, compar¬ 
ing the advantages of a general, with those of a 
technical training May we not accept that they 
both should be broadened in the Catholicity of 
science which is after all the demonstration of 
God’s own law of pure and simple truth ? The 
one profession reads it in the Divine revelation 


transmitted through the Fathers, the other is 
the unerring law of vital forces transmitted from 
the beginning of creation The oue teaches a 
mediatonal redemption from the transgressions 
of the moral law , the other knows of no high¬ 
road cast up for the escape from the penalties at¬ 
tached to the infraction of its inflexible govern¬ 
ment 

Since both emanate from a common source and 
center of Being, should they not be at least 
equally respected, investigated and obeyed ? He 
who studies the infinitely minute, and yet sees 
through It all the marvelous working of a vital 
law, intended primarily for the beneficient good 
of the created, is moved the same divine in¬ 
spiration as he who measures the infinities of 
space and weighs the distant stars in balances of 
mathematical correctness If I read anght the 
doctrines of our great republic in the evolution 
of our race, the time is not far distant when the 
necessity of sending our young men to the great 
centres of European thought for a higher de¬ 
velopment in the training and knowledge of the 
exact sciences will have passed 

Let onr own central government not alone 
foster the education of the masses as a bulwark 
of defence in the protection of our own inherent 
safety, but let her also provide national labora¬ 
tories which shall amplify the advantages of the 
Carnegie and John Hopkins institutions for bio 
logical researches, the advantages of which to 
onr entire race can haidly be overestimated 
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One of the remarkable conditions associated 
with the blood vascular system is, that with all 
the radiations of the capillary system, ne have so 
little disturbance in the blocking of these minute 
channels It is true that without some external in¬ 
fluence acting on the coats of the vessel, or some 
modification of the blood, or walls of the \essels 
through and by which the fibnn factors are dis 
turbed in their normal relations, we could not 
readily ascribe a cause for the accumulation of 
any substance which would block or disturb the 
activity of the circulation We do, ho'^ever, 
have modifications of the blood, as in albumi¬ 
nuria, which appears to permit such abnormal 
changes to exist, so that the fibrin forming fac¬ 
tors take on an abnormal state, with the conse- 
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quence of tbc formation of a greater or less 
amount of fibrin, resulting in a clot The si7e of 
this clot, of course, has a very great bearing upon 
the prognosis in these conditions In the pregnant 
state, with albuminuria preceding labor, we have 
just such a condition existing whereby the exces¬ 
sive sham upon the uterine lessel, and the more 
or less uiechaiiical effect pioduced by the passage 
of the fcctus, we may have the vessel =0 disturbed 
that a clot may readily form The history of the 
subject gives us the authority to state, that 
emboli do form, and frequentlj to a lery great 
extent, so that the functions of important vessels 
in various parts of the organism are interfered 
With, thus disturbing to a greater or less degree 
the physiological relations of the parts affected 
It may be stated in passing, that clots of so large 
a size have been formed that on entering the 
right side of the heart they have luiniedntelv 
disturbed the function of this organ so as to pro¬ 
duce immediate death 

When the embolus passes into the pulmonary 
artery so as to completely occlude this important 
vessel, of course death must immediately ensue ■ 
However, we may have many conditions exist¬ 
ing wherein ouly portions of the vascular area, 
to which this important vessel is distnbutedi are 
disturbed, and I now have the pleasure of being 
able to report a ca»e 111 which all the evidences 
point to such a condition Before, however, 
entering upon the details of this case, we wall re¬ 
fer briefly to the results of emboli forming in 
various parts of the body' The result of the oc¬ 
clusion of a small artery is simply told in the fol¬ 
lowing words, modified from Coles’ Histology 

“In embolism a small mass of coagulated 
blood or fibrin, a small mass of tissue separated 
from an organ by ulceration (endarteritic modifica¬ 
tions), some extraneous matter penetrating into 
the vessels in some way or otaer and earned 
away by the blood stream, on reaching the small 
branches of the arterial system, become unpacked 
and suddenly interrupt circulation for a time in 
the area supplied by the vessel plugged In the 
same manner thrombosis and the addition of co 
agulum products would cause more or less com 
plete anaemia of the area supplied by the obliter¬ 
ated vessels The effects of the occlusion of 
arteries which do not freely anastatnose with 
other arteries of the same size, so called terminal 
arteries, are simple to understand if we keep in 
mind the way in which blood circulates through 
an organ thus supplied The blood passes from 
an artery into smaller arteries, and finally into 
arterioles These arterioles end in a plexus of 
capillaries (or in the lungs in the wonderfully 
minute ramifications in the air vesicles) From 
these capillanes veins corresponding with the ar¬ 
teries originate, but although a terminal artery 
does not anastamose with other artenes, the ca¬ 
pillary plexus belonging to it is continuous with 


the capillary plexus corresponding to ntighbor- 
ing arteries “When one of these arteries is ob¬ 
structed from some cause or other, the first effect 
IS the stoppage of the flow of blood through all 
its blanches, and in the lungs, consequently, a 

less area of respiratory surface IS produced ’’ The 

blood remains nearly stagnant in all the area 
supplied, except at the periphery where the ca¬ 
pillaries join to adjacent arterial systems A 
very slight amount of blood penetrating through 
these collateral vessels into the stagnant area, 
blood still passes very slowly from it into the cor¬ 
responding vein, bill the circulation is so slug¬ 
gish that the w-alls of the vessels lose their vital¬ 
ity bj' degrees, and consequently their lone 
They become more or less distended, and 111 this 
stage the infarct may assume the appearance of a 
haemorrhagic block However, stagnation is 
soon followed by coagulation and complete arrest 
of blood flow', and in organs like the kidneys, 
liver, bram or spleen, the tissues and the blood 
itself degenerate as the functional and organic 
circulation are associated in the same veisels 
“In the lungs, however, owing to the bronchial 
vessels supplying nutrition,there is less tendency 
to necrotic changes In the former organs the 
blood becomes granular and discolonzed ’’ At 
the periphery of the infarct other pbenomem 
take place They are due partly to the increased 
blood pressure in the collateral vessels resulting 
from the increased supply caused bv the oblitera¬ 
tion of one of the channels through which the 
blood had to pass, and partly (and probably 
chiefly), to the modified and sluggish state of 
the circulation m the capillary zone common to 
the system of the obliterated irterj' and that of 
the neighboring artenes In that zone of slug¬ 
gish circulation leucocytes accumulate m the ves¬ 
sels, diapedesis takes place and causes infiltration 
of the tissue Small hreraorrhages are v'ery com¬ 
mon, and the tissues are in a low inflaraniatory 
state It is evident that part of this zone be 
longs to the area supplied by the occluded artery, 
and in sections of hssmorrhagre infarcts it is easy 
to demonstrate that this zone is supplied by the 
collateral capillary circulation ’’ 

This description of the action of an embolus 
refers to the kidney structure, and it will ipply 
equally well to similar conditions existing in 
branches of the pulmonary artery' In the latter 
case we have the circulation cut off to a greater 
or less extent from the air vesicles supplied by 
the occluded artery and its branches, thus dis¬ 
turbing, according to the extent of area affected, 
respiration to a greater or less degree If the 
blood cannot pass through the air vesicle^ of a 
sufficiently large area, dyspnoea is at once pro¬ 
duced In addition to this, owing to a h-sst ntd 
area of respiratory surface, cyanosis l^a^ ensue 
also to a greater or less extent It is of eourse 
easy to imagine conditions in which the irca of 
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omitted of uecessity very much of value How¬ 
ever, I am certain that “ the better methods of 
wound treatment have a fundamental basis of a 
strictly scientific character, the three important 
factors of which are Ftist, the vital resistant 
power of the individual Second, the character 
and amount of the .bacterial infection Thiid, 
the local condition of the tissues at the seat of 
implantation 

The ideal treatment of wounds is certainlv the 
restoration of the condition of the parts operated 
upon to, as nearly as possible, their primal state 
If this can be effected aseptically.then there are 
no bacteria to be removed, and if the wound is 
suigically clean, with accurate coaptation of the 
sundered parts, then the vital forces are sufficient 
to utilize any resultant exudates, and drainage 
IS not alone superfluous, but harmful The re 
parative process should go on under a dressing 
which will permit of the introduction of no 
foreign factorage The various antiseptic dress¬ 
ings now so generally used, have a value in 
wounds necessarily drained, that is subject to a 
probable infection, but m aseptfc wounds pri¬ 
marily closed, they are unnecessary, expensive 
and cumbersome ” 

For quite twenty years I have been in the con 
stant practice of closing aseplzc wounds by hues 
of buried animal sutures Little by little I have 
been led to discard drainage, almost without ex 
ception, in this entire class of wounds, until I 
have formulated it as a rule of practice, that no 
matter how large or deep in non-infected struc 
tures, the sundered parts are rejoined, oftentimes 
by the use of several feet of tendon suture, and 
the wound is sealed by a germ proof dressing of 
collodion To this rule the larger amputations 
are no exception, and such wounds thus treated 
rapidly heal without pain or oedema of the co 
apted tissues In reality, it makes little differ¬ 
ence by what name we call this mpdem miracle 
of surgical wonder-working It has its estab 
lishraent upon the foundations of pure science, 
Its future gives promise of still greater achieve 
ment, and we may look forward with confident 
expectancy to the day when medicine and 
science, although thej' cannot be axact sciences, 
will be’understood and practiced with a scientific 
rationale above contradiction or reproach 

My brethren of a noble profession, second not 
even to that of the clergy, may I not be par 
doned a digression ^ We have spent the last two 
days in the Councils of the Academy of Medicine 
intent upon the purpose of elevating the profes 
Sion to a higher standard of education, compar¬ 
ing the advantages of a general, with those of a 
technical training May we not accept that they 
both should be broadened in the Catholicity of 
science which is after all the demonstration of 
God’s own law of pure and simple truth ? The 
one profession reads it in the Divine revelation 


transmitted through the Fathers, the other is 
the unerring law of vital forces transmitted from 
the beginning of creation The one teaches a 
mediatonal redemption from the transgressions 
of the moral law , the other knows of no high¬ 
road cast up for the escape from the penalties at¬ 
tached to the infraction of its inflexible govern¬ 
ment 

Since both emanate from a common source and 
center of Being, shonld they not be at least 
equally respected, investigated and obeyed ^ He 
who studies the infinitely minute, and yet sees 
through it all the marvelous working of a vital 
law, intended primarily for the beneficient good 
of the created, is moved bj' the same divine in¬ 
spiration as he who measures the infinities of 
space and w'eighs the distant stars in balances of 
mathematical correctness If I read anght the 
doctrines of our great republic in the evolution 
of our race, the time is not far distant when the 
necessity of sending our young men to the great 
centres of European thought for a higher de¬ 
velopment in the training and knowledge of the 
exact sciences will have passed 
I Let our own central government not alone 
foster the education of the masses as a bulwark 
of defence in the protection of our own inherent 
safet3S but let her also provide national labora¬ 
tories ■which shall amplify the advantages of the 
Carnegie and John Hopkins institutions for bio¬ 
logical researches, the advantages of which to 
our entire race can hardly be overestimated 


EMBOLISM OF A BRANCH OF THE PUL¬ 
MONARY ARTERY PATIENT SUS¬ 
TAINED BY OXYGEN GAS 
RECOVERY 

Read tn (he SecUon of Obstetrics and Diseases of tFomen^ at (he 
Forty second Annual Meeting of the American Medical Asyo- 
ctaiion held at IFashinston D C May iSgi 

BY GEO E fell, ME, FRM, Sj , 

I,ATE PRESIDENT AMEKICAN SOl.ICT\ MICROSCOPISTS, PROF PHTSI 
OEOGT AND MICRObCOPA MFD DEPT NIAOARV 
UNIIERSITT, BUM ADO, N 1 

One of the remarkable conditions associated 
with the blood vascular system is, that with all 
the radiations of the capillary system, ue have so 
little disturbance in the blocking of these minute 
channels It is true that without some external in¬ 
fluence acting on the coats of the vessel, or some 
modification of the blood, or walls of the vessels 
through and b}' which the fibnn factors are dis 
turbed in their normal relations, we could not 
readily ascribe a cause for the accumulation of 
any substaime which would block or disturb the 
activity of the circulation We do, however, 
have modifications of the blood, as in albumi¬ 
nuria, which appears to permit such abnormal 
changes to exist, so that the fibrin forming fac¬ 
tors take on an abnormal state, with the conse- 
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quence of the formation of a greater or less the capillary plexus corrcspoiKliiig to ntiglibor- 
amonnt of fibrin, resulUng ui a clot The sire of mg arteries "When one of these arteries i*’^b- 
tliis clot, of course, has a verj' great bearing upon structecl from some cause or other, the first effect 
the prognosis in these conditions In the pregnant is the stoppage of the flow of blood through all 
state, with albummuna preceding labor, ive have its blanches, and in the lungs, consequently, a 
just such a condition evistiiig whereby the evees less area of respiratory surface is produced ’ ’ The 
sive stiam upon the ulcriiic icssel, and the more blood remains nearly stagnant in all the area 
or less iiiechanical effect piodiiccd by the passage supplied, except at the periphery where the ca- 
of the faitus, we niaj liai c the 1 csscl so disturbed pillarics join to adjacent arterial systems A 
that a clot may readily form The history of the very slight amount of blood penel rating through 
subject gives us the authority to state, that these collateral vessels into the stagnant area, 
emboli do form, and frequently to a \crv great blood still passes very slowly from it into the cor- 
extent, so that the functions of iiiiportaiit vessels responding vein, but the circulation is so slug- 
111 \arious parts of the organism arc interfered gish that the walls of the vessels lose their vital- 
nitli, thus disturbing to a greater or less degree ity bj'- degrees, and coiisequciitlj' thur lone 
the physiological relations of the parts affected I They become more or less distended, and in this 
It may be stated in passing, that clots of so large stage the infarct may assume the appearance of a 
a sire ha\e been formed that on entering the haemorrhagic block However, stagnation is 
nght side of the heart thej have ininicdiateh soon followed by coagulation and complete arrest 
disturbed the function of this organ so as to pro-'of blood flow, and in organs like the kidnejs, 
dtice immediate death liver, brain or spleen, the tissues and the blood 

When the embolus passes into the pulmonary itself degenerate as the functional and organic 
arterj so as to completeh occlude this iiupoi taut circulation are associated in the same vessels 
vessel, of course death must immcdialtly ensue ' "In the lungs, howe\er, owing to the bronchial 
Howerer, we nia\ hare nianj' conditions exist j vessels supplying nutrilion.there is less tcndencj^ 
ing wherein only portions of the vascular area,' to necrotic changes In the former organs the 
to which this important vessel is distnbuted, are j blood becomes granular and discolonzed ’’ At 
disturbed, and I now ha^ e the pleasure of being j the periphen’ of the infarct other phenomena 
'able to report a caac in wdiich all the evidences'take place They are due partly to the increased 
point to such a condition Before, however, blood pressure in the collateral vessels resulting 
entering upon the details of this case, we will re- from the increased supply caused bv the obhtera- 
fer bnefly to the results of emboli forming in tion of one of the channels through which the 
various parts of the body The result of the oc- blood had to pass, and parllv (and probably 
elusion of a small arterjMS simplj told m the fol chiefly), to the modified and sluggish state of 
lowang words, modified from Coles’ Histology the circulation m the capillary rone common to 
"In embolism a small mass of coagulated the system of the obliterated artery and that of 
blood or fibrin, a small mass of tissue separated the neighboring arteries In that zone of slug- 
from an organ by ulceration (endartentic modifica- gisb circulation leucocytes accumulate in the a es- 
tioas), some extraneous matter penetrating into sels, diapedesis takes place and causes infiltration 
the vessels in some avaj or otuer and carried of the tissue Small haemorrhages are verj' com¬ 
away by the blood stream, on reaching the small inon, and the tissues are in a low'inflammatorv 
branches of the arterial sj'Stem, become unpacked state It is evident that part of this zone be 
and suddenly interrupt circulation for a time in longs to the area supplied by the occluded arlerj , 
the area supplied bj' the vessel plugged In the and in sections of haemorrhagic infarcts it is easy 
same manner thrombosis and the addition of co to demonstrate that this zone is supplied by the 
agulum products would cause more or less com collateral capillary circulation ’’ 
plete anaemia of the area supplied bj' the obliter- This description of the action of an embolus 
ated vessels The effects of the occlusion of refers to the kidney structure, and it will ipply 
arteries which do not freely anastamose with equally well to similar conditions existing ui 
other arteries of the same size, so called terminal branches of the pulmonary artery In the latter 
arteries, are simple to understand if we keep in case we have the circulation cut off to a greater 
mind the way in which blood circulates through or less extent from the air vesicles supplied by 
an organ thus supplied The blood passes from the occluded artery and its branches, thus dis- 
an artery into smaller arteries, and finally into turbing, according to the extent of area affected, 
arterioles These arterioles end in a plexus of respiration to a greater or less degree It the 
capillaries (or in the lungs in the wonderfully blood cannot pass through the air vesicle^ of a 
minute ramifications in the air vesicles) From sufficiently large area, dvspncea is at once pro 
these capillaries veins corresponding with the ar- duced In addition to this, owing to a les^t ned 
terms originate, but although a terminal artery area of respiratory surface, cyanosis mai ensue 
does not anastamose with other arteries, the ca- also to a greater or less extent It is of course 
pillary plexus belonging to it is continuous with easy to imagine conditions in which the area of 
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disturbed respiratory surface is so small that the 
respiratory function is not interfered with to such 
a degree as to be inimical to life The grade of 
disturbance, as stated, may vary between that 
condition which prodnces sudden death, and that 
which produces but a temporary disturbance to 
the system In the latter case we may imagine 
the infarct to have been small in extent, and the 
changes taking place in it being of such a char¬ 
acter that it is absorbed, thus doing away with 
any serious results supervening through its pres¬ 
ence However, the case which I will relate to 
you to-day, was of a very senous nature, and 
only through the happy thought of supplying 
the patient with oxygen was the decreased res¬ 
piratory surface enabled to supply sufficient oxy¬ 
gen to the blood to retain the vitalit}'' of the sys¬ 
tem The value of the treatment cannot be 
gainsaid Had oxygen not been used, the result 
would have been fatal within a very short time, 
and another case would have been added as the 
result of embolism following child birth How 
many cases which have occurred m the past might 
have been saved by the prompt administration of 
oxygen, of course cannot be surmised, but its evi¬ 
dent value was so clearly marked in this instance 
that it will always be one of the important agents 
to be recommended in similar cases Where cj'- 
anosis exists oxygen should always be supplied 
either through the administration of the pure at¬ 
mosphere, as in cases of paralysis of the respira- 
toiy centers, or in cases where the amount of 
oxygen passed to the lungs is diminished in 
quantity An instance of the latter was fur¬ 
nished in a case of membranous croup which oc¬ 
curred with a patient of Dr Dorr, on Fillmore 
avenue, this city, in which I suggested oxygen 
In this instance, while we did not have a 
decreased area of respiratory surface, we had 
a diminished amount of oxygen supplied 
through the plug of mucus, or membrane, in the 
trachea The oxygen administered made up for 
the loss of air passing into the lungs, and I be¬ 
lieve Dr Dorr will bear me out in stating that 
his patient’s life was saved by the excess of oxy¬ 
gen administered over that ordinarily present m 
the atmosphere 

In the case of embolism, we had a decreased res¬ 
piratory surface, and through the supply of oxygen 
we were enabled to permit this decreased surface 
to supply sufficient oxygen to keep up the life of 
the system ' 

^ Friday, March 3, 1891, about 2 p M , while 
engaged in my office work, I was called hurriedly 
to attend Mrs J , a sister of an intimate friend, 

' and was informed that Dr R L Banta, the at 
tending physician, desired me to consnlt with 
him I was informed by the brother and hus- 


I Five or six physicians n ho saw the case in the first 48 hours 
irave a fatal prognosis with which the author agreed until the 
wonderful effects of the oxygen gas and subsequent treatment 
changed his views 


band of the lady that it was a senous case, and 
accordingly tnmed my patients out of my office, 
and hurried to the residence of the patient On amv- 
ing at the house I found the patient in a hazrdous 
condition, dyspnoea very great, cyanosis marked 
Dr Banta, however, was not present I asked 
for him, and was informed that he would return 
in an hour or two Seeing that the case was one 
calling for prompt action, and making a diagno¬ 
sis at once, I sent my carnage with a prescription 
for oxygen gas, and made no attempt to relieve 
the patient, as little seemed to offer that could be 
of service Within a short time a 40-gallon 
cylinder of oxygen amved, and I immediately 
administered oxygen to the patient The result 
was most satisfactory The relief was immediate 
so far as the cyanosis was concerned Dyspnoea, 
however, continued, rapid heart action and res¬ 
piration, indicating a diminished area of lung 
tissue in condition for respiration From subse¬ 
quent conversation with the patient, the location 
and the cause of the trouble were defined She 
said “I could put my finger right on the spot 
where the trouble existed ” Following this the 
area of the disturbance increased so that a greater 
portion of lung tissue was involved, and the pa¬ 
tient was unable for one or two days after to spec¬ 
ify the particular point of disturbance, that is, so 
far as consciousness would permit More oxj gen 
was procured A too gallon cylinder was ob¬ 
tained, and about 5PM, some three hours after 
my arrival, it was found necessary to use this, 
the first cylinder having been depleted The 
very short time which elapsed in changing the 
inhaling apparatus from one cylinder to the oth¬ 
er, was sufficient to produce general cyanosis, 
and I hazard the opinion that at this time the 
patient would not have lived 30 minutes without 
oxygen If in one minute deep cyanosis was 
produced, I think we have reason to believe that 
death would have ensued in thirty 
While changing this cylinder Dr Banta ap¬ 
peared upon the scene, and I found by this time 
that he had not called me in consultation He 
showed considerable surprise at my presence, 
and deemed himself unjustly treated, not having 
been notified in fact that a consultation was 
called Upon explanation, however, that only 
on being informed that as physician in charge he 
had called me in consultation, was I present To 
obtain my presence I had been deliberately mis¬ 
informed He very graciously accepted the situa¬ 
tion existing, approved of the use of oxygen, and 
together we endeavored to make the best of it,both 
remaining at the house of the patient through the 
entire afternoon and night At no time Fnday 
night or Saturday morning could the patient be 
left without the oxygen without great discomfort 
immediately ensuing Through Saturday the 
condition remained nearly the same, although 
with a gradual improvement Every hour’s 
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dunUou of the case gave us reason to hope that the locheal discharge was considered of so sen- 
what had been prognosticated b}’’ five or six phj'- ous a nature that steps were taken to irrigate the 
siciaus in the first few days as a fatal case, might uterus These measures resulted in establisb- 
j et possibly result in recover}' Through Satur- mg the flow, and benefited tbe patient to a great 
day night the case progressed favorably, the | extent As stated, the patient avas unable to lie 
gradual luiprovemeut continuing so that the pa- upon any other than the right side, or upon tbe 
tieiit was enabled to breathe for some little tune baek The irrigation of the uterus was therefore 
together without the aid of ox}'geii Stindaj the an interesting problem, and the nielhod which I 
area of disturbance of lung tissue was increased have long used and first reported to the Buffalo 
to its greatest extent, and Sunday aftprnoon and Obstetrical Club and uhich was published in the 
night the improieinent was CMdent, althoughjTraiisactionsoftheNew'YorkStatcMedicalAs- 
the rapidity of the pulse and respirations kept up, I sociation, Vol 6, 18S9, the latcro dorsal (not 
so that it appeared tbe sjstem would be unable 1 Sim’s position) came into plaa in a remarkably 
to resist the great strain to which it was being 1 interesting manner 

subjected Sundaj night, howe\er, theiinpro\e | The patient was placed on the left side of the 
ment continued, and Mondaj morning the pa ' bed, h ing upon her right side in the Sun’s posi- 
tient presented a condition calling for an uiicer tion The speculum was introduced, and the ir- 
taiu prognosis, but jet, as life had existed so 1 rigating tube passed into the womb The knees 
long, there was reason to hope that changes, were then raised as described in inj article, thus 
might ensue in the infarct which would permit. permitting the outflow to pass into receptacle 
the lungs to resume their normal relation The provided for it, and the womb w'as thor- 
area of disturbance included, in its greatest ex- oughlj irrigated, wnth the result that imrae- 
tent, probably about one-third to two thirds of diatelj' the patient was improved, and in two 
the whole area of the respirator}' surface of the da}S the locheal discharge w’as presenting 
right lung This was indicated b\ a slightly in its characteristic manner At this time, 
cEdematous condition of the lung tissue At no as stated, no milk was present On using 
time was the disturbance marked m the left lung, the breast pump, applied with Allen’s surgical 
the respiratory murmur being distinct through pump, and considerable vacuum, a serous dis- 
out its entire area charge, very small in amount, would pass from 

Some strong points in evidence of embolism in the nipples Tins treatment was kept up day af- 
this case, were the defined circumscribed disturb- ter da}, and follow’ed by mild faradiration, and 


ance at the beginning of the trouble, the increas¬ 
ed area of disturbance graduall} following thei 
occlusion of the branch of the artery , the rapidi¬ 
ty of the heart action, and of respirator}' action, 
—theformer ranging from 170, the first day of 
the condition, to 150, 140 and 130, upon the 
third and fourth days,—the respiratory action 
remaining dunng the occlusion of the area of 
respiration of the right lung, at about 50 for sev¬ 
eral days, decreasing to 40, and then gradually 
coming dow'n to 30, 24, and to nearly the nor 
mal respirator}' action about one w eek follow'iiig 
the onset of the trouble 

The patient during the first w'eek of illness was 
unable to he upon her left side, or upon the 
back, with any degree of comfort The first four 
days the slightest attempt to lie upon the back, 
or the left side, was followed by immediate dys- 
pneea—all these conditions indicating the correct¬ 
ness of the diagnosis, and precluding any favor¬ 
able argument in support of a purely nervous 
disturbance, as has been suggested by one of the 
phj sicians only w'ho was present during this in 
teresting case 

The lacteal secretion, the locheal discharge 
and many of the conditions, or features, follow¬ 
ing ordinary childbirth, were absent during the 
five daysJfollowing the confinement Albumi¬ 
nuria existed to a greater or less degree for a fort¬ 
night following confinement The absence of 


within a few' days the glands were secreting milk, 
and w'lthin a fortnight from the time of confine¬ 
ment, the mother had the satisfaction of being 
able to nurse her offspring 

I am glad to be enabled to report a case of this 
kind and one which may' have a far-reachingin- 
fluence, resulting in the saving, possibly, of many' 
mothers w'hose In es might be sacnficed were it 
not known that in oxy gen gas we have an agent 
which will tide over often, as it did in this case, 
conditions which w ould prove fatal w'lthout it 

On the Monday following confinement, three 
days after I first saw' this case, a Dr E was called, 
and suggested the addition of nitrous oxide, with 
W'hat may be looked upon as faa orable results 
How'ei er, I do not consider it probable that the 
patient, w'ho had been kept alne more than three 
days w'lth the oxygen, and had used about 1200 
gallons of the gas, w'ould ha\e made any the less 
a good recovery had the nitrogen not been intro¬ 
duced This physician also stated that the pa¬ 
tient was being burnt up b} oxygen, but as her 
temperature at no time w as above 99° F there could 
be no grounds for such a statement, and the 
lady’s recovery can alone be ascribed to the use 
of oxygen gas and the treatment instituted to 
overcome the albuminuria 

Among ■working men \enere^l disease is rare in Pans 
Thus a late examination of about twenty 6ve hundred 
railroad employ ds shou ed but three cases of such disease 
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TREATMENT OF POSTERIOR FACE PRE¬ 
SENTATION 

Read in the Section of Obstetrics and Diseases of fVbmen, at the Vot ty 
second Annual Meeting of the Amei-tcan Medical Assoctatton^ at 
li^ashtngion D C 

BY EUGENE P BERNARDY, M I) , 

or THILADELPHIA, PA 


Face presentations are rare, and as a result 
their mechanism and treatment are not always 
set out clearly by the different writers 

Dr A Charpentier gives the following statis¬ 
tics of fqce presentations 


Mme Lacliapelle, 

m 15,779 labors. 

72 tunes 

P Dabois 

‘ 2,022 “ 

11 “ 

Braun 

“ 7,835 “ 

44 “ 

At Wurtsburg 

" 8,514 “ 

58 “ 

At Gottengen 

“ 7,104 

29 “ 

Depaul 

“ 16,233 

33 ‘ 

Pinard 

“ 81,711 

330 “ 

Total 

139. rgs 

577 


Average, t m 241 


Churchill’s statistics for face presentation for 
British, French and German practice are as fol¬ 
lows 


British piactice 

Dr Jos Clark 
Dr Merntnaii 
Dr Granville 
Dt S Cussack 
Dr Mansell 
Dr Thos Beattj 
Dr Collins 
Mr Oregon 
Dr Reid 
Mr Lever 

Total 

Average, i in 291-3 
French practice 
Mad Boiviii 
Mad Lacliapelle 
M Rambou-v. 

M Dabois 

Total 

Average, i in 275 
German practice 


in 

10,387 labors 

44 tunes 

it 

2,947 

10 “ 


640 “ 

I " 

n 

701 " 

3 “ 


839 “ 

7 “ 

( 

1,184 

4 “ 

(( 

16414 “ 

3 “ 

ti 

691 " 

2 " 

( 

3.250 “ 

15 “ 


4 666 

24 “ 


41,719 

143 


m 20,517 labors. 

74 tunes 

“ 15,652 

<< 

65 “ 

“ 491 

<< 

3 “ 

“ 10,742 


30 “ 

47,402 


172 


M M Moscliner 
and Kursak 

in 

12,320 labors, 122 tun 

Dr Carus 

(( 

2,557 

“ 24 

41 

Dr A E V Siebold 

(( 

1,003 

“ 10 

(t 

Dr E E V " 

n 

494 

“ 4 

H 

Dr Kilian 

(( 

9,392 

“ 122 

(1 

Dr Merrem 

<< 

157 

‘‘ I 

n 

Dr Naegele 

(( 

115 

“ 4 

n 

Dr Klugd 

(( 

799 

“ 6 

(« 

Dr Brunette 

(( 

100 

“ 2 

fi 

Dr Adenian 

f( 

57 

“ I 

If 

Dr Jansen 

ll 

13-365 

“ 15 

If 

Total 

Average, i in 1297^ 


40,765 

311 



It would seem strange that the laiger percent¬ 
age of cases occur in German practice, excelling 
in number those of the British and French, but 
why It should be so is unaccountable 

Charpentier’s statistics give 577 face presenta 


tions in 139,198 confinements, on in 241 cases 
Churchill’s statistics give 626 face presenta¬ 
tion in 129,489, or one in 206% The statistics to¬ 
gether give us 1,203 presentations in 268,- 
677 labors, or i in 223 and a fraction of cases 
The causes of this form of presentation are as 
numerous as are the opinions of the different 
authors and writers, the obliquity of the uterus 
predominating as one of the essential causes De¬ 
venter makes the following statement If the 
uterus be inclined to the nght side and the head 
or vertex be 111 the left occipito iliac position, 
the uterine contractions taking place in the di¬ 
rection of the uterine axis after the membranes 
are ruptured, will force the foetus from above 
downwards and from right to left, so that the 
vertex will strike against the left border of the 
superior strait, the head, thus arrested, will 
be thrown back upon the posterior plane of the 
child 

Baudelocque, while admitting the right uter¬ 
ine obliquity, believes that at the same time a 
right occipito-iliac position of the vertex exists 
Dr Charles D Meigs, the first American wri¬ 
ter that seems to have thoroughly understood 
and described face presentations, writes, “The 
cause of face presentation is not perfectly well 
understood, it is, however, probable that they are 
more commonly occasioned by an obliquity of 
the womb than by any other cause ’’ 

Leishman says “The causes which lead to 
this unusual occurrence are not well understood, 
but the initiary movement which results in the 
position, can only be, as is obvious, a movement 
of extension. Which at an early stage of labor, or 
prior to Its occurrence, is substituted for the usu¬ 
al movement of flexion occurring during labor in 
the ordinary positions of the cephalic extremity, 
in other words, and to take the most simple view 
of the matter, cranial are converted into facial 
positions by a simple movement of the head on 
Its transveise axis 

It will be seen with what doubt the above the¬ 
ory IS advanced Be the cause or causes what they 
may, either simple or complex, the fact remains 
that we have to deal with a premature extension 
of the head 

It IS remarkable what diversity of opinion dif- 
feient writers have, in regard to the mechanism 
and treatment of this class of presentation Many 
simply state that face presentations have the 
same mechanism as the vertex, the diameters are 
of the same dimensions and therefore must go 
through the pelvis in the ordinarj'^ manner of a 
vertex, an undoubted error Other writers look 
upon a face presentation as unnatural labor de¬ 
manding prompt interference One author dis¬ 
misses the subject in just 4)^ lines 

In 1876, Pr of RAF Penrose*, of the Medical 

' Penrose on the Treatment of face presentations American 
Supplement to the Obstetrical Journal of Great Britain and Ireland 
April 1876 
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Department of the University of Pennsylvania, 
was the first to accurately describe the luechan 
ism and treatment of this form of presentation 
When we compare the mechanism of vertex 
and face presentation, apparently it will seem 
that there is no difference, but in reality a great 
difference exists In vertex we have the bod}' of 
the child completely flexed, the chin well thrown 
on the chest and the head, consequently, in the 
most 'desirable position to enter the superior 
strait, the full force of the contractions is re¬ 
ceived through the spinal column of the child m 
practicall}' a direct line to the flexed vertex, the 
head reaching the floor of the peh is, the neces- 
sar)' resisting force is encountered, and rotation 
takes place, the head passing under the arch of j 
the pubis Face presentations are much morel 
difficult and much more dangerous presentations 
In face presentation we ha\ e a state of extension, 
the chin lea\ lug the chest and the head thrown 
back on the posterior plane of the child, the par- 
tunent or propelling forces, instead of passing 
through the spinal column of the child in a di¬ 
rect hue, pass at a right angle, what is the re¬ 
sult? The face instead of advancing steadil} 
like in a vertex presentation, advances slowly and 
uncertainly, descends only as far as the length 
of the child’s neck, one and a half inches, and to 
advance any farther, it must do so by dragging 
down the trunk aided by the misapplied partu¬ 
rient forces, increase extension to its utmost lim¬ 
it, we have a jamming of the presenting part, 
should the chin rotate anteriorly labor maj' even 
tually take place If the chin remain presenting 
postenorly, the completion of labor becomes im¬ 
possible 



O B—Occipito bregmatic 
J ^ ®—^Treachelc 
raaticdiam , 354 m 



All things equal, that is, where there exists a 
normal relation of diameters of the pelvis and 
head, my experience has been that if the 
chin presents posteriorly (either to the nght or 
leitj at the commencement of labor and engages 


! in the superior strait as such, unless changed by 
manual interference, there remains a posterior 
position throughout labor 

It will be remembered that the parturient 
forces are sent through the spinal column in a 
broken line, at right angle If, as the picture 
below will show, the druing force is met by the 
unequal resistance of the two arms of the face 
lever A F , being the long lever or arm, offers 
more resistance than A M , the short lever or 
arm, the result is, the chin descends and the fore¬ 
head ascends 



When the chin is in this position, the neck is 
put on Its extreme tension, the extension increas¬ 
ed to Its utmost limit, it is compelled to sweep 
down the sacrum and coccyx, a distance of fully 
five inches, over the length of the penneum, 
which is about three inches, making m all a dis¬ 
tance to be traversed by the chin, of eight, if not 
more inches, the child’s neck is only one and a 
half inches in length, therefore before the chin 
can slide down the sacrum and off the anterior 
edge of the distended penneum, the child’s thor¬ 
ax must be pulled and jammed down into the 
cavity along with the presenting face If we 
study Picture No i, it will be seen that we have 
here presented, the occipito bregmatic diameter 
which IS 3j4 inches, with the dorso sternal diam¬ 
eter of 3 inches, making together 6 % inches to 
go through a diameter of 4 to the utmost W 
inches, a radical impossibility 
In antenor face presentation, the chin bv 
passing under the arch of the pubis, the entire 
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head can be born before any part of the thorax 
of the child begins to enter the cavity, but no 
such act occurs in a posterior face, here the fore¬ 
head appears first under the arch of the pubis, 
not acting as a pivot but firmly jammed against 
it The first to escape is the chin, then the 
mouth, nose and eyes, top of the forehead, crown, 
and at last the vertex, as it will be seen, a mechan¬ 
ism diametrically opposed to an antenor-meuto- 
position 




The treatment of mento-posterior positions 
practically resolves itself into two methods, ver¬ 
sion and craniotomy 

Several other methods have been suggested, 
prominent among which is Schatz’s method It 
IS supposed to do away with the introduction of 
the hands or instruments in the maternal parts 
It consists in restoring the normal attitude of the 
child’s body by flexing the trunk and leaving the 
head to resume spontaneously its proper position 
as It sinks into the pelvis The shoulder and 
breast are seized by the hand and pressed back¬ 
ward, at the same time the breech is raised with 
the disengaged hand applied near the fundus, 
making the long axis of the child conform to that 
of the uterus, then, finally, press the breech di- 
rectly downward As the child is raised, the oc- 
ciput is allowed to descend, then as the bodj is 
bent forward, flexion of the head occurs by the 


resistance of the side walls of the pelvis This 
method is fraught with the danger of the head 
flexion only partially occurring, leaving a brow 
presentation in its stead 

In regard to the use of the vectis, 1 have in¬ 
variably failed to obtain any good results Prof 
RAF Penrose,' who strongly advocates its 
use in mento-anterior positions, says “ In men- 
to anterior position the treatment I have describ¬ 
ed (vectis or blade of forceps to be applied to the 
postenor cheek of the child, rotation allowed to 
occur of itself, not forced) should be resorted too 
If, however, the chin be turned to the postenor 
part of the pelvis (mento postenor position), we 
have one of the gravest cases in obstetnc surgery 
to deal with Anterior rotation of the chin under 
these circumstances is possible, but so exceed¬ 
ingly improbable, that we have no right to ex- 
I pect it and we should, as soon as the difi&culty is 
recognized, treat the case as one of impossible la- 
Ibor ” 



Posterior face presentation (Hodge ) 


As to the forceps, they should never be applied 
when the chin is to the sacrum, it is invanably 
followed by serious injuries to the mother with¬ 
out due compensation 

While I consider version as the mam treatment 
in this class of presentation, a treatment which 
rebounds to the benefit of the mother and child, 
I would urge the greatest discrimination It 
should only beperformed before the presenting face 
has passed out of the mouth of the uterus, after 
the face has entered the pelvis all attempts at 
version I consider unjustifiable, for version per¬ 
formed under the circumstances has been known 
to cause laceration of the uterus and other injur¬ 
ies to the maternal passages Should all attempts 
fail to produce a favorable change m the present¬ 
ing face, craniotomy should beperformed, not af¬ 
ter hours of ineffectual labor, when the mother’s 
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tissues aie sodden nud then ^ italilv dcslioyed by 
the cont nuous picssuic of an impacted face, she 
herselt thoroughly evhausted, but should be done 
at once The child's viabihU is destroyed, though 
alue, IS practically dead, audit devolves upon us 
to delner the unfortunate woman as safely and 
quichh as possible 

The two following cases aie taken from iii> 
note book Jamiars, 1872, I was requested by a 
brother pin siciaii, (who had broken Ins forceps 
111 attempting to delner a patient) to bring un 
cramotoinj instiuments On nn arrival I found 
the patient had been in labor since the previous 
Wednesdaa, the daa of my call avas Saturdai 
She had been at fust in the care of a mid wife, 
w'ho had allowed the patient to rcniani in laboi 
from Wediiesdaj to Saturdaa , the fainilj, seeing 
no termination, in spite of the repeated assurance 
of the mid wife that eier> thing was all right, in 
sisted upon a pu\ sician being called The phy 
siciaii haling diagnosed a posterior position of 
the chin, attempted to delii tr with the forceps, 
W'hich lesulted in a broken pair of instruments 
On evamiiiatio'i, I found the chin just engaging 
in the superior strait, free from the mouth of the 
uterus, presenting ui the left oblique diametei, 
poste’-icriy I attempted to foice an anterior ro 
tation, the woman’s pains being good, I held the 
face 111 tne anterior mento foi fvillj half an hour, 
believing the position permanent, I withdrew' mi 
hand, examination a ^ew' moments later, rei ealed 
the chm in its original posterior position I then 

used one blade of the foiccps as a vectis, applj 
mg it against the posterior check of the child, bnl 
with HO results Crauiotomj w’as perlormed and 
the patient dehiered W'lthin twenU minutes 

In August, 18S5, I was called to assist a 
brother phj sician in a case The patient had 
been in labor since the previous ea euiiig Ex 
amination re\ealed a posterior chin presentation, 
not yet out of the mouth of the uterus and just 
about engaging The medical attendant, prior 
to my arrival, had attempted to produce an ante¬ 
rior rotation of the chin w itliout avail By the 
time I arrived at the bedside, the patient w'as ex¬ 
hausted aud incessautly cr\ ing to be relieved I 
determined to perform lersion at once, ether was 
administered and within ten minutes a living 
child was born Mother and child did w ell 

It will be seen that in neither case had the chin 
or presenting part entered the caviU—that has 
been my experience Meuto posterior presenta 
tions of the chm do not enter deeply into the 
pelvic cavity, on account of presenting at the su 
penor strait larger diameters than could pass 
through any of the diameters of the strait 

221 S 17th St , Plul-idclphia 
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MINOR UTERINE .SURGERY 

Reitil III Hir ’illlion of Ololdnt^ and Ducoscs of Homm a! the 
loth wood \)innal Mtfhny of Uic liiiniran Muhcal /Issocia 
tion hold at U’adttitfloid D C , hfa) itfji 

J M B VIiDY, M D , 

11 011 ssoR 01 ^^slcnIO(^ IS Tin iimAiiiiniiA ioi\cii n. 
AMicoiiiii 1 on ( KAiinVTi s I MI incisi 

In these days of major uterine and pelvic sur¬ 
gery, the 11111101 operations on the uterus, of 
wliidi we used to hcai so much, hate been in 
great measure lost sight of by students of the 
diseases of women In consequence of this vciy 
fact of being oversliadowed by newer and more 
lUuniig procedures, fortunately many of the 
abuses of the old dais have disappeared from the 
practice of those working 111 gynecology in oiir 
laige medical centers Unfortunately this is not 
equally tine of the \ast majority of practitioners 
either in the cities or 111 the rural districts, the 
old teachings and the old books still manifest too 
much influence The tune has come v hen we 
shoula caiefully look back o\er our work of ihe 
past few’ years and see i. hat lessons it has taught 
us 

i The one great fact which stands staring us m 
the face in this connection, is that most of the 
troubles which wc haic been lu the habit of con¬ 
sidering as Situated in the uterus, aie not 111 that 
organ at all Thus with one ‘•weep v e arc able 
to dispose of a 1 irge proportion of the so called 
uterine diseases It is then manifestly improper 
and dangerous to direct treatment to the utcius, 
when that organ is perfectly healthy and the 
tiouble is situated in the neighboring tissues— 
most probabK of an inflammatory nature In a 
large proportion of the remaining so called 
nterme dise-’ses the W’omb itself is undoubtedly- 
affected, but the lesion in the uterus is oiilyr 
secondary fo a lesion in the uterine appendages, 
or if it was the seat of the primary' disease, its 
coiitiniiaiice is surely due to the inflammatory- 
condition of the contiguous organs Here again, 
a treatment directed against the uterus itself is 
both irrational and dangerous This leai es us 
but a comparatively small number of cases of 
pure uterine disease, such is the tiue situation 
Uterine disease, such as metritis, endometritis, 
pathological displacements, etc , uncomplicated 
by other and more serious troubles, is the excep¬ 
tion rather than the rule, and in a large dispen¬ 
sary practice during the past few yeais the small 
number of such cases which have come under 
obseivatioii, has been a matter of surprise to 
me 

It would seem, then, that the old methods pro¬ 
posed for the treatment of uterine diseases weie 
not m themselves necessarily faultv, although, 
most of them have undoubtedly been earned to 
excess, but that the trouble lay in faulty diagno¬ 
sis and consequent application of methods of 
treatment unsuitable for the true disease If 
the true lesion be overlooked and many of the 
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tninor operations be performed, the result is sure 
to be disastrous in a certain proportion of cases 
How often an acute pelvic inflamiuation wiH 
be lit up, will depend, in great part, on how 
carefully the given manipulation is carried out 
All tins being true, there still remain a certain 
proportion ot diseases, which are uterine pure 
and simple The fact, that in the past so many 
mistakes in diagnosis have been made, and that 
disastrous results ha\ e followed the application 
of certain treatments, should not blind us to the 
value of these same methods in cases in which 
they are properly applicable, and yet at the same 
time a proper limit should be put to their use 
The Uloine Sound —On the whole it had been 
better for womankind had this instrument never 
been invented For the application of the clec- 
nc current it has its uses, and in an occasional 
case where one is uncertain as to the connection 
of the uterus with a given tumor, it may possibly 
give some definite information For the purpose 
of measuring the depth of the uterine cavity or 
for locating the position of the fundus, as it is 
generally used, it is absolutely superfluous, any 
one who is forced to use it for these purposes, 
excepting in rarely exceptional cases, must con 
fess to himself his lack of even an ordinarj 
amount of manual dexterity For replacing a 
displaced womb it is a dangerous instrument and 
its use IS ver-s painful A movable uterus can 
be invaiiably replaced by bi manual manipula 
tion, with the patient on the back, or in the 
knee chest position, with the aid of a tenaculum 
and a repositor If the organ is adherent it no 
longer comes under the head of simple uterine 
disease and should then be dealt with by other 
and safer procedures The instrument maj' be 
used with perfect safet5'^ iii careful hands, but as 
ordinarily employed it is capable of causing 
considerable traumatism and of carrying septic 
material into the uterine cavity 

Dilatation —This operation is one which has 
been much abused It is capable of much good or 
much harm, depending upon whether it is used 
carefully and in suitable cases, or not Person¬ 
ally, I have never had any permanent bad re 
suits follow Its use On the contrary, I have 
seen severe dysmenorrhcea relieved and even per¬ 
manently cured, in not a small proportion of 
cases have I observed pregnancy follow dilata¬ 
tion Patients have come to me suffering from 
a pelvic inflammation following a dilatation, per¬ 
formed by others, but everything pointed to the 
fact that the pelvic disease had existed first and 
that the operation had been performed, probably 
tinder a mistaken diagnosis, for the relief of 
symptoms produced by the diseased appendages 
In but one case have I had an inflammatory at¬ 
tack follow this operation when there was no 
complicating disease In that case I made an in¬ 
complete dilatation without ether, upon the dis¬ 


pensary table, in a j’-ouiig woman, married for 
five years and sterile The inflammatory attack 
cleared up within a week, she soon conceived and 
a month ago I delivered her safely of a large, 
healthy baby She made a perfect and uncom¬ 
plicated recovery I should be exceedingly 
loath to discard the dilators from my armamen¬ 
tarium, and can only attribute serious accidents 
following their use, to a wrong diagnosis or a 
faulty use of the instrument 

Inlra Utci i,ic Medication —^There is undoubt¬ 
edly a limited field for the application of drugs 
to the uterine cavity It should not be forgotten, 
however, that it is often only supplementary to 
other treatment It is just as rational to expect 
results from local applications to the uterine mu¬ 
cous membrane, as from applications to the mu¬ 
cous membrane of the nose and throat The 
fault here is much the same as in the other minor 
operations, either a wrong diagnosis is made, and 
local applications are used to the exclusion of 
other and probably better methods of treatment, 
or they have been injudiciouslj'^ and rudely ap 
plied Certainly ni a chronic endometritis we 
may expect some good from them, especiallj 
after the application of the curette 

The Curette —This instrument, in properlj’- se¬ 
lected cases, IS invaluable In my own hands 
the dull cuiette has proven worthless and I much 
prefei a sharp one Of course the instrument is 
capable of harm, but so is everj^ other one used 
in surgery If even ordinary precautions are 
taken in selecting cases and manipulating the 
curette, no damage wall follow' its application 
For affections of the endometrium following 
labor, or of a fungoid character, it is exceedingly 
useful I know' of nothing which will take its 
place In removal of retained clots, etc , in the 
puerperium the finger will be found to be more 
certain 

Opeiations on the Cervix —The splitting up of 
the cervix for dysmenorrhcea and sterility has 
fallen into deserved disuse all that can be ac¬ 
complished in that direction, can be done with 
the dilators Emmet’s operation for the closure 
of lacerated cervix should meet much the same 
fate, at least in the vast majontj' of cases The 
only excuse for the number of such operations 
which are being continually performed, is a fear 
of subsequent cancer A simple uncomplicated 
cervical tear, causes no more trouble or incon¬ 
venience to the patient, than does a woman’s ear 
which has been torn through by her earring 
The ear would be repaired for cosmetic effects, 
the cervix is hidden from view, and that factor 
would not come into consideration Most w'o- 
men have lacerations of the cen'ix of more or 
less degree If the lips are thickened, everted 
and eroded, they will need treatment Often¬ 
times simple scarification, followed by the appli¬ 
cation of iodine and glycerine tampons, will re- 
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duce this condition and leave a clean, healthy 
tear, one which will remain so until the end ofi 
time It the lips cannot be brought into a! 
healthy condition or if the iitcrns is subinvoliited 
and the ciidonietrium diseased, the case may re 
solve itself into an. operative one, but even here a 
trial with electricity will olteii disappoint the 
surgeon In mv practice it is rare to see a lacei- 
ated cervix which calls for surgical repair 
Cases which come to me from other men, who 
have advised an operation, get well without it 
Oftentimes the symptoms, for which the opera 
tion was proposed, were found to be due not to 
the torn ccn ix at all, but to other troubles, pnii- 
cipallv constitutional 

It IS the easiest thing in the world to relight a 
pelvic inflammation w'hilst repairing n cervix, 
and I hav e seen this result follow such practice 
only too often 

Taking it all in all, I decidedly approve of 
minor uterine surgery 111 the field to which it is 
applicable, but it must be borne 111 nnnd that 
this field IS a limited one, and one which liccomes 
more and more narrow as our diagnostic re 
sources increase 


THE RELATION OF CONCUSSION OF THE 
BRAIN AND SPINAL CORD TOlIN- 
FLAMMATORY AND OTHER 
MORBID CONDITIONS IN 
THESE ORGANS 

Rictdj! IheSecttonof Sunset y and Anctomy at the Pott) second tn 
unal Muling of the American "^fcdical Xssoaatwn held at 
U asfixugton D C i^fay 5 iSoi 

BV B A W-VISON, A M , D , 

CONSULTING SURGEON TO THF EANQNM UO'^PITAL SUROFON TO 
JERSPT CITI HOSPITAL ETC 

It is certainly apparent to all the members of 
the medical profession that brain and spinal sur¬ 
gery has received during the last quarter of this 
century an unusual and likewise unprecedented 
amount of attention It is likewise equally ap¬ 
parent that gieat progress has been made by 
those who are devoted to this branch of surgery, 
it therefore becomes highly necessary, that he, 
w'ho is about to enter this field of medical litera¬ 
ture, should first discover some dark spot or dis¬ 
puted question, on which he thinks he maj'^ pos¬ 
sibly throw a few rays of scientific light The | 
traumatisms of the brain and its membranes have 
been more fully studied thau those of the spinal 
cord Undoubtedly this may be accounted for in' 
part by the fact, that the first mentioned organ is 
much more frequently the seat of these lesions' 
than the latter I shall therefore direct the 
greater portion of my attention especially to any 
lesions following traumatic injuries of the spinal 
cord and its membranes 

It seems necessary to call attention to certain 


errors as a pieliminary to the consideration of 
our first inquiry One of the most important of 
these has been expressed by Mr Enchsen in the 
following language' “ The consideration of the 
effects that may be produced on the spinal cord 
by slt(r/i/ hlows, whether applied to the back or to 
a distant part of the body, is not altogether a 
matter of modern surgical study arising from the 
prevalence of railway accidents, but had, long 
antecedent to the introduction of modern means 
of locomotion, arrested the attention of observ¬ 
ant practitioners ” Since the above statement 
was made it has been clcarlj demonstrated to be 
erroneous by anatomical and experimental 
investigations The anatomical studies have 
shown that the spinal cord is the best protec¬ 
ted organ in the body, and experimentation 
has fully confirmed this position The experi¬ 
ments which I made on dogs—the total number 
being 141—which were arranged and conducted 
for the especial purpose of producing concussiv'e 
lesion in the spinal cord and its membranes fullj' 
convinced me that it required a voy stvcic bloio, 
which must ev'en be delivered on certain limited 
areas of the bodj , in order to accomplish this ob¬ 
ject I am likewise satisfied that this conclusion 
must necessarily follow a careful study of my re¬ 
port entitled “An Experiniental Stud} of Lesions 
Arising fiom Severe Concussions 

It should be furthermore stated that the lesions 
produced in the spinal cord and its membranes 
w ere rarely apparent to the unaided eye, but vv ere 
readily rev'ealed under the micioscope This 
statement, however, does not apply to those 
cases in w’hich there were either fractures or dis¬ 
locations involving the vertebree, since the le¬ 
sions here were comparatively coarse 

The statement that a rupture of the spinal 
membranes has occurred, or that there has been 
a gross hsemorrhage into the substance of the 
spinal cord, or between the cord and its mem¬ 
branes, is certainly not entitled to credence un¬ 
less coupled with the acknowledgment of either 
a fracture or a dislocation of a vertebra This 
statement is based on my examination of the le¬ 
sions found in the spinal cord, and its membranes, 
and I am so thoroughly convinced on this point, 
that I feel fully warranted in making this posi¬ 
tive statement The so called “railway spine” 
includes true concussion arising from blows, falls, 
gunshot wounds, lightning strokes, electric 
shocks, etc , likewise contusions on the back, 
sudden flexions of the spinal column, sprains, 
wrenches, and twists Dr John A. Lidellsajs, 
in discussing the consecutive eflfects of some of 
these injuries, that “ “Among the remote effects 
oi spunns, wienches and imsts Kii the spinal col¬ 
umn, are chronic inflamnaiion of Ute votehial 

< On Concus-;ion of the Spine A New and Revised Edition 
Eondoii Eongtnniis, Gtetu R Co 1882 

- P Blaki5ton, Son &. Co , Philadelphia, 1850 
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joints that are implicated, which is, often slip 
purative in character, dcsit nction of the ai tiadm 
cartilages and the inter oer tebial substances that 
are involved, and caries or i eaosis of the adjoin¬ 
ing vertebral bodies ” In such cases, the destruc 
tive process begins more frequentlj'at the junc¬ 
tion of the vertebrae with the intervertebral sub 
stances than in the intervertebral substances or 
vertebrae themselves, because, as Mr Hilton has 
pointed out, we know that in accidents, at least 
as far as we have been able to discover, “the most 
frequent lesion in injury to the spine is a partial 
severance of the vertebise from the intervertebral 
substance ” 

A number of illustrative examples have al¬ 
ready been presented, and inasmuch as tins topic 
has already been pretty thoroughly discussed, no 
apparent need exists foi presenting any addition¬ 
al instances of the same sort I will, however, 
take space to present a \ery instructive case, in 
which there simultaneously occurred luiiibo sa 
cral abscess and suppurative spinal iiieiniigitis, in 
consequence of a blow on the spinal column 

The following abstract made fiom the report of 
the history of this case supplies the essential 
points A healthy lad, of 15 tcais, was struck by 
his playmate on the back with the first He 
thought little of it at the tune, but was admitted 
to Guy’s hospital nine da\s afterw'aids, was| 
tieated with leeches and soiuew'hat reoovcri.d, but 
the pain soon returned and ferer ensued “An 
abscess formed on the right side of the sacrum, 
which w'as opened, and continued to discliaige, 
the flow of pus being increased bt pressure on 
the abdomen He continued to get w’orse daih 
having much irritative fe^er and severe pain in 
the back During the last week of his life he w'as 
exceedingly restless, and often delirious, and he 
complained of pain 111 all parts of his body, but 
particularly in the extremities On one or tw'O 
occasions he had loss of pow'er over the bladder 
and rectum, but had no other symptoms of para¬ 
plegia, and could mor e freely in bed ’’ He died 
twentj-tw'o days after the casualtj'' 

Autopsy —An aperture 111 the integuments at 
the right side of the sacrum led into a very e.v 
tensive abscess, external to the peritoneum, 
which occupied the forepart of the sacrum behind 
the rectum, and external to the ilia on both sides 
behind the psoas muscles The bones weie ex 
posed but not diseased Although the abscess 
had discharged externallj on the right, it was 
most extensile on the left It had buirow'ed up 
to the left side of the last lumbar vertebra and 
the sacro vertebral foramen into the spinal canal 
When the theca wms opened, it was found to con 
tain a quantity of greenish pus, spread over its 
inner surface and over the cord itself The spi- 
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iial dura mater (theca) at the point indicated, 
wms softened and destroj ed, and the cauda equina 
was lying bathed in pus which filled the sacral 
canal The membranes of the cord were inflamed 
throughout the whole extent, and there was pur 
uleut effusion as high as the dorsal region The 
spinal dura mater w as thickened and its mner 
surface had lost its smoothness and transparenej, 
and w as of a dull green color Pus could be 
squeezed out from beneath the visceral arachnoid 
in considerable qiiantiD The spinal cord itself 
was firm, and the microscope reicaled no morbid 
condition 111 its substance On opening the cran 
mm, traces of acute arachnitis w'ere found 01 er 
the whole smface of the brain, greenish colored 
lymph Dcingefiused into the sub arachnoid tissue, 
especially at the base The inner surface of the 
duia inatei, around the foramen magnum and on 
the adjacent part of the occipital fossa, was of a 
greenish color, from U niph effused upon it 
Bionchial tubes filled wuth tenacious mucus 
Lumbar and bronchial glands slightly enlarged 
All other organs entirely' healthy' 

The purulent infiltration of the spinal memn 
ges which w'as obserted in this case, occurring 
coincidently wuth the formation of a lumbai sa 
cral abscess, but without the production of paral 
ysis, could scarcely liaie happened unless the 
sacro-veilcoral aiticulation had previously been 
opened, both externally' and inteinallj', bi dis 
case of the articulation itself, 111 such a manner 
as to allow the products of inflammatory action 
to flow' freely out ol it, as well as into the spinal 
canal Otherwise the suppuratne meningitis 
w'ould pretty certainly ha\ e caused parah sis by 
coinpressing the spinal cord w'lth its inflammatory 
products 

The clinical history of this lad’s case, inter¬ 
preted by' the post inoitem appearances, appears 
to ha\ e been as follow s The blow' on the back 
w rcnched the sacro a ertebral articulation, and 
caused a suppurative infla nmation to be lighted 
up therein, particularh on the left side, and 111 
consequence of this, purulent mattei escaped in 
an outw ard direction, and led to the formation of 
an immense lumbo sacral abscess, it hkew'ise es¬ 
caped in an inward direction, and caused the 
theca \ ertebralis to become softened and perfor¬ 
ated, and extensively' destroyed, and a diffuse 
suppuiatne inflammation, which extended up- 
w'ard to the brain, to be kindled in the spinal 
aiachuoid 

It has been aptly said that “in all science error 
precedes the truth, and it is better it should be 
first than last’ I have cited the case reported 
by' Dr Lidell, with all its details, in order that I 
might bung forward some of the results of my 
observations, made during ray recent experi¬ 
ments, w'hich afford a correct and rational expla¬ 
nation of the conditions revealed by that post- 
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-mortem evamination There will be found in wicnch winch he lutntionb consisted in produc- 
the leport of my experiments eleven cases in mg a rupture of the ligaments of the sacro luin- 
which there was ruptuie of the ligaments of the bar articulation, and likewise, as very ficqucntly 
sacro lumbar articulation There were marked happens in those eases, some pathological Rsions 
pathological changes in the organs and tissues within the jkIvic and abdoiiinial cavities rhe 
within the pelvic and abdominal car dies in six simple wicnchmg of anj joint in a healthy sub 
of these cases, which n ere immediately connected ject unaUeiided with pathological lesions, has 
with the rupture of the ligaments of the sacro-'been amply shown to be a comparatively trivial 
luiubai articulation Let me here present the injur\, which does not lead to serious iiiflaniina- 


tollowing abstracts fiom post mortem examina 
tions, for the puiposc of guing a correct idei of 
the lesions "Autopsa This examination le 
vealed a rupture of the ligaments between the 
last lumbar and the fiist sacral vertebrre, deep 
andextensne cccl miioscs orerthe entire post 
sacral and right lumbar icgions A profuse ex¬ 
travasation of blood into the abdo'iuii il ca% ity, 
m irked engorgement of the kidiicNS Biain ap- 
parentlv normal, slight uicrea'-e of the eerebro 
spinal fluid in the cav’tics, anuthe coul was con¬ 
gested, to the inidale of the doi'-al region ” 

“ Autopsj “ This evamination leiealed the 
following lesions Both kidne\s congested, cc- 
cbMuosis in the connective tissue covering the 
anterior surface of the last lumbar and the upper 
sacral VertebrK The brain and spinal cord ap 
parentlj hjperaemic The removal of the luteg 
ument over the sacral and lumbar regions showed 
an ecchj motic condition of the muscles There 
had been a rupture of ligaments between the last 
lumbar and upper sacral v'crtebrre ” 

“Autopsy This examination revealed the 
followmg lesions Both kidne> s congested, blad- 
dc distended with urine, cxtensiv e ecchv luoses 
in the lumbar and pelvic regions, inv oh ing psoas 
muscles, brain perfectlj normal The spinal cord 


tory complications or clcatii 
The one hundred and forty one experiments, 
which I made on animals, docs not afford a sin¬ 
gle cxamplt which justifies the eonclusion that 
injuries to the vertebral articulations are a wliit 
I more serious than thoce pioduced 111 the carpal 
jaiul tarsal articulations, and, consequenllj, anal- 
) agons reasonings may be here emploved with 
I entire propriety We cannot pass over the his- 
' lot j ol Dr Lidell’s case vv ithont pointing out a 
glaring absurditj, which may possibly have had 
I Its origin 111 carelessness In this report we are 
infoimed that a healthy hoy, aged fifteen, “while 
I play mg with anothei lad, received a blow on the 
I back with the fist,’’ and m the absence of anv 
' additional statement bearing on this injnrv, vve 
I to infci that the pathological changes 

land even the death of the patient were directly 
caused hv this blow He who has examined the 
anatomical structure of the spinal column will 
'reaaily perceive the absurdity of tins statement 
^ The blow uas ciiincly rnadignait lo the 
''Pioduclion of ihc icsnlis which followed, unless 
there has been omitted from this report the most 
j important factor in the history of this case It is 
true the force of the blow might cause the lad to 
I fall—and if at this point, the history of the case 


was by persmic downward from the lumbar en-'showed that the boy fell across a bar, laised a 
largement, includmg a portion of the caudia 1 few feet from the ground, in such a manner that 
equina rupture of the ligaments between the last I bis feet remained on one side while his head was 
lumbar and the first sacral vertebree ’’ The cssen-1 on the other, then the very important factor of 


tial point which Dr Lidell has overlooked 111 his 
comments on the case which he has reported,‘are 
the pathological conditions of the organs and 
tissues within the pelvic and abdominal cavities 
It V as the cxtslaiia oj these lesions zeJiich sravc 
list to ihc inflammation and snppinahon within 
these cavities The post moTif-ni examination of 
Dr Udell’s case sufficiently demonstrates this 
position Dr Lidell sav s '' the blow on the 
back wrenched the sacro vertebral articulation, 
and caused a suppurative inflammation to be 
started up there ’’ The autopsy in the case fails 
to show that there is any erosion of the bones or 
cartilage within this articulation and its historv 
reveals the fact, that it was only immediately be 
foredeatu that there was the slightest indication 
of paraplegia It is theiefore certain that the 
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lever.age having been added, which would result 
under these circumstances in the production of a 
sudden fie vion of the spinal column, would cer¬ 
tainly bring within the limits of possibility the 
occurrence of the injuries which aie repoi ted 111 
the autopsy' 

It IS scarcely necessary to mention the fact, 

I that nearly all the injuries grouped together im- 
jdci the uiifortiniate coguoraen of “ railway spine’’ 
—so far as llieir remote effects are concerned— 
take their origin, either directly or indirectly, 111 
iiiQaramatory processes Consequently the con¬ 
sideration of the following queries assume im¬ 
portance 

1 Do inflammatory and other morbid changes 
take their origin in traumatic injuries of the spi¬ 
nal cord and its membranes as frequently as the 
writings of Mr Enchsen imply ? 

2 Do inflammatory and other moibid changes 
ever arise from traumatic injuries which are en- 

immediate symptoms? 
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3 How soon are tlie inflammatory and other 
morbid changes developed after the receipt of 
traumatic injuries in the cord, etc 

In our consideration of the first question it is 
scarcely necessary to give a negative reply to 
those who have perused the writings of Mr 
E'^ichsen on this subject, since they have already 
reached this conclusion Furthermore, the mere 
assumption that serious results frequently arise 
from who’l^ unimportant injuries z? not sustained 
by clinical observations or experimental investi 
gations However, Mr Erichsen, in writing of 
those cases in which the patient has received no 
blow or injury upon the head or spine, but in 
which the whole system has received a severe 
shake or shock, in consequence of which an im¬ 
mediate lesion, probably of a molecular charac 
ter, IS sustained by the spinal cord, and disease of 
an inflammatory character, or of a disorganizing 
natuie, is developed in it, theiiiflammatorj^ action 
eventually creeping up to the membranes of the 
brain, says that the cases ” " although nccessanly 
moie ficquent in railwaj' than other injuries, do 
occasionally occur as a consequence of ordinary 
acciaents ” A perusal of Mr Erichsen’s wri¬ 
tings has completely failed to convince me that 
he has supplied any basis for the support of the 
opinion ad\ anced in the above statement 

In order to demonstrate the correctness of this 
opinion, which conflicts with the positive knowl¬ 
edge we possess on this subject—and which can 
not be supported by analogous reasoning—he 
should clearly establish the following lacts, viz 
1 That no disease of the biain oi spinal coid ex 
isted at the time of the ocean ence of the alleged 
acadent 2 That the consecutive inflammation 
did arise fiom ftaumalism, and loas not due in 
pait, or xvholly, to a vitiated constitution This 
evidence is entirely wanting, and consequent^, 
we must maintain that Mr Erichsen’s statement 
should be excluded lu cases of medico legal 
evidence 

We ha\e now devoted our attention to the con¬ 
sideration of the material points involved in our 
first queiy , but it would seem proper in this con 
nection to give some additional thought to the 
consecutive results of concussive accidents Mr 
Erichsen says “Whatever may be the nature 
of the primary change that is produced in the 
spinal cord by a concussion, the secondary effects 
are clearly of an inflammatory character, and 
identical with those dependent on chronic menin 
gitis of the cord and sub acute myelitis ’’ The 
term concussion, as employed in the above quo 
tation, evidently refers only to traumatism of the 
spinal cord and its membranes, but elsewhere the 
same author in speaking of sprains, twists and 
wrenches of the spinal column, says,” “ It is im- 

9 On Concussion of the Spine, Nervous Shock, etc , p 95 New 
York Wni Wood & Co 1875 
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portant to bear in mind that the vertebral column 
is more apt to suffer in these strains of the spine 
than in the other forms of injury that we are dis 
cussing, and that in serious cases the full force of 
the mischief appears to be expended in the spine 
Itself independently of its contents, which escape 
uninjured’’ Theviews expressed by Mr Herbert 
Page on this subject are as follows ’ “ Happily 

there is no doubt of the exceeding rarity of spinal 
meningitis as an immediate result of localized 
injury to the vertebral column , and I know of 
no case in which meningeal inflammation has 
been caused by injury of some part of the bod> 
remote from the spine ’’ The experimental 
study of concussion of the spinal cord has satis¬ 
fied me on the following points i True con¬ 
cussion of the spinal cord from blows, falls, 
'lightning strokes, etc , is an exceedingly rare oc¬ 
currence 2 Secondary results, such as inflam¬ 
mation, suppuration, etc , very seldom follow the 
traumatism—ow ing to the fact—that the punctate 
haemorrhages, etc , are generallji widely diffused 
in various parts of the spinal cord—while the 
pathological lesions are so slight as not to supply 
inflammatory foci However, the danger aris¬ 
ing from a true concussion of the spinal cord 
produced by gun-shot injunes, the lodgment of 
a musket or rifle ball in the spinal column, is at¬ 
tended with much more danger from consecutive 
inflammation, etc , than those traumatisms w'hicli 
have been previously mentioned, because of the 
followung peculiarities i The pathological 
lesions are more concentrated—resembling m 
this respect the ecchymoses ansiug from a con¬ 
centrated contusion 2 The lodgment of a 
ball in the smiial column is very liable to gne 
rise to a septic inflammation, pus formation, dis¬ 
eased condition of bone, extension of the inflam¬ 
matory products to the spinal membranes, and 
even the cord itself It must be universally ad 
mitted that gunshot wmunds, fractures and dislo¬ 
cations involving the spinal column, are very 
serious traumatisms, frequentlji producing death 
immediatelji, or within a few hours, even when 
this result does not follow, the danger is \ ery 
great from the consecutive sequelae 

Let us now take up the consideration of the 
second querji ‘ ‘ Do inflammatory and other 
morbid changes ever anse from traumatic in¬ 
juries which are entirely unaccompanied by im 
mediate symptoms?’’ The conclusions reached 
by a careful analysis of the above question, must 
depend, to some extent, on the interpretation 
which we give to this query The fact must be 
admitted that it is not only possible for a patient 
to receive, under certain circumstances, severe 
traumatic injuries, of w'hich he remains a longer 
or shorter period wholly unconscious, and these 
occurrences are by no means very rare I can 
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now recall a number of instances of this character 
occurring to officers and soldiers during the ex¬ 
citement of battle, while I was serving with the 
army It also occasionally happens that drunk¬ 
enness dulls the sensibilities in certain cases to 
such an extent as to render the patient oblivious 
to an injury which he may have rccened, while 
the same condition will more or less embarass 
and sometimes even deceive the surgeon who is 
attempting to make an examination These 
statements possess only an indirect bearing on 
the question under consideration The question 
relates to the immediate existence of symptoms 
and not to the observance of the same A 
critical examination of this question in the same 
direction indicated in the above sentences, brings 
us to the following query “Are results ever 
produced without causes?” ? c , “Do inflam¬ 
matory and other morbid changes e\ er arise from 
traumatic injuries, w'hich have failed to produce 
any lesions?” My experimental studies of the 
lesions of the cerebro spinal axis have clearly 
demonstrated the fact, that pathological changes 
are occasionally produced in this centre, some of 
which w'ere even apparent to the unaided ej e, 
while others required the aid of the microscope, 
but which were not followed by any symptom in¬ 
dicative of these lesions during the life of the 
animal The question will now be naturally 
asked wuth reference to these cases Would they 
not have developed lufiammatorj changes at a 
later period? I hav'e not before me the data 
W'hich w'ould justify me m positively asserting 
that a result rrwj absolutely impossible, but I can 
aver that, in all these experiments, one hundred 
and forty one, there is not a single case which 
wan ants giving an affit mativc ansiuci Surgical 
observations and analogous reasoning fully sup 
port the results obtained by our experimental re¬ 
search, not only with reference to the brain and 
spinal cord, but likewise in other organs of the 
body Mr Erichseii says in his recent work 
“On Concussion of the Spine’”’ “There is a 
continuous chain of broken ill health, betw'een ; 
the time of the occurrence of the accident and : 
the development of the more serious symptoms i 
It is this that enables the surgeon to connect the i 
two in the relation of cause and effect This is 
not peculiar to railway injuries, but occurs in all I 
cases of progressive paralysis after spinal con- : 
cussion ” It would appear from this quotation i 
that Mr Erichsen fully concurs with us in the 
opinion, that the production of a traumatic 1 
pathological lesion is always indicated by im- i 
mediate symptoms, when the degree of injury 1 
has been sufficient to entitle it to our considera ( 
tion Observation has taught us that the exist- J 
ence of a pathological lesion affords insufficient i 
proof that this injury will be follow'ed by inflam- i 


- mation or other morbid changes In fact, every 
■ surgeon can recall to mind cases of severe Irau- 
; matic injuries of the brain in which there were 
• extensive lacerations or contusion of this organ , 

I but in which the secondary changes were en- 
, tircly absent or very slight 

The same remark may also be made in regard 
; to gross injuries m other parts, since the same 
; general physiological and pathological principles 
: prevmil in the cerebro spinal axis as in the other 
organs of the body It is therefore entirely 
proper to introduce in connection with discus¬ 
sions of injuries of the cerebro spinal axis, in 
many cases, analogous reasoning drawn from 
studies and observations made in other parts of 
the body It must be admitted, as a general 
rule in surgery, that the more extensive and the 
more destructive the primary traumatism, the 
greater will be the danger from secondarj’- dis¬ 
organizing processes Does it not, therefore, 
seem absurd to attribute to a single punctate 
haemorrhage, or ev’’en a half dozen of these little 
pathological lesions, the power of exciting a dis¬ 
organizing process in a licaliliy spinal coid which 
may ultimately produce the death of the patient? 
Is there a single well authenticated case in which 
such a result has followed from such a cause ? 

Let us now proceed to the consideration of our 
third question, which has a v^erj important bear¬ 
ing on medicolegal cases and likewise on the 
diagnosis and treatment of myelitis arising from 
svpliilitic disease Mr Erichsen says” “It 
would appear that surgeons and winters on dis¬ 
eases of the nerv'ous system hav e included four 
distinct pathological conditions under this one 
one teim, ‘concussion of the spine,’ viz i A 
jar or shake of the cord, disordering, to a greater 
or less degree, its functions wuthout any lesion 
perceptible to the unaided eye 2 Compression 
of the cord slowly produced by the extravasation 
of blood 3 Compression of the cord bj inflam 
matory exudations, serum, l>mph, or pus wuthm 
the spinal canal, and chronic alterations of 
the structure of the cord itself as the result of 
impairment of nutrition consequent on the occur¬ 
rence of one or other of the preceding patholog¬ 
ical states, but chiefly on the third ” 

We hav^e already paid our respects in full to 
those subjects included under the headings i and 
2, but we have yet to deal with those embraced 
under headings 3 and 4 
There exists no reason to doubt that inflamma¬ 
tion, having Its origin in the spinal cord or its 
membranes, may be either acute or sub-acute, or 
that the former need be developed at an earlier 
day than the latter The important question be¬ 
fore us for our consideration, however, is how 
soon do traumatic inflammations arise after the 
receipt of the traumatism ? This question can 
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not be definitely answered—the answer must 
necessaiily be a mere approximation Never¬ 
theless, I think that observation and experimen¬ 
tation fully justify the statement that traumatic 
inflammation commonlj' makes its appearance 
within four davs aftei the receipt of the injury 
In support of the aboie I will here present a 
senes of expeiiments, which consisted in fractur¬ 
ing the right leg of twenty rabbits “This was 
done without producing a single compound fract¬ 
ure The temperature details were as follows 
Average temperatme before the fiactiire, ro2 6 °, 
average temperature two hours afteru aids, io2 6 °, 
subsequent daily average tempciature, first, 

102 6°, second, 102 6°, third, 10^ 1°, fourth, 

103 1°, sixth, 103°, eighth loj 1°, tenth, 
102 S°, twelfth, 103°, fifteenth 102 S°, sc\en 
teenth, 103 2°, nineteenth, 103°, twentj second, 
103° ’’ 

In the case of the brain and sjnnal cord, when 
theie IS no open wound coniniuiiicatioii with 
these organs, the danger of innammatoiv action 
1= greatly diminished Furi.hcrmore, the trivial 
character of lesions produced by concussion, and 
also the cxcccduii^ ia}}ty of (hi^ t.aumaltsm —cx 
cept w'hen it is produced by lightning strokes, 
electric shocks or gunshot w'ounds—all combine 
to impress me wnth grave doubts 111 regard to its 
being followed bv inflammation In fact, ihoc 
IS not suffintnip)oof to jusiifv the conditswn that 
any case of traumatic mvelitis, or meiiiiigo mjc 
litis, has ever had its origin from molecular dis 
turbances or aiij pathological lesion which w is 
invisible to the unaided eje 111 an otherwise 
healthy spinal cord or its membranes 

Let us now briefly exaiiuiie the history of con 
cussion, in order that we majg if possible, dis 
cover how these troublesome errors vvcie en 
_grafted on the profession The history of con 
cussion dates from 1705, when M Littre pub 
lished his famous observations A prisoner 
stiuck his bow'ed head against the wail of his 
ceil and fell dead The inspection of the head 
failed to rev^eal a contusion, tumor or w'ound 111 
the scalp, or a fracture of the skull The cranium 
was opened, wdien it wms discovered that the 
brain did not nearly fill the interior of the skull, 
while the entiie brain substance seemed harder 
to the touch—more compact than usual This 
observation has been reported hundieds of times, 
and it was long claimed that it demonstrated the 
fact that a violent shaking of the substance of 
the brain was capable of producing death with¬ 
out any appieciable lesion Permit me here to 
call attention to the fact that in the report before 
me there is no ev idence to show that there was 
any post mortem examination made of any por¬ 
tion of the spinal column, spinal cord or its mem 
branes, or other portion of the bod>, except the 
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head The autopsy of the head, v lewed in the 
light of modern science, is entirely worthless, 
while the position in which the head was placed 
at the moment the injury was inflicted suggests 
the possibilitj. of a fracture or dislocation in some 
portion of the ceivical region of the spine It 
inav be well to call attention to the fact that in 
this case, and all the other cases of concussion 
reported prior to the ,niddle ot the present cen- 
tiny, the microscope was not emplo' ed to aid in 
the discovery of the pathological lesions Post¬ 
mortem examinations were v^eij rarelj^ made 
even in cases of concussion of the brain, and, 
consequently, the case repoi ted by M Littre w'as 
accepted as a typical one M Lulre, at the time 
he reported this case of so called concussion of 
the brain, had become famous in the meaical pro- 
lession and therefore the following may be very 
properly applied to him “Oreat errors seldom 
Oiiginale but with men of great minds”— 
Petrarch Mr Enclisen, in writing on concus¬ 
sion of the spine, in 1S75, remaiks ’ “There is 
little opporlumt,, reason, or excuse foi a post¬ 
mortem examination of that structure which is 
probably the one that is least frequently exam¬ 
ined ni the dead house, v 17 , the spinal cora, as 
It IS the one the correct pathological investiga 
lion of which is attended by more difficulties 
than that of any other organ of the body 
.So rare aie post-mortem e'animations of these 
cases that no instance has occurred to mem hos¬ 
pital or 111 private piactice 111 w’hich I could ob 
lam one, and with one exception, I can find no 
lecord m the transactions of societies or in the 
periodical literature ot the dav of any such in¬ 
stance The oiilj case, indeed, on record wnth 
which lam acquainted, in which a postmortem 
examination has been made of the spinal cord of 
a person who had actually died from the remote 
effects of concussion of the spine from a railway 
collision, IS one that was published in the 
‘Transaclions of the Pathological Society,’ bj 
Dr Lockhart Clark He had been in a railway 
collision, and without any sign of external in¬ 
jury fracture, dislocation, wound, or bruise, be 
gan to manifest the usual nerv ous sj mptonis He 
giaduallv became partially’’ paralv zed in the lower 
extremities, and died three vears and a half after 
the accident” There is no reason to believe 
that this man died from even the remote effects 
of the traumatism The history of this case en 
tirelj’’ fails to connect the disease from which the 
patient died with the railw’ay’ collision There 
fore it may be properly’ said of those w’ho base 
an argument on tins and all similar cases 
"When people once are in the wrong, 

Each line lhe> add is much too long, 

VV ho fastest walks, but walks astia\, 

Is onh farthest from his wa) ’’ 

—/V 10 ) 
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TUBERCULIN, THE VALUE AND LIMIT¬ 
ATIONS OF ITS USE IN CON 
SUMPTION 

Ufote Oe Colotnuo Shi lAAin/ Sociih June /'«/ 

BY CH VULF'^ BFNISON. A M , M D , 

01 ni ' M It, coLOi \no 

I nssumo tlial no apologN is ncLessaii foi mj 
changni" the suliject of Ibis paper fiom the vSm 
gical Treatment of Lung Cavities to the discus¬ 
sion of Koch’s Kinph, because of late ini, mind 
and opportunities ha\e been turned 111 the lattei 
direction Besides, nu professional hi others ex¬ 
pect some report ot iin iiuestigationsof the great 
German scientists new lemed^, iiid now and 
here are the best tune and place for it Now, 
becruse time enough has elapsed for the e \prcs- 
sion of a great a anct\ of opinions, and here, be 
cause no sMupo^tum on coiisuniption is complete 
wathout a consideration oi this recent iiu ention 
for hs amelioration 

The questions which to nii niiiid need most to 
be answered are, 

1 Was the description gi\ en us of the compo¬ 
sition of Koch’s h lupli sufhcicnt for our gaining 
full knowledge as to its iises^ 

2 Were the rules laid dow 11 b} the author ade 
quale and complete enough for the use of so 
powerful an agent'* 

■3, Is the knowledge of tuberculosis suflicienl, 
or are the means and facility of its diagnosis ade 
qiiate among the average of medical men for their 
use of tuberculin, as proposed b}' Koch, without 
a considerable chance of damaging the patients, 
as much as thej would benefit tlieiiF 

I ha\ e arranged these questions purpose^' that 
I ipight answer them as I do, with a decided No 
It must then follow^ that this is not ^et a iemed> 
to be inaiscrimmateL sola by druggists, and gen 
erally used by all sorts of doctors 

The much to be desired time will come, if this 
reined}' is not too soon consigned to obln ion, as 
It w’as at first placed on the top of the Mountain 
of Hope, that the knowledge of tuberculin and 
of tuberculosis likewise, will be adequate to sat 
isf} a critical mind But that time is not }ct 

Nevertheless, with all these doubts and sug 
gested limitations, the use of tuberculin, though 
unconsciously fault} , is not to be forbidden, it we 
can show that we are running onl} a tei to twen 
ty per cent chance of danger for the purpose of a 
thirty to sixty per cent chance of benefit The 
reason for this discussion is thus apparent, thu 
through the process of exclusion, conditions only 
favorable to tl>e use of tuberculin ma} obtain, 
and the percentage of danger be reduced to the 
minimum • 

This criticism of the German professor's meth¬ 
ods must not be considered as an under valua 
tion of-that scientist’s true worth Robeit Koch 
stands to dav wathout a living peer in the great 


and growing piofession of medicine, for he has 
oiigiiialcd more for scientific advance than any 
tw'o men luiiig He has not only disco\ercd the 
bacillus of tubercle so that physicians all over the 
w'OiId could easily demonstrate it as an essential 
[feature in every tubeiculosis, but in a few years 
thereafter he has jiroduced a fluid \»’hich wars 
against habiiat of that germ, thus tending to 
eliminate its consequent disease When wc re¬ 
flect that tubeiculosis exterminates more of tne 
human race than any other disea'-e under the 
sun—that is, c\er since Jeiiner’s raceme virus 
“knocked out’’ small pox,—wc say all honor to 
Robcit Koch, the greatest plusician of the age 
‘ We V ould, if possible, find out the inadequacies 
I or mistakes in Prof Koch’s piocedure, that the 
j perfection of his gieat discor cry might be brought 
1 nearer to hand hoi I belicre that rightly di- 
I lected criticism will do much 1,0 clcai aw-ir the 
doubt and prejudice which largely pervades the 
' jirofessional mind as to this means of cure 

Let me then consider the questions previously 
.propounded, and see win, ther should be ans\,’cr¬ 
ied in the negalue I will use the cases 1 hare 
experimented on for purposes of conoboration or 
reference, and trr not to buidcn y our minds or 
patience too much with their many details We 
shall confine our attention wholly’ to pulmonary 
cases These cases hare been trrenty m number 
Numbe’'b one to fire of the'c most people would 
call cuied I do not yet claim that term as ap- 
plicaole, ret they’ are probably’ better off than in 
, a stale of arrest, because the tuberculosis has 
'been 111 a process of eliminatron These twenty’ 
cases rverc serious enough, distinctly tubeicnlar, 
} et only tw o of them acutely so 

Nos I, 2 and 3 were third stage cases, rvilh 
both lungs more 01 less affected, while Nos 2 
and 3 had the dreaded laryngical complication 
1 No 4 IS interesting, as shorring the diagnostic 
porrer of tuberculin This rras a case of fibrosis 
chiefly, evidently tubercular rvheii he came to 
! Colorado for his health three y ears previous In 
March, 1S91, his disease rvas appaiently’fully ar¬ 
rested, through the fibroid process and rarefied 
air The question then arose, could he go back 
East to live'’ I obtained from his parents pei- 
I mission to use the tuberculin to learn if latent 
tuberculosis remained I w as much surprised to 
find a considerable local reaction in the right 
I infra i^capular space, where previous to the first 
injection I had not noticed anything abnormal 
I This reaction w’as over an area two by’ three or 
1 more inches, and was accompanied by the char- 
lacteiistic febrile rise to 101°, and the appearance 
of bacilli in his sputum, (four to the field) which 
had not been found by a previous microscopic ex¬ 
amination This leaction, which was marked 
after 2, 4 and 6 rags , wore off with the lessening 
offevei as larger doses were leached Finally 
there was no reaction after 20 rags , and I con- 
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sented to Bis return to Massachusetts after a 30 
rug dose and about six weeks treatment The 
characteristic rough breathing in the rear base of 
the right lung had moderated, assuming the 
slightly bronchial character usual in high alti¬ 
tudes ill an arrested fibioid lung 

Case^, of my list, is to me very interesting, be¬ 
cause it shows the undoubted agency of climate 
and lung ventilation in the cure, as well as the 
rapidity and ease with which his system took the 
tuberculin Mr F T P , age 27, a lawyer from 
Toledo, Ohio In January, 1890, had had la 
grippe, followed by weakness, night sweats, cough 
and loss of 15 pounds in weight In March went 
to Asheville, N C Was thin and had decided 
p M hectic theie for some time Began to gam 
flesh in October Arrived in Colorado October 
18th, weight at least in summer 133 pounds Octo 
ber 20, 150 pounds Temperature ranged between 
98° morning and 100° evening Spirometrical 
record 240 Manometer 85 M M Expansion 33 
and 36 Sputum yellow, one half cup chiefly 
mornings Depression, moist idles on coughing, 
and almost “cracked metal’’ on stethoscopicper¬ 
cussion below right clavicle Waivey and 
broncho Versicular respiration m left infra 
mammary’’ and lower axillary All showing soft 
ening (2d stage) at right apex and arrested 
fibroid process at base of left lung 

May 7, after spending the winter, much out of 
doors, in Colorado Springs, all the physical signs 
were found to be improved Expectoration less 
one third cup in 24 hours Expansion increased 
I inch, 32)^ and 36)/ Fewer rales at right apex 
Bacilli in sputum, some slight, probably compen 
sative emphysema in lower half right lung 
May 15, began tuberculin injections Bacilli 
five to field, no general reactions {1 c , no fever), 
but slight local reactions shown bj'' physical signs, 
so a rapid increase of dose was allowable, t e , 
nearly doubling every other day 

May 23, after 10 mg , thirty bacilli to field 
June 2, after 45 mg , three or four scattered 
bacilli to the field, but still with slight remain 
ing indications of the effect of the tuberculin 
local reaction, the characteristic harsh breathing 
in right infra clavicular and left infra-scapular 
regions Pulse, respiration and temperature 
normal, expansion 32)^ and 37 inches He de 
dared he was well, and was bound to go home, 
to Toledo I could not restrain him, and so with 
a parting 50 mg “shot,” let him go, with the 
advice that he return, work up to 80 mg , and 
then thoroughly establish his cure by camping in 
the mountains during the hot months of the 
summer We shall see A letter just received 
from him saj^S he does not feel as well down in 
Ohio, and he may return These five cases have 
all lost the usual signs of tubercular state, have 
increased in vigor and no longer react to large 
doses of tuberculin, 30 to 50 mg Their sputum 


diminished to the minimum in quantity, shows 
only the remnant of the vanquished bacillary 
army which was making war on the organism, at 
the commencement of this treatment, four months 
ago 

Numbers 6, 7, and 8 are now under treatment, 
and will soon arrive at the favorable state of 
those previously mentioned They are progress 
iiig evenly and finely These are. No 6 a lady 
from Greeley, with broncho fibro-tuberculosis, 
having a very small softened or bronchietic spot 
in each lung, now completing a mid way rest m 
the treatment at 30 mg (Since reached 60 mg ) 

No 7, a tolerated third stage fibro tubercular 
case, with large cavity in left apex, who has 
slowly reached 7 mg , and No 8, a more de¬ 
cidedly tubercular fibroid case, both lungs 
affected, with a bronchiectasis in the left and a 
softened spot on the right, and considerable dis¬ 
semination of the fibroid process He is now 
getting used to i and 2 mg One mg tuberculin 
was too much for this patient at first,, and four 
lesser doses had to be given before the reaction 
satisfied me as sufficiently mild Nos 9 and 10, 
lately commenced a cautious or tentative plan of 
treatment, and are third stage cases progressing 
satisfactorily, but the final result is not vet in 
sight No 9 IS a case of laryngeal phthisis, 
and a process of healing can alreadj'' be noticed 
in a tubercular ulceration on the left side of the 
pharynx 

Nos 11 to 14 inclusive have ceased treatment 
temporanlj for reasons given They were favor¬ 
able cases, however, and reached an average ot 
10 mg for last treatment These four W'ere alt 
third stage cases, the evidence of that advance 
being very positive with large cavity in one ca^e, 
much less positive, and 111 a small space m the 
others I cannot consistently, with my notions 
of truth, classify the consumptives we have to 
deal with 111 Colorado and put many in the second 
stage If softening has occurred that is usually 
the end of it, and it is the result in the third 
stage with which we have to deal 

Of these four. Dr -, of Idaho Springs, 

reached 14 mg and reacted slightly at that in¬ 
crease , lost his fever, and gained m strength and 
physical signs The effect of the tuberculin in 
shrinking of affected lung tissue was manifest m 
his case The highest reaction was 102 F alter 
4. mg March 8, after he returned home to his 
practice, he continued every other day 8 to 10 
mg injections himself March 26, he wrote that 
his temperature had been above normal but one 
day and that was due to extraneous causes and 
not to injections He says he took the injections 
regularly “without experiencing the slightest 
reaction or discomfort So far as symptoms go i 
feel as well as I ever did Think my cough is 
about the same, but expectoration less Am 
sure the expectoration has lost much of its puru- 
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lent chancier Am still taking the liiberciilin 
On the whole I feel that I am deruiiig 
benefit from the treatment, and would like to 
continue with increased dose if you see fit ” 

Case 12 —N J F , a laborer, aged 30 Case 
of tremendous caaity in left lung (see chart), 
reaching from clavicle to opposite left nipple, and 
1} mg on the anterior border of the lung The 
regularity of his pulse S8, respiration 52, tem¬ 
perature 98° to ICO,’ and my confidence 111 his 
unexcitable, steady temperament, led me to give 
wa3 to his dctcnninatioii to trj the new “ 1) inph” 
treatment I was from March 13 to April 9 
reaching 9 mg , and on April 26, reached the 
highest point, 18 mg , when a rest of ten days 
was taken Then I retunied to 10 ing at a dose, 
and was cautiouslj increasing from that point 
with faxorableeffect, when he was offered an op 
portumtx to take charge of a squad of men work¬ 
ing on a railroad I belicxed that climate, out 
door occupation and time were as important for 
him as the remaining chance of benefit from 
tuberculin injection, and so readilj consented to 
the change His was, howexcr, an interesting 
and exceptional case in more than one particular 
His principal reaction came after the 6 mg dose, 
when ID} attention w as attracted to the character 
istic rough respiration in the region of the nght 
nipple, where before no abnormal sound was 
heard This I haxe come to consider as sj inpto- 
matic of the working of tuberculin 111 affected 
tissue, and IS an additional diagnostic exidcnce 
which physical diagnosis alone cannot impart 
Anotner interesting feature of this case was the 
seeming contraction, as the treatment progressed, 
of the large caxitj in the left lung, due to the 
shrinkage of the surrounding, andprobablj tuber 
cular, affected tissues Mj' note of the fourth 
recorded examination, Apnl 23, reads, “The 
case has gotten along x ery ex enlj, ana a marked 
absence of tubercular change is manifest in an 
exen ax erage of pulse 94, respiration 26, and tem 
perature 98)^° The cavitj' is, if anx thing less 
in size, and moved upward and tow ard the front 
The lung, while somewhat inactix'e below' and 
behind, shows only a few' coarse rales Tins 
closing up tendency of the Ij raph w'hen acting 
between lung tissue and. the mam bronchus, is 
particular!) applicable to the next case, No 13, 
Lev J T S , age 37, who had, he says, a con¬ 
tracted left lung, ex'en m childhood, haemorrhage 
7 J ears ago, pleunsy, 6 years ago, and la enppe, 
winter 1889-1890 & , 

My diagnosis of his case, Apnl i, when I first 
saw him, was fibroid phthisis, probably third 
stage, left (because of a small honej' combed 
spot under left clavicle), and first stage nght I 
ave no doubt the poor ventilation marked on 
nis chart at the second examination, Apnl 6, 
over the lower half of the left lung, the air mov- 
g therein only a little except by forced breath¬ 


ing, w as 111 no small degree due to the exaggerated 
reactions from the tuberculin injections xvhicn 
xxcre manifest around the root of the left lung, 
i can conccixe of tuberculin liaxing this effect in 
a lung elsexxbere unaffected, except around the 
largest bronchi The previouslj' contracted con¬ 
dition of this left lung 111 question aggrax ated the 
effect, and headache and chilly feelings xxcre 
added to the usual exudencos of a decided reac¬ 
tion, exeii to as little as 3 or 4 mg I deemed it 
better, therefore, that measures should be inaug¬ 
urated, chiefly left arm exercise, riding horse¬ 
back, etc , xvliich xvould tend to improve the use 
of this left lung, before proceeding farther xxifh 
the Koch treatment 

No 14 of the senes, the wife of a prominent 
Chicago real estate ow ner, w as also of special in¬ 
terest, but for reasons I haxe not seen noted by^ 
any other observer The highest point reached 
in fifteen tuberculin injections xxas 9 mg , yeL 
all decided reactions w'ere accompanied by' such 
temporary depression of spints, xxitb a chilliness, 
the second day afterward (she took them every' 
three days), that a cessation was deemed advisa¬ 
ble She said at one tune xxhile reaction was- 
going on, she cried four hours, she felt “so 
blue,’’ yet the appetite was increased, as xxas the 
ability to exercise, and the local effects were not- 
at all unfax orable Curiously enough her feeling 
of depression of spirits w’hile on board ship at- 
sea had been just the same 

The other six cases need also to haxe each a 
separate reference, in order to understand xxbyr 
cxentually each should be classified under the 
doubtful cases for completing the tuberculin 
treatment Ex'ery serious case has some prom¬ 
inent feature about it which distinguishes that 
particular one from a thousand others 

Case ig, age 36, bnck mason from Massachu¬ 
setts, came with extension fibroid process in left 
lung, probably' caused by' or following tubercu¬ 
lar softening This process increased and was 
made permanent, at different times after arrival 
in Colorado, by typhoid fexer, pneumonia and 
by pleunsy The strength of the fibroid tissue 
w'as shown by his pressure record on the manome¬ 
ter to be the normal for a man in health, ico 
mm , while his spirometncal record w'as only’ iiz: 
cubic inches, less than one half of what it should 
be for a healthy man of his height Nerx ous 
temperament, no fex er, but bacilli in sputum By 
the rule I will lay doxvn the ratio of raox emeut off 
the affected as compared w ith the unaffected side,- 
namely’, i to 3, with so small a spirometncal re¬ 
cord, makes him an unfavorable case for tuber¬ 
culin treatment His case is in arrest Nature- 
and high altitude climate have already accom¬ 
plished what tuberculin might perhaps have- 
done They work together on somew'hat the 
same lines Of course reactions, both local ancL 
; general, followed, up to the limit of 6 mg , w’hiclt- 
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Yvas reached m his case He, undoubtedly, had 
fibroid tissue enough and the course was not sat 
isfactory He has since been doing fiist rate on 
mercurial inunctions over the hardened lung, 
while camping out at about 7,000 feet elevation 
in the mountains 

Case 16, a young man, age 20, from Scotland, 
a sub acute case, diagnosed fibro tubeiculous, 
second stage, right, and first left I believe the 
tuberculin treatment could not compass this case, 
for the principal reason which operates 111 maiijf 
othei serious cases, lack of ventilation of the 
chiefly affected lung, and also, 111 this case, be¬ 
cause of a concealed septic state Though 14 
mg were very graduallj reached 111 the course 
of SIX weeks with some improvement, >ct some 
times even a greater afternoon use of tempera 
ture would be shown, 102 3°, When the tubercu 
liu had not been given than when it had The 
abandouraent of tuberculin and the substitution 
of iodine and chloride of gold and sodium injec 
tions for three weeks, greatlj^ controlled the fever, 
and he is now doing fairlj well 

Case /y I think was peculiai from the too 
great amount of elastic tissue 111 his evpectora 
tion, which followed a diminution 111 amount of 
sputum from i pint to 4 ounces per dicm, dming 
the first two weeks of tubeiculiii treatment He 
w'as a blacksmith, age 35, fioni Omaha Neb 
His was diagnosed as a case of broncho fibrosis, 
both lungs affected Second stage right, and 
first, ii^ith large bronchiestasis left 

This case prompted the suggestion that it is 
possible excessnely to stimulate the production 
of fibrous or elastic tissue, which 1-5, of course, uii- 
ad\isable in those ahead}' baling enough So 
although bacilli in decreasing numbers uere still 
found 111 Ills sputa tuberculin was discontinued at 
12 mg 

Case iS, age 30, Secretary of a Cattle Com 
pany 111 Canon Citv, originall} from Kansas foi 
his health A large cavity on left lung with 
some slight fibroid in\ olvement of the lest of the 
left and part of the right lung There was slight 
oozing of blood into the cavity, under one of the 
reactions, suggesting caution in advancing the 
treatment, and 12 mg in a month was the high 
est point reached In his case, other than the 
caYity, there was decided local improvement,—an 
increase and then a decrease in the number of 
bacilli to the field an effect of treatment which 
w'as shown in nearly all of these cases 

Case ip —A young man aged 24, from Kan¬ 
sas Disease originally started from left pleurisy 
with effusion Februar} 17, before tuberculin 
treatment, the diagnosis v/as, left third stage, 
fibro tuberculosis and catarrhal phthisis and light 
first fibioid During the next four weeks 17 
mg , the largest dose, was reached The patient 
increasing from 12^% to 135 pounds in weight, 
and being very much encouraged bv his ability 


to do and his general improvement He then 
had an attack of what seemed to be la grippe, 
and uo more injections were given A week af 
ter this he W'as taken down with a very bad at¬ 
tack of measles Aften ten da vs these accumu 
lated poisons seemed to have centered in his left 
Itilig, wdiich broke down rapidly, and he died one 
month after these tuberculin injections I do 
not regiet the course taken 111 this or any of the 
cases to W'hom tubciculin w'as administered, for 
accidents like that last inentioiied could not be 
foretold, and the only disparaging claim that 
could be made would be that thisjoung manw'as 
perhaps less liable to stand the peculiar poison of 
measles than if he had not been under the Koch 
tieatment Some of these patient are present for 
you to see them, and nij charts and records of 
these reported cases are here for your attention if 
vou desire it 

Case 20, much like No 16, onl} w'orse as to 
febrile change and impossibility of tboroughl} 
ventilating a contracted ana parth honey combed 
left lung The pneumatic cabinet might have 
been of use 111 this case 111 counteracting the 
shrinkage effect of tuberculin in upper half of the 
affected left lung This, as before explained, 
shuts 111 the stagnant air and perhaps the exuded 
bacilli in the lung below', and such a case is not 
a good one lor pushing the treatment 

These are the only cases to whom I hat e ad 
nnnistcred tuberculin, except tw o cases this w'eek 
commenced, and a small dose of l(nig , given to 
a forlorn case for diagnostic purposes only It 
was desired to know' if the only remaining lung 
(the left) w'as tuberculous, and this expenmeiit 
by local reaction verified the suspicion that it 
W'as The Shurly treatment was then pushed 
w'ltli some good effect, but the patient died a 
month or two later 

On the whole, considering the very' serious na¬ 
ture of the lung conditions in these, all of them 
tuberculous cases, the result of the treatment is 
very encouraging, as pioviiig tuberculin to be an 
important aid to climatic treatment in this region 
or vice vosa if you piefer it that w'ay 

I ought perhaps to sav that duiing this 
covered by' ray' tuberculin experiments, I refused 
or decided not to give,the Koch treatment to 
more than twice as mauy' patients, partly because 
they were unsuited, but in a majority' because 
they were incipient cases, especially suited to our 
climatic treatment 

We have been asked or hav'e ourselves desired, 
to use this newly' discovered agent—tuberculin • 
without any very distinct understanding being 
granted us as to its composition, its strength or 
its mode of preparation In view of leported ad- 
v'erse expeiiences and statements in reference to 
its use, this enforced uncertainty as to detail nat¬ 
urally suggests the inquiry w'ould it not have 
been better to have submitted the first use of tu- 
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berculiu willi all available information with re- rcspiratoiy capacity, or the liability to such 
fereuce thereto, to carefnll} selected expenment- abridgement under this ticatiucnt hor tins 
ers for their separate determination of rules of puipo'-e compare the chest expansion and spiro- 
piocedurc, and then from these soinces reliable nietiical recoid with the noimal for liis height, 
direcuous’as to detail could have been sent out and if, as is most likclv, the tw'O sides differ 111 
to the world As it is, we now’ hear of Prof movement, compare the bilateral movctnenls 
Koch lediicing his initial dose in certain cases to vvith the spironietrical record of this given ludi- 
oiie tenth of h’s firsl promnlgatcd ordev vkUuiI L* or instance, as 111 case 13 ol inv list, 

The advisabiUtv of the method emplovcd for the movement of the left as to the light side was 
putting the tuberculin into use, was questionable, si one to three, and tlie spiromctrical record 150 
that IS, Its only being sold to hospitals Of cubic inches, when it ought to be 250 for a 
course one could use the friendship of the Secre healthv man of his height Well, if we were to 
tarj of the Interior, as I did, and get some of (he calculate that the right lung docs its full share 
"desired stuff,” as he called it when he sent it to it would leave’only 125 cubic inches for the left, 
me Nev’ertheless, the arbitiary restrictions to or on the basis of one to three of what was 
only hospital use conjoined with the dncctions|breathed, 37 cubic inches should be allotted to 
that patients should he pul to bed when reacting' the left lung, and this only on forced breathing 
theh mph, w’as, 1 believe, a mistake It was sag , to the exticnie Of course this left lung was not 
gestiv e of the use of too large doses in too serious. v cntilaled If there Ins ev er been am softening 
cases, and a lack of a right conception of what was', m such a case and it has reached such a station- 
desired to be accomplished I started out to follow arj stage, as the fever curve, that tubcrciihn , 
the direction w'ltn a pnv ate hospital of ten beds, would be otherwise safe to administer, then it 
but soon found it nnneces‘:ar) for the kind ol must be that nature Ins been alreadv at work 
patients who do best under this ticatment To^lhrougb her own metbod of cure—'lie fibioid 
be out of doors, riding on tramwaj or cable cars, process Sm has probabl ’ pasted up the lung 
even while gentlj reacting, was not hurtful, and In ncr plastic exudations of fibroid deposits, 

Ill} most salislactorv Koch pnlieiils v.erc those cvcn to adhesions of that lung to the chest wall 
who legularl} c' erciscd, as No 1, who is a funii jso tint the bacilli, though mnnbcred bv the niil- 
ture polisher and has kept alius work ever since I lion lie embedded m natural prison vnuUs, al- 
tue first week of treatmei.t, No 2, who is all the' most effteUiallv shut off fio.n again niv ading the 
tune on ll’ogo, Iso 5 ditto, whose expansion has' rest of the sv stem 



increased to 432 inches and Nos 8 and 9 who, f 
though reacting to less than one ing , Inv’e been ' 
averaging fiv’e to eight miles \«alking dailv • 

As to the details of the necessarv examination,' 
prehmuiarv to commencing tr,.atment wuh tuber . 
culm, I have not time to give all the narticulars > 
You can sec m3 own examination chart which 1 } 
here present, but I know that ordmarik son.e of 
the most essential points are omitted b} Ibe aver 
age medical man Take the manometer, spirom¬ 
eter, and mensuration, for mstance The nn- 
nometer, which gives information in millimetres 
of mercury of the stienglh of new elastic tissue 
formation in the lungs, is very seldom used, the 
spirometer, which has been depreciated b} some 
of our best authors, the late Dr Flint, Sr , for 
iustance, is not one tenth appreciated by the 
medical piofcssion, I do not know that the bi¬ 
lateral movements of the chest are generally 
taken, and the same can be said of proper stetho- 
scopic percussion fot- determining the commence 
ment of softening or excavation of lung tissue 
As I hav’e made a careful use of these extra aids, 
to a proner understanding of tnese tubercular 
cases, I mav perhaps be excused for referring to j 
some thoughts which seem to me essential 

precautionary VIEASURES and eudes 

Understand the patient, the extent and chai- 
acter of his disease and its abridgement of his 


Among the records of arrested phthisis 111 this 
r ircficci atmosphere w e Colorado pfiv sicians hav c 
all sceii this naliiril arrest In fact, this fibroid 
proc ss IS so evident]) Nature’s ch.cf relnnct in 
all successful, as sell as all fatal rases, that we 
are led to isL—how can arrest after softciluig of 
lung tissue occur w ithout the aid of this natural 
method > W by, then, since the character of aus- 
culation sounds, and the method of liealing 
caused bv inila reactions to tubererhn are 
similar to the effects of the fibroid process, omy 
moie accurate, whv, I ask, should we go outside 
of natural causes to explain the curative process 
of Koch’s h mph ? It is entirely mmecessar} 
The lack of understancliiig of this matter is so 
queer]}’ shown even by men of high repute 
Dr Biistow’e, who opened the late discussion 
of Koch’s method 111 the Metropolitan Counties 
Branch of the British illedical Association, scout¬ 
ed at the idea that the bacilli were not killed 
bulsimpl} niiDiisoned ‘‘111 an excess of infla u- 
niatory products,” and Dr Hector Mackenzie, 
equal!} antagomsUc ui liis remarks, claimed that 
^ “Koch had led us to suppose that he had him¬ 
self fully tested this wonderful remedy of his, 
tJiat he had round that it prevented the growth 
of the bacilli in the test tube,” etc Dr S K 
^ckson, of Norfolk, Va , in his late aiticle on 
Tubeiculiii, read before the Section of Practice at 
the Ma} meeting of the A M A , m Washing- 





1 lO 


TUBERCULIN. 


[Juw IP, 


ton, entered into a lengthy argument to show 
that the bacilli in sifn are killed by the intro- 
-duced ptomaines of artificially cultivated bacilli, 
in accordance with a law which he had some 
time ago and several times since aiinoniiced that 
■^‘no organism can live in its own excreta ” The 
test tube has nothing to do with a natural process 
like that we are discussing, and as for ‘‘poison¬ 
ing” the bacilli in possession of the battle 
ground in the lungs, by their ptomaines introduced 
into the blood hypodermically, I am m>self in¬ 
clined to believe it would be disastrous to the 
human body, or to any other body, to do such a 
thing It does not seem reasonable to me that 
enough of the ptomaines diluted by the blood 
would reach the bacilli to poison them Koch 
Ihimself saj s that they are not destroyed It is 
now perfectly clear to my mind that that is what 


enemy—the bacilli of tubercle—I believe the call 
is not unheeded by this independent thought of 
nature The resources of the whole system are 
called upon to aid m the burning out of the 
enemy by combustion, drowning or washing him 
out in the rivers of catarrh, or burying him be 
neath oi behind the ever encroaching fibroid 
battlements Where else will we find this pro 
tective influence more acute than at that point, 
especially in the lung, where the bacilli are 
lodged, and already surrounded by these sensitive, 
piotcdtve elements ^ It is not unreasonable to 
believe that the fibroid tissue which surrounds 
tubercular spots or ulcerations, and whose chief 
function and tendency is contraction, should be 
unusually susceptible to the ptomaines or juice of 
the bacilli, were these poisons to find their way 
there through the general ciiculation I believe 


does occur where Koch speaks of the ‘‘imprison-j that this is the case, for I have several times 
ment of the bacilli” in inflammatory tissue,, verified the contraction of fibroid elements in 
provided that injlammatwn is the proper term to '' affected lung tissue under the special stimulation 
Tise But I am led to believe that Koch made a*of tubeiculin 

great mistake when he put it before the world ' I know I shall be deemed delinquent in this 


that It was the ‘‘ necrosis ’’(death) of the affected 
tissue which was effected, or ever desired to be 1 
effected No, to kill the part, in order to destroy 
the enemy contained theiein, would be such an 
aggravation, or rather perversion of the splendid ] 
healing process at the botkom of his discover3'', i 
that no one could gam an advantage from so 
•doing, unless it would be Prof Vircliow, with] 


article if I do not mention the action of the Phil¬ 
adelphia Commission and the Johns Hopkins 
College Hospital, in discontinuing the use of 
tuberculin because they were disappointed with 
their results 

As to the Philadelphia physicians, whom I 
highly esteem, I wish to say this They were 
scnipulonsly following Prof Koch’s directions as 


his twenty six post luortenis on bodies defunct. to dose and; uics of confinement I am not The 
sfter tuberculin treatment The reiievv’dl and ! character of the cases chosen at both the abov^e 
healing of given tissue affected is not to be | trials vveie serious enough, notwithstanding 
brought about by the death (necrosis) of that tis 
sue, which means its extinction It is not ne¬ 
crosis that takes place or is desired, but a steuo 
SIS, through the substitution of uew material or 
the quickened action of Nature's fibroid process 
in answ'er to a local demand If it W’ere not for an 
unusual cause, w’hich is the tuberculin in the 
blood, nothing out of the ordinary would happen 
But that which happens is unusual Here 1 am 
led to a confession of faith, which is sufficiently 
strong to support me in the further use of tuber- 
■culiii in my' practice, though every other physi¬ 
cian in America should pronounce against it 
It IS a beautiful idea, abundantly verified as 
the law of Nature in her warfare with disease, 
that every living tissue is endowed with a certain 
power of protection against injury, and repair for 
the same This power is inherent in, and mam 
fested in harmony with, the activity of the life 
principle So an acute injury of the delicate lung 
tissue, where the circulation of blood is fiv^e times 
as rapid as in the capillaries of the service of the 
body, must result in a correspondingly greater 
systemic disturbance, and local demand for re 
pair Therefore, when an unused poorly venti¬ 
lated, catarrhally affected portion of lung becomes 
the congenial and fruitful abode of man’s greatest 


trials vveie serious enough, 
lurking suspicion m my own lumd that had they 
properly tried stethoscopic percussion in some of 
their cases, “with tubular breathing and moist 
crackling rales at an apex,” thej'- would hav^e 
detected excavations bcfoic the ii ealment xustezfi 
of referring an advmnce in disease to the tubercu¬ 
lin injections Of course, the contraction of 
affected tissues around a softened spot makes a 
small pre-existing cavity more evident 

The Johns Hopkins College Hospital failure is 
uot to be wondered at They could not surely 
have expected to have a miracle performed , for 
had they started out to damn the Koch treatment 
they could not have done so more effectually than 
by selecting such a bad lot of cases, housing 
them lu an hospital, and giving them such large 
doses of tuberculin Look at the list of the first 
eleven cases reported Five of them with both 
lungs considerably affected , seven with large 
cavities, and the others with softenings com¬ 
menced or going on, r e , according to the phj'Si- 
cal signs noted in the first report Had these 
cases been set loose in the country during the 
time of the Koch treatment, and reached the 
maximum of 4 mg instead of 12 to 20, they 
would probably have had enough for their needs 
I cannot see that the essential precautions men- 
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tioiied in this piper have been taken in any of 
the experiments thus far reported in the journals 
The nearest appioich to their observance, which 
ha\e furnished equally iavorable results -to m\ 
on 11, ha\e been b> Dr. Karl von Ruck, of Ash 
■Mile N C I VIS \ery glad 10 see from his late 
piper in the Mudical Rcmd tint he hid been 
\\orking on much the same line as I hid I do 
not notice in his reports the extrivigant general 
and febrile reactions so grossly cxiggcritcd in 
newspaper reports of certain so called "Koch! 
hospitals ” 

CONCLUSIONS 

The following conclusions, however poorh 
elaborated 111 the bodj of this report, seem to me 
to be warranted at this stage of our iiucstiga 
tions 

1 Tuberculin furnishes a natural method of 
cure, to be classed with stimulants, hypophos 
phites, exercise, high altitudes iiid cold, dry iir, 
jet it IS too powerful to be indiscnmniauly used, 
and the proportion of consuinptnes for whom its 
use would be adiantigcous remains to be deter- 

nned 

2 It is unreasoniblc to expect that tuberculin 
will be useM in sepsis, 01 am poisonous blood 
state other than tuberculosis 

3 Use tuberculin not as a substitute, but as 
an aid to climate, and other natural methods of 
cure—proper food, hj gienic surroundings, moun¬ 
tain climbing, etc Especiallj are high altitudes 
and exercise indicated, if otherwise advisable, 
because thej fa\or the \entilatioii of lung tissue, 
which is necessar\ in gning tuberculin 

4 Seek oiilj local reactions 111 the affected 
tissues A high or prolonged febrile reaction is 
to be avoided, if possible Use the minimum 
dose that wall accomplish this purpose, and it is 
preferable to let at least a daj elapse betw'eeii a 
subsidence of one reaction and the possible crea¬ 
tion of another Remember that an increase 
from to ys oi a. mg may be as great for a case 
alreadv reacting to the smaller dose as an increase 
from 30 to 40 mg in a case that is far advanced 
in the treatment 

5 The lack of ventilation m a lung, whether 
caused by tuberculin already used or pre-exist¬ 
ing, IS a decided contra-mdication to jmshing the 
treatment, z e , according to this deficiency and 
the febrile state 

6 The test for the proper ventilation of a 
tubercular of fibro tubercular lung is to be found 
in the comparison of the spirometncal record 
W'lth the bilateral measurements of the chest and 
with available physical signs A fair way to 
express deficient ventilation is to say, if the nor¬ 
mal spirometncal record for the height is abridged 
one half, and the movements of the two sides are 
as one to two, then tnere is sufficient lack of ven 
tilation 111 the w'eaker lung for exercising extra 
caution as to using tuberculin at all There is 


either too much elastic tissue already there, or 
the bacilli, if loosened by tuberculin, may not be 
expelled 

7 The stage of the lung disease has not so 
much to do with the question of using tuberculin 
at all, as has its extent and locality, the febrile 
course and the ventilation of the affected lung 
If possible, have an av'crage dailj lange of tem- 
pet aturc of less than tw’o degrees F upon w'hich 
to proceed, and the patient able to be much of 
the lime 111 the open an 

S The diagnostic \mlue of small hypodermics 
of tuberculin is shown with or without febrile 
reaction 111 the appearance on auscultation at 
suspected or affected spots in the lung substance, 
of a more or less decided ionghemng of a pie- 
7 tousl\ cxistniq- btoncho vcsiculai icspiiaiton, or 
a htf^h pitched, ludc breathing w'liere before only 
a feeble respiration was noticed 

9 With the appearance of anj’’ unfavorable 
physical signs during the course of tuberculin 
treatment, such as a clogged up section of lung, 
or scattered moist rales suspicious of softening, I 
think It would be well to intermit injections of 
tuberculin and substitute those of iodine for a 
while, or to give temporarily sjrup hjdro iodic 
acid compound, or to use inunctions of oliate of 
mercurj o\ er the affected lung, until a return to 
the use o'" tuberculin is quite safe 

10 As to permanence of effects produced by 
tuberculin injections, there is to me no apparent 
reason for expecting anj more lasting results 
than from any other agencj wdiich w ill accom¬ 
plish as much I do not see anj reason wlij'- 
bacilli should not appear again in the sputum 
after their cessation under tuberculin treatment, 
as after their cessation under climatic change or 
the double chloride of gold injections It is 
quite probable that the effect of tuberculin is 
temporary We need not look for a guaranteed 
immunity from lung tuberculosis except under 
such other conditions of healthful living as w'ould 
insure it 

11 In fine, tuberculin is not a remedv to be 
chosen for the great majority of pulmonary con-, 
sumptives in preference to a proper change of life 
and climate, for it does not equal the latter, but 
W'lth such a change, it is an important adjuvant 
to the cure of a large selected class of tubercular 
lung diseases 

Denver, Col , June 15, i8gi 


Bequests to Medical Charities — Bj the 
will of the late Mr John T Parish, who died re¬ 
cently in New York, chantable bequests were 
make to St Luke’s Hospital, $50,000, Home 
for Incurables, $50,000 , New York Cancer Hos¬ 
pital, $25,oco, Hospital for Ruptured and Cnp 
pled. Nursery and Child’s Hospital, House of 
Rest for Consumptives, and Manhattan Eye and 
Ear Hospital, each $10,000 
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EOCATING THE BADE IN A CASE OF 
GUET SHOT WOUND IN THE 
CERVICAE REGION 

Rccd hcjoi c (he Ch cage Palholo^ teal Society, Jtine S 

BY J J M ANGKAR, B Sc . M A , M D . 


For the first four weeks he experienced excruci¬ 
ating pain in his shoulders Dr J D Griffith, 
of Kansas City, was called May 19, 1889 He 
operated, with the view of removing the ball, 
by cutting down upon the spinal column, and 
found the lamrare of the sixth cervical vertebra 


pRorrsson 01 pn\sioLOG\ m kvops and mp'tai dj*;) asi s in badly fractured and slightly pressing on the 

rm CDILICP 01 pinsiciiNs AM) sviiPLONs ppokup io\\a, j hiM nn hole in the lamina He remnvpfl 

and PRorrssoR or rii\stoi.or\ indiatiioioca in tup coru, OUr no noie in rue laiuina jie removeu 

u s Di ATAi-coLt-i Gb LiiicAGo, lu tlic spiiious pioccss of thc sixth CCTvical 1 crtcbra 

Twenty second day of August, 1889, I was "ith the bone forceps, and with a large trephine 
summoned to see Mr W , in the south cast part removed the lainmae and picked out the frag 


of Kansas, under the care of Dr 


Kintr mentsofboiie The dura mater was badl} torn, 

»> . i ^ _ 1 i.1. L.\.^ 


of Wier City, Kansas, whose historj^ I learned as removed the torn portions with the scissors 
follows Mr W was bom in Henr}'' County The cord was not wounded nor contused He 
Ill was aa years old, had lived in Cherokee closed the ivoimd. 

County, Kansas, nineteen years , married, had no which healed by granulation, readily ihe 
children severe ner\ ous rigors set in, and spas- 

On the nth day of May, with others, he rvas modic contractions of the muscles, akin to rigor 
out hunting, and was accidentally shot in the mortis (touic spasm) They continued for two 
neck bj a glancing shot, with a 22 caliber rifle weeks, in fact have never left him entirel} Brs 
ball The manner in which it occurred wull be Agnew, \\ yeth, Gregmj and mjself had been 


better understood bv referring to the diagram 


The tree, C, was 111 


he diagram consulted by letter Prognosis given was un- 
favmrable 

I saw him August 23, 1SS9, three months and 
twelve days after the accident, aud found him as 
follows Mind as clear as ever, paralyzed below 
the neck on both sides, except the deltoids He 
could lift his arms and move bis little fingers 
slightly His face was dark with bne red spota 

_ c or points, such as we sometimes see m cases of 

epilepsy Breathes well w'hile Iv mg down but 
with difficultj when sitting iiu The mi scles of 
The hue A B the back of bis neck are paialyzed, and his head 


represents a hedge which div'^ides the field from drops forw'ard upon his breast, when his head 
the road E and F represent tw'o men who fired is brought forwmrd far enough so that the centre 
at a bird on a branch of the tree, C A ball of graviU of his head falls in front of its support 
from one of the two men’s rifles E or F, struck then he stops breathing, becomes entirely un- 

the branch on which the bird W'as, and glanced and conscious, bj lifting bis head and putting bim 

struck Mr W , at D, a distance of 105 feet, who at ou his back, so that his neck is straight, in a 
the time was intently watching for game in the short time he breathes, becomes conscious He 
hedse carrying his gun in his hands, cocked His looked around 111 a bewildered raaniiet aud asked, 
body ’was'leaning forward, head still further What is the matter ? Where have I been ? How 
forward, and thrown towmrd the right The ball long was it ? ^ 

struck him a little back and inward of the point With ease and without pani he is able to move 
of the shoulder He fell on his face across his his head in every direction, except backward 
e-uii He experienced no pam, but could not No difficulty in moving his tongue , voice and 
Leathe He supposed that his gun had gone off eyes are normal, so are all of his special senses 
and the rebound had struck him in his stomach, except feeling At first he fiad to be cautious m 
and had ‘ ‘ knocked his breath out ” It was some swiallowing else the material which he attempted 
time before he could breathe , there was no hmm- to swallow would pass into the Hrynx At 
h ee present there is a great improvement in this re- 

°^Dr Kini^ could not follow the direction of the gard May say that deglutition is normal 
ball with the probe, because the probe could be Rate of respiration, at first ran down in pro- 
more readily passed between the muscles And portion, as the pulse ran up This has im- 

.t was .mposs.ble.o p.Mhe body .p the exact 

^“asTemiirotoe rose to X05K", Tlte pnlse runs down to 40 per .mnute when the 

to 03/2 , 705 1/° for eis'ht w'eeks, when it and would draw" off from a quart to one half 

Su?rra? ald'ri^mmSrJffor'Jo d^sonly gallon each tune for thefirst eight weeks Since 
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that time it has passed off of its own accord, but 
not unconsciously Tliere is a desire to urinate 
He has but little control over the bladdei He 
can hold the urine for a very Iiniited time, a few j 
seconds only 

At first the bowels moved without cathartics, | 
but not at present He has a little better control I 
over the rectum than over the bladder The in-! 
ferior extremities feel as if asleep, but better than 
thev were Not much of formication Sensa¬ 
tion exists all over the body, but very low, not 
able to recognize two prints of the eestliesiometer 
anywhere below the point of injuix", but he can 
tell when and u here he is touched or pricked, 
and says he could touch any part of his body he 
may be asked to, were he able to move his hands 
and arms 

When the sesthesiometer is put across the 
limb, instead of recognizing the tno points, he 
says it seems to him as if something uere press¬ 
ing upon or across the limb 

The heart and lungs are normal Reflexes of the 
superior flexor muscles are present, but not the 
extensors Did not test the knee-jerk Could 
not get any ankle clonus Tickling of the soles 
caused no contractions, but he said he felt it 
No pain m his head except soon after the opera¬ 
tion, and then in the occiput 

There is a sudden contraction of all the flexors 
of the body from the slightest irritation, as the 
moiementof the bed clothes, or a draft of air 
stnkes him He will draw up his feet and legs, 
draw his hands up under his chin, his head for¬ 
ward, and bend his trunk foru'ard , thus the 
body gets into a ball, as nearly as possible No 
apparent atrophy of any of the muscles Pri 
apism just making its appearance very slightly 
There is a large bed sore over the sacrum, which 
was started by leaving the bed pan under him 
too long at one time 

The first thing is to locate the ball, if possible, 
then to determine a course of treatment, if any¬ 
thing can be done 

The branch of the tree that was struck instead 
of the bird, and from which the ball glanced, is 
about eight feet from the ground The ground 
where Mr W was standing when shot is about 
mghteen inches below the foot of the tree 
Hence the total elevation from which the ball 
came is nine and one-half feet Mr W is five 
feet seven and one half inches in heighth, and 
was stooping, and was shot a little above the 
point of his shoulder, hence the ball struck him 
about five feet above the ground This height, 
su tracted from the total elevation, is about four 

ce six inches Therefore the ball, in reaching 
! ® ^ad a descent of about four and one- 

a feet m 105 feet, thus represented 



35 yards, or 105 feet 


Practically the elevation was nothing in com¬ 
parison to the distance—-a little over one-half 
inch ( 514) 111 a foot 

The inclination of the body fonvard and the 
head forward and to the right, more than counter¬ 
balanced the elevation from which the ball came 
Practically it was as if he were standing erect 
and the ball came from below and from his left 
and behind him, hence the ball travelled upward 
and forw'ard, striking the left lamina This sur¬ 
face looks backward, downward and outw'ard, 
which deflected the ball a little backward and up¬ 
ward The ball must be above the point where 
It struck the spinal column If the ball came 
with sufficient force to penetrate this lamina, it 
IS to be found above the point of entrance into 
the canal The distance it will travel upw'ard in 
the spinal cainl wnll depend upon the momen¬ 
tum that the ball had at the time of its entrance 
into the canal This we have no data by which 
to make any calculation 

Our mathematics, or mechanics, tell us the 
ball is up aoove the point of entrance There 
w’as but one w'ound, hence w'e know that the ball 
IS in the neck Either in the spinal canal or it 
had fractured the lamina and lodged just outside 
the spinal column If this is to be told it must 
be told by symptoms and not by mechanics 

The nervous center for respiration extends 
from the upper part of the medulla oblongata 
down to the third or fourth pair of cervical 
nerves There being no difficulty in breathing 
when the head is m a normal position, hence 
that part of the cord w’as not damaged 

The spinal accessory arises as low down as the 
fourth pair of cervical ner/es, w'as not interfered 
with in Its function, because voice w’as normal and 
he was able to rotate his head 

The brachial plexes arise a part above and a 
part below the fifth cervical vertebra The cir¬ 
cumflex animates, the deltoid and the ulner 
goes to the little finger, both of these were less 
affected than anv other part of the brachial 
plexus He could wnth diflSculty lift his arm 
and slightly move his little finger These all 
tell us that the ball is as high and no higher than 
the fifth cervical v’ertebra 

We must remember that the'dura mater of the 
cord is not attached to the spinal canal, but there 
is a space between the cord and the dura, as well 
as between the walls of the canal and the dura, 
therefore we are able to introduce a probe be¬ 
tween the cord aud the dura or betw’een the dura 
and the walls of the canal for two or three inches 
with impunity, for this reason w’e wondered why 
in the operation the ball was not found, and w’e 
were told that the lamina w’as fractured, but 
there w-as no hole through which the ball entered 
the canal We began to doubt seriously that 
the ball was in the spinal canal At this vital 
point, symptomatology is too cloudy to aid us to 
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dispel the doubts If there are any symptoms 
or evidence of cut, lacerated or compressed cord, 
they were so completely covered by the symp¬ 
toms of general meningitis and myelitis that they 
could not be recognized 

We gave our attention to the external paits of 
tne neck in the vicinity of the fifth vertebra 
We found a very tender spot opposite the trans¬ 
verse process of the fifth vertebra on the left side 
If this was the ball, it was playing no part 111 the 
present nervous disturbance, and not being posi 
tive that It was the ball, he refused to have an 
exploratory incision made, saying he had been 
cut enough to no purpose We soon came to the 
conclusion that the meningitis and myelitis had 
almost destroj'ed the cord Had the ball de¬ 
stroyed the cord there would have been priapism 
from the beginning, but as it is, it is hut just be 
ginning, and it is to be taken as evidence that 
secondary degeneration has taken place, and re¬ 
generation of nerve substance under such cir¬ 
cumstances, is not known to occur Muscular 
atrophy follows destruction of the cord and there 
IS no evidence of atrophy at present Spasmod¬ 
ic paralysis is evidence of secondary degenera¬ 
tion 

The high temperature which existed for the 
first eight weeks is evidence of niemngitis, and 
not injury of the substance of the cord The 
contractions of the flexor muscles came from the 
myelitis Thus far the degeneration is of the 
descending variety alone Had there been any 
of the ascending variety, he would have died of 
asphyxia before this 

We have decided that the ball is upas high as 
the fifth vertebra If we operate we must re¬ 
move the transverse process and laminre of the 
fifth vertebra The process prominens, the spi¬ 
nous process and laminse of the sixth vertebra 
are gone, and now to remove the transi'crse pro¬ 
cess and laminee of the fifth vertebra, is to re 
move a large portion of the support to the head, 
and would be, at least, a mutilation which de 
mands serious consideration, and not to be per 
petrated without strong hope of bringing about 
such relief as to undoubtedly compensate for the 

great loss , _ 

Should we cut down, find the ball and remove 
It, It would not remove the damage alreadj done 
to the membranes and cord, nor would it put a 
stop to the chronic meningitis and mj^elitis, nor 
would It arrest the degeneration that is going on 
It would aggravate all these pathological condi¬ 
tions, and simply hasten the final end 

This array of facts compelled us to abandon 
all thought of operating We had an aJ2>aratus 
made to hold his head in position, with the hope 
that It might enable him to sit up, and even to 
he taken out of doors, and thus maintain his 
general health, give the bed-sore an opportunity 
to heal, aid the bladder m getting nd of the 


urine, which is becoming ammomacal, and there¬ 
by lessen his suffering and prolong his days 
With it he was able to sit up five or six hours at 
a time, but could not wear it all the time, it made 
him “so tired ’’ 



to 

£ 


Dr King wrote me in substance as follows 
“The cystitis became verj' bad, though the blad¬ 
der was well attended to, was washed with vari¬ 
ous antiseptic washes, the urine became so offen¬ 
sive that It was very sickening to wash out the 
bladder The priapism became very trouble¬ 
some, also the tonic spasms of all the flexors 
The muscular atrophy was very great before he 
died ’’ 

He died September 5, 1890, one year, three 
months and twenty four days after the accident 
Ten days premous to his death he had been pass 
mg from his bladder a material resembling prune 
juice in color and consistency Pulse full and 
strong, 120 per minute Temperature 103°, res¬ 
piration 20, with sterterous breathing 

Post-mortem three hours after death A de¬ 
posit had been thrown out over the cord where 
the lamina had been removed The ball struck 
the lamina of the sixth cervical vertebra and de¬ 
flected upwards, and penetrated the dura mater 
on the right side of the cord, at a point corres¬ 
ponding to the middle of the fifth cervical ver¬ 
tebra, where it now remains The fourth, fiftn 
and sixth pair of cervical nerves, for a distance 
of an inch from the cord, showed traces of atro¬ 
phy, but the brachial plexus was normal 

The walls of the bladder were from three-fourths 
to au inch 111 thickness, and resembled the inside 
of a gizzard Numerous bands of a gelatinous 
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substance, black and gntty, formed an artistic 
network over its surface It was extreme^’- at¬ 
tractive to the eye, but disagreeable to the nose 



found m them The kidneys were enormously 
hypertrophied, and especially the right one The 


liver was enlarged The stomach, heart and lungs 
were normal It as very evident that death was 
caused by uraemia The cystitisivas caused from 
the injury from the cord Nephritis was set up 
bj' the inflammation of the bladder The nephri¬ 
tis caused the urreinia 



Microscopie examination of the eord just below 
the ball No i, shows the cord as a whole All 
normal appearances of the cord are destroj ed by 
the mjelitis 

No 2, a lateral portion more highly magnified, 
showing the hypertrophied neuroglia and blood¬ 
vessels, but It fails to bring out any motor cells 
or nerve tubules 

No 3 shows the thickening of the membranes, 
the result of the meningitis 

Fig 4 Fifth cervical vertebra, showing the 
ball between the cord and membranes 


A Case of Ileimnphiotllsm 

Prof PolBilon has reccntlj' reported an interesting case 
of herniaphrodism The patient. Mane P , let, 25, was re¬ 
ferred to him Jul} 1887, for the purpose of hoMiig an 
i operation made, because of absence of the aagina The 
I j ouiig w Oman had never menstruated, nor had she had 
, anj periodical sickness, nor congestion, nor haemorrhage 
I of an organ taking the place of inenstruatiou 
j The external genital organs Mere avell formed The 
I nions aeneris, the labia niajora, and labia minora Mere 
j normal The clitoris Mas of ordinary dimensions and 
I appearance BeloM it the ratatus unnarius occupied its 
usual place But behind the fossa naaicularis the aagina 
Mas represented bj a depression scarce!} tMo centimeters 
in depth Above this depression the most careful exam¬ 
ination failed to reveal the slightest trace of a uterus At 
the level of the external inguinal ring on each side there 
was a swelling resembling a bubonocele Each sMelling 
contained a hard, ovoid, mobile body giving a peculiar 
sensation on pressure On coughing there was only a 
slight propulsion of the intestine behind or beside these 
organs 8>he had never observed that these organs be¬ 
came more voluminous or more sensitive at certain 
times In physique she had all the characteristics of 
femininity In stature a little above the average, her pel- 

»Soc Obst et Gyn Maj 14, 1891 
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VIS was large, and hips prominent Her breasts were 
Mell developed Her skin was soft and fine, and a mod¬ 
erately thick panniculus adiposus spread over the trunk, 
and rounded out the limbs There was no trace of beard 
on the upper lip or chin the lary its. was not prominent 
and the voice had the feminine timbre Finally, her 
feelings and tastes were those of a woman As the re¬ 
sult of the examination an operation was declined Not 
disheartened she gave herself up to a life of shame, and 
her lovers soon formed a vagina as well as surgery could 
have done it At the end of a year the vaginal depres 
Sion had acquired a depth of 5 to 6 cm and later it uieas 
ured 7 to S cm In October, 1890, she w as admitted to 
Polaillon’s service at the Pitid sick w ith a grave albumin¬ 
uria At this time the vagina w as as long as an index 
finger and admitted a cusco speculum The skin folded 
in between the bladder and rectum had taken the rosy 
tint and softness of a mucous membrane The two small 
tumors had not changed anj 

She died December 17, and the autopsy gave tlie fol¬ 
low mg results 

The peritoneum covered the bladder, which was nor¬ 
mal, and was then reflected upon the rectum, forming 
between the tw o organs a cul de sac On the sides the 
peritoneum extended to the iliac fossae, and formed no 
folds which could be taken for broad ligaments But it 
formed two antero-posterior folds, projecting slightlj, to 
which we shall again refer The whole pelvic penton- 
eum was lined with alajerof smoolh muscular fibres, 
disposed in interlacing bundles On dissecting off the 
peritoneum there was no trace of ovaries or tubes found 
beneath it Nor was there a uterus But in the place 
where the uterus should have been found, below the rcc 
to-vesical cul de-sac, there w as a thickcmiig of the tissues, 
forming a lump about the sire of a bean Tins lump 
was situated 111 the median line, a little above and in 1 
front of the bottom of the artificial vagina It w"s so 
small that it was impossible to detect bv vaginal touch 
From each side of the lump in the median hue, a cord 
passed obliquelj forward, outwardlj and downwardly, 
ending in the bodies contained in the inguinal hennas 
These two cords were each composed of a conduit re 
sembling a vas difacns, and of vessels encircling it 
The inguinal tumors each contained an ovoid OTgan 
white in color, with a smooth surface, and enclosed 111 a 
serous cavitj analogous to a tunica vaginalis The mrm 
and disposition of this organ differed slightlj on the^lvvo 
sides 

On the left the large end of the ovoid was situated I'Jgli 
lu the inguinal canal, the small end was disposed 111 uie 
form of a crinkled bodj which adhered to the inguinal 
ring, and which received the left cord The serous tunic 
surrounded only the upper end of the organ, extending 
into the inguinal canal, but without communicating wiui 


^^OnThen^^t the organ was more rounded, shorter 
more regular, and better projected fiom the 
canal It had clearly the aspect of a testicle It w as 
surrounded by a vaginal tunic which adhered to its vagi 
iial portion as far as the lev el of an epididymus thicken 
mg from which the right cord catne out 

On each side a vasculaire bundle, * 

the spermatic artery and its v ems, descended the 

peritoneum to supplj the inguinal organs, which were 

^"^n a^to^nsvem^e section of the nght g^^nd there vvas 
seen, at the periphery, the tunica albuginea, at the 
center, characteristic testicular substance In a lon£ 
tudmal section of the left glandthere was likewise found 

the albuginea at the periphery, 

the center, and at the lower portion of the gland, the 
bodv of Hjgmore, a rudimentary epididymis 

The histological examination, made in M Cornil s 
laS-atory, shewed in the testicular substance semm f 
erous tubes with thick, sclerosed walls, filled witn 
Shied cells Tliey.were then two male 


organs, but atrophied, sclerosed organs, and without 
physiological activity 

The attention of the histologists was also directed to 
the small retro-vesical lump, whence emerged the defer 
ent canals The question to be settled was whether it 
was a rudimentary uterus or a vestige of prostate A 
very minute examination revealed only muscular fibers 
extending in v’arious directions, but no cavity lined with 
epithelium, and no glandular formation It was there 
fore neither a uterus nor a prostate, but simply a thick¬ 
ening of sub peritoneal muscular tissue 

The neck of the bladder was then searched for the ves 
tige of a prostate At this point there was found a 
rounded organ which embraced the origin uretlffa, and 
resembled a small prostate Microscopic sections showed 
that this organ was formed of muscular bundles, the in 
terstices of which contained glandular formations It 
was, then, a rudimentary prostate, but a prostate without 
prostatic utricle, and without ejaculatory canals The 
vcsicnlcv semtnales, moreover, were wanting entirely 
On each side of the vulvar orifice were two very distinct 
vulvo-vagmal glands, with their ducts opening at the 


vulva 

On continuing the autopsy, there was found an inter 
stitial nephritis of both kidneys, a congested and in 
flamed spleen, a well developed pancreas, and a liver of 
normal appearance There were serous effusions m the 
pleural cavities and pericardium, and the heart presented 
a slight degree of endocarditis A most striking 
of the autopsy was the small v olume of the arch of the 
aorta, which could not admit the little finger into its 

*^\lie genital anomaly classes this mdmdual among the 
false hermaphrodites of the androgynous variety In 
fact. Mane P was a man But ♦he presence and very 
adv auced evolution of the testicles had not impressed on 
the organism the characters of the male sex, or only 
some of these characters On the other hand, n conM 
eralion only of the appearances and the external toms 
indicated a w ouian affected with an absence or imperior 

ation of tlie V ngim a. 

From the surgical standpoint, there vvas no indication 
for the creation of an artificial vagina, for there was no 
uterus, nor upper cavntv, forming a vaginal Ycstig , 
toward which a route might be cut Under these condi 
lions it IS the rule to witlihold operation In tact, in 
opening up the recto-vesical space to « J 

there is obtained only a limited conduit, with bleeding 
surfaces, which continually tend to reunite bj 
tiou The result obtained can not be kept because ot 
the cicatricial retraction But the observation of mis 
patient shows that m similar cases a vaginal conduit can 
be slowly formed by pushing m the skin between the 
bladder and rectum with a large mandrel In this w®y 
the bladder could be separated from the rectum, the v 
var mucous membrane pushed «to a cul de sac and a 
sort of vagina created, which could be subsequenOy 
completed and maintained by sexual approaches Jot 
■tt /7 I rtr nrf-dictne de Pai is 


The combination of cocaine and antipyrin is said to 
produce a more lasting and complete aumsthesia tha 
locaine used alone Dr Martin [Med Ne,us) suggests, 
'or powerful local antesthetic effect on^he gum and sen 
sitive dentine, the following solution 

Cocaine Hy drochlorate crystals,j4 gr 
Antipyrin, 6 grs 
Water, 16 drops 

Our own observation inclines us to “ S 

icetanilid to the antipyrin —Neo) Remedies 


rlin gives the carriages of physicians the right of 
Sgh crowded streets The coachmen wear 
tinctue wliite hat 
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SATURDAY, JULY iS, 1891 


; THE BACTERIOLOGY OF THE UTERINE CA\ IT\ 
IN ENDOMETRITIS 

Since the obsen'ations of Noeggerath, increased 
attention has been devoted to infections of the 
' j genital tract of women Whilst it must be con- 
I fessed that the views of Noeggerath present 
manj' striking facts in their support, 5'’et it can¬ 
not be denied that too much stress is laid upon 
one inficiens, namely the gonococcus, and 
,| too little upon other pathogenic forms, that pos- 
; stbly play a most important rdle m these inflam¬ 
mations Our attention is again called to this 
‘ subject by Alexander Brandt, of Slarjansky’s 
Clinic, St Petersburg, {Cenbalblait fin Gyna~ 

I kologte, June 20, 1891), in an important prelim¬ 
inary communication 

It consists of a careful bacteriological examiua- 
tion of the uterine cavity in twenty-five cases of 
endometntis, presenting the following varieties 
E hmmorrhagica, eleven, E catarrhales chron¬ 
ica, nine, E gonorrhoica, four, and E septica, 
one Apparently every efibrt was made to ob 
tain the contents of the uterine cavity free from 
^ admixture with the secretions of theicervical 
canal, the latter being thoroughly cleansed be¬ 
fore going beyond the internal os The uterine 


cavity was then scraped with a Volkmann spoon 
and the removed portions examined microscopic¬ 
ally, and cultivations were made upon solid me¬ 
dia By cultivation, twenty-two of the twenty- 
five cases showed the presence of microorgan¬ 
isms In two cases the streptococcus pyogenes 
were identified A pure culture of this germ was 
obtained from the case of septic endometritis, m 
two cases of hmmorrhogic and one case of catar¬ 
rhal endometritis, the staphylococcus pyogenes 
aureus were found, in two cases, alone, and m 
one, associated, with the staphylococcus pyog¬ 
enes nlbus This latter germ was found, alone, 
in two cases of the hmmorrhogic form 

Pure cultures of these germs were made ac¬ 
cording to Koch’s method, the results showing 
that in seven cases, or 31 per cent, pathogenic 
microorganisms were found Inoculation ex¬ 
periments were performed with the pure cultures, 
demonstrating that in each instance the strepto¬ 
cocci and staphylococci retained their full viru¬ 
lence 

It will be readily admitted that the mere asso¬ 
ciation of a lesion and the presence of a germ, 
does not indicate a pathological nexus, indeed if 
the latter is admitted, it does not follow that the 
disease is the product of the germ Still, if we 
put these questions aside, for the moment, and 
come to the treatment, we wall find but few 
surgeons, who do not believe m the prompt and 
thorough removal of the suppurative bactena 
When present upon a diseased membrane, 
whether primary or secondary m their operation, 
they can but do harm Such being the case, we 
conclude that the observations of Brandt, m 
accord as they are with older researches, confirm 
the value of antisepsis in the treatment of the 
uterine mucosa, as indeed of all other mucous 
membranes 


EARLY PREPARATION TOR THE SECTION 
WORK 

The true foundation of the scientific work of 
the Amencan Medical Association lies in the Sec¬ 
tion It is there that the real work is done, and 
the chief interest of members is found The 
general sessions may profitably discuss the broad 
questions of medical education, ethics and legis¬ 
lation which alike affect all, and m which all are 
interested 

To our mind a continued growth, and increase 
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in the usefulness of the Association, largely de 
pends upon a strengthening of the work done in 
the Sections This, if accomplished at all, must 
be largely through the efforts and activity of the 
Section officers There now remain eleven months 
before the next annual meeting at Detroit, it is 
none too soon to begin preparation for that meet¬ 
ing We feel that we cannot urge this point too 
strongly, as we know that the Section work is 
commonly left to the two or three months pre 
ceding the date of meeting This is all wrong, 
as it leaves too little time for the preparation of 
papers and discussions The result is that the 
programme is often hurriedly made up and badly 
arranged, to the serious detriment of scientific | 
work 

It IS to be hoped that work will begin now for I 
the next meeting Section officers should begin; 
correspondence with contributors, discussions 
should be arranged, and so far as possible the ^ 
work mapped out It wall be found that there 
IS none too much time for the preparation of a 
clean cut, well arranged programme 

We would especially call attention to the value 
of set topics for certain sessions, upon which one 
or two papers are prepared, and then several 
members are designated to take part in the dis 
cussion This plan has worked well in many 
foreign societies, and has to some extent been 
adopted in our Association Nothing is more 
attractive to a writer than to know that his paper 
will be intelligently discussed, and nothing con¬ 
tributes more to that end than a w'cll arranged 
programme and precision in the work of the 
Section 

An effort will be made at the Detroit meeting 
to secure verbatim reports of the discussions 


NATURE’S FOOD 

Nature’s food for the infant is the milk of the 
mother That it is the best food for the infant is 
accepted by all But this means that it is the 
best food for the health^ infant Nature has not 
provided a food for the sick child, particularly 
not for the child suffering from bowel disorders 
Statistics abundantly prove that a large majority 
of the infants dying from the bowel disorders of 
summer are to be found among those who have 
been deprived more or less completely of their 
natural nourishment From this undisputed fact 


it has been too often inferred that the proper food 
for the child affected with summer complaint is 
mother’s milk, or in its absence that substitute 
which ma> be supposed most closely to resemble 
it This IS clearly a non seqminr The conck 
Sion should have been that the natural method of 
feeding the infant is a most excellent prophylac¬ 
tic against bowel trouble 

But to go farther, and to assume that a propby 
lactic measure will be a curative measure is clear¬ 
ly unwarranted Vaccination will not cure var¬ 
iola 

The various efforts which have been made and 
are being made to imitate mother’s milk, in its 
physical, chemical, and biological aspect, are 
worthof the highest respect, but ei en should 
thej’' reach an ideal conclusion, it will be to sup 
ply a food for tbe healthy baby, and not for the 
sick one When sterilized milk was offered to 
the profession its advent was hailed by many as 
an important step forward in the feeding of sick 
babies, but its shortcomings are now becoming 
apparent, and are attracting the attention ofmed- 
lical writers 

Tbe various abnormal fermentations which oc¬ 
cur in the intestinal tract of the infant suffering 
w'lth bowel trouble ami which can be maintained 
by a milk preparation of one kind, can be mam 
tamed by a milk preparation of another kind A 
microorganism wffiich can grow in one milk food, 
can grow in any other milk food To sterilize 
milk, and then introduce it into a nest of bacteria 
IS a trifle illogical Andtbis illogical procedure 
has had its origin in the effort to imitate Nature’s 
food 

If now, instead of stating with an hypothesis, 
the ground had been cleared of fetiches, and at¬ 
tention directed to the real problem, no doubt a 
much more tenable position would now be held 
on tbe subject of the proper food for a diarrhceal 
baby The starting point for observation is a 
simple one Abandon all hypotheses, study the 
conditions present m the child, and adapt the 
food to those conditions, on principles which 
shall be comprehensive 


IMPURE ICE 

<• 

The heated term is upon us, and with the sea¬ 
son comes the crave for cooling drinks The 
carbonated drinks furnished by the shops are 
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usualh healthful, but too fiequcntlv there is n 
temptation to indulge freelj' in the water of inelled 
ice This, when gathered from impure sources, 
IS just as unfit for drinking and culinar> pur¬ 
poses as anj other stagnant water Manj'liavcj 
supposed that the ficenng process effectually 
eliminates alt impurities That such is not the 
case IS abundantly proven bj the tracing of cases 
and epidemics of enteric diseases to the use of^ 
impure ice water The germs of tjphoid arej 
not destrojed by the freezing of the water in 
which they are present In urban districts] 
where ice is manufactured from distilled water 
it should be given the preference for all house 
hold purposes It being remembered that boil 
ing the water destroys the harmful microbes, 
and freezing does not make them uninfectious 


DOMESTIC CORRESPONDENCE 

LETTER FROar NEtV YORK 

(from OCR 0 ^^^ CORRl SFONDr%T ) 

Earlj injulj tlie summer Medical Corps of the Board 
of Health commenced their two months’ seniccin the 
tenement house distncts of the cit) There are fift\ of 
these phj siciaus, one for each district, and it is their diitj 
to make house to house Msits among the poor for eight 
hours dailj, reporting twice a week at Sanilara Head 
quarters, to Dr Moreau hlorns, one of the most experi¬ 
enced officers of the Board ot Health, who lias special 
charge of this department of its w ork The) arc required 
to seek out and treat -all cases of disease, especially 
among children, winch are not alrcad) being cared for 
b) pnvate or dispensar) pli)sicians, to give advice in re¬ 
gard to the care of infants and)oung children in hot 
weather, and in regard to sanitary matters in general, 
and to prompt!) report all nuisances and all cases of 
contagions disease met with They distribute in every 
household copies of the Board of Health’s “ Rules for 


of it IS no doubt to be found in the fact that by this 
menus mail) cases of diarrlioeal disease arc discovered and 
tre ited 111 Ihcir inciiuency, which would otherwise be 
pennitted to run on without interference until all medi¬ 
cal nid would be useless the cvfeiit of the work can 
be rendil) seen from tlic statistics of the summer corps 
of ph)sicmiis in the season of 1S90, winch are as follows 
Niittibcr of tenciiicnl liouscs visited, 40,364, families vis¬ 
ited 321,012, sick cases treated, minor nuisances ibated 
In jicrsoiial effort, 5,(13. complaints of nuisances for- 
wnrtled, 551, circulars 111 regard to the care of inf nits 
distributed, 51 7S4, tickets to the St John’s Guild float¬ 
ing hospii tl evcursioiis, 16,627 In the cit) oflirookl)!! 
the same plan of suinmer service has of late )ears been 
adopted and there are now sonic twenty pli)sicians cii 
gaged Ill the worl there 

In connectioii with the saving of infant inortalilv, it 
inn) he iiicnlioned as a matter of interest that one of the 
large down town dispensaries (the Eastern), has coin- 
nienccil the preparation, under the supervision of a coni- 
peteiit plivsiciaii, of sterili/ed milk for the use of the poor 
of the iieiglihorliood II is supplied at a low price to 
those who can affnrd to pa) for it and gratuitous!) to 
those who arc unable to do so It has been claimed h) 
the well known anlhoritv on the subject of milk, Dr E 
r Brush that clulilreii fed exclusive!) upon milk that 
has been devitalized hv sicnliration are not as eflicieiilly 
iionrishcd as those fed on unsterilized milk, aiidtherem- 
cd) which he would suggest (or the poor character of 
m Ik so general!) m use, is reform in the dairy itself, an 
iiiiportaiU feature of tins reform heingthe spajiiig of all 
licifcrs to be used as niilcli cows But, even if Dr Brush 
IS right, it will he a long time before the milk supplj for 
the poor of our greitiilies iswlintit ought to be, and 
the best milk even is !i iblc to contaniination and rapid 
changes in hot weailur The general sterilization of 
milk 111 hot weather hi least (granting that his views are 
correct), would theref..re seem to he the lesser of two 
evils and leaving oiii of the question the matter of pos¬ 
sible tubercular 1 ifediem through inistenlizcd milk, 
there would uiulouhhdl) he a deeided diminution in the 
infant inortahU from diarrlioeal diseases if the various 
similar instiliilious Ihroaghout the city would follow'the 
example of the E isler i Dispensary in supplying steril¬ 
ized milk 


the Care of Infants,” pnnted 111 French, German and 
Italian, as well as English, and are also provided with 
free ticl etsforthe saltwater excursions of the St John’s 
Guild Floating Hospital, which they furnish to all suita 
ble cases The city appropriates $10,000 for carrying on 
this work, each physician receiving $200 for his two 
months’ service, and the salaries are certainly well 
earned, for the duty is a most laborious one, and the mere 
physical exertion of climbing to the top floor of one fiv'C- 
story tenement house after another, in the hot weather, is 
no trifling matter 

There can be no question that this house to house ser 
vice is of very considerable importance 111 keeping down 
to some extent the infant mortality which is, unfortii 
nately, always so extremely large in the summer months 
m a great city like New York, and the special usefulness 


During the e irlv p iri of July the number of deaths re¬ 
ported in the citv, u 11 Kufficiently large, indeed, has 
been considerably sin lib r than the average for the s-ime 
period during the 1 i^. iv'C years and this is no doubt 
duo in great lutasun to the unusually coo] weather that 
hasprcvailed Av.iv -^e p oportion of all the deaths, 
however, have hem mioiig children under one y ear, and 
most of these Imv I h t <-irried off by diarrhceal diseases 
Tliere IS always, 11a 11' h a dmiimition m the number of 
dealhs from respirat. rv diseases at this season of the 
year and there has also lately been a marked falling off 
in the deaths from c iitagious and infeettous diseases 
In one week recenth (ihat ending July 4th) there were 
only two deaths from l. phoid fever reported in the city 
—a mostiiimsna! ai <1 granfvmg circumstance 

While the eve vviti 1 ses of the four executions at Sing 
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Sing prison on the 7th of July have been bound to secre¬ 
cy, and no newspaper reporters were permitted to be 
present, it seems to be perfectly clear that on this occa 
sion the method of electricity proved an unequivocal 
success, death in each instance being instantaneous and 
entirely painless One of the physicians who was pres 
ent at the execution of Kemmler, and also at Sing Sing, 
Dr C M Daniels, of Buffalo, has been rather more com¬ 
municative than the others, and he states that while he 
never had the slightest doubt that Keininler’s death was 
instantaneous and painless, the Sing Sing executions 
were a great improvement over his, being systematic, 
well planned, and perfectly carried out in e\cry detail 
“There was," he says, “ no absence of head to direct and 
control, as at the Kemmler execution Every man who 
took part in the execution knew exactly what was ex¬ 
pected of him and what responsibility’ rested on him, and 
if there had been any blame to place after the executions 
it could not have been throw n from shoulder to shoul 
der, as it was after the Kemmler execution ” 

Dr A P Southwich, the originator of execution by 
electricity, who was also present at Sing Sing, has ex 
pressed himsolf as completely satisfied with the result 
He is reported as saving “ The executions were a suc¬ 
cess in every way, and there was not the slightest hitch 
Electric execution has come to stay These executions 
have demonstrated that the method is humane ” 

r B p 


Tlie Amenities of Medical Discussion 
To the Editor —^The readers of The Journal who are 
interested in the legal side of their profession may re¬ 
member an article in the issue for May 2, iSgr, on “Med¬ 
ical Cases in the Courts," m which was a paragraph en¬ 
titled “Cosmetics and Spectacles in Court ” They may 
also ha\e noticed a savage attack on the writer in the 
issue for June 6, 1891, under the title of “The Optician 
and Ophthalmology ” 

It has been said that physicians show more bitterneae 
in their discussions of unsettled questions than members 
of other professions, and it would seem as if tins article 
tended strongly to prove the statement 

If reference is made to the articles it will probably be 
admitted by every unprejudiced person that the lawyer 
made a candid and even tempered statement, while the 
physician or Ophthalmol ogist,if he prefers so to be styled, 
made a violent, and uncalled for attack and lost control 
of himself in the heat of the argument 

The doctor in question, Dr George M Gould, goes so 
far as to say that the article should have been excluded 
from the pages of a journal caring for scientific medical 
progress 

Perhaps the editor of The Journal will be pleased 
with the snub so felicitously given him, and it might he 
well for Dr Gould to send a comprehensive statement of 
his opinions to all the medical journals of the country, 
and demand that nothing be admitted which varied from 
them 

No doubt Dr Gould’s standing in the profession is 
such that a request of this sort coming from so promi¬ 


nent a gentleman w ould be most humbly acquiesed in 
A considerable portion of the paragraph is quoted by 
Dr Gould for the purpose of heaping contumely upon 
it, but he seems to be unconscious that it is merely re 
statement of the opinion and reasoning of the French 
Court on the question at issue 
Possibly he intends to ridicule the decision of this 
court, but those persons who rail at judges do not usual 
ly conimeiid themselves to the approbation of the public 
Dr Gould says that when a layman (referring to the 
writer) attempts to say anything about medicine he takes 
the side pf ignorance and untruth and makes a mess of 
what he has to say 

If Dr Gould will take the trouble to read the article 
he will probably find out, that the writer did not under 
take to gn e any opinion whatever about medicine but 
rather about law, and possibly on such subjects he is as 
well qualified to speak as Dr Gould 

Nothing was said in regard to the respectiie ments of 
the optician and the ophthalmologist in treating weak or 
diseased conditions of the eye, hut the opinion was given 
that, as a matter of law, the optician, when he furnishes 
glasses believed to be suitable for a customer, does not 
Molate the medical license laws of tins country 
Why’ the expression of such an opinion, which is en¬ 
tirely within the proper scope of a wnter on medical 
law, should excite such unbounded wrath it is difficult to 
miderstnnd, except on the theory that Dr Gould is in 
some way the duly examined, licensed and appointed 
protector of his profession The w riter did not say or 
intimate in anyway that the optician knew as much 
about the ey e as an ophthalmologist, nor did he approve 
even bv inference of ignorance on the part of the optician 
On the contrary he believes very strongly that the better 
medical education the optician has the more certainly 
will he be able to give the right glasses to a customer 
If Dr Gould means to say tliat a person selling 
glasses in an optician’s store, after eudeavonng to fit 
them to the needs of the customer, is liable for a breach 
of the medical license law, he should make such a state¬ 
ment boldly 

The w nter expressed the opposite opinion In either 
case it IS really an opinion about law and not about 
medicine, and consequently tlie whole of Dr Gould’s 
tirade finds no sound basis 

The writer, not having the fear of Dr Gould before his 
ey es (111 this case no glasses at all are used, the sight be¬ 
ing perfect), reiterates his opinion that the optician who 
I sells glasses does not violate the medical license law any 
more than does a person in the establishment of an arti¬ 
ficial limb manufacturer who sells a cork leg to a cus 
tomer 

If Dr Gould believes the contrary he should at once 
get up a test case in his own city of Philadelphia, where 
there are no doubt numerous opticians who daily sell 
glasses to customers 

It will, however, be probably a rather disheartening 
drawback to him to know that he must convert the dis¬ 
trict attorney to his view before he can make much 
progress in the effort to root out the opticians 

Henry A Rili- y, A B , L L B , New York 
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Tlie Hrpotloimatlc U'^e ol (iumiiie. 

The following communication addressed ton subscriber 
so fuUj cosers the subcutaneous use of quinine, Hint be 
has ashed and obtained permission to lin\c the same 
published 

Deal Doctor —1 take great pleasure in rcpl> mg to 
your inquiry luregard to the hypodermaticeiiiplo>meiit 
of quinine I generally use the sulphate, adding dilute 
sulphuric acid, drop for gram, tlicu water enough to 
make one sjnngeful—25 to 30m Sometimes a drop or 
two more of the acid is necessary Tiic grains is the 
usual quantity for a syniigeful, and in giimg larger 
quantities (I usually gue jo gr ) I repeat the injection 
The solution IS always made as wanted, the injection 
made into muscle or deep connectuc tissue, ns in the 
lumbar region I liai e uei er seen nu abscess or had one 
occur when given in this nay Usually there is some 
tenderness lu oue case where the apothecary used 
strong H-SO,aud ga\e 10 gr 111 one injection,in the nnn, 
there was a small slough, hardly iiuolviug more than 
the epidermis I am lucUned to beliei e he had an excess 
of acid In another case the resident dnided the dose j 
unequally and gave about S gr in one side of the back, 
the rest, logr , in the other In the region of the first, on 
the following dav, there was a soft, deep seated swelling 
about the size of a silver dollar, with pain all over tint 
side The side was painted witli iodine and pain and 
swelling subsided, though there w as some left on the pa 
tieut’s leaving on the second day One patient had 30 
such injections with almost no pain, and wathoul local 
evideuce 

I have used the bi-munalc with urea, but could sec no 
advantage Have often intended to experiment with 
other solutions but so far have not done so Quinine is 
given in this way very often in Texas, usually in cases 
where the danger of an abscess would not weigh with 
that of nsking any other method 

I have given it often merely to see the local effect 
Very truly y ours, 

GeoRGL Dock 

GAunSTOx, Texas, June 13, iSgt 


Intel-Continental Ameiican jllecllcal Con* 

gj 

At the regular quarterly meeting of the Golden Be)' 
Medical Society, of Kansas, held injunction City, Kan 
sas, July 3d, 1891, Ur tV B Dewees, President of thi 
Golden Belt, having been appointed a member of tbi 
Auxiliary Committee of the Inter Continental Araencar 
Medical Congress, presented the following resolutions 
which were passed unanimously 

Resoh>ed, That this society heartily approve of th< 
permanent organization of the Intcr-Continental Amen 
can iledical Congress, believing it to be of material ben 
eht in promoting the interests aud w elfare of the medica 
proiession of Atnenca 

Resolved^ That the members of this society will do al 
m their power to promote the interests and welfare o 
the Congress 

Resolved, That the Secretary of this society is hetebv 
instructed to forward a copy of these resolutions to tlii 


katisas Nedtcol Jountal and 'JHI JotftxAr oj 
rVxn RtcAK Ml DK-Ai i\<^\ou\rin\ for pnbhcntioii 

1 I! imowx, M D, 
Sccrelnry Golden lUU Mcdit il Sociclv 
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Section on Mulovlii Mcillta ami IMuuiiim v 

To t/ic Ldilor —On hthnlf of the officirr „f ibc Vr 
tioii on Mntcri i Mcdicn and Pliarniacv of the Amrnrin 
Medical Axsoctalion, I invite tlit iiiLiiibcrs to priparc 
papers to be vend at the Detroit tuceluig of the \v orn 
lion The first meeting of tins section v ns held at 
Washington last May, and jirovcd sncccs'-ful in even n 
spect The titles of papers for the section should l>e 
suhnulled as soon as dclcntiined It will not he iiccts 
sary to submit the article until a dale nearer the comm/ 
meeting , for further infonnaVion aihlrcs- the scerct irv of 
the Section, Dr H M Wjirn'ii\,Sl I oms 
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John rictlcilck Mat, M 1) 

Dr John Trcderick Mav was boni in the citi of 11 ash 
ington, D C , May 19, iSia, and died of pneumonia, at his 
residence 2022 G street, n w , 3 fay i, 1S91 He was the 
son of Dr Fredenck and his wife, Juba Matilda iSloci nij 
May, of this cUy, who vvcrc married m iSii 
Dr Frederick Mav was a native of Boston, Mn'*-, bom 
lu 1773, and a graduate of Harvard College, bo'h in 
letters and medicine, writing his thesis on Tctat ts in 
Latin, a copy of which mav he found in the Toner 
Collection,” Library of Congress He recc ved hi-med 
jical degree m 1795 He studied medicine v nh Dr John 
IWarrcn, brother to the patriot, Dr Joseph llarroti, v no 
I was killed in the battle of Bunker Hill 

The father of the subject of this sketch settled the 
same y ear of his graduation in the, then, infant capital 
of the United States, fiv e y ears before the archives of die 
Government and the eveculue offices were removed 
hither He brought with him letters of introduction to 
the leading men here at that time , Daniel Grccnleaf, for 
whom GreenleaPs Point is named, Hon Win Cnnch 
the first presiding judge in the District of Columbia’ 
Noth \ oung and others He was a man of genteel and 
scholarly tastes and possessed excellent business habits 
fully identifying himself, from the first, vvith the interests 
of the citv He acquired real estate and encouraged 
business enterprises , was one of the incorporators, and 
a director for building the first bndge ov er the Poton ac 
nver where the Long Bridge now crosses He nas, also 
a promotor of Uie extension of the Chesapeake and Ohio 
canal through the city He was an early and earnest ad¬ 
vocate for schools, and filled the chair of Obstetrics m 
Columbia College from the organization of the medical 
department in 1825 until his resignation m 1839 For 
years he enjoyed the leading, and a large practice in ob 
stetnes, and was well qualified to discharge its responsi¬ 
ble duties As a physician he vvasyustly popular, and as 
a lecturer, entertaining, and at times, patiietically elo- 
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•quent His wife, Julia M , died October 14,1823, leaving 
u family of eiglit children —sik sons and two daughters 
The doctor did not marry again, but devoted himself to 
the education of his children, and bad the satisfaction of 
seeing them all well ii-sied in life before his death, 
■uhich did not occur iiiilil July 23, 1847 His father—the 
grandfather of John rrederich—w as Col John May, a 
leading Boston merchant in his day, and one of the 
patriots of the Revolution, who, in 1773, disguising them 
selves as Indians, threw a cargo of tea overboard into 
Boston Harbor Col May’s immediate ancestor was 
Capt May, a man noted for his courage and prowess lu 
defence of New England against the Indians The May 
family came originally from England and settled in 
Massachusetts in 1632 

Dr John Frederick, to whom was guen the first name 
of both father and grandfather, came thus of brave and 
•courageous stock, who were among the leading citizens 
of the community 111 which thej lived He recened a 
collegiate education at Columbia College, and took his 
medical degree from the same institution in 1S34 Shortly 
after this, he went to Europe, where he spent more than 
a learin professional study in the leading hospitals of 
London and Pans In this wai he faniihanzcd himself 
with all the latest advances in medicine and surgerj 
After an e\tended tour through Europe, the West Indies 
and the United States, ho began to practice in his nati\e 
eiU He joined the liledical Association of the District 
of Columbia 111 183& his f ithcr being president of that 
bod) at the time In 1S40, he became a tneniber of the 
Medical Society of the District This organization his 
father assisted in founding, his natiic appeal tiig in the 
original charter of 1819, and also iii the amended charter 
■of 1838 

In 1839 Dr John Frederick May was elected to the 
“ Chair of Anatonij and Phjsiologj ” in the Columbian 
College In 1841, he was transferred, b\ consent of the 
faculty, to the “Chair of the Principles and Practice of 
Surgery ” This position he filled most acceptably until 
his resignation in 1858 He was honored, about the 
same time, with the professorship of siirgerj in the 
University of Maryland, which he filled for two jears 
without vacating his college duties 111 Washington, and 
to tne satisfaction of his associates in both faculties Dr 
May became also a member of the Section of Physiologj 
and Medicine of the “ National Institute ” 111 Washing 
ton, a scientific organization antedating the erwistence of 
the Smithsonian Institution of this citi This associ 
ation of physicians was -ictne in 1843, and for a number 
of years sent delegates to the Ameiican Medical Associ 
ation Eventually, however, it was merged into, or its 
functions were absorbed by the Smithsouian Institution 
The “Pathological Society of the District of Columbia” 
was formed about 1846, Dr May taking an actne and m 
fluential part m its discussions In 1848, Dr John 
Frederick May was united m marriage with Sarah Maria j 
Mills, by whom he had seven children—six of whom are 
living, two sons and four daughters The family of the 
May’s haie been noted, for generations, for their fine 
physical development, bright intellects aud honorable 
traits of character 


lu 1&47, Dr May became a member of the American 
Medical Association, being a delegate from the Medical 
Department of the Columbian College In 1858 he was 
elected to the Chair of Surgery m the Shelby Medical 
College at Nashville, Tenn , which he filled very accept¬ 
ably until the breaking out of the " Civil War ” 

Although Dr May is best known by his splendid rec 
ord as a surgeon, he was, throughout his professional 
career, a general practitioner, and was equally astute 
strong aud able in each and all the departments of med 
icine He took, it is true, great pains to qualify himself 
as a surgeon, making special studies in anatomy, and 
equipping himself with the best instruments devised for 
the different operations obtainable either at home or 
abroad Being a man of fine phy sique, over six feet in 
stature, and well proportioned, calm and self possessed, 
with clear coiivictions and steady nerve, he was every 
way suited for the duties and responsibilities of the sur 
gcon His skill in surgery speedily attracted attention, 
aud placed Iniii m the v'ery front rank of this field of 
practice in the United States He was one of the first 
surgeons of America to amputate, with success, at the 
hip joint, and tlie first m Washington to perform ovan- 
oloiny His skill m surgery was widely recognized, so 
that for years most of this kind of practice m the city of 
Washington fell to liis care He was surgeon to the 
Waslnnglon Infinnnry, which was conducted under the 
auspices of the faculty of the National Medical College, 
Ill which he was the professor of surgery 

Dr Mnv was punctilious 111 his intercourse with his 
professional biethreii and with the public, but he was at 
the same time the soul of Iionor He was always ready, 
oil a proper basis, to render service to the afflicted and 
to advise and assist the young practitioner in difficult 
cases He loved Ins profession, and esteemed the man 
who, bv bis iiierils, won the approbation of the medical 
frntermly 

Dr May, while he was a good surgeon and physician, 
was also au excellent business mau, attentive to business 
matters, making good luvestment, aud accumulating a 
large and productive estate He was earnest and zealous 
in whatever engaged his attention, whether it was Ins 
profession or his business investments In all his affairs 
he brought a clear, strongjudgrnent to bear, and wasted 
nothing on sentiment 

Shortly after the war Dr May removed to the city of 
New York He continued, however, to spend much of 
his time m Washington, attending to his real estate and 
other business interests His family, how ever, returned 
to reside m this city about iSSo In 1884 he was elected 
surgeon on the consulting staff of “ Garfield Memorial 
Hospital ” He served here faithfully' and as president 
of the medical staff for five y ears, w hen the necessity for 
lessening his duties, owing to the accumulation of his 
years, induced him to resign 

Of late the Doctor has been a great sufferer from asth¬ 
ma, and particularly at certain seasons of the y ear He 
tried various climates and many places, at the sea level 
and at high altitudes, but found no place affording more 
than a modified exemption 

One of his sons, William May, is treading in the foot- 
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•steps of Ills father, hn\nig studied incdiciiie, and being 
now in full practice, \Mtli a predilection for surgery 
Pr Iilaj’s funeral took place from bt I’aul’s CUurcli, 
Tweutj-tluid stieet, and was largely attended bj the 
profession, pm ate citi7ens and former friends of the 
Doctor’s The Rev Dr Harding conducted the Episco¬ 
pal services The rcniains of Dr l\Ia3, followed bj a 
large cortege, were placed in Rock Creek Cenieterj 
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Practical Pathology and Morbid Histol¬ 
ogy By Heneage Gibbes, M D , Professor 
of Pathology m the University of Michigan, 
etc Pp 320, cloth, 8vo Philadelphia Lea 
Bros & Co 1891 

In the olden times, instead of writing a orefacc, 
the author wrote an “apology ’’ for having writ¬ 
ten a book at all One should now-a days be, 
ver}' sure that there is need, when he undertakes | 
wnte a new book Our author finds the need 
of a new book on the subject of which he treats, 
in the fact that photographic illustrations of ac 
tual appearances are needed to fill an e\ieting 
gap in the domain of morbid histology , and the 
fact must be admitted that our monographs and 
text-books are filled with illustrations which are 
rather diagrammatic, than representative of an 
actual specimen There is sufficient reason \\ hy 
this should be the case, and that is a pecuniar) 
one It has been pretty well demonstrated that, 
in the existing condition of the art of lithography 
and engraving, we cannot reproduce on ordinary 
paper, either faithful photographs or well worked 
out engravings, a higher class of paper must be 
used, this necessarily increases the cost of the 
book The recognition of this fact has hereto 
fore led publishers, both in Europe aud America, 
to publish fine illustrations, when the character 
of the book required it, on separate sheets from 
those on which the text of the book was printed, 
and It may be safely said without successful con- 
tmdiction, that the book under review affords 
abundant proof pf the wisdom of the common 
practice The publishers have endeavored to 
surmount the difficult) by printing the entire 
book on extra heav^ paper, but a comparison of 
the illustrations will show that there is still lack¬ 
ing that quality which would bring out distinct 
tracings Take, for instance, the illustration of 
^‘ii-coma on page 165 and it is im¬ 
possible to resist the conclusion, either that the 
section was cut too thick, or that it was slightly 
out of focus when the photograph was taken 
Bhotomicrographic negatives are notoriously dif- 

careful 

attention to details, owing to difficulties of illu- 
tmnation, and the fact that, as a rule, the) are 


made by amateur photographers and not by ex¬ 
perts A comparison of the illustrations in this 
work with those in Peyer’s Atlas of Clinical Mi¬ 
croscopy, will show very plainly the difference 
between photomicrographs reproduced in the 
book pages and those on separately printed 
boards The book itself affords an excellent ex¬ 
ample of the difference in class and clearness, if 
one compares the beautiful plate in the frontis¬ 
piece with the out-of focus picture on page 177 

The text of the book, so far as it relates to 
morbid histology, is excellent, and fairly em¬ 
bodies the latest teachings, that with reference 
to the preparation of specimens, the use of the 
microscope and the laboratory technique is to be 
commended The chapter on practical bacteri¬ 
ology IS one of the best in the book, which as a 
whole compares favorably with others on the 
subject of which it treats 

Collected Contributions on Digestion and 
Diet, by Sir William Roberts, M D , F R 
S Philadelphia Lea Bros & Co 1S91 

This volume consists mainly of a reprint of the 
author’s Lumbian Lectures on the “Digestive 
Ferments and Artificially Digested Food,’" and 
five lectures on “ Dietetics and Dyspepsia ” given 
at the Owens College m 1885 It also contains 
the other publications of the author on kindred 
subjects,. The subject matter is divided into four 
sections 

1 Digestion, and the Digestive Ferments 

2 Dietetics 

3 Preparation ol Food for Invalids 

4 Dyspepsia 

The section on Dietetics is replete with sugges¬ 
tions on practical points It discusses many 
points which have been observed by the clinician, 
but have not yet reached the more exact physi¬ 
ologist These ultra ph) siological facts of diges¬ 
tion, are of the highest importance to the practi¬ 
tioner, if he be familiar with the facts of digestion 
as already determined by the physiologist and 
chemist The book is in many respects one of 
the most satisfactory productions on the subjects 
of which it treats, that has appeared in recent 
years 


Medical Register or New York, New 
jersey and Connecticut, 1891-1892 Pub¬ 
lished under the supervision of the New York 
Medico Historical Societ) , Wm T White M D 

^ ^ Putnam’^ Sons’ 
This is certainly the most complete physicians’ 
register that has come into our bands It con¬ 
tains the names of 7,854 phvsicians, of which 
Acre are in New York State, exclusive of New 
York city and Brooklyn, 3, 65 , New Jersey, 
961 . Connecticut, 611 . New York city, 2 ■x2k 
Brooklyn, 778 The increase over last yem is 
205 Not only does the register of phymcians 
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■quent His wife, Julia M , died October 14, 1S23, leaving 
a family of eight children—six sons and two daughters 
The doctor did not marry again, but devoted himself to 
the education of his children, and had the satisfaction of 
seeing them all well fixed in life before his death, 
which did not occur until July 23, 1847 His father—the 
grandfather of John Fredench—was Col John May, a 
leading Boston merchant in his day, and one of the 
patriots of the Revolution, who, in 1773, disguising them¬ 
selves as Indians, threw a cargo of lea overboard into 
Boston Harbor Col Mav’s immediate ancestor was 
Capt May, 1 man noted for his courage and prowess in 
defence of New England against the Indians The May 
family came originally from England and settled in 
Massachusetts m 1632 

Dr John Frederick, to whom was given the first name 
of both father and grandfather, came thus of brave and 
courageous stock, who were among the leading citizens 
of the community m which the5 lived He received a 
collegiate education at Columbia College, and took his 
medical degree from the same institution in 1S34 Sliortlj 
nfter this, he went to Europe, where he spent more than 
a 3 ear in professional study in the leading hospitals of 
London and Pans In this waj’ he familial ized himself 
with all the latest advances in medicine and snrgerj 
After an extended tour through Europe, the West Indies 
and the United Stales, he began to practice 111 his native 
citv He joined the Medical Association of the District 
of Columbia in 1S3S his fither being president of that 
bodj at the time In 1S40, he became a mein her of the 
Medical Society of the District This organization his 
father assisted in founding his iiaiiic appealing in the 
original charter of 1819, and also 111 the amended charier 
■of 1S3S 

In 1S39 Dr John Frederick Mav was elected to the 
“ Chair of Anatomy and Phjsiologv ” in the Columbian 
College In 1841, he was transferred, by consent of the 
faculty, to the “Chair of the Principles and Pricticc of 
Surgery ” This position he filled most acceptably until 
his resignation in 1858 He was honored, about the 
same time, with the professorship of surgery in the 
University of Maryland, which he filled for two years 
without vacating his college duties in Washington, and 
to tne satisfaction of his associates in both faculties Dr 
May became also a member of the Section of Pby'Siology’ 
and Medicine of the “ National Institute ’’ 111 Washing 
ton, a scientific organization antedating the existence of 
the Smithsonian Institution of this city 1 his associ 
ation of physicians was active 111 1843, and fora number 
of years sent delegates to the American Medical Associ 
ation Eventually, how ever, it was merged into, or its 
functions were absorbed by the Smithsouiaii Institution 
The “ Pathological Society of the District of Columbia” 
was formed about 1846, Dr May taking an active and m 
fluential part in its discussions In 1848 Dr John 
Frederick May was united in marriage with Sarah Maria 
Mills, by whom he had seven children—six of whom are 
living, two sons and four daughters The family of the 
May’s hav e been noted, for generations, for their fine 
physical development, bright intellects and honoiable 
traits of character 


In 1847, Dr May became a member of the Amencan 
Medical Association, being a delegate from the Medical 
Department of the Columbian College In 185S he was 
elected to the Chair of Surgery in the Shelby IMedical 
College at Nashville, Tenn , which he filled very accept¬ 
ably until the breaking out of the " Civil War " 

Althougb Dr May is best known by Ins splendid rec 
ord as a surgeon, be was, tbrougbout bis professional 
career, a general practitioner, and was equally astute 
strong aud able in each and all the departments of med 
iciue He took, it is true, great pains to qualify himself 
as a siirgeoa, making special studies in anatomy, and 
equipping himself with the best instruments devised for 
the different operations obtainable either at borne or 
abroad Being a man of fine pliy sique, over six feet in 
stature, and well proportioned, calm and self possessed, 
with clear convictions and steady nerve, he was every 
way suited for the duties aud responsibilities of the sur 
geon His skill 111 surgery speedily attracted attention, 
and placed him in the very front rank of this field of 
practice m the United States He was one of the first 
surgeons of America to amputate, with success, at the 
hip joint, and the first in Washington to perform ovari¬ 
otomy His skill 111 surgery was widelv recognized, so 
that for years most of this kind of practice m the city of 
Wishmglon fell to his care He was surgeon to the 
Washington Infirmary winch v\as conducted under the 
auspices of the faculty of the National Jledical College, 
in which he was the professor of surgerv 

Dr May was punctilious in his intercourse vnth Ins 
professional brethren and v\ith the public, but he was at 
the same time the soul of honor He w as alw ay s ready, 
on a proper basis, to render service to the afflicted and 
to advise and assist the young practitioner m difficult 
cases He loved his profession, and esteemed the man 
who, by Ills merits, wou the approbation of the medical 
fraternity 

Dr May, while he was a good surgeon and physician, 
yvas also an excellent business man, attentive to business 
matters, making good investment, aud accumulating a 
large aud productive estate He was earnest and zealous 
in whatever engaged his attention, whether it was his 
profession or his business investments In all his affairs 
he brought a clear, strong judgment to hear, and wasted 
uothing on sentiment 

Shortly after the war Dr May removed to the city of 
New \ork He continued, however, to spend much of 
his time in Washington, attending to his real estate and 
other business interests His family, however, returned 
to reside in this city about iSSo In 1SS4 he was elected 
surgeon on the consulting staff of “Garfield Memorial 
Hospital ” He served here faithfully and as president 
of the medical staff for five years, when the necessity for 
lessening his duties, owing to the accumulation of his 
y'ears, induced him to resign 

Of late tlie Doctor lias been a great sufferer from asth¬ 
ma, and particularly at certain seasons of the year He 
tried various climates and many places, at the sea lei el 
and at high altitudes, but found no place affording more 
than a modified exemption 

One of his sons, William May, is treading m the foot- 
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-steps of Ins fattier, linMiig studied wediciuc, awl being 
now m full practice nitli a predilection for stirgen 
Dr Maj's funeral took place from bt Paul’s Cliurcli, 
Tiveulj-lbird street, and was largUi attended bj tlic 
profession, pruate citiyens and former friends of the 
Doctor’s The Re\ Dr Harding conducted the Episco¬ 
pal services The remains of Dr Maj, followed bj a 
large cortege, were placed m Rock Creek Ccnietcrj 

j M T 


BOOK REVIEWS 


Practical Pathologx and Morbid Histol- 
oG\ Bj' Heneage Gibbes, M D , Professor 
of Patliologi in the Unnersitj of Michigan, 
etc Pp 320, cloth, 8vo Philadelphia Lea 
Bros & Co 1S91 

In the olden times, instead of w nting a preface, 
the author nrote an ‘ apolog}"” for having i\nt- 
ten a book at all One should non a dai s be 
ten sure that there is need, when ne undertakes 


made amateur photographers and not by e-^- 
perts A comparison of the illustrations in tins 
work with those 111 Peyer’s Atlas of Clinical Mi¬ 
croscopy, will show vary plainly the difference 
between photomicrographs reproduced in the 
book pages and those on separately printed 
boards The book itself affords an excellent ex¬ 
ample of the difference in class and clearness, if 
one compares the beautiful plate in the frontis¬ 
piece with the out-of-focus picture on page 177 
The text of the book, so far as it relates to 
morbid histolog^s is excellent, and fairly em¬ 
bodies the latest teachings, that with reference 
to the prepar*.tion of specimens, the use of the 
microscope and the laboratorj' technique is to be 
commended The chapter on practical bacteri- 
ologj is one of the best in the book, which as a 
whole compares favorablj with others on the 
subject of which it treats 

I Collected Contributions on Digestion and 
Diet, b\ Sir William Roberts, M D , F R 
S Philadelphia Lea Bros & Co 1S9T 


to wnte a new book Our author finds the need Thisvolnrae consists mainlj of a reprint of the 
of a new book on the subject of which he treats, author’s Lumbian Lectures on the “ Digestive 
in the fact that photographic illustrations of ac .Ferments and Artjficnllj Digested Food,” and 
tual appearances are needed to fill an exi'^ting e jectures on "Dieteticsand Dyspepsia” gnen 
gap in the domain of morbid histology , and the at the Owens College 111 1885 It also contains 
fact must be admitted that our monographs and the other publications of the author on kindred 
text-books are filled with illustrations which are | subjects- The subject matter is divided into four 
rather diagrammatic, than representatu e of an'sections 

actual specimen There is sufficient reason why, j Digestion, and the Digestive Ferments 

this should be the case, and that is a pecuniarN I 2 Dietetics 

one It has been pretty well demonstrated that,} 3 Preparation of Food for Invalids 

in the existing condition of the art of lithography l ^ Dj spepsia 

and engraving, we cannot reproduce on ordinarj' Tgg section on Dietetics is replete with sugges- 
paper, either faithful photographs or well worked tious on practical points It discusses many 
out engravings, a higher class of paper must be points which have been obsen^ed by the clinician 
used, this necessarily increases the cost of the but ha\e not 5et reached thd more exact physi- 
book The recognition of this fact has hereto ologist These ultra ph% siological facts of diges- 
fore led publishers, both in Europe aud America, tion, are of the highest importance to the practi- 
to publish fine illustrations, when the character tioner. if he be familiar wuth the facts of digestion 
of the book required it, on separate sheets from ■ - ■ - , . . e> 

those on which the text of the book was printed, 
and It maj*^ be safeL said w ithout successful con¬ 
tradiction, that the book under review affords 
abundant proof pf the wisdom of the common 
practice The publishers have endeavored to 
surmount the difficult} b> printing the entire 
book on extra heai’y paper, but a companson of 
the illustrations will show that there is still lack¬ 
ing that quality w'hich would bring out distinct 
tracings Take, for instance, the illustration of 
spindle celled sarcoma on page 165 and it is im¬ 
possible to resist the conclusion, either that the 
section was cut too thick, or that it was slightlj 
out of focus when the photograph w’as taken 
Photomicrographic negatives are notonously dif¬ 
ficult to reprint from, even wuth the most careful 
attention to details owing to difficulties of illu¬ 
mination, and the fact that, as a rule, the\ are 


as aireauy oeiermineo oy me pnjsiologist and 
chemist The book is in manj’- respects one of 
the most satisfactorj’^ productions on the subjects 
of which it treats, that has appeared in recent 
years 

Medical Register or Neiv York, Neb 
Jersey and Connecticut, 1891-1892 ’ Pub¬ 
lished under the supervision of the New York 
Medico Historical SocieU ,\Vm T White MD 
editor Vol 29, press of G P Putnam’s Sous’ 
This is certainly the most complete physicians’ 
register that has come into our hands It con 
tains the names of 7,854 phvsiciaas, of which 
there are in New York State, exclusne of NW 
York city and Brooklyn, 3, 65, New Jersey 
961, Connecticut, 611, New York citv 2 xor’ 
Brooklyn, 778 The increase over last year 
205 Not only does the register of phj sicians 
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seem to be complete, but there is also a large 
amount of useful information, tersely stated, not 
one line of -which would we desire to have 
omitted 

An Elementary Hand book on Potable 
Water By Floyd Davis, M Sc , Ph D 
Boston Silver, Burdett & Co 1891 
A'good little book, containing chapters on 
Pure Water, Inorganic Constituents, Vegetable 
Constituents, Animal Constituents, Microorgan¬ 
isms, Water Supplies, Natural Purification, Arti¬ 
ficial Purification, Systems for Central Filtration, 
and with an Appendix, having, under Sec A, 
The Origin and Home of Cholera, and under 
Sec B, Qualitative Tests for Impurities in Drink¬ 
ing Water 

Medical Publications —Harvard Medical 
School 1890 

The preface says “The following articles 
are presented in bound form to show the charac 
ter of the original work done by the instructors 
of the school, or under their personal supenn 
Sion ’’ The volume contains eighteen papers, 
the majority of which have had their origin in 
the physiological laboratory The articles, nearly 
all of which have been published elsewhere, are 
of the highest scientific standard and are worthy 
of the great Universitj which fathers them 


MISCELLANY 


Dr W S Christopher has resigned the chair of 
Theory and Practice of Medicine 111 the Universitj of 
Michigan to take the chair of Diseases of Children in the 
Chicago Policlinic * 


Wanted —A few copies of No i, Vol xa, of The 
Journal, will pay good price Send to this office 


Dr H M Wheepiex, professor of Microscopj in the 
St Louis College of Pharmacy, and for the past five 
jears a lecturer in the Missouri Medical College, has 
been elected Professor of Physiology and Histologv, and 
Director of the Histological Laboratory of the latter 111 
stitution The doctor has also accepted the position as 
Secretary of the faculty 


Vermont State medical Society —The following 
papers will be read at the next annual meeting of the 
Vermont State Medical Societv, to be held at Burlington, 
October 15 and 16 

1 Summer Diarrhoea in Children, H D Holton, Brat 
tleboro Discussion opened by C F Camp, Barre, G F 
B Willard, Vergennes 

2 Predisposition to and Prophylaxis of Phthisis, A B 
Bibbee, Montpelier Discussion opened by S T Brooks, 
St Johusbury, E A Bates, Higbgate 

3 The Treatment of Phthisis, A C Bailey, West 
Randolph Discussion opened by A P Gnnnell, Bur¬ 
lington, O W Sherwin, "Woodstock 


4 Recent Advances 111 Surgery, L M Bingham, bur 
lington Discussion opened by Henrv Janes, Walerburj, 
F D Robertson, St Albans 

5 The nature, varieties, causes, symptoms and treat 
ment of Glaucoma, J H Woodward, Burlington Dis 
cussion opened by C E Chandler, Montpelier, P T 
Kidder, Woodstock 

6 Some European Lessons, J H Jackson, Barre 

7 Puerperal Septicieniia, H R Wilder, Swanton Dis 
cussion opened bj C F Branch, Newport, H S Brown, 
St Johusbury 

8 Heart Sounds and Cardiac Murmurs, D C Hawley, 
Burlington Discussion opened by J H Jackson, Barre, 
D F Rugg, Hartland 

9 A Studj of New Remedies, W H Vincent, Orwell 
Discussion opened bj E J Hall, Morrisville, F R Stod 
dard, Shelburne 

10 Albuminuria, it Detection and Significance, F L 
Ladne Alburgh Springs Discussion opened bj Geo B 
Nichols, Barre, W D Huntington, Rochester 

11 Pure drinking water and how to secure it, J H 
Hamilton, Richford Discussion opened by J D Hanra- 
han, Rutland, C G R Jennings, Bennington 

12 Indigestion and its Relation to Disease, C W 
Peel , Brandon Discussion opened by Edw R Camp¬ 
bell, Bellows Fall, C W Jacobs, Richmond 

13 Preventse Medicine, C S Caverly, Rutland Dis 
cussion opened bv S S Clark, St Alb ins, E W Ship- 

aii Vergennes 

14 The Upper Air Passages and their Diseases, O B 

Douglass, New \ ork Discussion opened bj J H Wood¬ 
ward, Burlington S W Goss, Chelsea t? 

15 \cule Cipillnn Bronchitis in Children, W G E 
Flanders, Fairfield Discussion opened by Joel Allen 
Tohiisoii, E P Stimsoii, West Randolph 

16 Patent Nostrunis L W Flanders, Burhiigtoii 
Discussion opened hi H F J Howe, Waitsfield, C J 
Russell Hiiiesburgh 

17 Shall we Abolish the Lecture Sjstem in our Sledi- 
cal Schools? O W Sherwin, Woodstock Discussion 
opened bj V 1 Woodward, -^raiidou. Geo Dunsiiiore, 

18 President’s Aiiniial Address, J N Jenne, St Al- 

Tliis aiiiioiiiiceineiit is issued in order that eierj mem¬ 
ber of the Societj maj have ample opportunit> to come 
preoared to discuss the \ arious papers 

It IS especially urged that each member appointed to 
discuss a paper make special preparation to do so and 
that am member who will be unable to fulfil such ap 
pointment, notify the .Secretary before October i 
^ It IS expected that other papers will 
programme, and all members are reminded that a ohm 

mg, October 15, after the President s Address, with Prof 
T H Tackson, of Barre, as Anniversary Chairman 

There will be the usual exhibit of drugs, medicines, 
surgical instruments and appliances, etc 

It IS expected that the usual courtesj of half tare will 
be extended by the railroads r 

The regular programme^will 


is/^Surgeon Tames W Buell is retired from active senicc bv rea 
July 18 to 25 and August II to 18 1891 

r.cia!L.sl of Chaoses tn the Medical Co.ps of the U S Navy for 
fhp Week Endtncrjttly //, 1091 . 

1st SurSn Robit BOVd. ordered to the D S receiving: ship 
“Dale” Washington, D C 
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No subject within the douiaiu of abdominal 
surgery withiu recent years, has made such de¬ 
cided progress, or is at the present time, attract¬ 
ing more attention than that of operation foi in 
testinal lesions, whether due to traumatism or 
disease 

The fact that perforation so frequently compli¬ 
cates perityphlitis, brings the question of the 
management of such cases prominently before us * 
as surgeons, and requires that we should not, 
only entertain decided convictions as regards the 
pathology of the affection, but also have welli 
matured opinions as to the details of operating, 
and upon the time when such operation should 
be performed with the least risk to the patient, 
and w'lth the prospect of the most successful 
result 

PART I ArTATOMY, PATHOLOGY, AND DIAG¬ 
NOSIS 

Appendicitis, simple or perforating, with re 
suiting perityphlitic inflammation, or pen 
cascal abscess, is a comparatively common patho¬ 
logical accident, and its diagnosis and treatment 
belong both to medicine proper and to surgery 
Almost invariably the case is first seen by a phj^- 
sician, and, as the records wnll pro\ e, very much 
depends upon his ability to promptly diagnosti 
cate the morbid condition, and to appreciate the 
importance, in certain cases, of early surgical 
operation for its relief, and on the other hand, 
the gravity of the responsibility assumed in de¬ 
laying operative procedure until the patient is in 
a dying condition, or fast apnroaching it Upon 
the physician also usually devolves the duty of 
acquainting the familj’^ of the patient, or the pa 
tient himself, of the peril he is in, and of con- 
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iincing them that delay is indeed dangerous 
when an abscess has formed adjacent to the ap 
pendiv vermifonnis, and penloniti': is threatening 
or IS actually in progress The surgeon is in¬ 
terested especially m the diagnosis and details of 
operation, and in any special dangers or diffi¬ 
culties attending it 

I have thought therefore that this would be an 
appropriate topic to bring before this section for 
discussion Moreover, this subject is attracting 
a great deal of attention at the present time , so 
much so, indeed, that the Atiiencan Surgical 
Association, and other societies have repeatedly 
had It up for consideration within the last few' 
\ ears, and it has more than once received contri¬ 
butions from our own proceedings At its meet- 
I mg 111 December, 1887, three papers were read 
! before the County Medical Society of Philadelphia 
One on the ” Pathology' of Pencaecal Inflamma- 
|tion,” by Dr John H Musser , one upon “ Diag¬ 
nosis,” by Dr William Pepper, and one upon 
"Treatment,” by myself, by imitation of the 
society In ray comraunicatioir, the indications 
for the operation, its technique, and details of 
after treatment, were clearly indicated I may 
say now, more than three years later, that subse¬ 
quent events have not lead me to abandon, but 
rather to confirm, the v lews then expressed as to 
diagnosis and treatment I then presented a 
case w'hich had been operated upon by me in the 
spring of 1887,. m the manner prescribed in that 
paper, which made an excellent recovery' after 
removal of an ulcerated and perforated appendix 
I have reported a number of others since that 
time, show ing the importance of early diagnosis, 
prompt operation, exploration of the abscess 
cavity and removal of the cause of the mischief 
The case just referred to, I may say, w'as the first 
recovery on record, so far as I am aware, where 
the ladical operation of amputation of the ap¬ 
pendix was deliberately undertaken for the relief 
of pericaecal abscess This alone is sufficient to 
show how recently the subject has claimed the 
attention of the profession 
This operation just referred to, has already 
become one of the established procedures of 
surgery It is somewhat surprising, therefore, 
to learn that some surgeons still use the aspirat¬ 
ing needle .n the diagnosis of abscess, and do 
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not consider it of vital importance even to re¬ 
move the appendix 111 the treatment And vet 
this IS what a western surgeon reports that he 
witnessed when on a recent visit to the Me¬ 
tropolis (Amencan Pjachiionc? mid News, 
Louisville, Ky , Vol x, page 380) 

This, to say the least, betrays a deplorable 
want of agreement among surgeons and teachers 
of surgery as regards one of the most vital ques 
tions of operative treatment, and even the means 
of diagnosis 

I think that the present state of abdominal 
surgery will support me in stating that, as a rule, 
in any abscess of the ileo caecal region, appendix 
disease should be suspected, and in such case the 
organ should alwaj'S be sought for, 111 order to 
ascertain its condition , unless this is done the 
very first principles of correct treatment are vio 
lated If a diseased appendix be permitted to 
remain it is liable to set up further mischief In 
such a case, as the rule, the future ivelfare of the 
patient demands that it should be excised, un¬ 
questionably so if inflamed, perforated, or con¬ 
taining foreign bodies 

It seems surely as if enough had been said, 
with regard to the dangers of using the explor 
ing needle, of its utter unreliability, and of its 
inability^ to afford information of any value in 
these cases, to cause its complete abandonment, 
especially by surgeons who occupy important 
and responsible positions as teachers and op¬ 
erators, and who aim to serve as guides for others 

A brief review of the pathology of ap 
peudicitis, I think, will make it clear to us all, 
that the life of the patient often depends upon 
the ability of the medical attendant to promptly 
recognire the cause of the disease, and to early 
institute the proper measures for its relief and 
very often its removal, as the only way to afford 
relief and permanent safety to the suff'erer 

In taking up the systematic discussion of this 
subject it IS perhaps better to very briefly recall 
the anatomical relations of tins part of the body% 
and the position of the appendix in health and 
disease 

Anatomy —From a number of dissections of 
bodies where death has been produced by disease 
not affecting this locality, made by me and under 
my direction at the Pennsylvania Hospital, and 
elsewhere, I can supplement the very meagre 
and often incorrect notices of the anatomy of the 
appendix usually contained in our text-books 
In the first place the opening into the appendix 
from the caecum is not patulous, as it is repre¬ 
sented ordinarily , this opening is also occluded 
by any abrupt change of direction of the process 
by which it often becomes parallel with the 
bowel This places a valvular fold of mucous 
membrane directly over the opening w'hich usu¬ 
ally closes it as effectuallv as the foramen ovale 
is closed in the heart during the first few days 


after birth Moreover, it is stated by good au¬ 
thority that the calibre of the appendix internally 
is about the size of a goose quill I question 
very much the accuracy of this statement in any 
case, as I have never found it to be anything ap¬ 
proaching this size in health , and rarelv, if ever, 
is it distended throughout its course, by secre¬ 
tion to such an extent as this, ordinarily there is 
no cavity at all, as the walls are collapsed, and I 
have found that a good s'zed probe was as mueh 
as could freely pass through the canal 

The opening into the appendix is visible upon 
the inner (left) side of the lower and posterior ex¬ 
tremity of the caecum, it is covered wnth the folds 
of mucous membrane and occluded by mucus 
under ordinaiy^ oonditions Were this not the 
case, and the opening patulous, as is so frequent- 
Ij figured (especially if the calibre were as large 
as some have represented), appendicitis wmuld be 
a far more common affection than it is, and, in 
deed, few children W'ould live to attain the age of 
adult existence In length, the appendix vanes 
from two to five, or even nine inches, as I found 
It in one case It varies in normal position and 
direction, so that it can scarcelj' be said to have 
normal position, most frequently it is found up¬ 
on the posterior and inner (or left) side of the 
caecum and ascending colon, extending upw'ard 
towmrds the liver or gall bladder, to which it may 
be adherent The free extremity often points to- 
w’ard the spleen, but it may fall down into the 
pelvis, and become adherent to the broad Iiga 
inent or right ovary, or it mav become tu isted 
around the small intestines, forming a loop which 
maj”^ cause obstruction or strangulation of the 
bowel, orfinallj’^ it may become part of an ingui¬ 
nal or scrotal hernia At its base the appendix 
joins the caecum, obliquelj’-, on the posterior and 
inner side, just below and on the same side as 
the ileo caecal valve, but not at the lowest portion 
of the caecum The summit of the appendix or 
free extremity is rounded and imperforate Upon 
splitting It open, longitudmallj^ jmu notice the 
comparative!}' great thickness of the walls, both 
the mucous coat and submucosa being well rep¬ 
resented The glands in the mucous membrane 
secrete a small amount of mucus, which, with 
the epithelial debris, is gradually discharged in¬ 
to the caecum Should the opening into the 
caecum become impervious from any cause, these 
secretions may gradually accumulate and become 
inspissated, forming casts or round balls, resem¬ 
bling cherry stones, but consisting of sandy and 
organic matter Such secretions are ver} com¬ 
mon ‘ The follicles of Lieberkuhn are numerous 

* In 13 consecutive post mortems made bj me in persons who 
died from other causes than iiitestinal disease the appendij in 
ever> instance but one contained fecal concretions In a number 
the foreign bodies ere quite soft others were firm some grilty. 
vellow or brown in color The canal of the appendi'c in seieral 
was blocl ed for an inch or more by a senes of such fecal masses 
•which resembled mice dung Such material imprisoned maj read- 
ilj evcite irritation inflammation ulceration and finallj penora- 
tion and abscess 
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tn the appendix, and the agmimled Pejenan 
glands are also well developed near the summit 
of the tube, according to the late Prof Henry H 
Smith, who was also inclined to think that a 
gland or two of Brunner might also be present 
In the lower animals, especiall} among the ro- 


sccoiidarilv As to the cause of appendicitis, it 
appears to be alwajs traumatic, or at least the 
iiiflaiiimatioii and ulceration is due to the pres¬ 
ence of retained secretions, or of a concietion 
which acts as a foreign body, oftentimes the 111- 
flamiiiatioii being excited by a blow or unusual 


deiitia the appendix is much larger than 111 man j physical effort I repeat that irritation iiiham- 
and is so richly endowed wnth glands as to fulfil imation, and perforation of the appendix s most 
an important purpose in digestion The canal of] frequently, if not invariably, caused by 
the appendix is also relatively, much larger in ence of foreign bodies in the canal of the orpn 
the infant than in the adult" In the new’h born Such substances are usually phosphatic, or meal 
infant the appendix frequently contains ineco-, concretions or small objects aggregated which 

.ha\e gained entrance, or the ordinarj secretions 
Dr Formad, Coroner’s Phjsician and Patholo-! of the canal may be condensed into concretions 
gist in the Philadelphia Hospital, confirms the I made up of epithelial or other constituents The 
abo\ e observation with regard to the presence of retention of such material may be caused by 
glands in the appendix, and states that he had stenosis of the ctecal opening, or bj thickening 
frequently met with typhoid and tubercular ul ' of the raucous coat, or b> any abrupt change in 
cerations and catarrhal changes 111 the vermiform' the position of the appendix w hich occurs w hen 
appendix as a part of a general disease of the'the organ becomes adnerent to the crecuin, so 
mucous membranes of either the large or small that the outlet of the organ becomes more or less 
intestines He also has found "Fecal matter j blocked While it is popularly believed that 
and concretions exceedingly common in the ver such concretions are originally foreign bodies, 
raiforra appendix, surely much more common than such as grape seeds or cherry pips, this is rarely 
IS generally held Authentic cases have been the case In the great majoritj of cases the 
recorded by Morgaui, John Hunter, Meckel, masses are more or less globular, others are 
Hallerand others, where the appendix was w'ant [shaped like small date stones, moulded to the m- 
jng m otherwise normal individuals I think 1 tenor of the canal, evidently a collection from 
that as regards its functions nothing need be said 1 mucous secretion which deposited phosphate and 
Whatever relation it may have to the act of di- carbonate of lime upon a nucleus of fsecal origin 
gestion m some of the lower animals, m man it As prevlouslj' intimated, some of the cases are 
IS merely a rudimentary organ, having no func {due to occlusion of the canal, and are attnbuta- 


tion, since it may be naturally absent without 
affecting the health of the individual, and after 
its removal by operation, the patient has perfect 
digestion and suffers no inconvenience from its 
loss Speaking from a surgical standpoint, it 
w'ould seem that the principle function of the ap 
pendix is to get mflamed and cause pen typhli- 
tic abscess 

PATHOLOGY 

The chief interest in the pathology of appendi¬ 
citis lies m the relation existing between disease 
of the appendix and pencmcal inflammation and 
abscess, a relat’on which, m many cases, is very 
intimate and easily demonstrated Pathological¬ 
ly as well as anatomically, the appendix is part 
of the cfficura, its structures are continuous, and 
inflammation or other morbid process may ex¬ 
tend from one to the other, and yet as a matter 
or expenence, it is generally found that the ap 
pendix may be the seat of inflammation, even 
perforation or gangrene, while the csecura re¬ 
mains unaffected, or at the most is only affected 

Febnmrj 27, 1S91 m -i note to me 
sa>s I have observed the appendiv;\arjmg from about three to 
It fI”’! I’h't ne^er seen such 1 case tn 
mhich It mas ahsent in the mfant it appears to be less abruptly 
an extension of the emeum that 15 to saj from the subseauent 

appmtdaxbe' 

comes a more abrupt extension ’ ‘ ^ 

3 Dr Tofl of Copenhagen "nho -while prosecutor to the Roval 
Frederiks Hospitaf found residua of appendicitis in the form^of 
adhesions m 35 per cent of all post mortem examinations made 


ble to retained secretion Many undoubted cases 
have been reported, how'ever, in which foreign 
bodies, such as pins, needles, oyster shell, small 
seeds, etc, have entered the appendix from the 
bowel, and caused perforative appendicitis 
In default of a more satisfactory classifiicatiou 
of cases of inflammation of the appendix and its 
results, I feel justified, after considerable experi¬ 
ence, m recognizing three varieties or groups of 
the affection 

First group —hulahonot inJIainMaiio 7 i Cases 
of simple irritation or inflammation of the ap¬ 
pendix during the first attack, cannot be posi¬ 
tively recognized, but the recuneuce of such an 
attack, establishes a strong probability of this 
diagnosis 

Every practitioner is familiar with ordinary ap¬ 
pendicitis, the symptoms are quite characteristic, 
the disease is not infrequent and b& generally 
soon recovered from Recurring attacks also are 
very common, the intervals being variable, from 
a few' w'eeks to several months, or, as in some 
cases, years may intervene If the cause has been 
m n note to me 1 irritating foreign body, and the or¬ 

gan has been able to discharge its contents into 
the caecum, a permanent recovery may result, 
but such favorable termination rarely occurs If 
the disease arose from retained secretions, which 
have been gotten nd of, atrophy of the appendix 
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may follow on the subsidence of the inflammation 
and the organ become a cord like body, no long¬ 
er liable to internal disturbance If the appendi 
citis be due to minute solid bodies, attack after 
attack IS likel> to occur, and as these increase 111 
size, the probability of ulceration of the mucous 
membrane from pressure is likely to increase as 
time goes on 

Second Group — Inflammation, ulcaahon, o> 
pofoiation Any case of mild appendicitis be 
longing to the first group of cases may pass to the 
second As a result of attacks of appendicitis of 
a more or less severe type, lymph exudation is 
thrown out, not only about the appendix, but 
upon and around the neighboring stii.ctures If 
upon the intestines, such exudation may occa 
sion bowel paralysis, or bands of hmph may 111 
volve the intestine subsequently in absolute de 
struction So, likewise, lymph'may be exuded 
in sufficient amount in all directions on the peri¬ 
toneal surfaces, and form a barrier more or less 
complete, sufficient to protect the general pen 
toneal cavity from septic contamination, when 
abscess forms in the pericaecal region In other 
cases the exudation forms a distinct abscess waU 
completely encysting the appendix, and consti¬ 
tutes the distinct tumor, so often observed in 
such cases, it is usually well defined, immovable, 
more or less dense and painful to pressure A 1 
though It may contain pus, as a result of perfor¬ 
ation of the appendix, there is no fluctuation 
until the tumor increases in size, as it approaches 
the surface, the superimposed tissues become 
osdematous Such abscesses may' open through 
the abdominal w'all, and so establish a fistula be- 
tw'een the bowel, the abscess cavity' and the ex¬ 
ternal abdominal surface, or at any' other point 
where the abscess should tend 

Tins Ivmpli exudation which surrounds the 
appendix when ulceration and perforation is im¬ 
minent, may' appear very quickly, the results of 
perforation are thus emptied into the lymph 
mass, and are held absolutely' ency'sted As the 
pus increases in the interior of the tumor, the 
exudation of lymph may' increase, or the wall 
of the abscess may become thinner, and 
so the abscess may burst into the peritoneal 
cavity', or into the superimposed cellular tissue 
The formation of pus due to a perforated ap 
pendix is announced by most characteristic 
symptoms if the pus come in contact with the 
peritoneum, but w'hen the appendix perforates 
into a lymph tumor, the peritoneum is guarded, 
and the s\mptoms of pus formation are not so 
marked, indeed there are frequently no symp 
toms whatever which w'ould indicate such an ac¬ 
cident 

Third Group —Ukeiahon and Perfoiahon, 
with insufficient lymph protects e w'alls 

Many of the reported cases belong to this class 
The symptoms appear suddenly, and present 


the gravest characters Now, and then especially 
in children, the disease advances with intense 
rapidity, the patient early entering a condition 
bordering on collapse, such cases I haie seen 
terminate fatally in forty eight hours, or even 
less time Careful inquiry revealed in every case, 
the fact of a former attack of appendicitis In 
such cases when perforation happens, there is 
either no lymph protection to the peritoneum 
when the accident occurs, or else the exudation 
has been insufficient, so that w'hen sloughing or 
perforation takes place, the contents of the ap¬ 
pendix and the sloughing tissue are at once 
brought into contact w'lth the general peritone 
um Such cases are early associated with symp 
toms of unusual depression, and often profound 
collapse 

Dr-\.GNOsrs 

Fn st Gi onp of Cases — Pam is usually the 
earliest and most common symptom of appen¬ 
dicitis It may' come on suddenly' or the reverse, 
be slight, resembling colic, or severe in charac¬ 
ter, it IS usually' increased by pressure There 
may' be nausea and vomiting, and a coated tongue 
and constipation are commonly present There 
IS generally some acceleration of pulse, and a 
slightly elevated temperature The ileo ctecal re¬ 
gion IS generally tympanitic Sooner or later all 
these sy'mptoms may disappear and convalescence 
apparently be establishea As I ha^ e in former 
! papers pointed out, the occurrence of symptoms 
such as above detailed, especially if there has 
been a relapse or recurrence, are serious enough 
to gn e rise to grave apprehensions for the fu¬ 
ture, for in a patient w'lth a diseased appendix, 
a blow, slight local injury, undue exercise, strain¬ 
ing, constipation, or even an attack of indiges¬ 
tion, may provoke a recurrence of irritation in 
the already' diseased organ which may' lead to in¬ 
flammation, ulceration, and perforation Such 
cases as I have detailed, w'hich do not proceed to 
ulceration and perforation, are of very common 
occurrence, under appropriate treatment they' go 
on to apparent recov'ery' I believe, however, in 
all cases of pencmcal irritation or inflammation 
(or, at least, in by' far the great majority of 
such), the appendix is the source of, and respon 
sible for this condition, the danger is therefore 
not ov ercome by' the subsidence of the sy'mptoms 
ev'en if such are ev'er so mild The subject of 
such an attack or attacks, may recover by' dis¬ 
charge of the contents of the appendix into the 
caecum, or through atrophy of the organ or ad¬ 
hesion to the cseciim with more or less complete 
obliteration of its calibre But such a favorable 
result must be very exceptional, and its occur¬ 
rence in any giv'cn case cannot be depended 
upon 

Second Gtonp —Incident to the inflammation, 
consequent upon repeated attacks of appendicitis, 
adhesions may take place, w'hicn involve not on- 
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ly the adjacent intestine, which may cause more 
or less obstruction, but as a result of such at¬ 
tacks, lymph e-^udation takes place, often in 
large amount, which may completely envelop 
the appendix 

It IS this exudation which forms the tumor in 
such cases, so that when perforation occurs, the 
pus does not gam access to the general abdomi 
nal cavity, but remains encysted, if this protec 
tion did not frequentU exist, perforated appen¬ 
dicitis would be a much more fatal affection This 
tumor wall is often quite dense and thick, when 
its contents increase the sac distends proportion 
ately, or if more or less thin, the abscess may 
open and discharge its contents, either into the 
peritoneal cavity or into the superimposed tis 
sues and reach the surface, or in some cases, by 
attachment and perforation, be emptied into 
intestine, bladder, or other organ Such abscesses 
are far less serious than those which are found in 
the third group, where the appendix has no en 
casing lymph wall In the former, or second j 
group, although as already stated, pus has 
formed, it is completely encysted in a tumor, sun I 
liar to such formations in the ovaiy or tube, with 
no special early symptoms necessarily indicating * 
pus formation 

Third Gioup —When in addition to the symp¬ 
toms of appendicitis, those of a far graver nature 
appear suddenly, viz , intense local, afterwards 
general, abdominal pain, marked tympanites, a 
fluctuating temperature, reaching io2° or even 
higher, with slight or decided rigors, moderate 
or profuse sweatings and prostration, there can 
be no question of the advent of acute perfora¬ 
tion and abscess formation m close contiguity 
to peritoneal surfaces In such cases where the 
patient,who has been apparently in perfect health, 
IS suddenly stricken with such grave symptoms, 
indicating perforation—and I have seen a num 
her of such—careful questioning always reveals 
the fact that the patient has had one or more 
attacks of appendicitis, but often so trivial as to 
be almost forgotten The history of the former 
attacks, however slight, therefore, would clear 
the way for establishing a positive diagnosis 

Although it may be possible for inflammation 
and abscess to occur quite independent of the ap¬ 
pendix in the pencaecal region, yet such instan¬ 
ces must be exceedingly unusual Several years 
ago (m i886), I opened a supposed uncomplicat¬ 
ed pencaecal abscess of large size, apparently 
there was no communication with the appendix 
or caecum, the walls of the abscess seemed to in 
volve only the connective tissues The patient 
recovered, but subsequently suffered from attacks 
of pam 111 the same locality, which were then 
judged to be from a diseased appendix, suddenly, 
and nearly two j ears afterwards, the symptoms 
of perforative appendicitis and peritonitis ap 
peared, there was no tumor, the ileo caecal region 


129 


being markedly tympanitic, section was promptly 
made, which discovered an abscess and commenc¬ 
ing general peritonitis The lymph exudation 
was recent, the original abscess walls had been 
absorbed, so that there was no protection to the 
general abdominal cavity The appendix was 
found enormously enlarged and perforated, it 
was excised, and the patient has since married 
and has continued in perfect health Had the 
second abscess not formed, the case would have 
been judged to be a simple pencaecal abscess 
While there is every reason to believe that all 
acute abscesses in the appendix region are due to 
some lesion of this organ, there is no special reason 
for the occurrence of simple typhlitic abscess 
I I repeat, that it is very doubtful if those cases 
;0f perityphlitic inflammation, which under ap 
I propriate treatment, go on to convalescence, are 
cases of inflammation purely of the walls of the 
caecum, and connective tissue, such a condition 
possibly may occur, but it is more probable that 
in every case the irritation arises m the appen¬ 
dix, with more or less a local peritoneal inflam¬ 
mation Then again, in everj' case in which I 
have excised the appendix for perforative inflam¬ 
mation, there has been a history of former at¬ 
tacks, the sjmptoms of which corresponded with 
those which some clinicians describe as indicat- 
ing typhlitis In order to determine the pres¬ 
ence of an abscess cavity 111 the ileo csecal region, 
if the symptoms detailed would not be considered 
sufficient, rectal examination might be made, 
but I have never been in the slightest degree 
aided by this procedure 

DIFrCRENTIAL DIAGNOSIS 

It, probably, is impossible to differentiate dis¬ 
ease of the caecum from appendicitis at an early 
state of the malady, as their relations are so close 
and they both give rise to similar local disturb¬ 
ance Both organs are covered bv peritoneum 
through a variable portion of their extent, both 
are liable to irntation, inflammation and perfora¬ 
tion 

Perforation of the appendix is a very common 
accident, while the reverse is true with regard to 
the csecnm Even in those cases where csecal 
perforation has occurred, it is most likely the re¬ 
sult of previous appendix perforation or disease 

One such case occurred in Pennsylvania, under 
the care of Drs Rich and Sailor Brown, of Will¬ 
iamsport I saw the patient in consultation 
On the second day after the removal of the gan¬ 
grenous appendix, fseces came from the wound, 
and upon careful inspection, two gangrenous 
perforations were found involving the c^cum 
At the time of the appendix removal, the crncum 
and colon were markedly impacted and discol¬ 
ored , the violent inflammation about the appen¬ 
dix had extended to and involved the intestine 
The resulting gangrene was due in part to con- 
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may follow on the subsidence of the inflammation 
and the ora;aii become a cord like body, no long 
er liable to internal disturbance If the appendi 
citis be due to minute solid bodies, attack after 
attack IS likely to occur, and as these increase in 
size, the probabiht} of ulceration of the mucous 
membrane from pressure is likelj to increase as 
time goes on 

Second Group — Inflanwmiion^ 2ilcciahon^ o> 
pctjoiation Any case of mild appendicitis be 

longing to the first group of cases mav pass to the 
second As a result of attacks of appendicitis of 
a more or less severe type, Ijinph exudation is 
thrown out, not only about the appendix, but 
upon and around the neighboring stumtures If 
upon the intestines, such exudation may occa¬ 
sion bowel paralysis, or bands of Ivraph may in 
volve the intestine subsequently 111 absolute de 
struction So, likewise, lymph'may be exuded I 
in sufficient amount in all directions on the pen-! 
toneal surfaces, and form a barrier more or less I 
complete, sufficient to protect the general peri¬ 
toneal cavity from septic contamination, when 
abscess forms in the pericmcal region In other 
cases the exudation forms a distinct abscess wall 
completely encysting the appendix, and consti¬ 
tutes the distinct tumor, so often observed in 
such cases, it is usually well defined, immovable, 
more or less dense and painful to pressure Al¬ 
though It may contain pus, as a result of perfor¬ 
ation of the appendix, there is no fluctuation 
until the tumor increases in size, as it approaches 
the surface, the superimposed tissues become 
oedematous Such abscesses may open through 
the abdominal wall, and so establish a fistula be¬ 
tween the bowel, the abscess cavit}' and the ex 
teriial abdominal surface, or at any other point 
where the abscess should tend 

Tins Ivmph exudation which surrounds the 
appendix when ulceration and perforation is im¬ 
minent, ma}'- appear very quickly, the lesults of 
perforation are thus emptied into the lymph 
mass, and are held absolutel}^ encysted As the 
pus increases in the interior of the tumor, the 
exudation of lymph may increase, or the wall 
of the abscess may become thinner, and 
so the abscess may burst into the peritoneal 
cavit}’-, or into the superimposed cellular tissue 
The formation of pus due to a perforated ap 
pendix is announced by most characteristic 
symptoms if the pus come in contact with the 
peritoneum, but when the appendix perforates 
into a lymph tumor, the peritoneum is guarded, 
and the symptoms of pus formation are not so 
marked, indeed there are frequei.tlj no symp 
toms whatever which would indicate such an ac¬ 
cident 

Third Group — Ukeiaiion and Peifoiaiion^ 
with insufficient lymph protectue walls 

Many of the reported cases belong to this class 
The symptoms appear suddenly, and present 


the gravest characters Now, and then especially 
in children, the disease advances with intense 
rapidity, the patient early entering a condition 
bordering on collapse, such cases I haie seen 
terminate fatally in forty eight hours, or even 
less time Careful inquiry revealed in every case, 
the fact of a former attack of appendicitis In 
such cases when perforation happens, there is 
either no lymph protection to the peritoneum 
when the accident occurs, or else the exudation 
has been insufficient, so that when sloughing or 
perforation takes place, the contents of the ap¬ 
pendix and the sloughing tissue are at once 
brought into contact wnth the general pentone 
um Such cases are early associated with symp 
toms of unusual depression, and often profound 
collapse 

DIAGNOSIS 

Fii st G} oup of Cases — Pain is usually the 
earliest and most common symptom of appen¬ 
dicitis It may come on suddenly or the reverse, 
be slight, resembling colic, or severe in charac 
ter, it is usually increased by pressure There 
may be nausea and vomiting, and a coated tongue 
and constipation are commonly present There 
is generally some acceleration of pulse, and a 
slightly elevated temperature The ileo csecal re¬ 
gion IS generally tympanitic Sooner or later all 
these sy mptoms may disappear and convalescence 
apparently^ be established As I ha\e in former 
papers pointed out, the occurrence of symptoms 
such as above detailed, especially if there has 
been a relapse or recurrence, are serious enough 
to give rise to grave apprehensions for the fu¬ 
ture, for in a patient with a diseased appendix, 
a blow, slight local injury', undue exercise, strain¬ 
ing, constipation, or even an attack of indiges 
tiou, may provoke a recurrence of irritation in 
the already diseased organ w'hich may lead to m- 
iflammation, ulceration, and perforation Such 
cases as I ha\ e detailed, which do not proceed to 
ulceration and perforation, are of very common 
occurrence, under appropriate treatment they' go 
on to apparent recovery' I believe, however, in 
all cases of pencsecal irritation or inflammation 
(or, at least, in by' far the great majority of 
such), the appendix is the source of, and respon¬ 
sible for this condition, the danger is therefore 
not o\ercome by' the subsidence of the sy'mptoms 
even if such are ever so mild The subject of 
such an attack or attacks, may recover by dis 
charge of the contents of the appendix into the 
caecum, or through atrophy of the organ or ad¬ 
hesion to the caecum with more or less complete 
obliteration of its calibre But such a favorable 
result must be very exceptional, and its occur¬ 
rence in any given case cannot be depended 
upon 

Seco 7 id Gtojtp —Incident to the inflammation, 
consequent upon repeated attacks of appendicitis, 
adhesions may take place, w'hich involve not on- 
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Iv the adiacent intestine, wliicli may cause more being markedly tympanitic, section was promptly 
or less obstruction, but as a result of such at- made, which discovered an abscess and commcnc- 
tacks lymph exudation takes place, often in mg general peritonitis The lymph exudation 
lare-e’ amount which may completely envelop was recent, the original abscess walls had been 
the^ appendix’ absorbed, so that there was no protection to the 

It IS this exudation which forms the tumor in general abdominal cavity The appendix was 
such cases, so that when perforation occurs, the found enormously enlarged and perforated, it 
pus does not gain access to the general abdoini was excised, and the patient has since married 
nal cavity, but remains encysted, if this protec and has continued in perfect health Had the 
tion did not frequentU exist, perforated appeii- second abscess not formed, the case would have 
dicitis would be a much more fatal affection This been judged to be a simple pencsecal abscess 
tumor w'all is often quite dense and thick, w'lien While there is every reason to believe that all 
its contents increase the sac distends proportion acute abscesses 111 the appendix region are due to 
ateli, or if more or less thin, the abscess may some lesion of this organ, there is no special reason 
open’and discharge its contents, either into the for the occurrence of simple typhlitic abscess 
peritoneal cavity or into the superimposed tis 1 repeat, that it is very doubtful if those cases 
sues and reach the surface, or in some cases, by of perityphhtic inflammation, which under ap- 
attachment and perforation, be emptied into propriate treatment, go on to convalescence, are 
intestine, bladder, or other organ Such abscesses cases of inflammation purely of the walls of the 
are far lesssenous than those which are found in caecum, and connective tissue, such a condition 
the third group, where the appendix has no eii possibly may occur, but it is more probable that 
casing lymph wall In the former, or second in every case the irritation arises 111 the appen- 
group, although as already stated, pus has dix, wuth more or less a local peritoneal inflam- 
formed, it IS completely encj'Sted in a tumor, bim mation Then again, in everj'case in which I 
liar to such formations in the ovaiy or tube, w’lth hat e excised the appendix for perforative inflani' 
no special early symptoms necessarily indicating mation, there has been a history of former at- 
pus formation tacks, the s> mptoins of which corresponded with 

Third Gioup —When in addition to the symp- those which some clinicians describe as indicat- 
toms of appendicitis, those of a far graver nature mg typhlitis In order to determine the pres- 
appear suddenly, viz, intense local, afterwards ence of an abscess cavity 111 the ileo caecal region, 
general, abdominal pain, marked tympanites, a if the symptoms detailed would not be considered 
fluctuating temperature, reaching 102° or even sufficient, rectal examination might be made, 
higher, with slight or decided rigors, moderate but I have never been in the slightest degree 
or profuse sweatings and prostration, there can aided by this procedure 
be no question, of the advent of acute perfora¬ 
tion and abscess formation in close contiguity hrential, diagnosis 

to peritoneal surfaces In such cases wdiere the It, probably, is' impossible to differentiate dis- 


to peritoneal surfaces In such cases wdiere the It, probably, is' impossible to differentiate dis- 
patientjwho has been apparently m perfect health, ease of the CKcum from appendicitis at an early 
IS suddenly stricken with such grave symptoms, state of the ma]ad}^ as their relations are so close 
indicating perforation—and I have seen a num and they both give rise to similar local disturb- 
ber of such—careful questioning aUvays reveals ance Both organs are covered bj peritoneum 
the fact that the patient has had one or more through a variable portion of their extent, both 
attacks of appendicitis, but often so trivial as to are liable to irritation, inflammation and perfora- 
be almost forgotten The history of the former tiou 

attacks, however slight, therefore, would clear Perforation of the appendix is a very common 
the way for establishing a positive diagnosis accident, while the reverse is true with regard to 
Although It may be possible for inflammation the caecum Even m those cases where cmcal 
and abscess to occur quite independent of the ap- perforation has occurred, it is most likeh the re- 
pendix tn the pericaecal region, yet such instan- suit of previous appendix perforation or disease 
ces must be exceedinglv unusual Several years One such case occurred in Pennsyh ania under 
ago On 1886), I opened a supposed uncomphcat- the care of Drs Rich and Sailor Brown of Will¬ 
ed pencascal abscess of large size, apparently lamsport I saw the patient in consultation 
there was no communication with the appendix On the second day after the removal of the p-an- 
or caecum, the walls of the abscess seemed to in grenons appendix, faeces came from the wound' 
volve only' the connective tissues The patient and upon careful inspection tun o-ano-rpn ' 

0? omn ni^th suffered from attacks perforations were found involving the Qxcnm 

a locality, which were then At the time of the appendix removal i-Tip 

mar^dly impacted 'and 

appendicitis and peritonitis ap dix had extended to and invoked ^ 
peared, there was no tumor, the ileo cmcal region The resulting gangrene was due m part to con- 
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tiguous inflammation and in part to impaction 
But if this abscess cavity had been simply opened 
and the appendix not reached, the subsequent 
appearance of faeces would apparently have es 1 
tablished the diagnosis of simple caecal perfora¬ 
tion, while the lesion of the appendix would 
have been overlooked 1 

The history of previous attacks of pain in an5 j 
given case would establish the diagnosis between 
perforative cascitis and perforative appendicitis] 
in favor of the latter , at any rate, the necessity 
for operation being the same in both, the final] 
diagnosis can be left until section has been made ^ 

Fiom Aade Intestinal Obstniction —The symp¬ 
toms in intestifial obstruction advance ver>' rap ! 
idly, even more so than in appendicitis In vol¬ 
vulus there is usually more seve'-e pain, which 
IS referred to the umbilicus Intussusception is 
accompanied by frequent desire to stool and dis 
charges of mucus and blood , an examination by 
rectum will probably establish the diagnosis, 
which also can be said of impaction Finally, 
obstruction may be simulated by the attending 
peritonitis owing to the paralj'zing effect on the 
bowels 

Strangulation of the bowels, intussusception, 
peritonitis, volvulus, generally come on verj' 
suddenly Impaction of feces, psoas or iliac 
abscesses or tumors, come on gradually Csecitis 
and perforative ulcer of the caecum are also more 
or less rapid 111 their course, and point super 
ficially more quickly than does the abscess to 
which appendicitis gives rise 

Fioin Spinal 01 Pei inephi itic Abscess —Atten 
tion to the history of the case and to the local 
signs of the disorder will enable us to diagnosti¬ 
cate these forms of abscess Tile treatment being 
almost identical, at least as far as laparotomy is 
concerned, we need not waste time in making 
refinements of diagnosis, although the differen 
tial diagnosis can generally be made 

In psoas abscess difficulty may be experienced 
at times in differentiating it from pericascal m 
flammation But lu the_ former there is generally 
dorsal pain and gastric irritation, and a history 
of long continued ill-health Abscess from Potts’ 
disease generally points to the groin, either just 
above or below Poupart’s ligament It also is 
associated with ill health and difficulty in walk¬ 
ing In abscess of the right ovary and tube, the 
history and digital examination of the case would 
usually establish the diagnosis An abnormal 
pouch or diverticulum of the ilium occasionally 
is found in the nght iliac region, and might 
complicate the diagnosis, which could only be 
cleared up after section 

Tumors, both malignant and non-malignant, 
may be found in this region, but as a rule little 
difficulty need be expenenced in clearing up any 
doubt Their physical characters and clinical 
history are usually sufficient 


When pencKcal abscess points in an anoma 
lous situation, all available diagnostic skill will 
be lequired to affect a diagnosis Unlooked for 
complications also may arise, which the surgeon 
must expect, and which he must always be pre 
pared for Some of the difficulties which occa 
sionally confront us 111 making a diagnosis are 
well illustrated in the followung cases 
APPENDICITIS, LATERAL SECTION, OPERATION 
COMPLICATED BY AN ENLARGED, ELONGATED 
GALL BLADDER, APPENDIX AMPUTATED, 
AND THE STUMP INVERTED INTO 
THE CAICAL CAVITY RECOVERY 
Mrs E S , aged 46 came under my care Jan¬ 
uary 5, 1891, with sjmptoms of appendicitis 
w'hich had existed for a w^eek Pam had been a 
prominent symptom, with elevation of tempera 
ture, abdominal distention, constipation, furred 
tongue, and persistent Y'omiting Direct!} over 
the ileo caecal region there was a tumor which 
was slightl} movable and exceedingly painful 
upon pressure There had been no previous 
attack of pain in this region, no chill and no 
sweating The symptoms pointed to irritation 
or inflammation of the appendix or pencaecal 
region, but not to abscess, but the presence of 
the tumor was ven puzzling, and its character 
could not be made out These w'ere the symp¬ 
toms indicating a first attack of mild appendici¬ 
tis, and jet a large circumscribed tumor, painful 
to pressure, w'as likewuse present, but the fact 
that this tumor w’as somew'hat movable led to the 
view that it could not be connected wuth the ap 
pendix, at all events, it seemed proper to open 
the abdominal cavity, explore it, and examine 
the appendix, and then to be guided bj circum 
stances 

A lateral section svas made on the eighth day 
Upon entering the abdominal cai ity, the tumor 
proved to be an immeiiselj elongated and dis¬ 
tended gall bladder, w'hich w'as about five inches 
in length, lying directly above the appendix 
region, and in size and shape resembling a small 
banana A careful examination of the liver 
failed to show the presence of any gall stones 
The appendix was found greatlj thickened, but 
free from adhesions It had an extensive mesen 
terjs which was ligatured and removed with the 
appendix The stump of the latter w'as inverted, 
and invaginated into the csecal cavity The 
peritoneum was then brought over the inverted 
tissues by five sutures The w ound wms closed 
with deep and superficial interrupted sutures , 
drainage was not used 

An excellent recovery followed, and the gall¬ 
bladder has apparently resumed its normal size 
Dr Morns Longstreth, who examined the ap¬ 
pendix, reports “ Great hypertrophy and thick- 
I ening, especially of the mucous coat, and ulcera¬ 
tion m two places, which appeared to correspond 
'with the enlarged solitary follicles ” 




APPENDICITIS AND PERICA 3 CAD INFLAMMATION 


1891 ] 




gangrene of the APPENCrV VERMXrORMIS, , 
WITH NECROSIS OF JSlFSENTERV AND lEIUBl, I 

perica cad abscess without speciad 

SYMPTOMS EAPAROTOMV DEATH I 

On Tuesday, March 6, 1890, in response to aj 
telegram from Dr Phillips, of Trenton, N J , 
Dr DaCosta and I visited a patient with him in I 
consultation The message stated that the case j 
was one of volvulus, and requested me to come 
prepared to perform laparotomy The patient, 
who was about 42 years of age, had been appar¬ 
ently in robust health, had remained indoors on 
the preceding Saturday He had been consti¬ 
pated. for which a laxative had been given, but 
no relief was obtained All efforts during the 
succeeding four days to procure an opening of 
the bowels signally failed During this period 
there was no special symptoms except nausea, 
and occasional vomiting After a careful and 
thorough examination, we were unanimous in 
the opinion that a positive diagnosis could not 
be made at that time It was stated that there 
had been little if any pain in the abdomen, which 
was not abnormally distended , the temperature 
had been normal, there had been no chills or 
rigors, no acceleration of pulse, the principal 
symptom being simply a refusal of the bowel to 
respond to cathartics and enemata There 
seemed to be more of a bowel paralysis rather 
than obstruction from twist or invagination 
There was no symptom of peritonitis or other 
grave lesion of any of the abdominal contents 
On inquiry, it was stated positively that there 
had never been any previous attack of pain in 
the appendix region After a most careful con¬ 
sideration of the case, we were unanimously of 
the opinion that the idea of aif operation could 
not at that time be entertained, and was not jus 
tifiable, but agreed that calomel should be ad¬ 
ministered 111 fractional doses, of a grain every 
half hour, with an occasional dose of podophvi 
Ian, and as much nourishment as possible 
Ou separating it was understood that we should 
bear, promptly, if there was any unfavorable 
change Early the next morning Dr Phillips 
telegraphed ' ‘ Treatment agreed upon yesterday 
has been carried out, general distress and dis 
tention increasing, strength is less, temperature 
sub normal I think, as does the patient, that 
the operation should not be deferred ” Upon 
my second visit, I found the patient with marked] 
hiccough, and an irregular feeble pulse with j 
slight abdominal tension, and no marked pain ' 
There had been no movement of the bowels 
The belief that some grave lesion existed, was 
warranted bv the prostration, the sub normal 
temperature, the weak pulse and the loss of 
strength, but there was no evidence of pentoni 
tis, local or general In other words, the symp 
toms were negative, and it was impossible to 
clear up the diagnosis even at this time Al¬ 


t though the patient was in an exceedingly grave 
condition, I quite agreed with Dr Phillips that 
an exploratory operation was justifiable Ether 
was administered, a two inch incision was made 
in the median hue, and an exploration was made 
with the finger To the left of the umbilicus, 
and extending from just above to just below its 
level, was a mass of collapsed intestines, but 
nothing abnormal was found, except slight dis¬ 
tention, in any portion of the abdomen until the 
exploring finger was carried deeply into the 
right iliac fossa, where it plunged into a very 
foul abscess, and pus flowed freely from the 
wound The incision was then considerably en¬ 
larged In this cavity was found an enormous 
appendix verniiforims, iiiflamed and gangrenous 
in places which was ligated and cut off The 
boundaries of the pus cavitv comprised the under 
surface of the cmcum and ascending colon, iliac 
fossa, mesentery and portions of the small intes¬ 
tine The portion of the wall made up of 
mesentery, was necrotic for quite a distance at 
or very near its root, and the ilmm was covered 
with lymph, and for some inches showed struc 
tural change The sloughing portions separated 
as soon as touched and bled vigorously The 
bleeding vessels were taken up by ligatures, in 
pa t individually, and in part cn masse Eviscera¬ 
tion had been necessary to get at and tie off the 
appendix The intestines were now, with some 
difficulty, returned and the abdominal cavity 
thoroughly Hashed out A glass drain was car¬ 
ried deeply into the pelvis, and the parietal 
wound sutured 

It was expected that extensive necrosis of the 
intestine would occur, if it had not already start¬ 
ed, because of the condition of the mesentery 
No other operative resource seemed possible in 
this most desperate case 

The presence of such serious disease was a mat¬ 
ter of profound surprise, and was totally unex¬ 
pected, for none of the symptoms pointed to the 
existence of such a complication, and the diseased 
conditions could not possiblj-^ have been diag¬ 
nosticated by the symptoms It is most extraor¬ 
dinary that such destructive changes could 
have existed without symptoms indicating such 
lesions, and I know of no instance, in my expe¬ 
rience, where such disease existed without 
equally positive symptoms The only sj mptoms 
which heralded the grave condition, subsequent 
to the visit of Dr DaCosta and myself, were 
those already alluded to, viz , the hiccough, 

! irregular pulse, sub normal temperature and fail- 
I ure of strength 

! Subsequent to the operation there was a marked 
improvement in every respect, this was due to 
the removal of the purulent matter, and foul 
contents of the abscess cavity, while the fatal 
result which took place two days subsequently 
was due to exhaustion incident to the gangrene 
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The question was raised at the time, whether 
or not, if the operation had been performed on 
the daj' Dr DaCosta and I saw the patient, 
the result would have been different To this I 
replied, that after the most careful consideration 
it was agreed that the safest course was to wait, 
that the diagnosis of volvulus and intussuscep¬ 
tion was abandoned, as well as peritonitis, of the 
latter, indeed, there was not a S3 mptoni present 
Indeed, had laparotom3' been performed twenty- 
four hours earlier we vould liave found almost 
precisely the same fatal conditions, for such ex¬ 
tensive disorganization is of slow and not so 
rapid growth Dr DaCosta, having read this 
report, has written “ I haie read the above and 
concur entire^ , no earlier operation could have 
had a different result ” 

In reviewing the history of this case, I am at a 
loss to be able to see in what.wa3' a diagnosis of^ 
such a condition could be made, for it seems 
almost impossible that with inflammation, ab¬ 
scess, obstruction of the bowels, from I3 iiiph and 
gangrene, there should not have been some 
poaitne SI mpt&ms On making further inqui 
ries subsequent to the operation, it was stated by ! 
a member of the patient’s faniil}', that about] 
two years before, the patient had a serious but ^ 
brief attack of pain in the appendix region, 
which was not relieved until after the admin ' 
istration of a hypodermic of morphia so that, 
unquestionably, the appendix had during this 
time been diseased, and was the cause of the 
fatal attack Had the fact of a previous attack 
of pain in the ilio ctecal region been known 
prior to the operation, it would have been 
sufficient to elect a lateral instead of a median 
section, but at the time we were called to the 
case. It would not have made any difference in the 
ultimate result 

PROBABLE PERFORATIVE APPENDICITIS , ABDOM 
INAL TUMOR SUPPOSED TO BE MALIGNANT, EX¬ 
PLORATIVE LAPAROTOMY, DIAGNOSIS OF MA¬ 
LIGNANT DISEASE RE AFFIRMED, SUBSEQUENT 
DISCHARGE OF AN ABSCESS INTO THE URINARY 
BLADDER, CLOSURE OF FISTULA RECOVERY 

On the 23d of last June, Mr T H W , aged 
33, from North Carolina, came under my care, as 
a private patient, in the Orthopmdic Hospital, 
with the following histor3’^ 

About six months previousl>L or just before 
Christmas, in 1889, he first had pain in the low¬ 
er abdominal region, more frequentlj' at night, 
and vvas very constipated The pain lasted about 
ten days, then graduallj'^ subsided, and during 
this time he was obliged to lean forward m walk¬ 
ing, owing to a sense of drawing About the 
25th of April following, when in Scranton, Pa , 
after feeling poorly all day, he experienced a verj 
severe attack of pain in the lower abdominal re¬ 
gion, which lasted for many hours, and was only 


relieved temporarily b3’^ opium and hot applica¬ 
tions Two days later, although verj weak, he 
went South On the journey he had a ver} se¬ 
vere chill, which was followed bj fever and pain, 
the latter continuing all the time, his tempera¬ 
ture ranging from roo° to 101°, at the end of ten 
dajs he was compelled to go to bed, blisters were 
applied on account of pain A hardness and 
swelling now appeared somewhat to the nght of 
the median line, but below the umbilicus The 
diagnosis of local peritonitis was then made, mer¬ 
curial ointment was applied (which subsequent!}'" 
caused salivation), and low diet ordered His 
temperature ranged from 96° to 102° His con¬ 
dition finally became so alarming that he con¬ 
cluded to come North On the wa}' up, he con¬ 
sulted Dr Hunter McGuire, at Richmond, Va , 
w'ho suspected an abscess and suggested the use 
of the exploring needle This was declined, and 
he reached Philadelphia on June i6th He was 
admitted to the Peiinsj Ivania Hospital under 
the care of Dr Ashhurst, who diagnosticated 
carcinoma of the omentum and bowel After re¬ 
maining a week in that institution, he placed 
himself under m3 care, as a private patient, and 
entered the Orthopaedic Hospital 

At this time I found him emaciated, with great 
loss of strength, a temperature not 'much above 
100°, but fluctuating On examination I found 
marked hardness of the tissues in the anterior 
belly wall, a considerable tumor which extended 
from just belou the umbilicus to the bladder 
region, situated 01 er the right iliac region, but 
not complete!}' The tumor was hard, more or 
less irregular, and painful to deep pressure 

The history of the case was that of local pen- 
tonitis, and the»symptoms pointed to deep ab¬ 
scess, yet as the more marked hardness and 
tumefaction w'as confined to the central abdom¬ 
inal region, the question as to the appendix being 
the source of the trouble was held in abe} ance 
Hot fomentations w ere applied, and large amount 
of milk, nutritious foods and stimulants were 
ordered 

A few days later I left the city for a trip to the 
Pacific Coast During my absence the patient 
had another acute attack of pain, with marked 
fever , the only comfortable position he could se 
cure was with the knees drawn up and his body 
bent forward Dr Agnew was called in, who 
confirmed the diagnosis of malignant disease 
After a residence of three weeks in the hospital 
the patient w'ent to Scranton, and was under 
Dr Logan’s charge He subsequent!} got veri- 
weak, his temperature ran high, his pain was se¬ 
vere, and there was progressive loss of flesh On 
August, 3 Dr Mordecai Price visited the patient 
at his home, and an explorator}' abdominal in¬ 
cision was made , the intestines and omentum, it 
IS stated, were found matted together by what 
was pronounced to be carcinoma, and the opinion 
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was given that lie would probably not live 
through the month For a week the patient was 
in a bad condition, chieflj due to obstinate con¬ 
stipation, high temperature, severe pain Three 
days after the operation he passed per urethram, 
what seemed like the “stem of a water hly,” of 
a reddish black color (probably a blood clot) 
He had great burning at the end of nncluntion, 
and the urine had a foul odor and contained pus 
At times, subsequently, the amount of pus was 
■one third of the urine passed, gradually the pus' 
disappeared and the urine apparently became 
normal, ot natural odor and color, and would so j 
continue for periods varying from five days to 
tu o weeks, the latter being the longest interval 
It was 1 ery noticeable that when the pus was not 
discharged from the bladder the patient’s tern 
perature increased and general symptoms were 
less favorable He frequently passed in the 
urine, masses of brownish or slate colored tissues 
in a state of decomposition This continued 
Tight along until early in December, although he 
gamed some 15 pounds in weight, when I visited 
him at his home in Glenburg, near Scranton 
He uas then in bed and passing large amounts 
of pus with the urine, and then, for the first 
time, considerable gas escaped by the uretnra, 
especiallv at the close of urination On further 
e-cammation, I found that subsequent to the ex¬ 
ploratory laparotomy and the discharge of pus, 
that the tumor or hardness of the abdominal wall 
gradually lessened, and finally disappeared, with 
the exception of a slight hardness which led from 
the bladder region to the right iliac region A 
careful survey convinced me that the patient was 
the suDject of a fistula which had extended from 
the appendix, that this organ had been originally 
inflamed, had become surrounded by lymph, had 
subsequently perforated when abscess formed, 
that the adhesions had taken place with the ab 
dominal wall, and finally the pus track led on to 
the bladder, into which an opening took place, 
through which the abscess contents, pus, foreign 
matters, and gas were discharged The patient 
was placed on milk, with directions to increase 
the amount to three quarts daily, also extract of 
malt and as much nutritious food as could be di 
gested When his condition warranted, I ad¬ 
vised that he should come to Philadelphia for a 
section and removal of the appendix His con¬ 
dition after this improved rapidly, no further ab¬ 
scess appeanng He came again to the Ortho¬ 
pedic Hospital on December 27 From that! 
time, however, he improved rapidly, gaming 
nearlj. a pound a day, and was soon able to walk 
out The hospital record states ‘ ‘ The abdomen 
IS neither scaphoid or prominent, below the 
cicatrix of operation and towards the pubes there 
IS some slight but deep induration, but no tender¬ 
ness ’’ Unne was examined and found to be 
normal It seemed reasonable that with the ira 


provement of health the fistulous track might 
have closed naturally, so that on January 12, 
after a short residence m the hospital he was dis¬ 
charged apparently cured, witli the understanding 
that should any further evidence of the trouble 
appear, the source of it should be investigated 
and cUiniuated by abdominal section He is at 
this tune apparently quite well 
The following case illustrates the grave danger 
which arises from bands of lymph adhesion, 
which are liable to be thrown around the ap¬ 
pendix as a result of repeated attacks of ap 
peiidicitis Such adhesions may prevent the 
surgeon, at the time of the operation, finding the 
perforated organ, which not being removed, is 
likely to give rise to faecal fistula, and I have 
seen several such cases 

PERIC/r:CAL abscess , EAPAROTOMV , ADHE¬ 
SIONS, APPENDIX NOT DISCOVERED, RECOV¬ 
ERY WITH E/ECAE FISTULA, FIVE MONTHS LATER 
ABDOMEN RE OPENED, FISTULA FOUND AND 
CLOSED, RECOVERY 

George I aged 30, a patient of Dr Benj F 
Butcher, of Philadelphia, was admitted into the 
Pennsylvania Hospital, May 12, 1890, in an ex¬ 
ceedingly prostrated condition, with a history of 
former attacks of pencaecal inflammation, the 
last being followed by symptoms indicating per¬ 
foration of the appendix and abscess 
The attack came on suddenly, with pain m the 
appendix region, which was greatly increased by 
pressure, there was nausea, fever and constipa¬ 
tion , later on there was a sudden accession of 
intense pam with deep swelling, and general ab 
doraen tenderness and tympany, a fluctuating 
temperature, chills and profuse sweatings The 
skin over the ileo-csecal region became discolored, 
somewhat cedematous, bat no distinct tumor 
could at any time be felt, yet there was some 
hardness of the deep tissues 
Such was the condition in Mav, 1890 A 
lateral incision was made directly over the region 
of the appendix, which exposed a large abscess 
cavity containing fcetid pus, careful search 
failed to discover the appendix, but the surround 
mgs were so matted together by adhesions that 
further exploration was not deemed prudent It 
was supposed that the entire appendix had 
sloughed from the violence of the inflammation, 
which bad doubtless resulted in gangrene of the 
entire organ 

The atecess and abdominal cavity were thor¬ 
oughly washed, and two drain tubes were in¬ 
serted, one of glass to the bottom of the abdom¬ 
inal cavity, the other a rubber tube into the most 
dependent part of the abscess cavity A rapid re¬ 
covery followed, but a fistulous opening remained 
which now and then discharged excrementitious 
matter, showing that an opening existed into the 
intestine, which was probably at site of appendix 
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In October, I made a second section, for tbe 
purpose of closing tbe fistula The incision was 
made directE^ in line with that of the first opera 
tion , on reaching the csecum it was found that 
all the adhesions which were present at the first 
operation had been absolutely and completely re¬ 
moved The csecum was now readily manipu 
lated, and it was found open, as supposed, at the 
site of the appendix, which had unquestionabl3f 
sloughed off, the fistula was of sufficient size to 
admit the end of the little finger This was 
closed w'lth nine Lembert sutures , recover}' w’^s 
rapid and perfect 

As a result of repeated attacks of appendicitis 
extensive adhesions maj' surround the intestines 
also and cause fatal obstruction, as illustrated 111 
the following cases 

PERIC^CA.!, ABSCESS OPERATION REPOSED 
PLASTIC PERITONITIS DEATH 
In the spring of 1890 I saw, in consultation 
with Dr Trautman, of Philadelphia, a young 
man of 28 years of age, who had been confined 
to bed for a ueek, with all the symptoms of vio¬ 
lent appendicitis There u as no defined tumor, 
but indistinct local hardness and general tume 
faction Temperature slight!}' raised, there was 
constipation, and pain, ubich was marked, was 
increased on pressure There was also a histor}' 
of several, perhaps three, former attacks, but not 
so severe as this one I ad\ ised a lateral section 
and removal of the appendix, uhich sooner or 
later, I juaged, would perforate and probably ex¬ 
cite general peritonitis The patient declined the 
operation He subsequently had tu o attacks, in 
May and July 

Early in the following fall, the patient sought 
admission into the German Hospital It appears 
that he r\as then suffenng from another attack 
similar to tbe one in which I saw him The 
trouble was at first supposed to be a retro perito 
neal sarcoma then it uas taken to be chronic 
peritonitis He died of exhaustion, with symp¬ 
toms of obstruction The autopsy revealed an' 
extensive, adhesive, or plastic pentomtis The 
intestines, stomach, liver, spleen and bladder were 
so united as to form one huge mass, which, when 
loosed along the \ ertebral column, was lifted out 
entire, the appendix, which was undoubtedly the 
source of the trouble, was found firmly adherent 
to neighbonng loops of intestine, with much in¬ 
flammatory tissue 

The following case occurred ver}’ recently 

OBSTRUCTION OF THE BOW ELS, PERSISTENT V03I- 
ITING PURULENT PERITONITIS, SECTION, EX- 
TENSn'E ADHESIONS FR03I PREVIOUS ATTACKS 
OF APPENDICITIS , GANGRENE WITHOUT PER¬ 
FORATION OF THF APPENDIX , DEATH ON 
THIRD DAY 

Mr J E , 32 years of age, living in Philadel¬ 
phia, on January 21, 1891, was awakened early in 


the morning by violent pam in the abdomen, re¬ 
ferred to umbilicus and right inguinal region, u ith 
persistent vomiting Bowels constipated, but had 
a small passage on the 20tn He bad a similar at¬ 
tack last October, while away on a hunting trip, 
by which he was confined to bed for seven dais 
He then returned to his home, and was confined to 
his bed for some time with similar symptoms, from 
which he gradually recovered In December he 
had another attack He stated, however, that he 
occasionally had pain in the appendix region, es¬ 
pecially when stepping out of his carnage or when 
Ills body was jarred, impressing him with the fact 
that everything was not right He had had a simi¬ 
lar attack in 1887 I was called in on Januaiy 22, 
by Dr Woodbury, who had first seen the case the 
day before and bad given him a cathartic and 
large enemata, w ithout succeeding m evacuating 
his bow'els (His famil} medical attendant, Dr 
Hetzel, was present, and agreed with us as to the 
necessity of laparotomy ) The operation w as per¬ 
formed the same afternoon, by lateral incision 
Pus escaped from the peritoneal cavit}, showing 
commencing general pentomtis The appendix, 
w hich w as firmly adherent its entire length to the 
caecum, w’as found wnth some difficult} It was 
gangrenous, and tore while being examined A 
ligature w as throw u around it near the caecum, 
and the veiy large, sw ollen organ remo\ ed It 
was the largest I har e ever seen A glass drain¬ 
age tube was introduced deep into the pelvis, and 
small doses of calomel and soda gu en to check 
vomiting and move the bowels There was so 
great prostration that further examination of the 
condition of the intestines could not be made The 
pain and other s} mptoms of peritonitis immedi¬ 
ately ceased and did not return, but the bowels 
could not be made to move The patient r om 
ited all nourishment even water, and died ex¬ 
hausted on theei'emngofthe 24th dayof Jauuan 
T h e ser er al attacks of peritonitis had resulted in 
general plastic exudation of the bowels, which 
caused the fatal obstruction—the final abscess, 
due to gangrene of the appendix, being only an 
incident in the final result The operation should 
have been performed at an earlier period in the 
histoiy' of the attacks and before the occurrence 
of the extensive adhesions, when the disease was 
simply appendicular 

PART n 

TREATMENT AND TECHNIQUE OF OPERATION 
First Group The treatment of the first group 
of cases, the irritative, catarrhal, or simple inflam- 
mator}' disorders of the csecum and its surround 
mg, or of the appendix, should consist in absolute 
rest in bed, the application of hot poultices or fo 
mentations, perhaps local depletion and possibE 
the hypodermic exhibition of morphine to contiol 
pain The bowels should be kept open by the 
administration of calomel, or salines and enem is 
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The diet should be restricted to nourishing liquids 

Second Group la this variety of cases the 
disease is no longer simply irritative, catarrhal or 
inflatumatorj, but there is ulceration, with im 
pending perforation, if the latter has not already 
occurred Lymph, as a result of the violence of 
the disease, has been thrown out, which has either 
partially or completely enveloped the appendix, 
or this Ij'mph exudation may have formed a wall 
sulBcvent to protect the general abdominal cavit)' 
when perforation and abscess have occurred Per¬ 
foration means pns and abscess, the diagnosis, 
therefore, of such a condition calls at once for 
abdominal section and removal of the appendix 

In a paper w^hich I read more than a year ago, 
before the College of Physicians of Philadelphia,' 
on inflammation of the vermiform appendix, I 
stated that “when the abdomen is belieied to 
contain pns whether intra- or extra peritoneal, 
encysted or diffused, the rule of surgical proce 
dure now is to make a section, remove the offend 
mg organs or the sloughing tissues of pus, thor 
oiighl} cleanse the surroundings and drain ” 
This rule still bolds good, and is being constant 
1}' followed with the happiest results 

The risks of operation at this time, are much 
less than those which threaten the patient Early 
interference will save most if not all cases, while 
the danger of operation is slight as compared 
with that of general abdominal inflammation 
The surgeon should never be satisfied in merely 
opening the abscess, which is simply a result 
and not the cause of the trouble, if this only is 
done, the operation is incomplete, and at any 
time may have to be repeated 

Third Group Here we have sudden perfora- 
tmn or sloughing of the appendix, in these cases 
there is no L’-mph wall separating the pencmcal ; 
surroundings from the general abdominal cavity 
nor has the appendix been enclosed m lymph ' 
exudation—so that when the perforation occurs, ! 
the sloughing tissue, pus, and contents of the an : 
pendix are at once brought in contact with the ■ 
general peritoneum 

The symptoms are at once profoundly grave ' 
indicating general peritonitis and early collapse’ 1 
Immediate section, removal of the appendix and i 

IS demSde^d cavity and contents, 1 

It IS hardly necessary to say that the usual pre : 
cmtwn m regard to clearness aad rules ot strttt i 
antisepsis should be observed Generally, from I 
time ”^ltoe of the case, there is but little 

to th^opSttor'” Pnor 

operation < 

of pencmcai s 

tv ^ Philadelphia Coun t 

y Medical Society, in December, 1889, and e 
a<,a3n in January, 1890, before the College of 1 


Physicians, I stated that the line of abdominal 
e incision should be lateral, and not median The 
r reasons for this statement are very obvious and 
positive, for, if the median incision be made, the 
I? peritoneal cavity would often be needlessly 
f opened, while the caecum and appendix can not 
r be well reached or dealt with through it But if 
the lateral incision is done, it can be made of 
less si/e, more circumscribed, and all the neccs- 
t sarv manipulations can be made upon the ca?cuni, 

- appendix, and surrounding parts without neces- 
, sarily opening the peritoneal cavity Should the 
r abscess have reached the cavity of the pentone- 
imi, the intestines can just as well be examined 
, and cleansed through a lateral as a median in- 
, cision The incision should ordinarily be from 
; three and a half to five or six inches in length 
I Starting from about an inch or so above the mid 
die of Ponpart’s ligament, and to the outer side of 
the rightliue aserai-lunans, it should extend up- 
w'ard and outward and directly over the appendix 
region, and be continued dowm until pentoneum, 
crecum, or pus cavity’- is reached The normally 
placed appendix, as I first pointed out, can al¬ 
ways be found immediately under a point two 
inches distant from the right antenor superior 
spinous process, on a horizontal line drawn from 
this process towards the median line of the body 
In some cases where the peritoneum is reached, 
its discoloration shows that it covers a pus cav¬ 
ity, m others, after the peritoneum is opened, 
not only pus but a lymph tumor enclosing the 
appendix, is found, this mass must be opened 
before the organ be dealt wuih 
Occasionally, w'hen the abscess is cleansed, the 
appendix will be seen loosely floating, but fre¬ 
quently It is more or less attached to the csecum 
sometimes firmly fastened to it and detached 
with difficulty Now and then it has a mesen¬ 
tery of Its own, which may extend its entire 
length, this must first be tied in sections and 
then cut away the appendix is then ligatured 
with catgut, or silk, close to its cascal attach¬ 
ment and cut off There is no advantage in in- 
vaginatiiig the stump, in most cases, indeed, this 
treatment would really be impossible on account 
of the swollen, infiltrated and unyuelding condi¬ 
tion of the organ In such cases there is no 
reason why the ligatured stump should not be 
allowed to project from the caecum The abscess 
cavity must slowly fill up and close by granula¬ 
tions If the general peritoneal cavity has not 
been involved, the abscess walls and surround¬ 
ings need only be washed out with hot water (or 
with I to 2,000 mercuric solution) If the appen¬ 
dix has sloughed, or even simply is perforated 
search should be made for any foreign body^ and 
all sources of further trouble gotten rid of A 
glass dram should be placed in the most depend¬ 
ent part and the wound closed with a few stitches 
Very commonly, however, the peritoneum is 
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found invaded by pus, so that the wbole ab 
domuial cavitj needs to be thoroughly drenched 
■with hot distilled water (105° to 110°) In such 
a case even greater care should be taken to find 
any foreign body which may have escaped from 
the appendix 

When the general cavity has been involved, a 
glass drain must be carried to the bottom of the 
pelvis in the hollow of the sacrum, a large rubber 
drain should also be placed 111 the superficial or 
■csecal abscess cavity 

The post-operative treatment is simple, it con 
sists in the hypodermic use of small doses of mor 
phia to relieve pain, while the ordinary rules of 
abdominal surgery are to be observed No food 
need be given, by mouth, for the first twenty 
four hours, or even longer Nutritive enemata 
of beef tea, with or without whisky, can be ad 
ministered every three hours with advantage 
The bowels should be opened as early as possible, 
and for this purpose, small doses of calomel, one- 
sixth or one-tenth of a grain should be given 
half hourly, with an occasional one eighth or 
one tenth grain dose of podophyllin When the 
bowels have acted, they should be kept 111 a fair 
Iv soluble condition by salines, even threatening 
peritonitis should be met by saline purgation 
The dram tubes may be removed as soon as 
the discharges are perfectly sweet, and reduced 
to a minimum After recover}', the site of oper¬ 
ation should, for a tune, be supported by a flat, 
thin buckskin pad, kept in position by a broad 
band around the body, in order to avoid the 
occurrence of hernia 

PROPHYLACTIC TREATMENT 
This paper would be very luconiplete, and I 
should not do justice to the subject, if I close my 
remarks without referring to the mooted question 
of the removal of the appendix in the interval be¬ 
tween acute attacks In fact, I have long urged,m- 
deed from my first writing on this subject, that 
recurring attacks of appendicitis should be an ab¬ 
solute indication for the removal of the appendix 
at this most convenient time When we re¬ 
member that the appendix, which has been the 
subject of former attacks of disease, is liable at 
any time to be involved in that most dangerous 
of acute affections, perforation of the organ and 
pencsecal abscess, and when such a seizure may 
take place where adequate medical skill cannot 
be had, it seems much safer to avoid the pos¬ 
sibility of future trouble from this source, by 
getting rid of the appendix when its surround¬ 
ings are free from active irritation Objection 
IS made, and very naturally, to such a radical 
operation as excision of the appendix, especially 
when the patient is in a favorable condition or 
has apparently recovered 

If, however, health has become impaired by 
one or more attacks of mild or serious seiz 
ures, and if these attacks have increased in fre 


quency, severity, or duration, the removal of the 
organ is clearly indicated The premeditated 
operation permits the careful preparation of the 
patient The incision should be made in the 
same line as previously described, but it need not 
be more than three inches in extent All bleed 
ing points should be ligatured with fine catgut, 
when the peritoneum is reached, and after the 
wound IS quite free from blood or other fluid, the 
peritoneum is incised The omentum or intestine 
will then present itself in the wound, rarely will 
the appendix be seen until the bowel is pressed 
aside to the right with the finger It may be 
found partially or entirely attached to the caecum 
or elsewhere, if so, the adhesion may be sep 
arated by the finger, and divided between double 
ligatures The appendix may be quite free 
from mesenterv, or, as I often observed, it may 
extend throughout its entire length, should this 
be the case, the meso appendix is ligatured in 
portions and then cut through between the 
ligatures and the appendix, the latter is then 
cut off near its csecal origin If the stump be 
permitted to remain projecting from the caecum, 
free it must be included in a ligature, and its 
extremity covered by peritoneum 

I originally, in 1889, called attention to the 
fact that the stump of the appendix could be 
readily inverted and completely invaginated in¬ 
to the csecal cavity, hence all danger from it 
could be gotten rid of The manipulation con 
sists in grasping the stump with a forceps or 
probe, and pushing it into the caecum, the perito¬ 
neum IS then approximated over the inverted 
stump by four or five sutures, which retain it in 
the caecum, and effectually prevent its subse 
quent prolapse This having been accomplished, 
the peritoneum is then brought together by a 
row of interrupted deep sutures, and also the 
external muscle and skin Drainage could only 
be required in very exceptional circumstances 
The after treatment is simple, the bowels having 
been well opened before the operation, need not 
be disturbed for several days, the dressings may 
go untouched for a week or ev'en longer, when 
the sutures should be removed 
IN CONCLUSION 

I have thus gone over, somewhat briefly, the 
subject of this paper, and have also presented 
some of the difficulties which I have experienced, 
such difficulties, however, can generally be 
overcome The key to the situation is the diag¬ 
nosis, which should lead the way to prompt sur¬ 
gical treatment, and finally, if I have not pre¬ 
sented anything specially new or interesting, I 
hope at least that the discussion of such an im¬ 
portant subject will prove to be not without some 
practical value 
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THE ELECTRICAL TREATMENT OF 
FIBROID TUMORS 

Xead lit the Sedioit 0/ Obsieit us and Dtseasts of!I omen, at the lyrh 
second Annual Meettno of the A met icnn Medical Assoeialton, held 
at li'ashtnglon, D C Mai S S iSgt 

BY G betton Massey, md, 

OF PlIII-ADrLrHIA, FA 

The progress of the Apostoli method of treat¬ 
ing fibroid tumors of the uterus, presents both 
analogies and contrasts to those of some of the 
recent therapeutic claims that have been widelj | 
investigated by the medical v\ orld Recognized j 
at last, owing to the persistent agitation of its j 
originator, it was, like the Brown-Sdquard and 
Koch theories, enthusiastically adopted by those 
pioneer adv ocates who often make up for crude¬ 
ness of training, and inexactness of obsenmtion, 
bj a debt of stimulated progress laid upon sub¬ 
sequent w’orkers In contrast to the theories 
alluded to, it has since borne the test of capable 
experiment to an extent that even exceeds the 
original claims, and with the broadened use of 
electncitj' in other allied conditions, has made a 
new departure in gynecology Unlike them also, 
it has encountered an opposition of unparalleled 
fierceness, an opposition, however, that has beenj 
as healthy as it has been fierce The cause of: 
this unusual attitude towards a new remedy is ^ 
easily seen in the recent extension of abdominal | 
surgery, and this highlv favored disease has, 
therefore, been treated to a rivalry of methods! 
that cannot be other than productivfe of the best 
results Far from regretting this rivalry, I in 
deed point to it as an important index of medical! 
development, and cannot but regret that other' 
therapeutic efforts, now blindly accepted, are not 
subjected to similar tests 1 do regret the in 
temperate statements of certain extreme op ' 
ponents Undermined in their wholesale and in 
discriminate resort to dangerous operations, bv 
the attention bestowed upon a milder and non 
dangerous method of enforced atrophy, they 
have been invariably the aggressors in contro 
V ersy, condemning in unmeasured terms a method 
of which they knew nothing This is in striking 
contrast to the position of many electro thera¬ 
peutists, who willingly concede to surgery, cer¬ 
tain cases unsuited to electrical treatment, jet 
demanding active help 

Experience is alone the final arbiter, and in 
view of the many cases of symptomatic cure and 
reduction, and the considerable number of those 
that hav’-e completely disappeared under electrical 
treatment now' on record, it is in order for those 
who advocate an exclusively surgical treatment 
to come forw'ard, not with wet specimens just re¬ 
moved from patients who may die subsequently, 
nor even mere reports of deaths and recoveries 
from the operation, but with full reports of the 
ultimate results of each case that withstood the 
operation of oophorectomy or hj sterectomy 


The profession ig not simply interested in the 
average mortality of these operations for com¬ 
paratively' benign tumors, but wishes to know 
i also the results m the restoration of health and 
[Comfort to these patients For instance, some 
careful operator should tell us how often removal 
i of the appendages for bleeding myomas fails to 
i control the hseraorrhages , how often this pro¬ 
cedure in patients approaching the menopause is 
followed by mental disturbances, how often a 
successful hysterectomy is followed by abdom¬ 
inal fistulas, intestinal adhesions, hernias, and 
other sequlm that are as troublesome and painful 
to the patient as the benign tumor itself> Until 
such statistics are collected there can be no true 
comparison of surgical and electrical methods, as 
the latter refers only to results that are ahvaj's 
more or less remote from the remedial pro¬ 
cedures 

As an illustration of the results of the electrical 
treatment of these growths, I have arranged in a 
tabular form the histones of forty six consecutiv e 
cases treated by my self, giving concise statements 
of the conditions present at the beginning of 
treatment, the nature of the applications, and 
the results as ascertained at v'arious periods after 
the cessation of treatment 
An analysis of this table will show that seven 
cases should be eliminated from consideraticn in 
this paper, because tw'o cases (Nos 37 and 46), 
were polypoid, and their delu'cry was merely as¬ 
sisted by the electrical applications made, and 
five cases (Nos 2, 14, 18, 21, 45), w’eie treated 
for so short a period that it is impossible to use 
them 111 demonstration 

The remaining thirty nine cases had more or 
less thorough treatment, and in the matter of re¬ 
sults attained are div isible into five classes 
Cla's I Cases of complete anatomical and 
symptomatic cure, the tumor disappearing and 
the patient being resto'-ed to health Of this 
class there were five (Nos 7, 17, 20, 22, 24) 

Class 2 Cases in which the tumor W'as con¬ 
siderably diminished in size and all other symp 
toms w'ere cured Of this class there were 
twenty-three (Nos i, 4 5, 6, 8, 9, 11, 15, 16, 19, 
27, 28, 29, 30, 32, 34, 35, 36, 38, 39, 40, 4r, 42) 
Class 3 Cases in which the tumors were not 
diminished m size, but all the symptoms were 
relieved Of this class there were eight (Nos 
10, 13. 23, 25, 26, 31, 43, 44) 

Class 4 Cases m which the tumors were not 
diminished nor the symptoms relieved Of this 
class there were two (Nos 12, 33) 

Class 5 Cases made worse by the treatment 
Of this class there was but one (No 3) 

PERCEN'TAGES 

Based upon the thirty-nine cases of thorough 
treatment, therefore, it w'lll be seen that 12 8 per 
cent resulted in complete cure and disappearance 
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of the tumor, 79 4 per cent in sj'mptomatic 
[cure with or without reduction in size, 5 3 per 
cent were unaffected , and 2 5 per cent were 
made worse In other words, about 92 per cent 
tvere successes aud 8 per cent failures 

THE COMPLETE CURES BY ABSORPTION 
Of the five cases of this, the first class all 
were intra-mural in situation, and all were treated 
b> intra uterine applications 

THE CASES SYMPTOMATICALLY CURED AND 
ANATOJIICALLY REDUCED 
Of the tiventj’- three cases of this class fifteen 
were intra mural, four sub peritoneal, three intra¬ 
mural and sub peritoneal, and one sub mucous 
THE CASES SYMPTOMATICALLY RELIEVED VITH- 
OUT ANATOMICAL REDUCTION 
, Of the eight cases of this class, six were intra¬ 
mural, one intra-mural and sub peritoneal, and 
I one sub mucous Six of these cases were placed 
111 this class because, being dispensary cases and 
difficult to find, no record of their condition 
could be secured after their pains had been re 
lieved and they had ceased attendance It is 
possible that reduction in size has since occurred 
in some of them 

THE FAILURES 

Two cases w'ere materially unafiected bj the 
treatment, and one n as made worse The two 
were Nos 12 and 33 No 12 was that of a pa¬ 
tient who had two movable, painless, sup peri¬ 
toneal growths attached to the uterus br long 
pedicles There were absolutely no symptoms 
of these tumors be> ond the ph} sical fact of their 
presence, and as the} w ere not situated fat orably 
for electro-puncture and were giving no trouble 
anj way, they were left alone, after thorough 
trial of mild Ultra uterine applications No 33 
w'as a large kidney shaped sub-pentoneal tumor 
attached to the antenor surface of the womb and 
I lying betw'een that organ and the bladder As 
the bladder was spread out in front of it, 
fan-shaped, preventing puncture, resort w'as had 
to long continued vaginal alternatives, under 
these the tumor w’as released from the peh is, but 
the patient was not sure that she felt any better 
The case made worse. No 3, a large intra¬ 
uterine fibro C}st, W'as treated by me early 111 my 
experience with these growths, and before it w as 
pointed out by Apostoli that this form w'as liable 
to be made worse by electricity The death from 
septicEemia did not occur until some time after 
the cessation of treatment, and during attempts 
to extract the mass surgicallj by piecemeal At 
the autopsy the anterior wall of the uterus was 
found to have been punctured This case bore 
a strong resemblance to one related by Emmet in 
his work on “Diseases of Women’’ (Case 39, 
page 587), in which death also occurred during 
attempts at extraction by piecemeal, and though 
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sent to me by an expert surgeon, was better 
adapted to treatment by liysterectomy than by 
am form of electncitj' 

JICTHODS 

It will be noticed that six cases were treated 
by puncture The greater number of these 
punctures were of the kind that has been desig¬ 
nated as “buried”—a variet}' of puncture that 
n as originated by myself, and one that I think 
both more powerful and more safe than that de 
scribed by Apostoh, unless the lattei is ex¬ 
tremely superficial Unlike the Apostoli needle,, 
which IS only insulated bj' a movable sheath upj 
to the point at which the puncture is made, my 
own needle is insulated bv vulcanized rubber to 
within one centimeter of the end, with a view of 
preserving the track of the needle through 
healthy tissue from an electrolvtic softening that 
w'ould prevent immediate union Punctures 
made in this w^a}' have been observed bv me to 
heal in three days in spite of the use of 150 nia 
at the point within the fibroid mass, while the 
older form of puncture may remain unhealed for 
a week or more 

No unpleasant reactions followed any of the 
punctures, which were sometimes exceeding an 
inch in depth , and while I do not say that any 
but those skilled in it should attempt this 
method, I do not hesitate to employ it wyself in 
those somewhat rare cases that are adapted to it 
None of the cases in which the tumor disap 
peared were punctured, but this was merely be¬ 
cause their intra-mural situation neither required ' 
nor permitted it 

The mtra-uterine method is certainly the 
method of choice, and with the elastic platinum ’ 
electrode devised by me, or those of Martin ! 
much of the risk of stiff sounding is avoided i 
have been disposed of late to increase the intervals ^ 
between these applications to from five to seven 
days, interspersing one or more vagino-abdominal 
gaUamc alternatives for their additional help 

These latter applications, which have been as 
sociated with the name of Damon, have a con- ^ 
siderable value when neither of the two better ' 
methods are available I have seen reduction ' 
occur during the use of this method m several ^ 
cases, and can testify to its power over inflam- ^ 
matory exudates around these growths 

An important element of success in the elec- ' 
trical treatment of some fibroid tumors is per- ^ 
of work~^ quality of value in many other forms * 


ported as successful, with special bearing upon 
the relief of painful syniptonis, or their increase 
b}' the addition of post-operative incidents or 
accidents 

2 A conservative method of treatment which 
apparently acts by inducing retrogressive changes 
in the morbid process, resulting in a complete 
cure of over 12 per cent, and a practical cure of 
74 per cent of all cases, deserves most careful 
consideration from scientihc men, since but few 
remedial measures for analogous diseases can lay 
claim to an equal measure of success 

3 The electrical method of arresting, reduc¬ 
ing and dispersing fibroid tumors, besides being 
truly curative m transforming vitiated tissue ac¬ 
tion into natural absorptive processes, has the 
further merit of leaving intact all neighboring 
organs and functions yet existing, as the ovaries, 
etc , the current acting as a general revivifier of 
all highly organized parts and processes, while 
hastening the destruction of adventitious and 
lowly organized tissue 


CONCLUSIONS 

I While an increasing familiarity with hvs 
terectomy for fibroid tumors will doubEs 
render operators more expert in that work and 
possibly lessen still further the mortality of the 
peration, accurate knowledge is yet wanting- 
contemmg the atar htstonef of the cSS 


TRAUMATISM OF THE CHEST 

tn the ^ecUon of and Anotovis at the Forty second 

Annual Meettn^^ of the Amertcan Medical Association 
IFashtugion D C, Mays 

BY J McFADDON GASION, M D , 

or ATLANTA GA 

In the course of my investigations on thoracic 
surgery for the Awiual of the Untvetsal Medical 
Saciiccs, I have been strongl}’ impressed with the 
lack of knowledge in regard to the injuries of 
the chest While this subject has been consid¬ 
ered somewhat carefully in my two contnbutions 
to that work, there are many practical details of 
great importance which are not touched upon, 
owing to the paucity of data afforded by the very 
limited reports in this branch of surgical expe¬ 
rience 

It is not my purpose now to enter into the 
minute distinctions of the lesions resulting from 
violence to the walls and contained viscera of the 
chest I ask for the attention of surgeons to the 
great advantage of methodic treatment of trau¬ 
matism of the chest 

i All those inflammatory processes of a latent or 
idiopathic nature, which lead to serous effusions 
primarily or to suppuration secondarily, within 
the thoracic cavity, are excluded, as not germain 
to our present undertaking In like manner, the 
very extensive lesions involved in operations for 
the relief of the above conditions m all stages do 
not come within the scope of this paper 

entering through the trachea 
‘^^“Sing mechanical obstruc¬ 
tion or inflammatory complications, call for con¬ 
sideration, from the general inflammatori^ im¬ 
pression transmitted to the pulmonary structure 
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Blows upon the parietes of the thorax which 
propagate a shock to the lungs or heart, involv¬ 
ing an impairment of function, or subsequent 
organic changes, come appropriately under the 
heading of traumatism, though no superficial 
contused wound is apparent 

Of course, all violence from without which 
produces injury to the structures within the 
chest, should be regarded as the proximate cause 
of the lesion, whether it be hgemorrhage, conges 
tion or inflammation 

The grosser accompaniments or consequences 
of violence, consisting in notable contusion of 
the soft parts and fracture of the bony walls of 
the chest, are frequently the exciting causes of 
transmitted inflammation to the vital structures 
of the thorax 

Among the gravest injuries to the chest are 
the wounds by firearms and by cutting or punct¬ 
uring instruments These generally bring about 
the entrance of air into the plemal cavity, and 
thus, by pressure upon the corresponding lung, 
there is serious interference with the respiratorj' 
act Should the pulmonary tissue be involved 
in the wound, there is likely to occur emphysema 
from the entrance of air into the areolar tissue of 
Its parenchymatous structure, so as to effectually 
prevent the alternate expansion and contraction 
of the bronchial ramifications 

The former condition of pneumothorax raaj' be 
a result of air escaping from the bronchial tubes 
when wounded, even when the external incision 
or puncture may be of a valvular nature which 
does not admit of the entrance of air from with 
out 

If the external wound is patulous, the ingress 
and egress of air occurs with each act of expira 
tion and inspiration, inducing the condition of 
traumatopnoea 

This IS a most unpleasant result, and intro¬ 
duces a grave complication in the nature of the 
case 

There is also most frequently sanguineous ex 
travasation into the pleural cavity from such 
injuries, and if the lung has not become col¬ 
lapsed from the entrance of air, its function of 
respiration is impeded, if not obliterated, by the 
blood pressure 

Should the parenchymatous structure be in 
volved in gun shot or punctured wounds of the 
lungs, there may be emphysema to a greater or 
less extent throughout the cellular tissue of the 
thorax and adjacent parts 

The constitutional or systemic effects of any 
violence to the thorax depends upon the amount 
of shock in the first instance, or the inflamma 
tory process which is developed subsequently 
The greatest diligence on the part of the sur 
geon IS requisite to avert the immediate fatal 
result of penetrating chest wounds Apart from: 
the general manifestations of chest wounds, there I 


are local effects from mechanical causes which 
require our consideration 

One of the most serious consequences of vio 
leiice to the walls of the thorax is rupture of the 
lungs A fall upon some solid body or the pres 
sure of some heavy weight, while the lungs are 
greatly distended by closure of the glottis, induces 
rupture of the pulmonary tissue, with all the 
serious results of pneumothorax and haemoptisis 
This may occur even without an abrasion upon 
the surface of the chest, and the history of such 
an accident is the only explanation of the graie 
condition within the thorax 

A forcible impression upon the walls of the 
chest may fracture the sternum or ribs and drive 
either inwards so as to lacerate the lungs or the 
[heart, leading to immediate or remote senous 
effects 

One of the grave consequences of an opening 
through the chest walls is the protrusion of a 
portion of the lung, constituting a hernia If 
this should occur under the observation of a sur¬ 
geon, he ivould find little difficulty in returning 
It and retaining it within by a compress But 
most frequently it has been exposed for some 
hours and has become engorged, so that it is 
entirely impracticable to reduce it without en 
larging the opening in the wmlls of the chest 
This would seem the most feasible mode of relief 
if the vitality of the tissue had not been impaired 
by the constriction But it is generally held to 
be safest either to allow the protrusion to remain 
and slough away, or to assist its detachment bj 
placing an elastic ligature around the neck of 
the hernial tumor The edges thus become ag¬ 
glutinated and the lung occluded There may 
also occur laceration of the lesser or greater 
blood vessels of the thorax calling for prompt 
relief, if the mjurj' does not prove immediatelj 
fatal 

It has been prov^en by subsequent observation 
of the effects that lesions of the heart have healed 
and that injury to the coats of the large artene<= 
are not necessarily fatal But there is no instance 
oil record of a wound of the vena cava without a 
fatal result 

The thoracic duct, m like manner, cannot be 
wounded with impunity, and the escape of the 
Ij mph terminates in death 

While the ligation of the intercostal arteries, 
the internal mammary and the subclavian is 
attended with difficulty, the haemorrhage from 
these vessels may be controlled, and the patient 
should not be abandoned to his fate If blood 
has accumulated within, it may be withdrawn bv 
suction, or its escape may be promoted by position 

Those who have had the largest sphere of 
observation in this branch of thoracic surgerj 
will best understand the uncertainty hanging 
over pulmonary disorders resulting from vio 
lence 
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Cotniueucing with the doubts at. to the produc 
tiou of traumatic pneumonia, and running 
through the abscesses of the parenchymatous 
structure of the lungs, it is remarkable how little 
IS finally and definitely determined as a guide for 
practice m thoracic injunes It will be found 
upon attempting to anal}'ze the reports of such 
lesions that quite a variety of opinions are enter¬ 
tained b> different observers, and that really no 
methodic treatment has been adopted generally 
by the medical profession I know of no work 
on surgery which lays down fixed rules for the 
practitioner m the management of wounds of the | 
chest I 

The contributions to the literature of trauma-' 
tism of the chest in Holmes’ S}''stem of Surgerj', j 
Vol I, in the International Encyclopsedia of! 
Surgery, Vol II, in the Reference Hand-book of| 
Medical Sciences, Vol IV, and in the Annual ofj 
the Universal Medical Sciences for the years] 
18S9, 1^90 1891. represent fairly the status j 

of this branch of surgery. Those who seek to 
keep abreast of the recognized data may learn j 
from these works what has been accomplished] 
for the relief of this class of injuries It will be 
noted that there are conflicting views in regard 
to the proper treatment of some of the conse¬ 
quences of penetrating wounds of the chest, 
dependent, no doubt, to a great extent, upon the 
different standpoints from which observations are 
made While there is a correspondence, for the 
most part, among different authorities m the 
propriety of closing the external opening in the 
wall of the chest, when the amount of blood in 
the pleural cavity is small, contradictory opinions j 
are expressed when it is large | 

To define more clearly the attitude of those who i 
have written upon this topic, I may state that in-, 
dividual views of the nature of such injuries, with j 
the steps recommended for their relief, rest very 
much upon personal observation, and not upon 
the consensus of general experience by the pro- j 
fession 

There are articles upon thoracic wounds in most 
of our standard works on surgery, presenting many j 
points of a practical bearing, as viewed by the 
author, yet with such material differences in their! 
application, under the emergency of treatment, as 
to avail little for the practitioner | 

While we should not overlook the writings of 
former days, it mav be stated that little progress 
has been made in the elucidation of wounds of 
the chest since the works of Gross and Agnew 
were presented, and some of the more recent an j 
thors, as Wyeth and Roberts, have touched upon { 
chest injuries very briefiiy, while Senn ignores,' 
with a few exceptions, traumatic developments 
of the thorax, in his principles of surgery ' 
Manj important data, illustrating the results 
of gunshot wounds of the chest, are given m the 
Surgical History of the War, published by the 
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United States Government, and the statistics of 
non penetrating and penetrating wounds of the 
chest therein presented, demonstrates the gravity 
of the latter as compared with the former m a 
most conclusive manner This, however, only 
confirms the results of the records of military op¬ 
erations throughout the world, showing that 
about I per cent of non penetrating wounds of 
the chest prove fatal, while over 65 per cent of 
penetrating wounds terminate in death at an 
early period after the injury 

One of the practical questions of greatest mo¬ 
ment, in regard to the hermetically sealing of 
gunshot wounds of the thorax, remains unsettled 

Experiments upon the inferior animals, com¬ 
mencing with those of Houston in 1728, for illus¬ 
trating the effects of punctures and incisions into 
the thoracic cavity, have been attended with such 
different results upon the lungs, that it is jct un¬ 
determined whether collapse ensues directly from 
the wounds There is such an intimate relation 
of the surface of the lungs to the costal pleura, 
that something must separate them for the oc 
currence of pneumothorax,and hence it occurs that 
openings are not always followed by this result 

It IS held that the falling away of the lung is 
not a uniform consequence of a pent trating v, ound 
of the chest If the wound is small, or if it is at 
a distance from the free margin of either lobe, the 
expanded lung remains m contact with the costal 
pleura 

The adhesion of the two pleural surfaces is il¬ 
lustrated by an experiment of Surgeon A H 
Smith, in which, m a recentlj killed animal, an 
opening ivas made in an intercostal space midw'ay 
between the sternum and the spme The lung 
did not collapse, but on making another m the 
same intercostal space, close to the sternum, the 
outer surface of the lung was observed to slide 
backwards, though still remaining m contact with 
the chest w’alls, until the edge of the lobe came 
opposite the first opening Then for the first 
time air entered here, and the pneumothorax be¬ 
came complete 

Gordon and McDonald found that with small 
tubes introduced into the chest, the breathing be¬ 
came quick and laborious, while the lungs had 
fallen away from the chest walls for an inch 
After four minutes, they enlarged the wound and 
put m tubes whose united calibre was twuce that 
of the glottis The respiration became v erj la¬ 
borious On closing the wound, however, and 
applying faction to the chest, the respiration was 
restored, and in ten minutes the animal was able 
to walk about It was killed on the fifth day 
and nothing notable was found in the chest 

Dr Northrup reports some experiments on an¬ 
imals, contradicting the statements of Samuel 
West, that the force of cohesion sufficed to main¬ 
tain the lung in complete expansion when the 
parietal pleura was punctured 
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Fuither experiments were made, in which a 
dog’s two pleurse were fitted with double flanged 
canulse, stoppered with corks Until the dog re 
covered from ether, the two corks were left in place 
When fully recovered one cork was withdrawn, 
and the dog scarcely suffered dyspnoea on moder¬ 
ate exercise When both corks were removed 
the dog traveled about for two minutes and suc¬ 
cumbed to severe dyspnoea, which again entirely 
disappeared on replacing the corks 

These results throw some light upon the prac 
tical resort to closure of the external openings 
into the pleural cavity as a curative measure in 
cases of penetrating wounds of the chest 

Howard’s proposition to the Surgeon General 
of the United States during the war, to test the 
process of hermetically sealing the external ori¬ 
fices of gunshot wounds of the chest, met with 
so much prejudice on the part of the surgeons of 
the Federal Army, that it was used m a limited' 
number of cases It is also inferred that the con j 
ditions under which this measure was tried were I 
not favorable to its success, as the most grave] 
cases were the subjects Judging from mj ownl 
experience of the good effects of closing pene 
tratmg wounds of the chest, and from the records 
of cases thus treated by others, it seems unfortu¬ 
nate that hermetically sealing was not applied 
on a larger scale, so as to afford the statistics for 
a final aud conclusive decision as to its merits 
Independent of the recognized advantages of do 
sure in the lesser accumulations of blood in the 
pleural cavity, it is held by some, with a show 
of practical discernment, that 111 the most extreme 
cases of thoracic hremorrhage, the flow of blood 
externally should be arrested by plugging the 
orifice, so as to favor the coagulation af the blood 
within, and by compression upon the lung to pre 
vent further extravasation 

If this course is applicable in the most aggra¬ 
vated condition of penetrating wounds of the 
chest, as well as to the simpler form in which 
there is a slight haemorrhage into the pleural cav¬ 
ity, why may it not prove serviceable in the inter¬ 
mediate accumulations of blood in the thorax, 
and thus be applicable to everj^ variety of pene 
tratmg w'ounds of the chest 

It IS not expected that a general rule can be 
laid down, without exceptions, for the immediate 
and complete closure of all penetrating wounds 
of the chest There must be certain prelimina¬ 
ries observed in the preparation of the patient for 
receiving the benefits of such proceeding, so as 
to close the orifice with the least blood in the 
cavity of the pleura, that is possible Placing 
the patient so that the opening shall be the most 
dependent part, with a firm bandage around the 
thorax, and making the occlusion immediately 
after the expulsion of air and blood from the 
wound by forcible inspiration, should promote a 
favorable result 


If the case is complicated with emphj sema in¬ 
volving any considerable portion of the surface, 
plugging the orifice with a condom stuffed with 
sponges, as has been suggested for the arrest of 
haemorrhage from an intercostal artery, will 
prove efficient in preventing the escape of air in 
to the cellular tissue and at the same time accom 
plish complete occlusion of the thoracic cavitj 
A comparison of this procedure maj be made 
with that in which the air enters the cavitj of 
the pleura and induces collapse of the lung, thus 
arresting the flow of blood from the wounded pa¬ 
renchyma, with a tube in the opening, as recom 
nianded by Packard, for prevention of emphj- 
seraa In this latter, the air pressure is suppos 
ed to arrest the bleeding In the other condi¬ 
tion, blood clot presses upon the lung so as to 
control the haemorrhage 

The variable influence of the air in the pleura, 
with more or less air entering the lung bj the 
inspiratorj’’ act of the sound side, renders this re 
course very doubtful in permanently controlling 
the escape of blood from a wound of the lung 
On the contrary, the formation of blood clot 
within the pleura keeps up a pressure which can 
be relied on to prevent the further bleeding from 
the pulmonary lesion 

All those who have observed th^ relief of dis 
tressing dyspnoea by closing an open wound of 
the chest, concur in its great benefits 

It may be inferred from the favorable progress 
of cases in which a large accumulation of blood 
has remained in the pleural cavity, that its grad¬ 
ual absorption occurs If the air is completely 
shut off from without, of course germs cannot 
enter to set up decomposition in the mass, even 
should there be a perforation of the bronchia, as 
It IS held that air passing through this sen^e-like 
structure is rendered innocuous 

With the larger death rate from penetrating 
wounds of the chest treated without special refer¬ 
ence to the process of occlusion, the result is not 
likely to be more serious from a uniform adop 
tion of sealing hermeticallj' all external openings 
of penetrating wounds of the thorax 

If the w orst consequence of this procedure en¬ 
sues in purulent dev^elopment, there is open to 
the surgeon such measures of relief as have been 
adopted successfully in empj eraa from other in¬ 
flammatory processes 

In this connection, a few cases which have 
come under my observation, may serv'e to illus 
trate the open and closed methods of treating 
wmunds involving the thoracic cavity 

Many instances of gunshot wounds of-the chest 
w^ere brought to my attention as chief Surgeon of 
Division, during the civil war 111 this county 
But I had no opportunity of following up the 
subsequent course of those injuries, and w^ld 
refer to reports of such cases in the Surgical His¬ 
tory of the war for the results I will give, how- 
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e\ er, in outline of some cbnractenstic cases, oc 
curnng in raj own puvate piactice and in con¬ 
sultation with others, during the past few years 

One case had a pistol ball wound at short 
range between the fourth and fifth ribs, on the 
right side, m front, and ranging domiward All 
the physical signs ivere present, indicative of a 
wound of the right lung, extravasation of blood 
into the pleural cavity It was kept open for a 
time, but closed afterwards spontaneously and 
terminated fatally 

Another case, in ivhich a ball from a large 
Colt’s revolver traversed the left side of the chest, j 
entering through the lower border of the pector 
al muscle and escaping between the ninth and ’ 
tenth ribs near their cartilages, involved thei 
pleural cavity There was a discharge of frothy 
blood from the posterior ivound and the physical 
signs of extensive sanguineous extravasation in¬ 
to the left pleural cavity The heart was per¬ 
ceptibly pressed over to the right, carrying the 
apex beyond the median hue While 110 suture 
was used to close the wounds, they were hermet 
ically sealed by antiseptic dressings, and notwith 
standing considerable constitutional disturbance, 
subsequently the patient made a good recovery 

A third case was a child, accidentally shot, the 
pistol ball entering through the ensiform carti¬ 
lage and ranging upw'ards No precaution ivas 
used to close the wound, and the patient died 
from empyema 

The fourth case was from a pistol shot which 
entered just below the ensiform cartilage, rang¬ 
ing upwards to the right and lodging above the 
eighth nb, thus passing through the diaphragm 
and lower portion of right pleural cavity The 
external hsemorrhage was not pronounced, but 
the presence of blood in the chest was inferred 
from the physical signs of duluess upon percus¬ 
sion, and diminution of the respiratory murmur 
under auscultation There seemed to be no in¬ 
dication for occlusion of the external wound, and 
It was therefore left open As there maj'- have ex¬ 
isted complications involving the abdominal vis¬ 
cera, the fatal termination on the fourth day can¬ 
not throw any light upon the true cause of death 

The fifth case affords an instance of a pistol 
ball entering the chest, immediately over the 
heart, traversing the mediastinum and lodging 
upon the sixth nb of the right side just behind 
the posterior axillary line The external wound 
was occluded, and the ball was not removed un 
til after the general shock and slight inflamma¬ 
tory reaction had passed off The patient made 
a good recovery by the strict observance of mas 
terly inactivity 

This case, with that preceding, having the 
ball lodged superficially for several days before 
removal, seems to emphasize the caution against 
cutting down and extracting a ball under such 
cucumstances at the outset 


I recall in this connection, after the first Man 
assas battle, allowing a muniie ball, which was 
impacted 111 the clavicle and first nb, to remain, 
lest by its extraction the chest cavity should be 
exposed, but the final result of the case is not 
known 

The practice of removing bails lodged between 
ribs, which is inculcated in Agnew’s Surgery, 
without proper limitation, is more honored in the 
breach than by the observance It is evident 
that the immediate extraction of a ball from tbe 
border of a nb, after it has traversed the chest, 
must leave an opening into the cavity of the 
pleura and aggravate the gravitj' of the case 

A counter opening in tbe muscular structures 
for the removal of a ball which is near tbe sur¬ 
face, does not in the experience of surgeons of 
large practice, retard the healing process along 
the line traversed by the ball 

But with the conditions presented in a gunshot 
wound in tbe thorax, when an opening already 
has been made by tbe entrance of the ball, it is 
not good surgery to make another for the extrac¬ 
tion, until the wall behind has become solidified 

In illustration of tbe effects of punctured and 
incised wounds of the chest, a few examples of 
knife stabs, ivhich have occurred m my practice, 
will be added 

, A case of stabbing, between the fourth and 
I fifth ribs, in front of tbe anterior axillary line on 
the left side, was accompanied with localized em¬ 
physema While there was evidence of sanguin¬ 
eous effusion in the pleural cavity, the bleeding 
was profuse externally 

There was slight dj^spnoea upon Ijang down, 
which was relieved m the sitting posture The 
wound was closed by adhesive plaster with a 
I compress and bandage, and the patient recovered 
I without an untoward symptom 
> It has not been found necessary to use stitches 
j in these wounds inflicted by the thrust of a knife 
j blade, as the coaptation is effected by the above 
I process, so as to hermetically close the opening 
lin the chest 

1 In another case a stab was infiicted between 
the sixth and seventh ribs on the left side near 
the margin of the scapula, from which blood and 
air escaped at each inspiration, with considerable 
accumulation of blood in the pleura, and hemop¬ 
tysis The external wound was closed imme¬ 
diately after a gush of blood and air from the 
opening The patient became more quiet after¬ 
wards This case was accompanied wuth trau¬ 
matic pneumonia and marked constitutional dis¬ 
turbance, but ultimately recovered 

A third case came under my observation in 
which a knife blade entered between the fifth 
and sixth nbs on the right side, penetrating the 
lungs and attended with the accumulation of 
blood in the pleural cavity There was no very 
marked dyspncea, and as the flow of blood exter- 
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products of the inflaiuniatiou perforate into the 
joint, as usually, from anatomical reasons, oc 
curs, or seek the surface The primary focus, at 
least in childhood, is always in the bone, either 
central or near the periosteum Generally only 
one focus is present, and it is rarely the case 
that both epiphi ses are attacked siiiiultaneoiisly 

The locus is generally small, as large as a 
cherry pit, or at most as a nut The neck is the 
point of predilection, in the near neighborhood 
of the epiphyseal cartilage, or in the diaphysis 
or trochanter major, while the head is rarely the 
starting point The focus may perforate the epi- 
ph3 seal cartilage in order to invade the epiphysis 
It may even commence as a chronic osteomyelitis 
111 the cavity of the femur, and work Us way up 
wards Primary attacks of the acetabulum are 
probably more frequent than generally believed 
Haberern states that m his So cases, the acetabu 
lum was attacked alone in 50 cases, the femur 
alone in 23 cases, and both together in 7 cases 

The focus presents itself as a little cavity filled 
with cheesj' granulations and bone detritus, and 
frequently a sequestrum and surrounded with a 
pyogenic tuberculous membrane Sequestra were 
present 51 times in Haberern’s 80 cases, soft ca 
seotts deposits 29 times If the focus perforates' 
into the joint, tuberculous synovitis occurs, with 
very acute symptoms If the focus is in the neck 
or trochanter major, the joint occasionally es 
capes, the osteitis and abscesses being extra- 
capsular 

While the osteitic process is going on in the 
neck and before perforation takes place, ne maj'- 
discover changes in the joint itself The syno- 
1 lal membrane, the periosteum and the periarti 
cular tissue become more or less infiltrated and 
osdematous, slight exudation may occur, and a 
partial obliteration of the joint may take place, 
little by little the whole sj'novial membrane may 
be changed into a granulation tissue, and yet we 
ha\ e no tuberculous arthroitis When at last the 
perforation occurs, it is into a half obliterated 
joint, and the symptoms are therefore proportion 
ately less, as a joint reacts the more severely to 
infectious products when the synovial membrane 
IS physiologically intact, and the less severely the 
more the synovial membrane has been changed 
into a granulation-tissne This partial oblitera 
tion we meet particularly in the knee joint, but 
less often in the hip-joint, u’^herewe consequently 
are more apt to meet acute suppurative arthroitis 
Yet even here we occasionally see a central ne¬ 
crosis of the head and neck being followed by an 
obliteration of the joint, thereafter destruction o 
the epiphyseal cartilage and diastasis of the head, 
which meanwhile has become attached to 

the acetabulum As a rule, the hip joint is at 
tacked early, as the whole neck, in which the 
local focus generally is found, is inside the syno 
vial capsule, but we may see the joint escape 


eveu when the focus starts as a central necrosis 
111 the head or neck A canous fistula may then 
be found perforating outward through the tro¬ 
chanter major This point is of importance as 
indicating the way in which such a central ne¬ 
crosis may occasionally be attacked, tbrougb tre¬ 
phining of the trochanter and the neck or by 
igniouncture 

The perforation of the tuberculous local focus 
having occurred into the healthy or half obliter¬ 
ated joint, farther pathological changes take 
place, while at the same time the symptoms of 
coxitis, which so far have been vague aud insig¬ 
nificant, become pronounced on account of the 
implication of the synovial membrane, the carti¬ 
lages and adjacent Haversian canals The char¬ 
acteristic symptoms are particularly the starting 
pains and the muscular contractions, both indi¬ 
cating osteitis m the neighborhood of the joint 
cartilages, while the position of the limb (abduc 
I tion, flexion and rotation) is less characteristic, 
j probably depending upon other causes 

The pathological changes are those of a tuber¬ 
culous synovitis with its resulting destructne 
processes 

The round ligament, which is covered with 
synoviahs, is early attacked and softened, and 
then disappears 

The osteitic process generallj' commences at 
the place of inseclion of the sound ligament to 
the head and acetabulum, and on the neck at 
the place where the synoviahs is attached The 
cartilages become ulcerated by pressure of the 
granulations (Voikmaun's Ulcerative Decubitus) 
or shed by pressure of the granulation tissue, 
meanwhile developed in the dilated Haversian 
canals The bones are now in a state of osteo¬ 
porosis, the head loses its roundness and be¬ 
comes smaller from pressure just as the acetabu¬ 
lum enlarges by pressure upwards and backwards, 
or becomes perforated by gradually developed 
decubitus, and spontaneous dislocations and in- 
tra-pelvic abscesses result Pen-articular ab¬ 
scesses are rarely the result of the breaking dowui 
of granulation tissue in the peri-articular tissue 
They occur usually from softening and perfora¬ 
tion of the capsule itself So much in regard to 
the pathologj'’ Yet I wish at this stage to show 
a pathological specimen which to the fullest il¬ 
lustrates the pathological process as here desenb- 
ed, the patient is a little girl of 10 years of age, 
who entered the Sister’s Hospital in Buffalo m 
March, 1891 She had then been sick only two 
weeks, and a physician had opened an abscess on 
the outer side of the right femur Contra open¬ 
ings were made in the hospital and the abscess 
found to be situated beneath the vastus mnsc]e«, 
but apparently not connected with the hip joint, 
which seemed healthy Two weeks after enter¬ 
ing the hospital she grew worse and offered the 
usual symptoms of coxitis Under chloroform 
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the joint was examined and a canons process 
found on the upper side of the neck A good 
sized abscess was found in the pelvis and open¬ 
ed As this abscess was supposed to indicate 
perforation of the acetabulum, I removed the 
head and neck, which I here show You see a 
local focus in the neck which had opened into 
the joint, the synovial membrane of which was 
found thickened and tuberculous The round 
ligament had disappeared and at its place a ca¬ 
nons process is going on The cartilages are yet 
healthy 1 suppose the carious process on the 
upper surface of the neck gave occasion to the 
first abscess, and that the tuberculous focus per¬ 
forating into the joint produced the acute svm- 
toms of coxitis In this case the excision was 
performed about four weeks after the beginning 
of the disease In another case, operated at the 
same time, the disease had lasted two months I 
found there a sequestrum in the neck, three- 
fourths of an inch long, a perforation into the 
joint, shedding of the cartilage, osteitis of the 
epiphysis, diastasis of the epiphyseal cartilage 
and tuberculous synovitis In both cases thej 
operation cut short the disease, the wounds heal- j 
ed rapidly and the final result will be what I have 
always obtained, a movable joint with some short- j 
emng, which is easily overcome by aid of a thick 
sole I consider this specimen of peculiar value 
a? showing the condition in the early stage In 
later resections, in which we find diffuse osteitic 
processes of head, neck and trochanter major, de 
struction of cartilages and tuberculous degenera¬ 
tion of the synovial membrane, it is impossible to 
find the local focus, as every thing is diseased, but 
that does not prove that it was not present in the 
start 

Coxitis may under favorable conditions, termi¬ 
nate in recovery in any stage, of course with 
more or less deformity, and the usefulness of the 
limb depends upon the amount of flexion and ad¬ 
duction A perfect recovery with normal joint is 
rarely obtained I myself remember only one 
case And with what cost is this imperfect re¬ 
covery with a more or less deformed limb, ob 
tamed'? It means years of suffering and treat¬ 
ment, be that with extension in bed or with a 
portable apparatus, frequent operations for ab 
scesses with resulting fistulas, the dangers of 
amyloid degenerations of liver and kidneys, and 
of tuberculous meningitis, and lastly of an exci- j 
Sion as uUimum lefugium, at a time when neither] 
the broken down constitution of the patient nor 
the extensive destructive processes m head, neck 
and shaft favor reparative processes In those 
cases in which we do not have an abscess, the 
tuberculous focus has probably become incapsu 
lated, surrounded with a zone of sclerotic bone 
tissue and the synovial membrane is not tuber¬ 
culous, although the joint may be partially or 
totally obliterated In these cases conservative 


treatment is probably indicated But if abscess 
IS present, it shows that perforation has occurred 
and in my opinion an early operation is the only 
thing that can arrest the disease 

And yet, why wait for abscess? The tubercu 
lous bacillus, as is well known, is not a pyogenic 
bacillus and may under favorable circumstances 
continue to grow and infiltrate surrounding or 
more distant tissues If abscess occurs, the pyo 
genic bactenas, particularly the staphylococcus 
pyogenes aureus, will always be found present as 
the cause of the suppuration The chronic path¬ 
ological process has only become complicated by 
the acute suppuration, and the tuberculous pro¬ 
cess keeps up advancing simultaneously with the 
suppuration 

It must not be forgotten, that the statistics of 
resection must be compared with the statistics of 
those conservatively treated cases, in which ab 
scesses were present In both classes we find a 
great decrease in mortality in one time 

Leisnnk, for instance, gives a mortality of 63 
per cent after resection, of which 22 per cent 
succumbed to wound complications, 21 percent 
to marasmus, ii per cent to phthisis, 75 per 
cent to amyloid degenerati, etc A more recent 
English statistic of 320 cases showed a mor¬ 
tality of 40 per cent Jacobson has in¬ 
creased Leisrink’s statistics of 176 cases to 250 
cases and finds a mortality of 40 per cent The 
result of conservative treatment was even worse 
Of 63 conservatively treated cases in Copenhagen 
73 per cent died and 27 per cent recovered An 
English statistic of 384 conservatively treated 
cases in all of which abscesses were present, 
showed a mortality of 67 per cent , a recovery of 
33 per cent 

If abscess was nor present, 69 per cent recov¬ 
ered Grosch (1882) found a mortality of 28 per 
cent under antiseptic treatment 

Koenig states in a recent work, that it is an 
exception that a patient dies after resection of 
acute or chronic sepsis In spite of the decreased 
mortality followingresection, surgeons still differ 
m regard to the advisability of conservative or 
operative treatment Two English surgeons of 
large experience, March and Wright represent 
well the different opinions March is strictly 
conservative and considers excision uncalled for 
Continued rest, he says, gives a mortality of only 
5 per cent, and 70 per cent recover with slight 
lameness and loss of motion Even when sup¬ 
puration'has occurred he gives a mortality of on¬ 
ly 6 and 8 per cent 

Dr Wnght, on the other hand, with an expe¬ 
rience of more than one hundred cases of excis¬ 
ion, of which only three died as a result of the 
operation, strongly advocates excision as soon as 
external abscesses occur, yes, even before the cap¬ 
sule has been perforated He maintains that ex¬ 
cision cuts short the disease, saves pain, lessens 
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the time of treatmejit and gives a better function¬ 
al result Osteomyelitis once establialied, noth 
mg short of excision can, in Ins opinion, prevent 
the progress Nature can, of course, get nd of 
the canes and necrosis, but the children who can 
survive the elimination ate few, except among 
the well to do The decreased mortality and the 
better functional result are the result of our in 
creased knowledge of pathology and improved 
operative methods Formerly we simply excised 
the head and perhaps neck and trochanter, but 
we left the tuberculous synovial membrane and 
discredited the operation because, as might be 
expected, suppuration continued or increased 
and our patients died of marasmus, amyloid de 
generations, tuberculous meningitis or phthisis 
Modern pathology has taught us that coxitis is 
primarily an osteitis, secondarily, a tuberculous 
synovitis and arthroitis, and that it is necessary 
not onl}’’ to remove the bone affection, as we for 
merly did, but to remove the tuberculous sjno 
vial membrane just as well If anything is left 
of that, relapse is sure to occur The same is 
true about the tuberculous pyogenic membrane 
covering the abscess If all diseased tissue of 
bone and synovial membrane is removed we may 
get healing of the wound by first intention even, 
just as we see it in operations on the knee joint 
I am even inclined to go a step farther than 
Wright, and adiocate still earlier operation in 
order to remove the local focus before diffuse in¬ 
flammation of boue and joint has occurred I 
tried this recently in the case of a little girl, 
who had been sick six weeks and who had con 
siderable infiltration around the neck I made 
an anterior incision (Barker's), between Sartoiins 
and tensor vagina femoris muscles and exposed 
the neck with ease, the extensor quadriceps fem 
oru being pulled inwards I found under this 
muscle a great mass of tuberculous material, 
which had not yet broken down into pus, and 
removed it, but I could not find the local focus, 
although, by flexing the hip joint, I could ex 
amine the whole lower surface of the neck I 
closed the wound with sutures and it healed by ‘ 
first intention She did not improve, and three I 
weeks after I resected the joint, found the seques¬ 
trum, three fourths inch, long, near trochanter,! 
and a complete disorganized joint, diastasis ot 1 
the epiphyseal cartilage, etc The patient left 
the hospital recovered in three weeks I show' 
you the preparation here 1 

Mr W H Battle reports a similar case in the! 
XiOndou Clinical Society He successfully re¬ 
moved a local focus, washed out the joint, and, 
the child recovered in four weeks 
If the disease commences in the acetabulum 
(and recording to Haberern this should occur in 
five out of eight cases), operation would be still 
more indicated, as the dangerous complication of 
intra pelvic abscess is apt to follow This com¬ 


plication has formerly been considered an abso 
lute indication for resection, but Bardenheuer, of 
Cologne, has several times resected acetabulum 
in sncb cases, by aid of his symphyseal incision 
(extra peritoneal explorations—Schnitt) But 
even if it is possible, yes, comparatively easy, to 
resect the acetabulum in this way, we are forced 
I to leave behind the tuberculous synovial mem¬ 
brane and the secondarily affected head and neck 
[of the femur, and the disease, I judge, would 
I proceed in spite of this operation 

Still one question remains, whether the limb is 
belter after the excision or after conservative 
treatment ^ 

Holmes thinks that shortening is generally 
greater after excision and the limb less firm and 
less useful Motion is more frequently present 
and more extensive, but the patients walk more 
insecurely and with more limp Jacobson thinks 
the average results obtained by conservative 
treatment superior to those following excision, 
particularly in adults, where w’e often get flail- 
joints after excision 

Wright, with his large experience, thinks that 
excision gives better results and that much short¬ 
ening depends upon using the limbs too early 

It is evident that the best result following 
excision cannot compare with the best result fol¬ 
lowing conservatn e treatment icsltluUo ad mtc- 
g^um We must compare those conserv ativ ely 
treated cases, who have got well in spite of 
abscesses, caries and years of suffering, with 
those, in which, for the same reasone, excision 
was made Few' get w'ell by conservative treat¬ 
ment, extending during years, without consider¬ 
able flexion and adduction To treat such a case 
demands such continual patience from the side 
of the parents, the patient and the surgeon that 
a good functional result is almost out of the ques 
tions unless the patient be treated in a hospital, 
where the surgeon has complete control over 
tbe patient and nurses It might therefore more 
properly be asked, w’hether a flexed and ad¬ 
ducted limb IS more useful than a shortened 
limb after resection ’ 

Judging from my own limited experience, I 
believe that excision gives a better functional re¬ 
sult and a better looking leg than does conserv a- 
tive treatment m the majority of cases, particu¬ 
larly if you can sever the bone above trochanter 
mraoT If you are forced to go below trochanter 
minor you are very apt to get a flail-jomt In 
early, or comparatively early operations, the dis¬ 
ease will probably always be found confined to 
the head and neck 

I have during the last few > ears resected the 
bip joint ten times, eight of which recovered 
with good and useful limbs, two died of other 
causes, independent of the operation 

The earlier tbe operation has been done the 
better has the functional result been and the 
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quicker the recovery The last two cases, the 
pathological specimens of whom I have shown 
here, left the hospital with healed wounds in 
three or four weeks, but have, of course, not yet 
been allowed to use their resected limbs Most 
of the cases presented themselves in the third 
stage of coxitis with extensive canous destruc¬ 
tion, large abscesses and broken down constitu¬ 
tions Yet even these cases, who had been treat¬ 
ed conservatively for a long time, were by prompt 
excision restored to health and comfort and pro 
vided with a firm and useful limb 
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or CINCINNATI O 

I wish to call 3'our attention to the subject of 
osteo penthesis, the subject of which I made 
brief mention at the last meeting of the New 
York State Medical Association, which convened 
in New York City 

Dealing with bone tissue has been one of the 
most interesting subjects to me, aud I may say 
to surgeons in general 

The three principal points which I wish to 
bring out in this paper are as follows 

First How and when may bones be restored? 
Second Should fragments of the bone be per¬ 
manently removed except in case of amputation? 

Third Should not exploratory incisions be 
made in cases of fracture of bones where doubt 
exists as to their character? 

I cannot do better, after making brief mention 
of these three interesting features, than to report 
the observations I have made in experimenting 
with the lower animals 

In the first case How and when may bones 
be restored? I would say, in this class are 111 
eluded those cases in which the restoration of the 
bones, of the hands, feet, arms and legs have 
been removed by trauma or surgical interference 
without amputation 

Bone grafting, or osteo penthesis, is subject to 
as great a number of successes as skin grafting 
I am thoroughly satisfied, after having carried 
on my experiments, during the past year, that 
its confines are not narrow by any means 

It was Poncet, who restored the tibia within 
nine months, by grafting to the snperior articular 
surface The replanting of trephine buttons is 
now the established rule 

The dentists have accomplished a great deal in 
transplanting, replanting and implanting teeth 
The series of experiments that I have adopted 
to show what can be done in the way of substi¬ 
tution, that IS, transplanting the bone of one an 
imal to another, is not as yet complete Suffice it 


to say, that enough has been accomplished to 
satisfy me that sooner or later, the long bones 
and nbs of the lower animals will be successfully 
transplanted for the purpose of restoring osseous 
structures, destroyed by any cause whatever, 
except that of malignancy 

I am inclined to believe that the tails of such 
animals, as the dog, cat, opossum, etc , after be 
ing divested of the integument and soft tissue, 
may be transplanted with success, as the vanous 
joints will become anchylosed, and they may per¬ 
haps supply a long felt want 

It may be found that the nbs of the lower am 
mals can be substituted for metatarsal and meta¬ 
carpal bones 

In all cases as much of the periosteum should 
be preserved as possible, and the bones cut with 
a knife or chisel, or the finest saw that can be 
had, preference being given to the knife, as the 
ends of the bones are smoother, a condition more 
likely to be followed by good results than if sev¬ 
ered with a saw I have not yet been able to 
save a finger, in case of injury, where the bone 
was completely divided by a saw, I have, how¬ 
ever, been successful in securing union in sever 
al instances where the bone was severed with 
I sharp edged tools In all cases of injury when 
the bone is divided by the saw there is more or 
less foreign matter, fine in character, earned into 
the wound, and its removal is attended by the 
greatest difficulty Thus it is these two elements, 
a roughened bone surface and foreign matter, 
that make union difficult, aud yet, with the lar¬ 
ger bones, it is absolutely necessary' to use the 
saw This once done, the ends may be scraped 
and perfectly coapted, after which the perioste 
um overlying the two bones is brought together 
and stitched with fine catgut 

I will say in this connection that I do not favor 
the use of the forceps in amputating any member, 
the objection lying in the possibility of fracture 
The saw should invariably be used, with the for¬ 
ceps the work is more rapid but less scientific, 
and there is no excuse for any man apply mg them 
Second Should fragments of bone be per¬ 
manently removed except in case of amputation? 

Bone fragments, in either compound or com¬ 
pound communuted fractures Where a bone is 
crushed or broken into two or more pieces, the 
greatest care should be taken to replace the frag¬ 
ments, and to offer every opportunity for their 
union so that its strength and original shape 
may be preserved That this may be made 
more certain, all clots and foreign matter should 
be cleared away and shreds of tissue removed 
from between the fragments, which should be 
immediately restored to their proper places 

In some cases, as in long bones, the fragments 
may be brought together with a silver wire, 
which may afterwards be removed 

In dealing with the fragments, cleanliness is. 
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above all tilings, first to be considered. Eaclx frag¬ 
ment should be thoroughly cleansed with water 
at a temperature of 115° or 120'’ Constant irri- 
o-ation of the wound with water at this tempeia- 
ture IS by far more preferable If the fragments 
have been removed from the limb by injurj or 
otherwise, they may likewise be restored In 
compound fractures, where there are two or more 
fragments, it is best to allow them to remain and 
clean by irrigation and scraping, as the penoste 
um overlying these fragments will enable union 
to take place much sooner If a portion of the 
shaft has been removed and cannot be found, I 
am inclined to think that small fragments, such 
as shavings and dust, would be tbe most desira¬ 
ble way of restonng the lost part These bones 
may be from the individual himself, or from any 
of the lower animals This was first suggested 
by McEwen, of Edinburg, and it was by this 
means that he restored one-third of the radius m 
a boy 

I am also inclined to believe that bone graft¬ 
ing can be more successfully accomplished in 
persons under 15 years of age than those older 
This can be readily' understood when we con 
sider the activity of development of bone up to 
this age The bone is not so brittle and the 
vascular supply is more perfect It is at about 
this age in life" that we cease to find the green 
stick fractures 

I am also inclined to the belief that bone 
w'ould be more easily grafted near the epiphyseal i 
line 

It IS an established fact that bone can -1 
not be grafted to any other tissue than that^ 
of bone and that epithelial tissue cannot be 
grafted to any other than epithelial tissue, so 
that, if we Can secure a sufficient amount of 
periosteum to overlie these fragments or grafts 
we wdl have union more certain and rapid 

In cases of compound fractures, especially j 
where the bone has been crushed, we roust; 
first ascertain the condition of the blood vessels 
and nerves These being intact we may rest' 
assured that our patient loses no time in| 
making the attempt of saving the fragments or I 
restoring any portion of a bone that may have I 
been removed I 

Third Should not exploratory incisions be, 
made in cases of the fracture of bones where 
doubt exists as to their character'? j 

Being conscious of the great difficulty that is I 
almost invariably encountered m determining! 
the exact condition and character of fractures, j 
my attention has been especially called to an in -, 
vesUgation m this line 

It is so often the case in fracture of the long | 
bones, especially in fleshy persons, that w'e are 
utterly unable to determine what the state of af i 
fairs IS Until a comparatively recent date tbe! 
injured extremity was placed in a support of! 


some kind, and the bone allowed to heal oif 
t /hj« Now, this having been an established cus 
tom for so many centuries, it roayseem rather out 
of place at this time to suggest a different pro 
cedure, with my limited experience, from a 
practical standpoint but having recently carried 
my observations over a senes of experiments, I 
feel somewhat at liberty to bring this matter be¬ 
fore you 

It is with chagrin and humiliation, many 
times, that we look upon the result secured m 
putting these fractures m plaster, or in any 
dressing whatever, and allowing them to take 
their course We have no definite means of de 
tentiimug whether the fracture is transverse or 
diagonal Now, this being the case, why are 
we not justified m making exploratory,' incisions 
Ill cases of fracture, as well as in obstruction 
of the bowel? 

If cleanliness is tbe greatest desideratum— 
which I have every reason to believe it is—if 
it IS through clean surgery that we secure such 
brilliant results as have been secured witbiiP 
the past, why need we feaf any serious conse¬ 
quences in making a simple fracture a com¬ 
pound one? 

True, the bone will never be as perfect as it 
originally was, but then there is the great satis¬ 
faction of knowing whether there are one, two 
or three fractures 

In all cases of fracture, especially compound, 
there are more or less clots and shreds of tissue, 
perhaps muscular, hgameulus or cellular tissue, 
involved m the fracture An exploratorj' incis¬ 
ion will enable these to be removed and the frag¬ 
ments of bone closely coapted and union made 
more rapid and certain 

Of course, this procedure would be confined 
almost entirely to tbe long bones, however, the 
the same rule would hold good in the injury of 
the cranium 


In cases of a blow received upon the head, we 
are not able to determine whether or not there 
has been a fracture either of tbe outer or inner 
table The infiltration is many times so exten¬ 
sive that It is impossible to arrive at any definite 
conclusion Now, why should we refrain from 
making a simple incision through the scalp, at 
any point, when the risks are so slight and where 
the good to be derived is so great > 

One of the greatest principles involved m sur¬ 
gery, as m medicine, is to determine the cause 
and the state of affairs 

The sense of touch is of itself one of the great¬ 
est means of enabling us to arrive at definite con¬ 
clusions 

However, the eye is equally important in many 
things, although it may not be possible to get a 
view of these fragments, it is possible for us to 
determine definitely what the condition is, simply 
by the sense of touch ^ ^ 
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Many times tlie incision may not be any larger 
than to admit the index finger, but the finger 
once introduced, the state of affairs may at once 
be determined and thus save us from malpractice 
suits and the humiliation that we sometimes ex¬ 
perience in treating fractures 

The incision once made, the question would 
then arise as to how the fragments of the bone 
may be best secured, that they may be replaced 
to their normal position and allowed to remain so 
until Nature comes to our rescue I would say, 
in this connection, that I have found nothing to 
dqual the silver wire, secured with an Aveling 
coil and mounted with a perforated shot The 
wire may be passed around the fragments by 
means of a Collins’ needle The wire is made taut 
by an Aveling coil mounted by a shot This may 
be allowed to remain indefinitely, as it causes no 
irritation It may be removed at the end or four, 
SIX or eight weeks, in which case it is best to 
have the coil to stand at a right angle to the 
bone or the ends of the wire may be secured, the 
^ coil placed parallel with the bone, the periosteum 
be made to overlie it and allowed to remain In 
this case, the bony structure is thrown out and 
soon encompasses the wire and its attachments 
As many of these may be used as may be neces 
sary So far I have not seen any bad results 
With one or two of the dogs I found that the in 
teguments healed and that they caused no sen 
ous trouble 

The fragments once secured by this means, the 
wound should be closed and the drainage tube, 
which should be rubber, inserted, as we are more 
likely to need drainage in the reparation of the 
bone than any other tissue As to the after 
dressing, I have found nothing better than the 
application of simple water dressings These en 
able the wound to be kept soft and the discharge 
to escape freely Towels saturated in boiled fil¬ 
trated water, can be applied every hour or so as 
the occasion may require It may, or may not, 
be necessary to place the injured extremity in 
plaster 

Of all the dressings, I think the plaster is the 
most desirable It has been my desire in bring¬ 
ing this paper before you, to excite an interest in 
this very important matter, knowing that it will 
require a great deal of time, experimentation and 
observation to enable us to arrive at definite con 
elusions, in this as in all other matters, I am de 
sirous of having jmur cooperation and assistance 
in bringing this subject before this Association at 
Its next meeting, wherever it may be j 


A Japanese Medical Nobleman —The Em¬ 
peror of Japan has named Dr Hide Miyake, pro¬ 
fessor in the Medical Faculty of the Imperial 
University of Tokio, a member of the House of 
Peers 


I AN ABDOMINAL WICK 

Read tn ihe Section of Obstetrics and Diseases of It'onicii at the 
Forty second Annual Meeting of the Amencan Medical Associa 
tion held at IFaskington D C May iSg: 

BY ROBT T MORRIS, IM D , 

OF NEIV -iORIv 

In my first sixty three laparotomy cases, de¬ 
pendence had been placed upon a drainage tube 
that was so eflScient, so ready at hand, and so 
simple in its workings that I thought it good 
enough to be patented That drainage tube was 
the patient’s intestine, running through the mid¬ 
dle of the great lymph bag of the abdomen, and 
ready to abstract from the sac any collection of 
fluid that was enticing to microbes, and to set it 
out of doors where their fatal breath would be 
exhaled into valueless space as they fought for 
possession of the sports 

Deliquescent salts passed through the alimen- 
tarjf canal or injected into my drainage tube by 
way of the anas had cleared the great lymph sac 
by osmosis so regularly and with such ease that 
anj' other sort of tube seemed to be a superfluitj 

But one day this fine drainage tube failed 
Ther:ase may bespoken ofunpoetically as‘‘number 
sixty four,” in-order to avoid the identity that 
goes with initials There had been a moderate 
degree of oozing from adhesions after the remov¬ 
al of her large ovarian cyst, but this was not dis¬ 
turbing to my assistants at the hospital, who had 
often managed similar cases without a ruffle of 
anxiety as to the outcome This patient’s bowels, 
however, tailed to respond to the seidlitz powder 
on the follow'ing day Then a large dose of Ro¬ 
chelle salts was given without effect The pa¬ 
tient was rapidly developing a septic peritonitis, 
and continued attempts at getting an evacuation 
from the bowels by means of Rochelle salts by 
mouth and by rectum were failures Finally I 
reopened the abdominal cavity and out ran a thin 
w'lcked stinking fluid that had caused all of the 
mischief, but it was too late and the patient 
gradually failed and died Her family and her 
phj'Siciaii had put confidence in me and that was 
what I had done for them An artificial drain¬ 
age tube introduced at the time of the operation 
or at the beginning of the peritonitis would pro- 
bablj’- have saved the patient’s life, and I should 
have been spared remorse, but if one could have 
all experience at once it w'ould not be necessary 
to go to the bottom of such a dark well for truth 
I could not believe in time that the patient’s 
bowels w ere not going to act as other bow'els un¬ 
der similar circumstances 

My reasons for not using artificial drainage 
tubes after abdominal operations had been good 
ones I had known of several fsecal fistulas that 
had followed the use of hard tubes, and second¬ 
ary infection can easily take place through the 
stright and narrow' way that leads to destruction 
Soft tubes collapse Gauze used for abdominal 
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draimge may become so firml}^ adherent to the 
rntesUues that its removal means peril for the pa¬ 
tient Then again I knoiv that the introduction 
of artificial drainage tubes mean a good deal of 
extra trouble for the surgeon Of course, no one 
cares how much extra labor and trouble he is 
put to if he can thereby sa\ e life and prevent 
sufieniig, but it seemed unnecessary, judging 
from my facts in experience up to the time of los¬ 
ing the patient just referred to Since that time 
I have occasionally thought it prudent to use 
artificial drainage apparatus, and to avoid the 
dangers of hard and soft tubes, and of unprotected 
gauze Wicks of the form here presented were 
used The simplest wick consists of a little roll 
of absorbent bichloride gauze, around u Inch is 
wrapped a couple of thicknesses of Lister’s pro¬ 
tective oiled silk The gauze protrudes a trifle 
from each end of the cylinder, and a few little 
holes snipped through the protective allow serum 
to reach the gauze elsewhere In certain cases 
where injections through a tube are desirable the 
soft rubber tube can be surrounded with this 
wick When a laige gauze packing for the pel¬ 
vis is needed, an apron of the silk can expand 
out 01 er the gauze and protect against intestinal 
adhesions The wick acts by capillary attrac¬ 
tion, the silk wrap will not irritate the perito¬ 
neum and the whole thing is so soft that it adapts 
itself to curves readily, and I doubt if it will 
cause fecal fistulas The end of a wick which 



projects at the external opening of the wound 
should be covered with enough absorbent cotton 
or gauze to hold all fluid that is coming from be¬ 
low In the pan which I now fill with ivater a 
row of these wicks is introduced And as you see, 
they empty the pan in a few moments by siphon 
action They would empty it almost as quickly 


if each one lead up into a bunch of absorbent 
cotton or gauze A little wick as big as a lead 
pencil will take pints of fluid out of the abdomi¬ 
nal cavity and transfer it to the absorbent me¬ 
dium outside When the wick is at work it is im¬ 
portant for the patient to remain upon her back, 
for if intestines are not inflated with gas the fluid 
rises naturally to the anterior abdominal wall, 
instead of settling, as many surgeons suppose, m 
the legiou of Douglas’ pouch If the patient 
turns upon her side the fluid rising to the highest 
point will be out of reach of the wick The rela¬ 
tive positions of peritoneal exudation or of blood 
serum and intestines will vary with the amount 
of gas m the intestines, but ordinarily imme¬ 
diately after work upon abdominal contents it may 
be obsen^ed that all free fluid is rising toward 
the anterior abdominal wall, and that is why the 
little holes are snipped through the silk of the 
wick at various points 



Apron nnd wick 


My drainage tube No i, is still the intestine 
My'drainage tube No 2, is the wick, and this 
row of wicks at work in the pan of water is 
speaking more forcibly than I can to you who 
are observers 


133 W 34th St 


Prof Reurers, of Berlin, has used the caatharadi 
“r'a (biebreich’s remedy) in a severe case 

of diphtheria, with prompt and favorable results Reu- 
rers was led to try the remedy because of its effects unon 
swollen and infiltrated tissues, believing that it mmht 

fcLSi diphtheltic membrale 

results lu Ihc single m xtriurti-i *- 
tried will lead to further observatiLs ^ ^ ^ 
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An open competitive examination of candidates for 
junior assistant phjsician in any of the State hospitals 
and asylums, will be held at the oflSce of the Civil Ser¬ 
vice Commission, Albany, N Y , Thursday, August 20, 
1891, commencing at 10 o’clock am A candidate for 
the position must be a citizen of the State of New York, 
at least 21 years of age, and have had at least one year’s 
experience in a hospital, or three j ear’s experience in 
the general practice of medicine For applicatioii blank, 
address the Secretary of the New York Civil Service 
Commission, Albany, N Y 

John B Riley, Chief Examiner 


Further Progress in Medical Education in New 
York —The Medical Department of the University of 
the city of New York makes certain special announce 
ments this year which should have a very general inter¬ 
est, indicating as they do a decided advance in educa¬ 
tional methods First The Faculty' ha\e placed the 
college upon a true university basis, that is,the pecuiii 
ary interests of the college have been put entirely 111 the 
hands of a body separate from the I acuity, while the 
latter receive fixed salaries, and are free to give their 
time and energy to advancing the standard of the cur¬ 
riculum unincumbered by financial care This step 
makes the Faculty quite independent of the number of 
students who may attend the college classes 
A second change consists in making the three years’ 
course obligatory , and a third perhaps the most im¬ 
portant of all, consists in the introduction of the rccita 
tion system in place of the didactic lecture during the 
first and part of the second year — Medical Record 


A Domestic Sterilizer —There are few houses in 
which a ready sterilizer is not at hand, namely tlie kitchen 
oven The heat which can be generated in this culinary 
appliance would be more than sufficient to destroy those 
forms of germ life which are inimical to wound treat 
ment With a clean receptacle at hand, into which 
towels and other appliances required for the purposes of 
an operation could be placed, the kitchen oieii could be 
relied on to effect the necessary sterilization of these 
with convenience aud dispatch Thus as aii improvised 
“sterilizer” we can easily conceive of the occasions 
when a surgeon would be glad of the assistance of the 
kitchen oven — Medical Press and Circular 


Physico chemical Researches on the Alimen¬ 
tary Features oe Milk —In an interesting commuiii 
cation to the Journal de Medicine de Farts, Jolly calls 
attention to the necessity of a due proportion of phos 
phate of lime in milk, in order that it shall be capable 
of maintaining nutrition Milk, to properly nourish an 
infant, and supply a sufficient quantity of phosphate of 
lime fbr the purposes of ossification, should contain at 
least I 25 G of phosphate of lime per litre The needs 
of the infant economy are abundantly provided for byr 
normal human milk, which contains about 450 G of 
mineral constituents per litre, of which about one half, 
or 225 G , IS phosphate of lime He cites the following 
cases illustrating the foregoing 

First Observation —A nurse, aged 23 y ears, had been 
deliiered about three months before She had nimsed a 
child twenty days At the beginning the child had gain 
ed between 13 and 19 G Towards the twentieth day it 
was observed that it had lost 26 G in two days, and 300 
G on the weight which it had at birth The nurse w'as 
changed and the child improved An analysis of the 
nurse’s milk showed it to contain the fat, casein and 
sugar in nearly normal proportions, while the mineral 
salts were only l 50 per 100, or about o 75 G of phos¬ 
phate of lime per litre 

Second Observation —^The nurse, a Breton of 24 years. 


of average height, well proportioned, appeared to enjoy 
perfect health Her milk per i ,000 G contained casein 
3500, fat 43 30, milk sugars! 80 mineral constituents 
I 60 The child increased only about 7 G per day, and 
at the end of three weeks, for several days, it lost 15 G 
per day The nurse was submitted to a phosphatictreat¬ 
ment At the end of four or file days the child was seen 
to pick up, and after the eighth day gained regularly 
20 G per da\ It need only be stated that the phosphate 
administered was not the phosphate of lime 
Third Observation —The most feebly mineralized hu¬ 
man mdk which Jolly has met with, merits attention Its 
composition per i 000 was as follows Casein 8, fat 74, 
milk sugar 54 mineral constituents o 40 This milk, 
extremely rich in fat, w as extraordinanly poor m casein 
and mineral salts The nurse was an obese woman of 
32 years She had a freshness of complexion, and ampli¬ 
tude of form, which is generallv considered as represent- 
ingthe very ty pe of vigor and health Like most persons 
who have a tendency to fattv degeneration, this woman 
used mostly’ farinaceous food for alimentation, to the ex 
elusion of meat It goes w itliout saying that the child 
which she nursed sank steadily Attention is called to 
this milk for the following reason The physician is fre¬ 
quently called to assist families in the choice of a wet 
nurse, and he is generally contented with a physical ex 
ammation of the milk Now, n the case in question, 
the milk had a creamy and rich appearance which was 
certainly deceptive as to its nutritive value 

The phosphatic composition of the milk of the cow 
similarly undergoes considerable variations, dependent 
upon the quality of the food and the abundance of the 
lacteal secretion While it is not uncommon to find milk 
containing 4 or 5 G of phosphates, Jolly has met ivith a 
natural milk, not adulterated, which, while it contained 
the organic constituents in nearly normal proportions, 
had only’ i 05 G of the different phosphates per litre, 
that IS to sai a quantity absolutely insufficient to serve 
usefully as a food for an mfaut 
The preceding examples are intended to show that the 
mineral richness of woman’s milk, and cow’s milk, are 
not always so great as some analyses seem to indicate, 
that the phosphatic nchness of a milk has not only a 
considerable importance with reference to ossification in 
the child, but also as to its general growth 

In consequence, the deterniiinlion of the phosphoric 
acid in milk must be made, before its nutritive value can 
be known — Join nal de Midicinc de Par is 


A NEW private pohclmical institute of some impor 
tance, and on a large scale, has just been opened m Ber¬ 
lin It is to go by the name of the “ Johanneum ’ lue 
instruction is to combine hospital practice with clinical 
instruction and theoretical research It contains eigutv 
beds, IS furnished with laboratories, microscope rooms, 
etc , an electro mechanical institute, and a lecture thea¬ 
tre, in which courses are to be given by ProfessorEulen 
berg on diseases of the nervous system, by Professor 
Zulzer on diseases of the kidney s and bladder, and by 
Dr Scheimann on diseases of the nose and throat 


Calmativ’e for Hysteria — 

B Chloral hydrat 

Sodii bromid , fia 5 l 
Ext Hyoscyami, three fifths gr 
Ext cannabis nidic'e, three fifths gr 
Mucil acaens, §ij 

M S Dose, 2 to 4 drachms, every half to one hour, 
in a cup of orange-flower water Specially useful for 
hysterical patients who complain of night terrors and 
insomnia — Grassett, La Mid Model ne, Times and 
Register 
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ETIOLOGY or TETAlsUS 

A recent communication by Sanchez Toledo 
to the SocietS de Biologic of Pans, recalls this sub¬ 
ject 

The first bacteriological work upou the etiol¬ 
ogy of tetanus was that of Nicolaier in 1884, 
who then described his earth bacillus, which has 
since come to be recognized ver> generally as the 
tetanus bacillus Nicolaier found that tetanic 
symptoms followed the introduction under the 
skin of mice, rabbits and guinea pigs, of soil from 
streets and fields In the pus which formed at 
the site of the inoculation the teta/ius bacillus 
was found together with other microorganisms 
Nicolaier did not obtain a pure culture, but 
Kitasato and others afterwards succeeded in 
producing pure cultures of this bacillus The 
difficulties met by the earlier workers with this 
microorganism seem to have been due to their 
failure to recognize the anaerobic character of the 
organism It is now clearly established that the 
bacillus ceases to be virulent if exposed to oxy¬ 
gen 

In attempts to produce cultures of Nicolaier’s 
bacillus, other auserofaic bacilli are usually found 
contaminating the cultures Some of these ba¬ 


cilli, like Nicolaier’s, are spore producing, but 
the spores of the tetanus bacillus appear earlier 
than those of any of the others Now, since 
spores can withstand a temperature greater than 
that of the fully developed bacillus, the way was 
open to purify the culture by subjecting it to 
such a degree of heat as would destroy bacilli 
but not destroy the spores, at a time when the 
spores of the tetanus bacilli had made their ap¬ 
pearance, and before the spores of the other or¬ 
ganisms had developed This method was elab¬ 
orated by Kitasato, and pure cultures obtained 

It has been observed that the tetanus bacillus 
! IS to be found only in the immediate vicinit}' of 
the point of inoculation, and never m the blood 
or othei tissues of the animal This would seem 
to indicate that the effects were due to chemical 
products formed at the seat of inoculation 

Several years ago BriEGER obtained from an 
impure culture of the tetanus bacillus a ptomaine 
which he called tetanine, and which, when inject¬ 
ed into animals, particularly mice, produced tonic 
and clonic spasms of a tetanic type Later, he ex¬ 
tracted from the amputated arm of a man suffer¬ 
ing with tetanus a ptomaine, apparently identical 
w'lth his tetanine More recently Brieger and 
Fr^enkel have separated a toxalbumm from 
pure cultures of the tetanus bacillus, to which 
they have given the name tetano-toxine 

Vaillard and Vincent, in January, 1891, an¬ 
nounced that pure, sporulated cultures of the tet¬ 
anus bacillus, freed from their toxmes, and in¬ 
jected m considerable quantities under the skin 
of susceptible animals, did not develop at the 
point of inoculation, nor produce tetanus It 
seemed from their observations, that until the or¬ 
ganism had grown for some time in an artificial 
culture medium, it was not capable of producing 
the disease, which was accounted for by finding 
that no poison was developed until some time 
after the organism had begun to grow, the pro¬ 
duction of this poison appearing to go on simul¬ 
taneously with the formation of a peptonizing 
enzyme A month ago, Sanchez-Toledo, hav¬ 
ing repeated the experiments of Vaillard and 
Vincent, reported his results to the Socidtd de 
Biologie 

Sanchez Toledo subjected pure cultures of the 
Nicolaier bacillus, in bouillon and gelatine, to 
temperatures of 70° C , 80° C , and even 90° C , 
for an hour, on a water bath At the same time,' 
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he subjected to the same conditions control tubes 
containing filtrations from pure cultures of the 
bacillus, z e , solutions of the toxines, freed from 
the bacilli Inoculations of considerable quanti¬ 
ties of the contents of the control tubes pro¬ 
duced no effect upon animals, proving the de¬ 
struction of the toxines Nevertheless, the pure 
cultures remained active, as the inoculation of 
one-half c c killed guinea pigs in twenty-four 
hours, and one-tenth c c killed mice in forty- 
eight to sixty hours, with tetanic symptoms 
He also secured cultures free from toxines by 
washing thoroughly with sterilized water through 
a Chamberland filter, after the manner adopted 

Vailpard and Vincent Ten c c of bouillon 
or agar culture was in this way washed \\ ith six 
to ten litres of water, and the remaining culture 
diluted with six c c of pure water One- 
twentieth c c of this mixture inserted under the 
skin of mice caused death with tetanic symptoms 
in from forty-eight to eighty hours One fourth 
c c killed a guinea pig in less than eighteen hours 
with tetanic symptoms In all the experiments 
the tetanus bacillus was found at the point of in¬ 
oculation as was proven by microscopic examina 
tion, culture and inoculation Moreover, it was 
found there lu pure culture, without any other 
microorganisms, showing that tetanus could be 
produced by this organism without the interven¬ 
tion of any other form of bacterial life 

The disagreement, real or apparent, between 
the observations of Sanchez Toledo and Vail- 
L^RD and Vincent, awaits explanation 

We shall look forward with interest to the es¬ 
tablishment of one or the other of these views, 
or to filling of the gaps by which they may be 
reconciled 

It can hardly be doubted, however, that Nico- 
laier’s bacillus is a cause of tetanus, but the 
whole history of the germ shows that the condi¬ 
tions of its growth are as yet unknown, and 
probably are quite complex It is a knowledge 
of these conditions which will give the predis¬ 
posing causes of tetanus, and explain wh}"^, not¬ 
withstanding the wide distribution of this germ, 
that tetanus is so uncommon, and why tetanus 
sometimes makes its appearance in epidemic 
form, as it did m the United States in 1882, -at 
which time the over-zealous newspaper reporter 
threw the blame on the toy-pistol 


TUBERCULAR INFECTION BY MILK 
Dr Olliyier, one of the physicians of the 
Hbpital des Enfants Malades, at Pans, has 
recently read a paper before the Academy of 
Medicine, on the dangers of milk tuberculosis 
He states that he was called upon to go to 
Chartres to consult concerning a case of tuber¬ 
cular meningitis The patient was a young 
lady, aged 20, whose family history and personal 
antecedents were excellent, and whose hygienic 
surroundings were believed to be all that could 
be desired But she had been placed at a small 
boarding school at Chartres, which, upon in 
vestigations proved to have been unusually 
afflicted by tubercular disease Dunng the pre¬ 
ceding four years six out of thirteen scholars had 
successively or simultaneously become tubercu¬ 
lous , two of the cases having been tabes 
mesenterica This wah manifestly the place 
where the patient of Dr OlLIvier had contracted 
her disease, which not long afterward resulted m 
death An inquiry' was instituted to ascertain 
; the cause of this unfortunate series of cases, and 
1 it was found that the milk supply of the school 
had for some j'ears been contributed to bj'’ a cow 
having a tuberculous udder , this cow had been 
brought every day' to the convent to be milked 
and her milk had been consumed unboiled by 
the inmates This non-boiling of the infected 
milk was held by Dr Ollivier to be the sufficient 
explanation of the series of cases at the school, 
and was made the basis of an argument in favor 
of the invariable boiling of milk, whose source 
has not been sanitarily proved to be free from 
tubercular contamination In the discussion 
following the paper. Dr Nocard stated that he 
had formerly expressed the opinion that all milk, 
from any unknown or suspected source, should 
be boiled before being used as food But he now 
went further and advanced the necessity of a 
rule that no milk, whatever may be its source, 
should be consumed in the raw state He re¬ 
lated a case that had only a short time before 
come under his observation He was called upon 
to examine the lymphatic glands of a calf, ap¬ 
parently in healthy condition, which, much to 
the surprise of its owner, had died after only a 
few days’ illness These glands were found to 
be full of tubercular bacilli Not long after this 
discovery, the mother of the calf—a fine appear¬ 
ing animal, and the winner of several prizes at 
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shows—also died, and the udder, lungs and 
glands were examined and found to be tuber 
culous And this is not by any means the first 
instance that handsome, prize winning cows 
have been the unsuspected subjects of that dis¬ 
ease There is room here for much mvestigatiou 
as to the point at which the milk produced by 
these animals becomes dangerous by the convey¬ 
ance of bacilli into the human alimentary canal, 
and what, on the other hand, are the elements in 
the human economy which grant immunity to 
such large proportions of exposed persons An¬ 
other line of investigation is aLo promised, in 
regard to qualities of condensed milk which can 
hardly fail of interesting the profession, especi 
ally in those cases where the condensing factories 
are known to receive milk from dairies contain¬ 
ing a number of tuberculous kine This re¬ 
search IS about to be undertaken by one or more 
of our own State Boards of Health 


LEGISLATION AGAINST THE IMPORTATION OE 
COMMUNICABLE DISEASES 

On April I, a new Federal immigration law 
went into operation, whose ostensible purport is 
the shutting out of imported infectious disease, 
liable to be sent hither, from European ports, es¬ 
pecially The preliminary trials of the working 
of the new law have already been set in motion 
at the port of New York Already there have 
been some cases of pulmonary tuberculosis and 
alopecia debarred from entry Some little time will 
necessarily be spent in legal contest and oppo¬ 
sition by the friends of indiscriminate immigra¬ 
tion before the holding or effective properties 
of the law will be known It is believed, how¬ 
ever, that the act is sufficiently strong to prohibit 
some of the undesirable elements which under 
the old law were free to enter One of the pe 
• culiar features of the new act is that it does not 
recognize an immigrant as landed until he has 
been passed by the Banding Bureau, of the De¬ 
partment of the Treasury The steamship com¬ 
panies are thus made the custodians of all persons 
who are denied entry for physical reasons, and 
they become respon'sible for the care and mainte¬ 
nance of those persons so long as the importing 
vessel remains in port, and on her departure she 
must take away the rejected material As a nat¬ 
ural consequence some of the companies have 
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already advanced their rates for steerage traffic, 
winch, of Itself, will tend to purify the stream of 
immigration Another salutary influence of the 
new law is that the steamship companies will be¬ 
come more cautious about the class of people ^ 
they permit to come to this country on their v es 
sels, and it may lead up to a preliminary physi¬ 
cal examination by competent medical inspectors 
When this good end shall have been accom¬ 
plished, a very weak spot in our international 
relations will have been touched—a spot that has 
been repeatedly pointed out in our medical and 
samtarj' contemporaries 

In British America, medical attention has been 
turned to the frequent importation of leprous 
cases, from Asia Medical men have recently 
investigated such cases at Victoria, British Col¬ 
umbia, and have recommended that their increas- 
I ingly rapid importation should be checked by 
legislation It is stated that there has been a 
considerable spread of the disease during the last 
year in nearly all the Pacific cities of the Domin¬ 
ion, and has reached a point where its further 
advance must affect disastrously the prosperity 
of British settlements there 


IMMIGRATION AND PUBLIC HEALTH 
While our sanitarians and public health au¬ 
thorities are deeply concerned with the possible 
importation of some cholera infected rags or 
clothing containing the germs of small pox, it 
may be well to call their altention to another and 
very serious disorder affecting the public health 
The treasury bureau of statistics has recently 
made a report on immigration, from which we 
excerpt the following figures The number of 
immigrants from 1789 to 1820 is estimated at 
225,000 From that time the number for each 
decade is as follows 1820 to 1830, 143,400, 1830 
to 1840, 599,100, 1840 to 1850, 1,713,200, 1850 
to i860, 2,598,200, i860 to 1870, 2,466,700, 
1870 to 1880, 2,944,600, 1880 to 1890, 5,176,200 
It scarcely needs comment to show the enor¬ 
mous influence that such a vast mass of immi¬ 
gration has upon the health, welfare and pros¬ 
perity of this country A number equal to 
one twelfth of the entire population of the United 
States, and equal to the population of the great 
State of Pennsylvania, added to this countiy^in a 
single decade f It is a notorious fact that the 
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In conclusion they congratulate the warden on the 
completeness in all their details of all the preliminary 
arrangements, on the uniform good order and decorum, 
which prevailed during the trying ordeal, and on the re 
suiting demonstration of the rapidity and painlessness of 
this method of inflicting the death penalty “ The expe¬ 
rience of to da>,” thej say, ‘ has proved to our satisfac¬ 
tion that this method is superior to any other j et de¬ 
vised ” 

The grand jury has made an appeal for a change iii the 
condition of the inmates of the city asj lum for insane 
females on Blackwell’s Island, which certainly ought to 
be heeded by the authorities, and it is to be hoped that 
the Board of l^stimate and Apportionment will nou 
provide for the urgent necessities of the case For a long 
time past this institution has been greatly overcrowded, 
so that 1,700 women have been huddled together in build¬ 
ings originally intended for 1,200 at the outside While 
there is urgent need for repairs and improvements in the 
buildings on Blackwell’s Island, it would seem far wiser, 
rather than to increase the capacity of these buildings, 
to make suitable provisions for the overflow at the city’s 
farm for the insane which was established a few years 
ago at Central Islip, on Long Island, a verj salubrious 
rural district situated midway between the ocean and 
Long Island Sound, and which has thus far proi ed aaerj 
successful experiment 

Dr Will J Morton, the well-known specialist in dis 
eases of the nervous system, has expressed the hope that 
the city of New York may at some future tune have all 
its insane cared for in some such manner as at the coloui 
for the insane at Gheel, in Belgium “There,” he re 
cently said, “the picture is unlike anything to be seen 
in America or elsewhere in Europe, and therefore valui- 
ble for Its contrasts and its suggestions It is unusual to 
see the insane liMiig their lives 111 natural surroundings 
Gheel teaches us the possibilities that exist 111 the treat 
ment of the insane It shows us that they will work 
cheerfullj if well managed, and that they may be treated, 
under proper precautions, with great liberty, and not 
abuse it It teaches us, moreover, how woefullj wide 
our advanced civilization is from the mark it might 
attain to in the treatment of insanity 

“The new and stringent immigration laws, providing 
for the examination and return on the vessels which 
brought them of all pauper and diseased emigrants land 
ing in this country, have not gone into effect any too 
soon For years it has been notorious that such depend 
ent persons have been shipped to the United States bj 
municipal authorities and so called benevolent societies 
in the old world , and during the past seven years the 
New York State Board of Chanties has returned to their 
homes in Europe no less than 1,374 permanently disa 
bled and helpless alien paupers who had beeu sent here 
to become a burden upon the tax payers of this State In 
the reports of the Board, these 1,374 persons are divided 
into the following classes Lunatics, imbeciles, feeble¬ 
minded, vagrant and disabled, decrepit, cripples, blind, 
epileptic, paralytic, deaf mutes, and otherwise infiim 
The cost of removing these persons from this State to 
their homes in Europe ranged from $2,451 to $6,708 per 
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annum, but it is probable that in no other way could the 
Board have saved more for the people of New York 
Said the Board in its report for 1890 

"Estimating the duration of life of this class of de¬ 
pendents, had they been allowed to remain in this coun 
try, at the minimum average of fifteen years, an ultimate 
saving of $2,427,360, independent of the expense of hous¬ 
ing them and providing salaried officers for their care 
taking, IS definitely proved, and an illegitimate burden 
on our people is thrown back where it onginated, and 
where it justly and naturally belongs ’ ” 

According to the bulletin of the New \ork State Board 
of Health, the mortality in this State m the month of 
April was the largest ever recorded This increase was 
due to the epidemic of influenza, the deaths from which 
numbered nearly 5,000 The total number of deaths was 
13,981, or 1,500 greater than in January, 1890, when the 
largest number of deaths ever reported up to that time 
for one month was recorded Tins represents an annual 
death rate of 30 per 1,000 of the population 
One night, not long since, a man was brought to Belle¬ 
vue Hospital with a slight wound over one ey e, and in a 
state of unconsciousness, which was believed to be due 
to intoxication The next dav, however, he died It 
was learned that he had been stabbed in the eye with an 
umbrella, and the autopsy showed that the ferrule had 
penetrated nearly three inches into the brain, producing 
fatal hcemorrhage p b p 


Nexv bmgical and Pathological Society 
CcUvig the Hospital and Ambulance Service in Readi¬ 
ness for the Meeting of the Gtand Army 
of the Republic 

To the Editor —The profession in Detroit are at pres¬ 
ent interested in making arrangements for the medical 
and surgical care of the veteran soldiers who meet in this 
city early in August A committee composed of repre 
seutative practitioners, under the chairmanship of Dr 
E L Shurly, have the work in charge They have 
divided the city into ambulance distncts, established 
medical relief stations at intervals along the line of 
march, and gotten the hospitals into special condition 
for the reception of the old soldiers who may happen to 
be taken sick or be injured while here The demands of 
irritable bladders and prostates are to be particularly 
looked after by the erection of a large number of latnnes 
I where they will be most accessible It is said that in 
some cities which have been crowded during the meet 
ing of the GAR, much suffering has resulted from the 
neglect to erect proper conveniences The medical men 
of Detroit will spare no pains to make the reunion of the 
soldiers successful and pleasant 

A new medical society has been organized here It is 
known as the Michigan Surgical and Pathological Soci¬ 
ety It adopts the Code of the Amencan Medical Asso¬ 
ciation, and has for its object the encouragement of sur¬ 
gical and pathological research, and the maintenance of 
a museum of gross pathology—a department of knowl¬ 
edge which many doctors in Detroit and Michigan think 
has been neglected, and has suffered by the greater en- 
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coungemi-nt \\hii.h h is been gucn to imcroscopicnl rc 
seareh 

Dr Hal C W\nnn is the Prcsulenl, Dr lewis E 
Maire, Vice Presicltlit, Di \\ P. Scurr, Secrctari, Dr 
■\Viii J Hamliiic, Iressiirer, and Drs 1 S Hough and 
R S Linn, Curators Ihe presentation to the Socictj 
of a pathological specnnen is a requisite for iiiciiibership 
A cash prize will be gneii once a a ear for the best origi 
ual oaperon souic surgical or pathological topic 

Detroit, Juh 2S, 


NECROLOGY 


Finnic IlnniiUoii Potlei, M D 

Dr Frank Hamilton Potter, of No 273 Frank- j 
lin street, Buffalo, died July 16, after an illness 
of ten da3’s’ duration 

He was the onl}' son of Dr William Warren 
Potter, of 2S4 Franklin street, and was born in 
Cowlesville, Wjoming count}', January S, i860, 
being in his thirty-second }ear at the time of his 
death In 1SS2, when he was twenty-two years 
of age, he was graduated from the Buffalo Med¬ 
ical College Prior to this time he had served as 
resident physician 111 the Rochester Cit} Hospital 
for two jears In 18S3, at the organization of 
the Niagara Unnersity, he uas appointed clin¬ 
ical assistant to the chair of surgery, and subse 
quently held the position of lecturer 111 anatomy 
and laryngolog)' He at one time was a member 
of the surgical staff of the Sisters of Charity and 
Emergency hospitals He first began the prac 
tice of general medicine, which he continued for 
a time, but afterward gaie it up for the special 
field of laryngolog}, for which he had fitted him¬ 
self in the schools of both this country and 
Europe But recently he was appointed clinical 
professor of lar}'ngology of the University of 
Buffalo He -was also associate editor of the 
Buffalo Medical and Sntgical Journal with his 
father He was a member of numerous medical 
societies, among which were the Buffalo Medical 
and Surgical Association, Erie County Medical 
Society Medical Society of the State of New' 
York, Buffalo Pathological Society, and Obstet¬ 
rical Society He was also a member of the 
Saturn and Thursday clubs During the year 
1890 he was secretary of the Earyngological So¬ 
ciety of the American Medical Association, and 
he w'as recently chosen by the council of the 
American Earyngological Association for mem 
bership in that organization 

In political life he had taken a small part, 
having served two terms as civil service coraims 
sioner He was removed from that office by 
Mayor Becker, along with Mr Eoomis, but was 
when Mayor Bishop was elected This 
office he resigned about a year ago, on account 
01 other business duties 


In 1887 he W'as married to Eva, dniighter of 
Ears G Sellstedt To them two children w'ere 
born, both of whom, with his wife, survive him 
He W'as an active and hard w'orkiiig member of 
his profession, and had until recently eiijO}ed 
the best of health A week ago last Sunday he 
W'as taken ill, but was not compelled to take to 
his bed until Wednesday It was then found 
that he w'as suffering from an enlargement on 
one side of the abdomen On Saturday a surgi¬ 
cal operation was performed, at w'liich time nearly 
isi'v ounces of pus were taken from the region of 
the colon Blood poisoning had set in, and he 
[failed rapidly, dying July 16 

! Dr John F Grodnevelt, of New' Orleans, 
[and an Assistant Surgeon in the Marine Hospital 
Senice, at the quarantine station at Chandeleur, 
died of yellow fever on June 29 The disease was 
proljably contracted b} the deceased in the course 
of his official dut}', while he w'as inspecting a 
steamer from Brazil He had already seen quar¬ 
antine service at the Cape Charles and at the 
South Atlantic stations He was a graduate 
from the Tulane University in the class of 1889, 
and W’as regarded as a young surgeon of talent 
and great promise 

It was believed at the Bureau that he was fully 
acclimated by having had the j ellow' fever, and 
the detail is understood to have been made at his 
ow n suggestion 

This IS the fifth officer of this service that has 
perished from this disease in the last decade 

Dr Joseph Payne Eogan, of Marietta, 
Georgia, died June 2, in the sevent}'-first year of 
his age He was one of earlier vice presidents 
of the American Medical Association, having 
held that office from 1S60 to 1S63 He was a 
Virginian by birth, w’as educated at Washington 
College, in State of nativity, and graduated in 
medicine from the Unn ersit}' of Pennsylvania, 
in 1841 He practiced for a bnef period at Bal¬ 
timore, but made Atlanta the permanent field of 
his professional life He w’as appointed Pro¬ 
fessor in the Atlanta Medical College, of the 
departments of Physiology and Principles of 
Medicine He also edited the Medical and Sni- 
gical Join nal of that city He had been presi¬ 
dent of the Georgia Medical Association and of 
the Atlanta Academy of Medicine He was for 
a time a member of the State Board of Health, in 
W'hich capacity he contributed several valuable 
reports upon yellow fever and other epidemic dis¬ 
eases 

Professor F W Scanzoni died at Berlin, on 
June 13, in his seventy first year He w'aS the 
I well known Professor of Obstetrics and Diseases 
I of Women at the University of Wurzburg, and 
[author of one of the best of the pioneer “Eehr- 
buchs” on the sexual organs of w'omen 
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St Thomas Hospital Reports New Senes, 
Vol XIX Edited by Dr Hadden and Mr 
Anderson Pp 463, 8vo, cloth London 
J and A Churchill 1891 
This handsome volume is not inferior to 3113' 
of its predecessors—the actors may indeed cbange, 
but the stage, its wings, entrances and exits, and 
the shifting audience remain the same The old 
stor3 IS retold, and interestingly too, of the great 
charitable work performed by this magnificent 
hospital, but It lb the scientific portion of the book 
that will have the greatest interest for American 
readers The first essay is one on the influenza 
epidemic of 1890, by H P Hawkins, M R C P , 
which, although occupying 22 pages, the author 
has summarized in a single paragraph as follows 
“I believe, however, that we have gloaued 
nothing from this epidemic, save a more accurate 
knowledge of the rise of temperature, which we 
owe to the use of the clinical thermometer, and 
that we know less of the cause and origin than in 
the case of any other specific fever ” 

Fifteen hundred cases of influenza were seen 
by the St Thomas’ stafl!", and their records are 
utilized in this paper 

Mr Mitchell Clark reports a case of total trans¬ 
verse lesion of the cord, upper dorsal region, in 
which the patient survived the injur3'’ten months 
After a painstaking necropsy, fully set forth, he 
concludes by saying ‘ ‘ that in cases of lesion in 
the upper part of spinal cord, there must be re 
tamed some connection of its lower parts with 
the intercramal centres, even when sclerosis of 
the pyramidal tracts is present, in order that 
muscular rigidity and increased tendon reflexes 
ma}"^ occur,” which is a distinctl3' John Bull 
method of stating a proposition, but clear, if one 
will reformulate it with the same terms 

Dr Robinson presents a tabulated report, with 
an analysis, of all the cases of radical cure of non- 
strangulated hernia from 1879 —number¬ 

ing 64 The favorite operation, as shown by the 
record, was that of Mitchell Banks, and the re 
suits show that 43 of the cases operated on, 
subsequentl5’^ communicated with, replied to 
the inquiries sent, of 18 cases of congeni- 
tai hernise, 14 replied, and all of these were 
“cured,” of ii cases of funicular hernias 8 replied, 
and all of these were “cured,” of five cases ot 
femoral hernias all replied, three were cured and 
two relapsed, of 22 cases of acquired inguinal 
hernise, there were 14 replies, of these nine cases 
were cured, and five relapsed It therefore ap 
pears from these statistics, that a much greater 
number of the congenital cases were cured than 
of those having acquired hernia The mortality 
was 4 out of 64 cases He clearly points out the 
dangers of remov-ing large sacs i7i toto, and urges 


that such sacs be aivided high up, and the lower 
portion allowed to remain in the tissues uncon- 
n cted with the abdomen 

Sir Wm McCormac, in another part of the 
v'olume, gives his viewa on the subject, and thus 
concludes “That in a large proportion of cases 
of inguinal hernia, especially those of congenital 
origin, a radical cure is possible, and that m fem¬ 
oral and umbilical hernise of small or moderate 
size, the prospects of cure are good Even where 
an absolute cure is not accomplished, a great gam 
IS generall}' secured in the diminution of the her¬ 
nial aperture, by which the retention of the hernia 
within the abdominal cavitv^ becomes more prac¬ 
ticable Lastly, and most importantly, the oper¬ 
ation, when properly performed, is scarcely dan 
gerous to life ” 

There is a timelj article bj Mr Leonard A 
Bid well, on the treatment of erysipelas by hjpo- 
dermatic injection, and an interesting report by 
Dr Cullingworth, of the In Patient Department 
for Diseases of Women Most interesting to 
phj'siologists is the report by Dr Hadden and 
hlr Ballance of the experimental observations 
on the brain of the monkey These expenmfents 
were designed to show the effect seriatim of stim¬ 
ulation of the different convolutions, and were 
conducted at the Browm Institution, under the 
terms of a grant tow'ard the expenses of the re 
search by the Scientific Grants Committee of the 
British Medical Association There is also an 
analysis of 708 cases of pneumonia by Dr Had¬ 
den and others, and a very interesting account of 
forty one fatal cases of osteo myelitis by Mr 
Mackins and Mr Abbott, but our waning space 
admonishes that we must close our review of this 
vmlurae, and injustice saj' to our conJiCies, “Well 
done ' thou good and faithful ” J b H 

Hereditv, Health and Personal Beauty 
B}’’ John V Shoemaker, A M , M D , Professor 
of Materia Medica, Pharmacology, Therapeu¬ 
tics and Clinical Medicine, and Clinical Profes¬ 
sor of Diseases of the Skin in the Medico- 
Chirurgical College of Philadelphia, etc Phila 
and London F A Davis 1890 Price, $2 50 

Dr Shoemaker has here given forth a work 
which may appeal to both the professional and 
lay mind, that is, it can be well understood by 
the intelligent non professional, while much of 
its subject matter may w^ell appeal to the physi¬ 
cian It may almost be termed a “popular 
science” treatise, and as such, wall no doubt find 
welcome and an opportunity to do good Dr 
Shoemaker has certainly had a large expeneiice, 

I which admirably fits him for the proper handling 
[of his theme The book is pleasantly written, 
and IS a credit to the publisher as well 
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AiMERiCAN ORTHor^rnic '^ssoctaTion —The fifth nii 
uual meeting of the American Orll opxdic Association, 
IVill be held in the new reception room of the Arlington 
Hotel, Washington, D C , September 22, 23, 24 and 25, 

^^The office of legistration of the Congress of American 
Phvsicians and Surgeons will be at the Arlington The 
Association will be called to order daih at 9 a m Recess 
from 12 to 12 30 p M Adjouniineiit at 2 P M , or iti 
time for the meeting of the Congress at 3 p at Rvhibi 
lion of apparatus at the close of each dav 

Fnsl Day—Tuesday 

1 The President’s Address, Dr A B Judsoii, New 
\ork 

2 The Orthop'edic Work of the late Mr Thomas, Dr 
A J Steele, St Louis 

3 Uniform Nomenclature 111 Orthopiedic Surger}, Dr 
W R ’Townsend, New York 

4 Two Cases of a Peculiar r3 pe of Primarj Crural 
Asjmmetr}, Dr Henri Ling Ta> lor, New York 

5 On the Best Means of Preventing a Loose Joint, or 
Dangling Lmib, after Resection at the Shoulder Joint, 
with an Illusiratne Case, Dr W R Whitehead, Denver 

6 A Case ofSpiiia B'fida with Partial Motor and Sen¬ 
sory Paralisis, Double Equino Varus and Purulent Bur¬ 
sitis, Dr H Augustus Wilson, Philadelphia 

7 Congenital Club Foot, with Absence of Great Toe 
and Continuous Bones of the Instep, Dr T M L 
Chrystie, New York 

S A Case of Club Foot, Club Hand and Multiple Joint- 
Deformiti, Dr William E Wirt, Cleveland 

9 On the Use of the Wrench 111 the treatment of Club 
Foot, Mr Robert Jones, Liverpool 

10 Operation upon the Concav’e Surface in Talipes 
Equino Varus, Dr B E McKenzie Toronto 

I [ The After Treatment of Evcisiou of the Knee-Joint, 
Dr John C Schapps, Brooklin 

12 Gonorrhoeal Rheumatism and its Treatment, Pn 
mari and Secondari, Mr B E Brodhurst, London 

13 Atrophv in Joint Disease, Dr E G Brackett, Bos 
ton 

14 The Diagnostic and Prognostic Value of High 
Temperature in Chronic Joint Disease, Dr Robert W 
Lovett Boston 

15 On the Tests for Recovery from Joint Disease, Mr 
Robert Jones, Liverpool 

16 Apparatus for Making Traction, Dr William E 
Wirt, Cleveland 

17 Some Lateral Traction Fixation Hip Splints, Dr 
A M Phelps, New York 

Second Day—Wednesday 

rS Rachitis in Adolescence, Dr Bernard Bartow, Buf¬ 
falo 

19 The Aspirator in Orthopaedic Practice, Dr Ap Mor 
gau Vance, Louisville 

20 Congenital Misplacement of the Hip, with New 
Apparatus for its Treatment, Dr A M Phelps, New 
Aork 

21 A Study of Atrophies, Dr Roswell Park, Buffalo 

22 The Diagnosis of Pott’s Disease, Dr Robert W 
Lovett, Boston 

23 The Differential Diagnosis m Pott’s Disease, Dr 
Geo W Ryan, Cincinnati 

24 Si phihtic Pott’s Disease in Children, Dr John Rid 
Ion, New York 

25 Pott’s Disease and Pregnanci, Dr T Halsted 
Mvers, New York 

26 Paraplegia in Pott’s Disease, Dr E G Brackett 
Boston 

27 Pressure Mi ehtis in Pott’s Disease, Dr Albert 
Hoffa, Wurzburg 


Bur- 


28 Abscesses in Pott’s Disease, Dr Herbert L 

rell, Boston c 1 

29 Abscesses in Pott’s Disease, Dr W R rowiiseiid. 

New York , 1 

30 The Evacuation of Spinal Ab'-cesscs without 
Drainage, Mr George Arthur Wright, Manchester 

31 Bilateral Lumbar Abscess, with a Case, Dr James 

K \ouiig, Philadelphia 

32 The Benign Cour-.e of Vbscesses 111 Pott’s Disease 
under Efficient Afcchanic il Treatment, Dr Newton AI 
Shaffer New A ork 

33 Jhe Value of Alechaiiical Treatnient 111 Old and 

Neglected Cases of Poll’s Disease, Dr Henri Lmg iai- 

Ibr, New A’ork 

34 The Mechanical Trealincnt of Poll’s Disease, with 
an Exhibilion of Apparatus, Dr A AI Phelps, New 
A’ork 

Thitd Day— Thnisday 

35 Malignant Disease'of the Vertebra; Siiiiulating 
Pott’s Disease, Dr A B Jndsoii, New A’’ork 

36 Paralisisiii Pott’s Disease, Dr Charles L Scudder, 
Boston 

37 Prognosis 111 Pott's Disease, Dr Samnel Ketch, 
New A'ork 

38 Proposed Treatment of Pott’s Disease by Wiring 
the Vertebral Processes, Dr B E H idra, Galveston 

39 1 he Operative Treatment in Spinal Caries, Dr De 
Forest Willard, Philadelphia 

40 The Treatment of Pott’s Disease with Especial 
Reference to the Early Stage, Dr Bernard Bartow, Buf¬ 
falo 

41 Pott’s Disease in Adults, Dr A J Steele, St 
Louis 

42 Pott’s Disease in Middle and Advanced Life, Mr 
Howard Marsh, London 

43 Cervical Spondylitis, Dr L A Weigel, Rochester 

44 The Prevention of Uniiecessari Deforniiti in Pott’s 
Disease, Dr Roy al Whitman, New A ork 

45 A Brief History of the Use of Suspension in Pott’s 
Disease, Dr Benjamin Lee, Philadelphia 

46 Recumbency 111 Pott’s Disease, Dr Ap Morgan 
A'^ance Louisville 

47 Extension in Pott’s Disease, Dr B E Keuzie, 
Toronto 

48 Extension Ill Bed,Dr Charles C Foster, Canibndge 

49 Traction and Fixation in Pott’s Disease, Dr Regi 
nald H Sayre, New A ork 

50 The Treatment of Pott’s Disease, Dr V P Gibney, 
New A^ork 

51 Comparative Value of the Present Modes of Treat¬ 
ment of Canes of the Spine, Dr E H Bradford, Boston 

Fouith Day—Ftiday 

52 A Further Contribution to Ty phoid Spine, Dr V 
P Gibney, New A’ork 

53 The Treatment of Congenital Dislocations of the 
Hip, Dr E H Bradford, Boston 

54 On Elongation of the Ligamentum Patellae as a 
Factor in the Production of Certain Knee Troubles and 
Difficulties in Locomotion, Dr Newton M Shaffer, New 
A’ork 

55 Observations on Torticollis, with Particular Refer¬ 
ence to the Significance of the So called Haeinatoma of 
the Sterno ilastoid Muscle, Dr Royal Whitman, New 
York 

56 Ten Cases of Excision of the Knee Joint for Dis¬ 
ease, and their Lessons, Dr Josenh D Bryant, New A ork 

57 Rheumatic Spondy htis, Dr George AV Rvaii Cm- 
cinnati 


5S The Definition and the Scope of Orthopmdic Sur¬ 
gery, Dr V P Gibney New A'ork 

Sp™, Dr’fl'Sl'iiSfr 
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62 \ CoutnbuUon to the Etiologv of Lateral Spmal 
Curvature, Dr Charles L Scudder, Boston 

63 Modifications m the Treatment of Lateral Curva 
ture, Dr E II Bradford, Boston 

64 Spastic and Infantile Paral3ses, Dr De Forest 
Willard Philadelphia 

65 The Operative Treatment of Spastic Paralvsis, Dr 
L 4 Weigel, Rochester 

66 The Operative Treatment of Spastic Paralj’sis, Dr 
Charles L Scudder, Boston 

67 Additional Notes on Sacro Iliac Disease, Dr Ben 
jamin Lee, Philadelphia 

5—President, A B Jndson, M D , Vice-Presi 
dents Ap Morgan Vance, M D , George W Rv an, M D , 
Corresponding Secretarv, Samuel Ketch, M D , Secre- 
tarv and Treasurer, John Ridlon, M D , 337 W 57th St 
New York Committee on Membership, E H Bradford, 
M D , Arthur J Gillette, M D , Samuel Ketch, M D , 
Benjamin Lee, M D , L A Weigel, M D 


American Dcrmatoeogicai. Associ \.tion —The fif¬ 
teenth annual meeting will be held at the Shoreham 
Hotel, Washington, D C , September 22, 23, 24 and 25, I of¥oston 


1S91 I 

Day Tuesday, Septcmbci 22, iSgr 
Business meeting (with closed doois) at 9 30 a vi Re¬ 
port of Council Nomination of Officers for the ensuing 
jear Appointment of Auditing Committee Proposals 
for Active and Honorary Membership Miscellaneous 
Business 

IMorning Session at 10 30 o’clock Report of Commit¬ 
tee on Nomenclature, uid discussion thereon 
Papers 

1 Dermatitis Hasniostatica, Dr H G Klotz 

2 A Case of Lupus Erj theniatosus with Fatal Comph 
cations, Dr W A Ilardawn) 

3 Report of a Case of Universal Erj thema Multiforme, 
with colored portrait and specimen, Dr L A Duhring 

4 An Unusual Case of Sarcoma involving the Skin of 
the Ann, Amputation, Recoverj Dr F J Shepherd 

5 Multiple Sarcoma History of a Case, showing 
Modification and Amelioration of Sjmptoms with large 
Doses of Arsenic, Dr S Shervvell 

Second Dav Wednesday, Sepleinbei 2j, /Sg/ 
Business Meeting (with closed doors) at 9 30 v ji Re 
port of Treasurer and Auditing Committee Election of 
Officers Election of Active and Honorary Members 
Selection of Time and Place of nev.t Meeting Miscel 
laneous Business 

Morning Session at 10 30 o'clock Repoit of Commit 
tee on Statistics 
Papers 

Discussion on Tuberculosis of the Skin 

6 Its Clinical Aspects and Relations, Dr J C 11 lute 

7 Its Pathology, D J T Bowen 
b Its Treatment, Dr G H Fox 

9 Thirteen Cases of Tuberculosis of the Skin, with 
their Treatment, Dr J S Howe 

10 A Case of Lichen Scrofulosorum, Dr J Grindon 
It Notes of a Visit to the Leper Hospital at Sau Re¬ 
mo Italj, with Photographs, Dr L A Duhring 

Thud Day Tnuisday, September 24, j8gi 
Morning Session at 9 30 o’clock 
Papers 

12 The Treatment of Alopecia Areata, Dr P A Mor 
row 

13 A Therapeutic Note on Alopecia Areata, Dr L D 
Buikley 

14 Morphia Atrophica of Wilson, Dr R W Taj lor 

15 The Treatment of Pruritus, Dr E B Bronson 

16 Prairie Itch, Dr L N Denslovv 

17 Diseases of the Skin associated with Derangements 
of the Nervous Svstem, Dr W T Corlett 


iS Treatment of Chronic Ringworm in an Institutiou 
for Bojs, Dr L A Duhring 

Don; Ih Day D - eday, Sep/ember ey, iSgi 

Morniug Session at 9 30 o’clock 

Papers 

19 Notes of a Case of Acute Dermatitis Exfoliativa 

Dr J E Graham ’ 

20 Note Relative to Pemphigus Aegetaus, Dr J N 

Hj de - 

21 A Stud} ofMjosis Fiingoides, with Report of a 
Case, Drs H W Stellwagen and H Lcffingwell Hatch 

22 Lj inphangionia Circumscriptum, w ilh Report of a 
Case, Dr M B HarDell 

23 Remarks on Carbuncle, with Report of a Peculiar 
Case, Dr H G Klotz 

24 Note on Erj thema et N-ev us Nuchm, Dr C W 
Allen 

25 A Case of Lichen Ruber Dr J H Gniidon 

1 26 The Personal Equation in Dermatologj, Dr L D 

; Bulklev 

Retirement of old officers and induction of those new 
11} elected 

Officers for 1S91 President, F R Greenough, M D , 
Vice President—L N Denslovv, M D , of St 


Paul Secretarj’ and Treasurer—George Tliomasjack 
sou, M D,, of New Aork 


I The American Ei ectro-Therapei/Tjc Assocmtion 
I will hold Its first annual meeting at the Hall of the Col- 
1 lege of Pliv sicians cor Locust and Thirteenth Sts , 
J Philadelphia, Pa, Thursday, Friday and Saturday, Sep 
{teniber 24, 25, and 26, 1891, under the Presidencv of Dr 
I G Betton Massej 

I Physicians interested in tJie discussion of electncitv in 
medicine, are invited to attend without further notice 
I Wm H Walling D , Secretary, 

, 2005 Arch St, Philadelphia 

Horatio R Bigei ow , M D , 

, Chairman Executive Council 


JOSEPH U’Dvv \ EE M D , LL D - At the Commencement 
of St John s College, Fordham, in June of this vear, the 
honorary degree of Doctor of Laws was conferred upon 
Dr Joseph O’Dwyer, of this city 


Official list of Chantscs tit the Stations and Duties of Officers Seyiiig 
in the Jitedicat Departntenl V S Army from July ct, to 
Juli tj 1S91 

Col Clinrles Pnee Surgeon heretofore assigned to dutv m the Di 
vision of the Atlantic will report to the coninianditig Geiieni 
Dept of the East for assignnient to dutv as v eaical Director ana 
Lieut Col Charles T Alevaiider burgeon will report for assign 
ineiit to diitj ns attending surgeon NewVorLCitv 
I Asst Surgeon A IS Eaiiister U b A , granted leave of absence lor 
fourteen daj s , 

Major EH McClellan Surgeon heretofore assigned to diiU in vne 
Division of the Missouri will report to the eoiiiniandiiig General 
Dept of the Missouri for nssignineiit to dut> ns attending 'in 
gcoii Hdqrs Dept of the Missouri, and evniiiine- 01 recruits at 
Chicago 111 , , J 1 < ct 

Surgeon Bernard J D Irwin USA relieved from dutv at sv 
Louis Mo and ordered to Chicago Ill for dutj as Medical ui 
rector Dept of the Missouri 

Asst Surgeon Paul R Brown USA leave of absence evtenaen 
one month , , 

Asst Surgeon John J Cochran USA leave of absence on snr 
geon s certificate of disability extended three months 

OJfictalList of Changes in the hfedteat Coips of the U S Nav) for 
the It eck Ending Jitlo iS 1S91 

P A Surgeon L W' Atlee ordered to the ‘ Independence 

JnmesShirlej Hope appointed an Asst Surgeon 111 the Navy icons 

SurKeoii" W'm' hlartin detached from duty at the Marine Rendez 
vous San Francisco Cal and from special duty in that citv nnn 
granted leai e until September 15 and then tohe placed on waitmg 

p'A^^urgeoiiM H Crawford detached from the ‘ Iiidepeiiaence ' 
and ordered to dutv at the Mamie Rendezvous San Francisco 
Cal and to special duty in that citv 
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Necrosis is the death of bone in mass withsub- 
sequent separation of the part, being analagous toi 
gangrene of the soft tissues and differing abso- 
lutelj in its phj'siology from caries, which is a 
molecular death of bone resembling the ulcera¬ 
tive process 

Necrosis occurs with considerable frequency in 
the maxillary bones, having a decided preference 
for the inferior ma^iilla, which it affects in about 
65 per cent of the cases, its selection of the low¬ 
er jaw as a seat of infection is probably due to 
the comparatively limited vascularity and the ab¬ 
sence of periosteal reduplication in this bone, and 
to its position being unfavorable to proper drain¬ 
age 

The causes of necrosis of the maxillse are osti¬ 
tis, penostitis or periodontitis resulting from one 
or more of the conditions or diseases here enum¬ 
erated 


Bj e-itensioD 
By irritation 
By disease 


Dental ulceration 
■ Alveolar luflatnation 
. Al%eo dental luflammation 
f First or second dentition 
t Eruption of iMsdom teeth 
f Syphilis 
■j Exanthema 
(, Scrofula 


B} poisons 

By traumatism 
By idiopathia 


Mercunals, systemic 
Phosphorus, local 
Arsenic, local 
Chloride of zinc, local 
Teeth extraction 
Blows or falls 


In maxillary necrosis from any cause the in¬ 
fection and the course of the disease are very sim¬ 
ilar, \arying only in the location of origin and in 
the extent of the destructive action 
The inflammation may occur pnmarily in the 
osseous structure itself causing an excessive 


engorgement with rapidly increasing stasis in the 
blood A essels, resulting, if not speedily relieved 
by antiphlogistic local and constitutional treat¬ 
ment, in a complete cessation of the nutrient fac¬ 
ulty with immediate death of the entire portion 
of bone affected, and subsequent separation from 
Its periosteum and exit through the soft parts 
This inflammation of the osseous body itself 
occurs more frequently as a result of the process 
of dentition When occurring from this cause 

the effect is more prolonged in consequence of the 
continued irritability and excitability of the parts 
concomitant to this process 

If the inflammation originates in the periosteum 
or penodonteum the resulting necrosis is apt to 
be less rapid or extensive, and occurs from the 
separation of the periosteum or penodonteum 
from the osseous structure bj^ a plastic hypertro¬ 
phic exudation of osteophytes causing death of 
the bone from malnutrition, and accounts for the 
wonderfully perfect reproduction that is happily 
of so frequent occurrence after this disease The 
penosteum is frequently destroyed in part during 
theprogress of the disease, as also are the deciduous 
teeth and the permanent teeth germs, although dis- 
I ease may completely encircle a permanent tooth in 
its alveolar crvpt without passing through its v as- 
cularsac or in any way affectingits formative tissue 
or interfering with the process of calcification, m 
which case the tooth may go on to a stage of 
complete development and be erupted, in the 
newly formed osseous tissue, at its natural point 
or at some point along the jaw which maj’’ have 
been designed for a tooth which w-as destroyed by 
the disease The necrotic process is marked by 
four distinct periods 

1 The hyperaemic or stage of inflammatory- 
engorgement 

2 The hypertrophic or stage of cacoplastic ex¬ 
udate, with formation of fetid pns 

3 The separative or stage of demarkation of 
bone with loosening and exfoliation of teeth 

4 The formative or stage of exit and repro¬ 
duction 

The treatment should always be applied in 
strict accordance with the existing stage of the 
disease 

I Active antiphlogistic internal medication 
and external application, blood letting, prompt 
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removal of any exciting cause or source of local 
irritation 

2 Early incision, antiseptic S3’’ringing, assis¬ 
tance in commencing separation of periosteum 

3 Antisepsis, constant syringing, tonics, re¬ 
moval of bone through the mouth in pieces or in 
mass without injury to the periosteal cradle, when 
exfoliation has occurred and it can be completely 
and readily separated from the periosteum and 
soft parts To remove the body of the lower jaw, 
division at the symphysis is imperative 

4 Antiseptics, cleanliness, stimulating injec¬ 
tions, continued tonic treatment and nourish 
ment, while the discharge persists. Nature does 
the rest 

The prognosis is good as regards the question 
of ultimate recovery, although in patients of a 
scrofulous or syphilitic habit and in poor tissue 
builders the progress of the disease is slow, (from 
seven months to two years) and the destruction 
of tissue IS often so extensive that a greater or 
less amount of permanent deformity' results 

The usefulness, strength and natural motion 
of the jaw is generally maintained either by the 
formation of new bone if the periosteum is healthy, 
or in case material destruction of the periosteum 
has occurred bj the formation of a fibroid cicatri¬ 
cial tissue of unusual strength supplying its 
place 

Case I —W B , age 4, United States Male 
His family history is good on the paternal and 
maternal side, no history of disease of bone can 
be traced For a little over a year before coming 
under observation he had trouble on the right 
side of his face He had at first a swelling over 
the superior maxillary bone which assumed a 
bluish color, was attended by severe pain and a 
decided febrile movement coming on suddenly, 
and under hot paluvia and general antiphlogistic 
treatment almost entirely disappearing, only to 
reappear in the course of a few days or weeks 

Three months after the onset of the disease an 
external incision was made just under the lower 
eyelid and a considerable quantity of pus was 
discharged, the fistula thus formed continued to 
discharge up to the time of his first visit 

On examination found some tumefaction of the 
cheek and a permanent spot of ulceration justj 
under the eyelid about over the orbital ridge, 
causing a marked ectropion as a result of cicatri¬ 
zation and adhesion, passing a probe through this 
opening dead bone was instantly discovered 
about the infra orbital edge of the superior max¬ 
illary bone, extending downward towards the 
teeth and backwards towards the orbital plate of 
this bone 

An operation was advised and performed as 
follows the patient being etherized, an incision 
was made in the mouth extending from the first 
bicuspid tooth backwards one inch and upwards 
towards the fistulous opening about three quar¬ 


ters of an inch, a probe threaded with a seton of 
braided horse hair several strands thick was then 
passed into the incision and through the fistulous 
opening This seton was fastened securely in 
position, one end passing from the mouth and 
the other from the opening, being retained for 
one week, after this time it was removed, the in¬ 
ternal opening became permanent and the exter¬ 
nal closed in a few weeks 

The opening wnthin the mouth was increased 
in size by the manipulation used in separating 
the periosteum from the bone and in removing 
placques of bone from time to time until all of the 
external alveolar plates of that side had come 
aw'ay 

About three months after the first examination, 
and fifteen months after the onset of the disease, 
a smooth prominence was detected bj’- the probe 
high up and apparently just under the orbit It 
was removed with difiSculty, although not firmly 
fixed it had the size and shape of the crown and 
body of a second molar permanent tooth It was 
devoid of roots and seemed to be in process of 
formation It was very light and semi trans¬ 
parent, having a very sharp edge, and within this 
edge and adherent to the tooth formative pulp, a 
large piece of dead bone was also removed at this 
time which formed the external wall of the antrum 
of Highmore, causing a profuse hsemorrhage,some 
of which was discharged through the nose, hsem- 
orrhage from the nose occurred quite frequently 
during the progress of the treatment, subsequent 
to this time, as a result of passing the probe in 
search of dead bone Inflammatory attacks had 
occurred on diflhrent occasions up to this last 
procedure and had been accompanied bj profuse 
discharge of pus from the internal opening and on 
several occasions from the external opening also, 
but from that time on no more bone was removed 
and the sinuses were allowed to heal 

Eight years later, at the present time, the pa¬ 
tient is strong and well nourished, has had good 
health and no trouble with his teeth, has a de¬ 
pression along the entire nght side of the upper 
jaw due to loss of the alveolar plates The later¬ 
al, eye, first bicuspid, and first molar permanent 
teeth are perfect and in good position, the sec¬ 
ond bicuspid IS in position but entirely reversed, 
so that the external and internal surfaces of 
the tooth look from before backward The sec¬ 
ond molar is absent The cheek is adherent to 
the maxilla held by several cicatricial bands at 
the point of opening of the old internal sinuses 
There is a slight scar under the eye and an al¬ 
most imperceptible drooping of the lower lid, 
the cicatrices which caused the ectropion having 
been absorbed The patient’s present appear¬ 
ance would hardly suggest the possibility of so 
tedious and extensive a disease ever having ex¬ 
isted 

D M , a female, age 5, United States Her 
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faraiE' oil the father’s side has been noted for 
longevity and strength and give no histor3’’ of 
anv infectious or hereditarj' disease The mother 
is of an extremelj’’ nenmiis and excitable temper 
ament, and on her side relates a h’stor}' of pul 
monar)’ trouble, but not within her immediate 
family There has been no history of bone dis¬ 
ease on either side The patient had always been 
healthj and was fat and robust, never having had 
an\ illness of importance until the onset of the 
present trouble, nine months previous to her com 
ing under observation When four jears and 
three months old a suelling of the left side ap 
peared and was accompanied bi occasional attacks 
of pain This swelling and pam was considered 
a result of ordinarj" toothache and was ver) much 
neglected 

Three months from the time of its inception, 
the tumefaction and pain having persisted and 
increased, an opening occurred on the inner side 
of the cheek near the augle of the lower jaw% 
through which considerable quantities of stringj 
pus was discharged The opening and discharge 
had occurred after great febrile disturbance, 
swelling and pain, from this time until nine 
months after the disease 6rst appeared, the his- 
ton IS a simple repetition of exacerbation of the 
swelling and return of a subsiding discharge 
through openings permanently established or 
through new openings occurnng, and alw’ays be¬ 
ing accompanied by febnle disturbance and pain 

First examined patient nine months after the 
onset of the disease At that time there was 
great tumefaction of the face on the left side with 
external and internal points of opening or cica- 
tnzation 

The swelling was extremelj^ hard and unyield¬ 
ing to pressure at any point, extending over the 
entire left side of the face and neck, and wms not 
painful except when an attack of inflammation 
was coming on and pus was forming 

The child was unmanageable, and ether was 
administered in order that a proper examination 
could be made, on the outer side of the lower jaw 
at and m front of its angle several fistulous open¬ 
ings were discovered, into which a probe was 
passed disclosing some points of roughened bone 
There were several external openings which com¬ 
municated directly with the roughened bone it¬ 
self, or opened into other sinuses within the 
mouth 

Two weeks after the above descnbed examina¬ 
tion, which resulted in a decided increase in the 
softening, redness and swelling of the parts, and 
an attack of cervical adenitis, she was advised 
to submit to an effort at removal of the dead 
bone, which was detected at the first examina¬ 
tion She was placed under ether and an incis¬ 
ion about an inch m length was made extending 
from the angle of the jaw forward Large quan i 
titles of feted pus and a plate of bone the size of 


a five cent piece were remoied This opening 
was made permanent by syringing, manipulation 
and applications, and during the three months 
following, there were removed from eight to 
twelve small plates of bone varjung in size from 
a split pea to the little fingernail, and, also, two 
of the permanent teeth in process of formation, 
one had attached to it the formative pulp and w as 
apparently health) , the other had arrived at the 
stage of crown formation, was greenish and dis¬ 
colored and had the appearance of having been 
the original cause of the trouble and having pro- 
bablj acted as a foreign body for months 

The disease, after this operation, practically 
abated, although it was some weeks before the 
sinuses all closed, and the treatment w'as contin¬ 
ued until that time 

Present appearance, eight years after the cessa¬ 
tion of the trouble, patient strong and well nour¬ 
ished, has fi\ e scars about the angle of the jaw on 
the cheek, and a decided sinking and loss of tis¬ 
sue at the angle of the jaw' and extending for¬ 
ward to the bicuspid teeth The two molar teeth 
are gone, having been lost during the progress of 
the disease The second bicuspid tooth came in, 
but deca) ed \ ery shortly after and its removal 
was rendered necessary as it wras also ulcerated, it 
had, howei er, ample root formation The mu¬ 
cous membrane of the cheek is drawn tow'ards 
the opening made at the operation by cicatricial 
bands, adherent to the reproduced portion of the 
jaw bone, which has changed its shape slightly at 
the angle in consequence of there being no teetli 
to oppose the upper molars 

The patient is rather a prepossessing child and 
IS but slightly deformed as a result of her necrosis 

H D , male, age 6, United States Has a 
syphilitic history on the paternal side, which dis¬ 
ease, as far as can be ascertained, W'as never con¬ 
tracted by the mother Has no family history of 
diseased bone Was in the enjoyment of excel¬ 
lent health, and had suffered from none of the 
diseases of childhood, at five years of age he had 
a moderate swelling of the face and toothache, so- 
called The pam in the face and swelling in¬ 
creased to such an extent that in three days the 
I parents were compelled to consult a dentist, who 
j extracted the tooth supposed to be the cause of 
the trouble, the tooth drawn was only slightly 
j decaj'ed 

The drawing of the tooth was immediately fol¬ 
lowed by so rapid an increase in the swelling that 
on the second day thereafter the patient was un¬ 
able to open his mouth 

Two months after this time, the child mean¬ 
while having been very ill and suffering great 
constitutional depression, an operation for the 
removal of dead bone was performed, and five 
small scales varying in size were removed, all of 
these scales were very thin and rather loneer 
than they were broad ° 
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First saw patient one year and two months 
after the onset of the disease, there were several 
internal and external scars and openings where 
previous incisions had been made The face was 
swollen and hard, but the inflammation was not 
and had not been very severe for a few weeks, the 
discharge of fetid pus was very great, an abun 
dance of dead and roughened bone could be read¬ 
ily detected and it was easily movable when 
traction was made upon it with a bent probe 

Immediate operation was advised, the patient 
was etherized and a long incision made extend¬ 
ing from the angle of the jaw nearly to the me¬ 
dian line, the left half of the inferior maxillary 
bone was removed in two large pieces, a number 
of spiculae of bone of different sizes also came 
away during the operation The largest piece 
represented the body of the jaw and had connec 
ted with it two teeth not completely formed, i 
slightlj discolored, dead and not in process of 
formation, as there was no pulp adherent to them 
The other piece consisted of the angle of the jaw, 
the condyle and coronoid process, and required 
for its removal sharp traction on the dental for¬ 
ceps, although It was undoubtedly separated 
from Its periosteal cradle After the removal of 
the bone mentioned the parts were thoroughly 
cleansed until no particle of dead bone could be 
felt at any point 

The child passed from my care after the oper¬ 
ation but never had any subsequent attacks of 
inflammation and no dead bone was discharged 
or removed after that time, although the purulent 
discharge continued in decreasing amount for 
nearly a year The long continuance of the dis 
charge after all dead bone had certainly been en 
tirely removed, is ascribed to the fact that proper 
antiseptic treatment was not continued, the par¬ 
ents being unable to persuade the child to under¬ 
go any further manipulation or application after 
the operation 

I have with difficulty been able to induce him 
to present himself for inspection at this time, 
over seven years after the trouble has passed 
away 

He IS 13 years old, male His general health 
IS good, and has been so since the discharge 
Stopped SIX years ago During this time two 
teeth were erupted in addition to those at present 
in the jaw, one was on correct line but was part¬ 
ly decayed, the other was out of line and grew 
towards the cheek, the removal of this tooth was 
not painful but the line tooth was more firmly 
fixed and caused some pain on its removal 
While these teeth remained in position they were 
a source of irritation, and also had a slight but 
constant purulent discharge from around their 
roots, after these teeth were removed, there was 
a. great decrease in the tumefaction of the side of 
the face 

Inspection discloses a large scar on the neck, 


the result of a cervical adenitis which had occur- 
ed in the early stages of the disease The angle 
of the jaw is depressed and the side of the face is 
very much sunken at that point and in front of it 
nearly up to the median line The lower jaw as 
reproduced is much shorter from before back¬ 
wards than It was formerly, the central teeth 
striking about three quarters of an inch behind 
the natural line, as shown by the position of the 
teeth of the upper jaw 

He has one bicuspid and an eye tooth on the 
diseased side, and also the central and lateral, 
which are m correct position, the eye tooth is 
misplaced, gro'wing forward with most of its 
root exposed, and is partially decayed, and 
should be drawn The bicuspid is in line and m 
position and seems to be a perfect tooth 

The jaw bone has made a complete reproduc 
tiou but IS composed on the diseased side of a 
! comparatively small amount of osseous tissue, it 
I IS very useful, and strong enough for any of its 
ordinary uses 

The resulting deformitj is much greater in this 
case than in either of the others, the sinking of 
the cheek and shortening of the maxilla giving 
the features a peculiar cast 

The study of the cases here reported and the 
history of other cases considered, indicate that 
incision and appropriate treatment in the early 
stages of the disease ha\ e a decided tendencj to 
lessen its extent, while early efforts at removal of 
dead bone before separation has occnrred are apt 
to increase the extent of the disease and result¬ 
ing deformity, and may lead to a fatal termina¬ 
tion 


CADAVER STUDIES ON THE REMOVAL 
OF THE SEMILUNAR GANGLION 
THROUGH THE FLOOR OF 
THE SKULL 

J^rad tn the Section of Surgery and Anatomy at theForiysecond An 
nnal Meeting of (he American Medical Association, held at ii asn 
ington D C May i8gr 

BY BDMUND ANDREWS, M D , LED, 

PROFESSOR OF CLINICAL bURGER\ IN CHICAGO MFDICAL COLLEGE 

The horrible seventy of pain in certain tnfa- 
cial neuralgias is such as to drive the patient to 
the verge of suicide Most of them are relieved 
for a period of one or two years by operations al¬ 
ready well known, and a few are cured for life, 
but the majonty relapse, because the neuritis has 
progressed to the semilunar ganglion, and hence 
nerve sections and stretchings below that organ 
relieve only temporarilj^ I have formerly shown 
that this relief can be repeated at least several 
times, by reopening the wound and pulling upon 
the cicatrix to which the stump of the nen^e is 
attached, thus subjecting the stump and the gan¬ 
glion Itself to repeated stretchings, but I have 
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little faith that the cure can be mdeSaitely re 
peated by this process 

I long ago concluded that the disease, in most 
cases, commences as a progressive nevintis excited 
by a decayed tooth, and extends upward into the 
ganglion itself, and hence that nothing less than 
the removal of the ganglion will effect a cure in 
the most obstinate cases About a year ago, I 
commenced cadaver studies to see if I could de¬ 
nse any safe operation for the removal of the 
offending organ It appeared six months later 
that Prof Wm Rose, of King’s College Hospi¬ 
tal, Aondoii, was independently considering the 
same question, and since that time he has per¬ 
formed the operation twice on the living subject, 
with success, thus fairly earning the credit of 
pnonty in point of time 

My experiments upon the cadaver, however, 
have interested me greatly, and throw much light 
on the best routes and methods of procedure 
They also show that about six principal varia¬ 
tions are possible in the plan of the operation 
Cadaver studies are specially important, in this 
operation, because we cannot test and perfect the 
technique upon the inferior animals, since there is 
no species haying a cranial anatomy near enough 
to that of man to answer the purpose 
The fifth, or trifacial nerve, emerges from the 
side of the pons Varohi as a rather large flat, 
striated band, and runs forward over the crest of 
the petrous portion of the temporal bone near 
the apex, where it enters an opening in the dura 
mater This tough membrane, on the anterior 
slope of the petrous portion of the bone, divides j 
into two layers, and contains the ganglion be- j 
tween them, so that the latter is, as it were, en- 
capsuled in a flattened cavity of the dura mater 
about the size and shape of a small Tima bean 
The under side of the ganglion lifts easily from 
the floor of the capsule, having a bursa under it, 
an arrangement which facilitates separating it 
from the underljnng carotid artery, but the upper 
surface is verj' firmlj’’ adherent to the roof of the 
capsule, so that even a curette can scarcely dis¬ 
lodge it This arrangement adds greatly to the 
safety of the removal of the ganglion 
Out of this capsule the three branches of the 
nerve run, and the largest one, the inferior max¬ 
illary, passes downward and outward through 
the foramen ovale, and becomes the guide of the 
surgeon to the capsule of the ganglion It is 
sheathed with a stout prolongation of the dura 
mater, which withstands pretty strong traction 
without rupture 

Besides several small twigs, the inferior maxil¬ 
lary divides into two mam trunks, the dental and 
the gustatorjr 

The semilunar ganglion, or rather the under 
side of Its capsule, lies in part directly upon the 
internal carotid artery where that vessel emerges 
obliquely from the petrous portion of the tempo- 
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ral bone, and its inner border is in dose rdation 
with the curve of the artery, where it enters the 
cranium, and also with the cavernous siuus, so 
that care must be exercised not to wound these 
vessels 



Diagrnni of part of the relations of the seniilunar ganglion 
AAA —portion of Shull 
J —Coudj le and ramus ofjnv 
b —Semilunar ganglion seen edgewise 
C —Internal carotid arterj 

K —The double dotted line represents that lajer of the dura 
water constituting tlie roof of the capsule of the ganglion The 
nliite line beta ceil the ganglion and the ortcrj’is the under ln«er 
or floor of the capsule 

O —roramen osale at exit of inferior maxillarj nen. e 
D —Dental branch 
G —Gustatory branch 
M —Myloid branch 

This cut IS a diagram only, to show" certain 
relations, and not a precise section 
The ganglion is therefore m a very inaccessible 
location, being inside the skull, near the centre 
of the cranial floor, and in dangerous relations 
with great vessels—facts which have heretofore 
ruled It out of the field of operative surgerj" 

A closer study of the parts shows, however, 
that boldness and skill can storm the citadel 
The point of approach must be at or near the 
foramen ovale, but in order to operate in such a 
location we must, by certain preliminary steps, 
uncover the parts, so as to see them with the eye, 
touch them with the finger, and attack them by 
a precise and unerring use of our instruments 
Tortnnately, there are infallible landmarks to 
guide us to the foramen ovale, as a study of the 
topography will show" 

My studies on the cadaver show the possibility 
of SIX forms of operation 

1 Prof Rose’s first operation, which u'as done 
by him six months ago He uncovered the for¬ 
amen ovale by excising the whole of one superior 
maxilla, thus getting at the parts from the front 
He inserted the centre pm of a small trephine 


removal of the semilunar ganglion 
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mto the foramen, and took out a button of bone 
surrounding it, and contrived, through the open 
ing thus made, to extract more or less completely 
the'ganglion 
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The base of the skull seen from beneath 
S—Foremen spinosum, for middle meningeal artery 
T —PlS of applying trephine in operation No 3 

The patient’s eye seems to have suffered some 
iniury for it became inflamed after the operation, 
and had to be enucleated, bat the neuralgia 
eeased, and at the latest advices had not returned 
2 Rose’s second operation was done last Janu¬ 
ary The method of uncovering the field of oper¬ 
ation IS very ingenious Instead of removing the 
superior maxilla, two perpendicular incisions are 
made, one a little in front of the ear, and the 
other at the anterior extremity of the zygomatic 
arch, the posterior one commencing at the height 
of 2 inches above the zygomatic arch, and ex¬ 
tending as low as can be done without severing 
the duct of Stenon, or more properly of Stenson 
'The anterior incision commences at the same 
Eeight and extends a little lower than the poste¬ 


rior one A horizontal incision extends along 
the zygomatic arch, connecting the other tuo 
The zygomati.. arch is now sawn off at each e\ 
tremity, and turned down, carrying the attached 
masseter muscle with it This uncovers the cor- 
onoid process of the lower jaw, which is sauu off 
at its base, and turned up upon the temple with 
the temporal muscle attached 
This uncovers the deeper parts, which are car 
peted with a loose connective tissue containing, 
in most instances, the internal maxillary arterj, 
with many smaller vessels, jet in some cases 
that arterj takes a deeper course, running inter 
iial to the external pterj^goid muscle The con 
nective tissue being drawn aside or snipped away, 
and the artery or arteries ligated, if necessary, 
the short and thick external pterygoid muscle 
will be seen, running horizontally from the ex¬ 
ternal pterygoid plate backward to the neck of 
the jaw Usually the internal maxillary artery' 
comes out from the inner side of the neck of the 
jaw at the lower border of this muscle, andwutids 
forward and upward around its external border 
Carefully clearing away' the connective tissue be¬ 
low the muscle, the large inferior dental nerv'e 
will be found, running down from the inner side 
of the muscle to the inferior dental foramen in 
the centre of the ramus of the jaw, and a little 
in front of it, the equally large gustatory branch, 
on its way' to the tongue These unite 
higher up into one trunk, which can he traced, 
with a little patience, up to the foramen ovale 
about centimetres forward and inward from 
the inner border of the condyle of the jaw By 
feeling for the sharp edge of the external ptery¬ 
goid plate, and tracing it up to its junction with 
the base of the skull, it will be found to lead ex¬ 
actly to the antenor extremity' of the foramen 
ovale, so that we have tw'O guides to the orifice, 
the great nerve, and the sharp edge of the ex¬ 
ternal pterygoid plate If the external ptery¬ 
goid muscle IS thick and voluminous, it may be¬ 
come necessary to divide it near the neck and 
retract it with a suitable instrument, so as to un¬ 
cover the foramen The axis of the foramen has 
such a direction that a line draw'n trom the cen¬ 
tre of the coronoid process upward and inward 
through the centre of the foramen, passes just 
beyond it into the centre of the ganglion itself 
The trephine is now applied, but owing to its 
position being oblique to the floor of the skull, 
the crown of the ordinary instrument strikes the 
bone, without the centre-pin being able to reach 
the foramen, and consequencly the saw cannot be 
steadily worked To overcome this, the cenlre- 
pm must be capable of being protruded 2 centi¬ 
metres, and have the end round and blunt, in¬ 
stead of sharp, and be withdrawn as the saw 
progresses, so as to run no risk of entering the 
skull too far, which would endanger the carotid 
artery The centre pm is also made about one- 
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half the diameter of ordinary centre pins, other-1 
wise It will be sometimes too large to enter the 
foramen As the crown of the saw advances, the 
pm IS drawn back Prof Rose uses a trephine of 
Y inch inside diameter, like the specimen here 
s Wu If this is done, it must not he advanced 
too far, otherwise the inner side of the crown will 
come directly upon the carotid arteiy^ before it 
enters the cavity of the skujl When the inner, 
half has cut a little way in, remove the button, 
and clear away needed portions of bone with 
other instruments 
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following plan is better than either of the others- 
Reflect the masseter and temporal muscles as 
before Expose the external pterygoid muscle, 
divide it near the condylCj and draw it out of the 
way with a suitable retractor You now have a 
considerable area ou the base of the skull, w^ere 
there is no important organ to be wounded This 
IS a smooth triangle, having the pterygoid ridge 
of the temporal bone as its base, and its apex a 
little beyond and including the foramen ovale 
One head of the external pterygoid muscle arises 
from this clear area, which should be dissected 
up and retracted, or snipped out This null give 




View of relations of the nencs 

Z —Zjgmotic arch and masseter muscle turned downward 
T —Temporal muscle and coronoid process turned upward 
T —External pterv gold muscle 

N —Inf dental and gustatory nerves Their continuation up 
ward behind the pterygoid is intimated bj dotted lines The cmer 
gence of the common trunk from the foramen ovale is at the left of 
P and covered by the muscle 
A —Internal maxillary artery 

The extra length of shaft is to enable the han¬ 
dle to clear more easily the face and jaw, but still 
the ordinary length can be used 
The ganglion is in the bottom of the hole left 
by the instrument, and can be removed by curet¬ 
ting and by a small hook-shaped bistoury de¬ 
vised by Prof Rose, assisted by a blunt hook 
The carotid artery lies in contact with 
the ganglion on the face that looks down¬ 
ward, backward and inward—corresponding to 
the antenor slope of the petrous portion of the 
temporal bone The vessel also curves around 
the upper and inner border of the ganglion di¬ 
rectly m hue with the axis of the foramen ovale, 
so that instruments must not be pushed too far 
in that direction, for if advanced too deeply, the 
crown of the trephine will cut the artery 
3 From careful dissection, and expenmentg- 
tion upon the cadaver, I am convinced that the 


AAA -The skull 
S —The semilunar ganglion 
O —The foramen ovale 
—The minus of the yau 

—The trephine with the blunt center pm in theformen 
C —The carotid artery 

you a third guide to the foramen ovale, for if you 
clear away the tissues from the bone in a direc¬ 
tion forward and inward from the inner border of 
the condyle, you will come unerringly, at the 
distance of about lyi centimetre, to the outer side 
of the foramen, which is an opening about ^ of 
a centimetre in length, so that it need not be 
missed, even if the nerve had been tom or cut 
away by any accident This clear space is over 
2 centimetres m diameter, and affords abundant 
room for a 2 centimetre trephine, as shown at T, 
Fig 2 Backward and outward from the poste- 
nor end of the foramen ovale, and at the distance 
of about Yz centimetre, the middle meningeal ar¬ 
tery enters the skull through the foramen spino- 
sum, so that, if meningeal haemorrhage occurs in 
the use of the trephine, it can be stopped by pres 
sure of the tip of the finger at this pomt, or by 
ligature, or by plugging the foramen spmosum 
Also when the button of bone is withdrawn, 
the artery can be seized through the trephine 
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hole, since it lies on the external surface of the 
dura mater 


pterygoid ridge, and remove a large button of 
bone Then raise the dura mater from the floor 
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Curved nnd blunt pointed bistourj, modified from that of Rose 


Noiv apply a medium sized trephine at the 
point marked with a black circle in Fig 2, and 
carefully remove the included bone, setting the 
inner edge of the saw within 3 or 4 millimetres 
of the outer edge of the foramen ovale Next 
take a narrow guage forceps and mp away first 
the isthmus of bone between the trephine hole 
and the foramen, and then, drawing the nerve 
outward into the trephine hole, nip away the in¬ 
ner border of the foramen By a good artificial 
or natural light, you now see well exposed a pretty 
large ovate area of dura mater, with the large in 
fenor maxillary nerve emerging from its further 
portion The sheath of the nerve here is verj' 
strong, so that it can be freely pulled during the 
further manipulations Now peel up the dura 
mater from the floor of the skull under the gan¬ 
glion, going a few millimetres beyond the local¬ 
ity of the foramen ovale This lifts the ganglion 
with the membrane, it being included between 
the two layers Next seize the nerve, or the 
stump of It, near the opening, with narrow for¬ 
ceps, and draw it outward Dissect off the dura 
mater from its posterior or further surface of the 
insertion of the nerve, and you will come into 
the capsule and the bursa between the gland and 
the floor of the capsule Extend the opening 
of the capsule to the right and left somewhat 
freely, and with a careful use of Rose’s knife or 
a very small blunt-pointed and curved bistoury, 
divide the origin of the superior maxillary nerve, 
and if possible of the ophthalmic branch The 
latter lies very close to the cavernous sinus 

Now have an assistant lift the dura mater, while 
another one draws the nerve inward, and you will 
be able to open the dura mater and very slowly to 
dissect the ganglion away from its firm adhesions to 
the roof of the capsule This dissection is a little 
tedious, on account of the firmness of the adhesion, 
but patience will accomplish it, and if one or more 
slight cuts occur through this upper layer of the 
capsule of the dura mater, no dangerous results 
will follow Indeed, it might perhaps be well to 
take curved scissors, and cut out a small circle of 
the roof of the capsule and take it away with the 
ganglion, thus shortening the operation This 
operation admits of splendid illumination, and 
enables one to see clearly the steps of the dissec¬ 
tion 

4 A fourth method is possibleon the cadaver, 
but less easy than the third It is to commence 
as in the previous operation, but to set the cen¬ 
tre-pin about a centimetre farther out on the 


of the skull, working inward until the ganglion 
is lifted and the finger feels a large probe inserted 
I into the foramen ovale Now open the capsule 
and patiently work out the ganglion, guided by 
feeling rather than by sight 

5 A fifth plan can be carried out as follows 
Leave the zygoma and the coronoid process un 
touched Raise a semicircular flap of scalp and 
temporal muscle from the temporal fossa in such 
a way that a large trephine can be set on the 
bone, with its lower edge close down to the zy¬ 
goma, much as in Stephen Smith’s operation for 
tying the middle meningeal artery inside the 
skull Remove the button and, making a flap 
in the dura mater, insinuate a peculiarly shaped 
curved spatula under the convolutions of the 
b“ain, and lift them from the floor of the middle 
fossa The ganglion lies on the anterior slope of 
the petrous portion of the temporal bone, with its 
lower edge about 2^ centimetres from the loner 
edge of the trephine hole Pass in the finger 
under the arch of the spatula, run it along the 
petrous portion to identify the locality of the gan 
ghon by its softness Withdraw the finger, throw 
111 a strong light, dissect out a circle of the roof 
of the capsule of the ganglion, and use the hook¬ 
shaped bistoury, bent scissors and curette to sever 
other attachments 

This plan temporarily compresses the brain, and 
makes some unavoidable contusions and slight 
wounds of the convolutions, but it is not very 
difficult It would be doubtless more dangerous 
than either of the others, and therefore is not to 
be preferred in our present state of knowledge 

6 The sixth and last method is to make an 
incision from the antenor edge of the temporal 
muscle dowm to the anterior slope of the coronoid 
process, and saw off the anterior end of the zy¬ 
goma Next saw off the posterior end through 
a small opening in the skin Then saw off the 
ramus of the jaw from the middle of the anterior 
slope of the coronoid downward and backward to 
near the angle of the j aw Raise this flap of skin, 
muscle and bone as on a hinge, and turn it back 
over the ear My first hope was to uncover the 
deeper parts in this way without sacrificing any 
bone, but the result was to pry the condyle of the 
jaw inward, bulging the external pterygoid before 
it, and effectually covering the foramen ovale from 
sight, hence, if this plan is adopted, it is neces¬ 
sary to exsect the condyle, draw away the exter¬ 
nal pterygoid, and divide part of the internal 
pterygoid, in order to follow the inferior maxil- 
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larj' nerve into the foramen This and the plane 
surface of bone external to it being thus exposed, 
the operation is finished either as in No 2 or in 
No 3 The loss of the condyle is an objection 
in this case, just as the loss of the superior max¬ 
illa is in No, I On the whole No 6, though 
mechanically feasible, cannot be recommended 

Of the whole six, I give the preference to the 
third, which uncovers the parts as in Rose’s sec¬ 
ond operation, but applies the trephine at a dif¬ 
ferent spot 

In the two cases operated on by Prof Rose, the 
first lost the eve by inflammation following the 
operation, due perhaps to accidental injury at the 
resection In the second case the professor in¬ 
forms me that the eye, three months after the 
operation, was in good condition, and was recov¬ 
ering Its lost reflexes Both patients were re¬ 
lieved of their pain, thus far, but more tune must 
elapse to demonstrate the permanency of the cure 

As the eye is deprived of sensation, the patient 
must be taught to care for it and protect it In 
the same way one side of the tongue being be¬ 
numbed, it must be guarded from being wounded 
bj'- the teeth 

A neurotomy of the fifth nerve on the proxi¬ 
mal side of the ganglion can be performed, with¬ 
out removing the latter If you proceed as in 
operation No 3 till the button of bone is re 
moved, and then open a flap in the dura mater 
external to the ganglion, the convolutions can be 
lifted, and a knife with a double curve and blunt 
point can be passed over the crest of the petrous 
portion of the temporal bone, and made to cut' 
the nerve where it enters the capsule of the gan¬ 
glion This operation is possible, but does not 
seem advisable It is not best to replace the but 
ton of bone in these cases, because a certain por¬ 
tion of such pieces necrose, and the deep location 
renders the subsequent extraction of the dead 
fragment difficult 

On the whole, the removal of the semilunar 
ganglion is a slow and rather complicated opera 
tiou, but it IS not very dangerous It is to be 
employed without hesitation whenever a trifacial I 
neuralgia is so severe and so incurable that the 
patient has no reasonable hope of relief from ex-! 
treme pain by other measures I 

Time only can show how many will be per¬ 
manently cured From the nature of the case* 
we should expect that the cured cases would be 1 
a large majority, but that in a few the brain itself 
may be the seat of disease, and baffle our efforts 
If the brain is the seat of the trouble, we can 1 
usually determine it by the coincident presence 
of other cerebral symptoms, and thus avoid oper¬ 
ating upon hopeless cases 

In making these researches upon cadavers, I 
am indebted to Profs Wyllys and Frank An¬ 
drews for valuable assistance 

No 6 Sixteenth St, Chicago 
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There is no more important subject presented 
for our careful consideration, or more deserving 
our most earnest thought, than peritonitis 

It IS practically a new field for investigation , 
few of us comprehend its magnitude, or the im 
portance of the work now being done Idio¬ 
pathic peritonitis is a myth and a delusion The 
error has been that symptoms have been mis¬ 
taken for the disease, and when relieved, a cure 
IS accredited to some special form of treatment 
Vomiting and tympanitis with pain does not 
necessarily indicate peritonitis 

There are many conditions of the digestive 
tract that will give all these symptoms, yet no 
pentonitis be present And you may have peri¬ 
tonitis without pain, without tympanites, in fact, 
almost devoid of symptoms, > et have many ounces 
of purulent fluid 111 the peritoneum 

Peritonitis always has a cause, and if the case 
be properly investigated, w'e can find it For so 
serious a condition, it is one of the most curable 
diseases we are called to treat That is, if we 
investigate the cause, and remove it And then 
again, it is most wonderfully submissive to bad 
treatment Improving again and again under 
tbe opium treatment, which is the worst of all, 
for It blinds the practitioner to the dangerous 
forms when they do appear for proper treatment, 
and where nothing but the proper treatment will 
save life I marvel at the great credit men give 
to the opium treatment of peritonitis And when 
recovery takes place, credit all to their treatment, 
with not one thought of the wonderful protec¬ 
tive power of nature to guard her inner work 
Have they treated the condition, the actual 
disease, the exciting cause ? No, in most cases 
they have not even investigated to find the cause, 
but have contented themselves with the thought 
that their patient is now all right, notwithstanding 
the fact that the patient suffers repeated attacks, 
until there comes a time when the operating table 
or the post-mortem table reveals to the w’onder- 
ing practitioner a cause Thanks to the surgeon, 
we do not have to resort to the post-mortem to 
find what has given our patient peritonitis, or the 
way for their relief I purposely avoid quota¬ 
tions from standard works , all of you are familiar 
with them, and as most they say does not in¬ 
terest us at the present day, I will not trouble 
you with either their pathology or their so-called 
treatment, with opium as their sheet anchor I 
except those writers of a century ago Dewees, 
and that great teacher and writer, George b' 
Wood How strange that medical men are so 
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forgetful of the teachings of these masters of 
their day ' Men follow the fashions of their pro¬ 
fessors 

Peritonitis is a disease so peculiarly surgical in 
the development of its pathology, and the perfec 
tion of its treatment, and the utter extermination 
of Its mythical origin, that we do not any longer 
have to resort to the dead house for our knowl¬ 
edge of its history Ante-mortem examinations 
have taken the place of the dead-house pathology 
of only a few years ago We all remember to 
have made such examinations that, to-day, by 
operative measures, the patient could have been 
saved Its cause removed, and thereby forever 
preventing the return from the same point of in¬ 
fection For some of these cases passing through 
my hands have had as many as five different at¬ 
tacks, and had it not been for surgical aid they 
could not have been saved 

The peritoneum in health is a lymph sac en¬ 
closing every organ in the abdominal cavity 
There are a few exceptions to this rule, but of 
slight moment in the consideration of the sub¬ 
ject of the inflamed condition A peritonitis 
may be partial, or it may include the entire mem¬ 
brane , a general peritonitis The symptoms are 
mild or severe, partial or general, owing to the 
nature of the irritating cause It will, in most 
cases, begin with a chill, but not always It 
usually has at the beginning a high temperature, 
but not invariably Pam on pressure is one of 
the best, and by all odds the most valuable symp 
tom we have to guide us to a correct diagnosis 
Yet, the pain may be so slight that the patient 
may not call our attention to its existence The 
pulse may be quick from the start, and, after a 
short period, become hard and tense 

There is no single symptom that can be de 
pended upon, many patients when operated upon 
having a pulse as high as one hundred and fifty, 
and they made just as rapid recovery as those 
whose pulses were at eighty, full and strong In 
most cases, however, the pulse is thin and 
thready Tympanitis is not a constant symptom, 
though one that gives a great deal of trouble, 
and adds wonderfully to the risk of the patient 

The expression of the face, next to pain, is 
probably one of our best diagnostic symptoms, 
it IS one of great anxiety and alarm expressed in 
every feature, they seem to have aged many 
years in a single day The features seem 
pinched and prematurety old The bowels are 
always constipated, unless we have a case of 
peritonitis resulting from dysenteric ulceration, 
or from some complication of the intestinal tract 
The old treatment of putting the bowels in 
splints by opium was certainly unnecessary, as 
It had already been done most effectually by the 
paralyzing influence of the inflammatory con¬ 
dition 

Then, to properiy understand the condition of 


our patient, we must investigate every organ in 
the abdominal cavity, the pelvis through the 
bowel, if it be a man, and through the vagina, if 
a woman We can thus derive great help and 
often a perfectly clear understanding of the con 
dition, when we can get it in no other way 
In almost all the cases to which we are called 
to remove the source of infection, the effort of 
nature to limit its destructive ravages are veil 
marked by protective lymph walling in the dis 
eased portion In the many examinations we 
have made on the operating table of pentonUis, 
the conclusions that have been forced upon us by 
such investigations prove to my mind that there 
IS always an irritating and demonstrable cause 
for all cases of peritonitis 

I have never found a case without positive 
indications of destructive changes going on in 
the infected parts, the contents bathed in serous 
sero purulent fluid, with adhesions varying from 
slight to those so firm that it was easier to tear 
the surrounding tissue than the adhesions, with 
small collections of pus in many different places 
walled in by the peritoneum in its efforts to pre 
vent general infection Young and old alike 
suffer from its ravages Both sexes do not suffer 
alike, for the reason that women are by all odds 
subjected to many times the dangers of this con¬ 
dition by causes peculiar to their sex 

The older winters did not give peritonitis a 
separate place, but associated it with other 
lesions within the abdominal cavity, clearly 
showing they did not endorse the theory’ of its 
idiopathic origin How near do they come to 
the pathology of the present day ’ 

I have, in the last five j’ears, operated or as¬ 
sisted with five hundred operations for the cure 
of peritonitis, all of them so serious that life 
without operative treatment could not have been 
saved All of them had been treated by medical 
men of the best standing in the profession, and 
at least four fifths by firm believers in the opium 
treatment Many of these patients had suffered 
more than one attack, some of them as many as 
five before they had come to that point of their 
disease w’here some radical measures had to be 
resorted to to save life and remove the point of 
infection Beside this, I have examined some 
twenty, who were past all surgical aid when I 
was called to their side, and in every case a w’ell- 
defined cause was found for all the trouble 
There was not a single case examined in all this 
long senes of cases without lesions of such seri¬ 
ous nature that they must by their very character 
have proved fatal at no very distant day Tbere 
was not one case of idiopathic peritonitis m the 
list, though more than one-third of them had 
been so named by good men In the month oi 
December I had the good fortune to assist at 
eleven bad cases of localized and general 
nitis, and operate four times my’self, all of which 
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must have been fatal very soon, some of them 
having had sei eral attacks 
The ad\ocatesof the opium treatment speak 
of the disappearance of the distention, and soft¬ 
ening of the abdomen after a number of days 
In our experience if the case be one of true peri¬ 
tonitis, and the sj mptoms do not improve under 
saline purgation, and the temperature come down 
below the pus standard in from three to e daj s, 
we at once decide to remove the cause b) opera 
tive measures, and I have yet to regret the use 
of the knife 111 these cases, but I can say I have 
to regret some of the delaj s I have been per¬ 
suaded into b) the fears of other counsel in the 
cases Prompt purgative treatment in the be¬ 
ginning of peritonitis, b\ the saline purgation or 
the mild chlonde of mercurj, to clear up the 
case in the very beginning, and then when >011 
ha%e done all this, and there is no iniproveuient 
von must, in the present light that surgerj' has 
thrown on the subject, operate 
Pentomtis from other causes, the indications 
being the same, show the great tolerance to 
manipulation and contact with the poisonous pus 
in which eiery known form of microbe must 
have existed bj millions, uhere large flakes of 
inflammatory Emph had to be removed by 
scissors, where the adherent bowel was detached 
from the pus sac, and j et with all these compli 
cations and with all the microbes and pus there 
was not one case of peritonitis following opera¬ 
tion lu the whole senes of over five hundred 
cases What were the causes for all these five 
hundred cases of peritonitis'’ all had a cause, and 
the cause was found in every case To eiiumer 
ate all the causes that might cause peritonitis 
would be a most thankless undertaking, for tbe\ ! 
are innumerable The vast area and the im ] 
portant glandular organs enclosed in the pen- j 
toneum, add their mtte to the list, but bj all 
odds the most prolific cause of pentomtis comes 
from a diseased condition of the uterine append¬ 
ages , these offer a direct way of entrance to j 
some of the most virulent poisons to which 
women are exposed This mode of entrance and 
the subject to which it relates, and its influence 
in the formation and production of pentomtis, 
local aud general, has been the subject of manj 
papers, I might say volumes I need not here 
mention it more than as a prominent cause 
Second in importance is that of appendicitis 
Here is a prolongation of the large intestine, un¬ 
used, a place for the lodgment of foreign sub 
stances and concretions of its own formation, 
with none of the cleansing and purifying condi¬ 
tions which other portions of the bowels are 
constantly subjected to in the constant moving 
of the contents, and the contact of the secretions 
of the digestive fluids of the different glands, 
which have by Nature been placed to correct just 
that condition to which the appendix is exposed, 


with no power to remove From this source 
come many of the causes of pentomtis 

In the treatment of peritonitis in the past great 
latitude was allowed, and medical men made 
the most liberal use of the pnvilege in the use 
of opium aud its preparations Some delighting 
in the extracts, others a mixture with other 
drugs, all trusting with implicit faith in morphia 
in large and repeated doses as much as one graiir 
ev'erj two hours, others recommending as much 
as four hundred grams in the tu enty-fbur hours 
of the pure extract of opium Others prefer the 
liquid preparations, they in their turn mix and 
blend them in a manner and with a faith as to 
their marvellous curative qualities that some of 
us are unable to understand Great weight is 
laid on the indications for the use of opium, one 
observer is satisfied when the patient is relieved 
of his pain, another not content with this condi¬ 
tion alone gives opium for its effect, aud his 
measure of guidance is the respirations, when 
thej' have been reduced to ten or twelve per 
minute, lie then considers bis patient safe Then 
when opium does not bring the result so earnestlj 
sought after, they use a combination of calomel 
and opium , one they say to stop the secretion of 
bile, and the other to start the bile on its usual 
way They report many happy results, many 
patients saved by this most ingenious blending 
of the incompatible The other treatment con¬ 
temporary with that just alluded to of peritonitis, 
such as poultices, blisters, turpentine and the 
warm application, all to mv mind indicate what 
the practitioner expected to be the result—the 
formation of pus This is just the treatment he 
would give to an existing or threatened abscess 
in any other portion of the body How long 
will this state of things last * Can we not offer 
them some more encouraging method of treat¬ 
ment > I think we can I hope the day is past 
when w’e w ill follow' blindly the teachings of any 
man or set of men, but will weigh the facts as 
they are given us, and from them and our own 
knowledge of the subject, build a new and more 
comprehensive treatment than that of the past, 
which I fear is now almost the only treatment 
for this most destructn e disease w'hen not prop¬ 
erly treated and by the most energetic and 
rational methods 

My firm belief is that when called to a case of 
supposed trouble to make at once eaniest search 
for the cause, and, if found, to remove it at once, 
IS the proper course to pursue If the cause be 
not apparent, then clear up the case with saline 
purgatives, and W'ben not able to do so, then ab¬ 
dominal section And, as I bav e said before m 
mis paper, you will nev'er have cause to regret it 
Prompt adherence to this rule has been the 
practice of all those men who have learned their 
pathology at the operating table instead of the 
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The present way of treating these cases was 
also the old way used by the majority of the 
profession The very first thing is opium in 
some form to relieve the pain, as they will tell 
you in most cases without looking for a hernia, 
or any other cause for the trouble Pam is the 
only symptom complained of, so most men arc 
content when the patient is relieved of that 

I have been called to a patient suffering from 
strangulated hernia, with all the symptoms of 
peritonitis, and the medical attendant not aivare 
lie had anything more than a case of idiopathic 
jDeritonitis to deal with I wall venture to say, 
that if all the medical men in this city could be 
asked what the first thing they would do for a 
case of threatened pentomtis, they would saj' re 
lieve him or her of pain by opium It is the 
almost universal rule, notwithstanding the stress 
laid on the great danger to the patient in such 
treatment 

There is still another and most important 
reason for early treatment 111 these cases We 
all know that one of the favorite and accepted 
theories of the introduction of tubercle bacillus 
IS through the stomach 111 its deranged and di 5 
eased condition from any cause, and 111 this way 
into the general circulation to be deposited in 
that portion least able to resist its ravages In 
these cases where we have a subacute inflamma¬ 
tory condition with large deposits of inflamma¬ 
tory matter of low vitality, where the circula¬ 
tion is in a most unsatisfactory condition, where 
the thermometer indicates a temperature in which 
these little bodies grow and flourish to a most 
alarming extent, tissues of low vitality are 
fastened together What better culture ground 
or condition could even a pathologist wish for 
in which to feed and grow his medical menagerie 
Be this true or not, the fact still stands forth that 
many of these chronic cases die of tuberculosis 
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In all forms of harelip (labium leporinum, 
whether single or bilateral, whether partial or 
total, whether combined with cleft inter maxillarj' 
bone or not), we find not an excess, but rather a 
defect of labial tissue, mucous membrane, pro 
labium and skin The two portions of the upper 
lip, when brought together, are too small to form 
a lip of normal shape, it would require the in 
terposition of a triangular piece of lip with apex 
towards the nose and base toward the border of 
the lip, to obtain at once a lip of normal shape 
The tissue defect is greatest in the skin, less 
manifest in the mucous membrane and prolabium, 


still in the majority of cases of complete harelip, 
the defects in these tissues also may be consid¬ 
erable 

It would thus seem natural to select a method 
of operating by which no tissue should be lost 
In all the older methods the so called “freshen 
mg” of the surfaces to be united requires the 
removal of at least a part of the prolabium, in 
some more, in others less, at the best, as in the 
method of Ndlaton for small haielip, a displace 
ment downward, to form a projection wdiich must 
either disappear by retraction and atrophj, or be 
removed, if present m excess, by a secondarj 
operation 

About five years ago I was led to consider this 
question in a case of double harelip with rather 
defective lateral portions, in w'hich I operated 
after the old method and suppuration with con¬ 
sequent non union took place At the next at 
tempt at union, the increased defect of tissue 
made union still more difficult than at the first 
operation I therefore concluded to operate in 
mj*^ next case without the removal of anj tissue, 
so as to have at least not lost anj thing in this re 
spect if suppuration and non-union should make 
one or more later operations necessarj When I 
commenced to operate in this way I found it 
necessary to apply a separate row of sutures to 
the prolabium before bringing the edges of the 
skin together, thus closing the wound ton ard the 
mouth, and I soon found this to be a protection 
against infection 

I have since that time never had any reason to 
abandon this method for any of the older methods 

I OPERATION FOR UNILATERAL HARELIP 

1 hicision —The incision is made at the 
border of the skin and prolabium, four to six 
millimeters or two to three lines deep, care being 
taken to guard against opening through the 
mucous membrane into the mouth 

It IS necessary to draw the lip down in order to 
procure sufficient tension for the knife to divide 
the tissues , this traction causes anremia of the 
border of the lip, making the line between the 
white skin and red prolabium indistinct It is 
necessarj' to be careful to have the incision pre¬ 
cisely in this line, because a small margin of 
prolabial tissue left with skin will, as I have seen 
in one case, leave a red brim along the line of 
union, necessitating a secondarj' operation for 
cosmetic reasons (Figure i ) 

The length of the incision downward and out 
ward depends upon the shape of the two portions 
of the separated lip It is unnecessary at the 
beginning of the operation to estimate the length 
correctly, as the incision can be prolonged later 
on, after some of the sutures have been applied 
and tied, according to the requirements of the 
shape of the lip when united , 

2 Sutwe'! of the Prolabium — Interrupte 
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sutures of fine silk are applied or inserted from 
the mucous surface so as to place the knot of the 
■suture lu the mouth, the first suture close to the 
top of the triangle as shown m Figure 2 The 
ends of the sutures are left long and held to- 
gethei with an arterj' forceps which is left hang¬ 
ing down The succeeding sutures are applied 
in a similar manner at a distance of from three to 
five millimeters from each other m a number cor¬ 
responding to the extent of the hue of prolabmiu 
tp be united These prolabial sutures should in¬ 
clude the mucous membrane and sub mucous tis¬ 
sue oiilj, or as little tissue as nill suffice to keep 
the prolabial edges together There must be no 
tension whatever at the line of union , if tension 
exists from shortness of the labial flaps, it must 
beoiercome by the tension sutures, which will 
be described later 



Figure I 



but to have it take in about two-thirds of the tis¬ 
sue of the lip as shown in Figure 4 a This ten¬ 
sion suture should be placed at or near a point 
where the margins of the wound are the greatest 
distance from each other—that is, near to the 
prolabium of the undivided portion of the lip 
The tension suture is left with long ends held by 
artery' forceps, and should not be tied until all 
the cutaneous coaptation sutures have been in¬ 
serted 



When apparently' a sufficient number of these 
sutures have been applied, they are tied from 
above downward, or from the nose to the pro- 
labmm, the upper or nasal suture first, the forceps 
being held up toward the forehead The united 
line must be long enough to gue sufficient 
length to the lip, and permit the lowest point of 
union to be a little lower down (toward the lower 
Iip), than the sides of the lip and the corners of 
the mouth The wound to be united is now 
closed against the mouth—is made a sub cutane 
ous wound 

Suiutes of the Skm —i Tension Sutures 
According to the size of the defect, one or two 
tension sutures become necessary I have entirely 
discarded the figure of eight suture with harelip 
pms, and also the button and shot sutures, and 
always employ an interrupted suture, using silk 
a little heavier than that used for the coaptation 
sutures of the prolabium and skin In ordinary 
cases of single harelip one tension suture is 
sufficient This suture enters the skin at a 
distance of one quarter to half an inch from the 
cutaneous margin of the wound, and is passed 
deeply down into the tissue of the lip Care is 
taken not to have it pass through to the mouth. 


Figure 3 

2 Coaptation Sutures These sutures (Figure 
4, b b b ), for which common silk twist (which 
may be bought m a dry goods store,and disinfected 
in the usual manner by boiling it from fifteen to 
thirty minutes in a 5 per cent solution of car¬ 
bolic acid) is used, are applied from above down¬ 
ward, or from the nasal angle of the W'ound to 
the prolabium, at a distance of three to five milli¬ 
meters Three to five sutures are usually re¬ 
quired The lowest suture (Figure 4, c), is 
passed through the ununited borders of the pro¬ 
labium 

The wound is now carefully cleansed by small 
aseptic sponges, and is finally touched with a 
sponge wrung out from 2}4 per cent of carbolic 
acid, or a r to 2,coo sublimate solution 

If any hEemorrhage is present it can be stop¬ 
ped by continued pressure with an aseptic sponge 
for a few minutes, if the haemorrhage is slight 
It will cease upon tying the sutures 
The closure of the sutures should begin with 
the tension suture, so as to prevent the coapta- 
faon sutures from teanng through, as they would, 
be liable to do if tied before all tension was done 
away with 
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If in drawing the sutures together it is found 
that the middle of the lip does not come down 
low enough, or that there is still an indentation 
in the prolabium at the line of incision, it is ad¬ 
visable to prolong the cutaneo-prolabial incision 
a little on one or both sides, as the shape of the 
lip may require, and then apply an additional 
cutaneous coaptation suture 



Figure 4 

When the cutaneous sutures are tied, the 
united wound should present the appearance 
shown in Figure 5 

4 Dtessmg o/" ilie Wound —After careful 
cleansing of the line of the wound with saturated 
solution of boracic acid, a layer of finelj'^ powdered 
boracic acid is dusted on, and a cotton-collodion 
dressing applied When I began to use this 
method I plugged the nostril with borated cot¬ 
ton, but on account of its inconvenience to the 
patient, have now discontinued this practice I 
do not use iodoform cotton or iodoform collodion 
dressing for fear of iodoform poisoning, I prefer 
to have the nurse or mother dust finely 
powdered boracic acid into the nostril every 
three or four hours during the day 

A single or double strip of rubber adhesive 
plaster, extending from ear to ear, is applied over 
the collodion dressing in such a manner as to 
draw the two cheeks somewhat together, for the 


purpose of immobilizing the cheeks and lips 
when the child cries or nurses 
The dressing may be changed once a day, or 
every two or three days if it remains dry If, 
however, the dressing becomes soaked by nasal 
secretion, or milk when the child is nursed, it 
should be changed according to the necessity of 
the individual case 



rigiire s 

5 Removal of Sutuyes —The cutaneous co¬ 
aptation sutures are renio\ ed after a week , the 
tension suture is allowed to remain two to four 
days longer if it has not been loosened by pres¬ 
sure atrophy, or pressure necrosis of its canal 
After removal of the sutures, the borated cotton- 
collodion dressing and adhesive straps are re¬ 
applied to be continued until the suture* canals 
have entirely healed, which lakes place toward 
the end of the second or third week 




Fi^re 6 Figure 7 

At the junction of the two lateral comers of 
the wound there often remains after the suturing 
a small quadrangular unuiiited space one to two 
millimeters m diameter, where it may have been 
impossible to approximate the edges of the 
wound (Figure 5a) A very fine suture may 
help to close this little defect If, as is often the 
case, this little suture cuts through, the small 
defect heals by aseptic granulation, requiring 
only very little more time than the primary 
union of the remainder of the wound It leaves 
at most a small cicatrix in the line of union at 
the border of the skin and prolabium, and does 
not result in permanent disfigurement 
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Tlie prolabial sutures will sometijiies cut 
tbrougb and peel off if tlie process of healing 
“goes on undisturbed, or some of the sutures may 
remain and be removed after the end of the 
second or third week, at a time when union is 
strong enough to tolerate the manipulations 
necessary foi their removal 

ix OPrRA-TXON FOR DOUBLE AND COMPLICATED 
HARELIP 

* The operation for double and complicated 
harelip (as represented in Figures 6 to 9), is per 
formed on the same general principles, namely 
I Incision —The incision along the cutaneo- 
prolabial border should be of sufficient length to 
co^ er the space of defect A second incision 
should be made along the cutaneo-prolabial 
border of the median peninsula of labial tissue 
below nasal septum, if this peninsula is so situ 
ated as to be available for use in the formation of 
the Iip (See Figure 6) 



Figure S 

2 Suiute of (he Prolabium —The prolabial 
sutures are applied as just described for the um- 
lateral harelip, to be tied on the oral surface of 
the wound The sutures should be first inserted 
oil both sides of the nasal peninsula until this is 
wholly covered, and until both lateral halves of 
the prolabium come together at the median point 
of Its lower border (Figure 7, a ) When this 
point is reached these two rows of sutures are tied 
The lateral prolabial borders are now united in 
the median line as low down or as far out as re 
qjired to give to the lip the necessary length, as 
^scribed in the operation for single harelip 
These labial sutures are tied m the mouth 
usually without any tension, because the pro- 
labium when loosened from the- skin and re- 
troverted, furnishes 'a flap of sufficient size and 
eteticity to permit of ready approximation 
It IS important, as before stated, that the linear, 


incision should not penetrate into the mouth 
When, as is often the case when the cleft ex¬ 
tends through the nostril or nasal cavity, there 
IS a lack of prolabium near to and 111 the nostril, 
and the prolabial sutures cannot be applied high 
up, It IS usuallv possible, by careful dissection 
and separation of the mucous membrane at the 
oral fornix of the lateral half of the upper lip, 
to displace the mucous membrane to some ex¬ 
tent laterally, so that the uppermost suture may 
be applied reasonably high up toward the nostril 

When the prolabial sutures have been tied the 
wound presents the appearance represented in 
Figure 7 

3 Sniuies of the Shn —Tension and coapta¬ 
tion sutures are now applied as follows (See 
Fgure 8) 

I Tension Sutures —For these sutures some¬ 
what heavier silk should be employed The 
upper suture should be inserted at the lower 
border of the nasal peninsula, the lower one near 




Figure 9 

the lower border of the hp They should be 
passed in and out at a distance of a quarter to 
half an inch of the border of the skin, and should 
include one half or a little more than-one half of 
the thickness of the lip (Figure 8a) The 
ends should be held by artery forceps, and should 
not be tied until all the skm sutures have been 
applied 

2 Coaptation Sutures —The coaptation su¬ 
tures (Figure 8, b c ), are now inserted from 
abo\ e downward The first tv o or three sutures 
(Figure 8 b ), are inserted on both sides be¬ 
tween the lateral skm flap and the skm of the 
peninsula, until this is united to the side flap 
throughout its entire circumference The lateral 
flaps uniting in the median hue just below the 
nasal peninsula, forms the upper portion of a Y- 
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shaped line of union Then the lower portion of | 

the wound is united by two or three sutures! 
(Figure 8, c ), and a lower fourth suture (Figure 
8, d ) IS inserted through the two halves of the 
prolabiuni j 

After thorough cleansing and disinfection of 
the wound, the sutures should be tied first, the 
tension, and then the coaptation sutures 
(Figure 7) 

4 Dj csstng of the Wound —The wound should 
be dressed with borated cotton collodion, or in 
older patients, with iodoform collodion The 
nostrils, especially in older patients, should be 
loosely packed with borated or iodoform cotton 
Over this two straps of adhesive plaster should 
be applied In older patients a strip of iodoform 
gauze should be laid in the mouth along the line 
of union of the prolabiuui In new-born chil- i 
dren the nostnls need not be packed with cotton, 1 
and no iodoform gauze should be used , but these 
localities should be frequently dusted with finely 
powdered boracic acid The dressing should be 
changed according to the amount of discharge, 
never more than once daily 

5 Removal of Sutures —The coaptation su¬ 
tures of the skin may be removed at the end of 
the first week , the tension sutures, according to 
the amount of tension remaining, usually late in 
the second week, finally, what may remain of 
the prolabial sutures should be removed still 
later, when the union is so solid that the upper 
lip is able to tolerate manipulation 

It IS immaterial how narrow the new upper 
lip may appear to be immediately after the oper¬ 
ation Konig remarks (in speaking on plastic 
operations on the lips—keiloplastic operations 
following the extirpation of labial carcinomas), 
that the shape of the mouth, how'ever deformed 
it may appear, on account of unequal size of the 
lower and upper lip in the first weeks after the 
operation, that in the course of some months the 
shape of the oral orifice and lips becomes more 
normal, surprisingly so when a suflScient time, 
from three to six months, has elapsed 

The all-important feature of the operation is 
to make the upper lip long enough in a sagittal 
direction, and to have exact union of the lower 
portion of. the prolabium 

Apparatus to draw the cheeks together for the 
sake of immobilization or to diminish tension, I 
have, up to this time, found superfluous 

CONCLUSIONS 

The two mam points in this harelip operation 
are the incision and the prolabial sutures 

I The incision, a linear incision, is similar to 
that made in the operation for laceration of the 
perineum as proposed by Eawson Tait, and by 
him termed “flap splitting ” As stated above, 
this possesses the advantage of not sacrificing 
any tissue of the parts already more or less de¬ 


fective , on the other hand, repeated denudations 
made necessary by unsuccessful attempts at 
union would tend to make the lateral portions of 
the lip smaller and smaller Furthermore, the 
linear incision, by loosening the everted pro 
labium (which is readily converted into mucous 
membrane by the simple change of position into 
the oral cavitv), furnishes so much tissue for the 
posterior surface of the lip that union of the 
prolabial borders is easy, even before any tension 
sutures have been applied 

2 The prolabial sutures should be accurately 
applied Fine curved needles should be used, 
the sutures made of fine silk Interrupted 
sutures should be employed, in sufficient number 
and at sufficient intervals to furnish exact union 
These sutures close the wmund against the mouth 
and make the wound, so to speak, cutaneous in 
stead of visceral, and thereby prevent infection 
from the ever present multitude of microbes in 
the mouth I believe that this suture will prove 
to be a potent factor in securing uniform results 
by preventing suppuration and non union of the 
wound 

3 The cosmetic results have been all I could 
desire If a slight indentation at the line of 
union of the prolabium has existed immediately 
after the operation, it has generally disappeared 
after a few months, provided the lip has been 
made long enough at the time of the operation 

4 I think that this method is applicable in all 
cases, and should take the place of all the numer¬ 
ous older methods of operating 
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There is a popular impression among manj of 
the laity “ that a sprain is worse than a fracture,” 
yet, to judge from the amount of space devoted 
to the subject lu our text books on surgery, it is 
evident that their authors do not agree with the 
statement We must, however, admit that some 
grounds exist for the belief, and that, while we 
seldom hear of an unnnited fracture, or of a frac¬ 
ture causing trouble years after the original inju¬ 
ry, we are constantly meeting with cases of 
chronic sprain of the ankle, of flat foot, of vari¬ 
ous forms of bone and joint disease which we can 
clearly trace to a sprain Several reasons exist 
for this state of affairs, and in many instances, 
the reason may be clearly shown to be the fault> 
or neglected treatment of the original injurj' 

Mr Mansell Moulhn, of London, in bis most 
thorough and interesting monograph on “Sprains^ 
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their Consequences and Treatment,” saj's in his 
Introduction ‘‘Few injuries aie treated with 
so little consideration as sprains It is impossi 
ble to 01 erlook wounds, owing to the bleeding 
and pain which accompany them Fractures, it 
IS understood, require rest and care, but sprains, 
in which the tissues are torn to such a degree 
that the damage is far more serious than in many 
fractures, merely because they are so coniinoii, 
are considered of little or no consequence It 
counts for notuing that the part injured is one of 
the most complicated structures in the body, and 
particularly liable to inflammation fiom the con 
slant use to which it is subjected Yet a fracture 
IS regarded as very serious, a sprained joint as 
quite a trivial matter ” Other authorities could 
be quoted to show that sprains in man} cases re¬ 
ceive little or no treatment, the patient is dis 
missed with the statement that it is only a sprain, 
bathe it in hot or cold water, or rub a little arnica 
or Pond’s extract on your ankle Nothing more 
IS thought of the case, and years afterwards, the 
onguial injury having almost been forgotten, the 
sufferer applies to some specialist for treatment 

This state of affairs is verj’’ graphically de 
senbed by Royal Whitman, M D , in an article 
read before the American Orthopredic Associa¬ 
tion in iSgo, on ‘‘The Treatment of Persistent 
Abduction of the Foot, commonly known as 
Chronic Sprain of the Ankle ’ ’ He says ‘ ‘ The 
successful treatment of any chronic affection de¬ 
mands a personal, persistent attention to details 
on the part of the surgeon This is particularly 
true of the treatment of what are known as minor 
injuries, and therefore neglected One of this 
class, commonly known as chronic sprain of the 
ankle, ma\ entail years of discomfort and disa¬ 
bility, with permanent impairment of the func¬ 
tions of the foot The usual history of such 
cases IS as follows Eong-continued weakness 
and discomfort, following an injury to the ankle, 
treated by various physicians with liniments, 
blisters and bandages, until the discouraged pa 
tient is told that nothing more can be done, 
but that his symptoms ‘ will wear away in time ’ 
A year or two later he presents himself, usually 
for the purpose of securing a brace, or for some 
peculiar shoe which he thinks may be of service 
to him ” 

1 ha\e quoted thus at length, because it is my 
firm belief that most of these disagreeable after 
effects can be avoided, if the patient and sur¬ 
geon will simply recognize the fact that every 
sprain, no matter how trivial, is worth} of treat¬ 
ment 

The prevention of a flat foot is easier and more 
satisfactory than its treatment, and a large num¬ 
ber of the cases have their origin m a simple and 
neglected sprain of the ankle The same is true 
of bone lesions, and if the injury is recognized, 
and Its importance admitted, many cases will 


thus be saved from the unpleasant symptoms, so 
coniuion, as the result of the practice of consid¬ 
ering sprains as slight and unimportant injuries 

The definition of a sprain as given by Webster 
—the weakening of the motive power of a part 
by sudden and excessive exertion—describes both 
the manner of production of the injury and the 
result produced, but a more accurate and better 
definition is that given by Mr Edward Cotterell, 
in his little book on ‘‘Some Common Injuries to 
Limbs ” He says A sprain includes all lujunes 
to a joint and its surrounding structures produced 
by a sudden twist, but stopping short of disloca¬ 
tion 

Many degrees of severity may exist, and the 
classification adopted b^S L McCurdy, M D , 
in an article on ‘‘ Sprains and their Treatment,” 
which appeared in the Columbus Med Journal iox 
January, 1891, is a very good one 

He divides them into three classes In the 
first there is simply a contusion of synovial mem¬ 
brane and a stretching of the soft parts, in the 
second there is a rupture of the ligaments and 
I synovial sac, and m the third ‘‘ sprain fracture ” 
—the ligament, instead of tearing, pulls off a thin 
la} er or slice of bone This accident, though in¬ 
frequent, perhaps might best be considered under 
the head of fractures 

A better method of studying the cases, seems 
to me to be that adopted by Mr Moullin in the 
monograph previously alluded to, and its perusal 
will repay those interested in the subject 

He discusses the effect produced on each tissue 
by such injunes, and the mutual sympathy of all 
the parts The ankle-joint is particularly liable 
to sprains, its normal movements being flexion 
and extension, in alighting upon uneven surfaces, 
whether from a height or from some moving body, 
as a car, wagon, etc , unless the foot is evenly 
placed, the W'eight of the body being suddenly 
thrown on the joint, causes the foot beneath it to 
twist, and a violent wrench or sprain ensues 
Severe pain is felt, in most cases limited to the 
parts near the ankle, in other cases extending up 
the limb In the most severe cases, a condition 
of shock may even result, and the entire nerv'ous 
system apparently becomes deranged 

Moullm says The pain W'hen ligaments are 
torn IS usually described as sickening in charac¬ 
ter, and those who have once felt it, rarelj fail 
to recognize it a second time If a muscle is 
strained, there is generally a peculiar sensitu e- 
ness of the skin, most marked over its points of 
attachment to the bones or tendons Slight touch¬ 
ing of the part ma} cause exquisite pain, yet firm 
pressure may be well borne 

When the muscle is torn across, either partially 
or wholly, there is a sharp pain, like that of a 
blow with a whip or a cricket ball, so that the 
patient may turn around to see who has struck 
him before he is aware an} thing has given way, 
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and then, as the swelling begins, this is followed 
by a feeling of stiffness and soreness, severe even 
when the limb is at rest, but so much worse when 
an attempt is made to use it, that the patient can 
often hardly be induced to try Similar pain oc 
curs when a muscle is dislocated, and after the 
restoration there remains a sensation of soreness, 
with a tender spot corresponding to the slip dis-1; 
placed These tender spots may remain for a 
long time in the ankle, if a lateral ligament has 
been torn away from the bone—but allowance 
must be made for those that are normally present 
when a joint is hurt What they are caused by 
is not alwaj^s certain, but as a rule they corre 
spend to points where the capsule is thin and flex¬ 
ible and not far removed from the surface, so that 
pressure falls dnectlv on it At the ankle there 
IS generally one on the front of the joint, rather 
to the outer side of the middle line 
Swelling more or less se\ ere follows The joint 
may become distended with synovial fluid, oi 
blood may become extravasated into it The ap 
pearance of the swelling may be verj’ rapid, in 
many cases extreme, and followed by inflamma 
torj" symptoms—increased local temperature and 
redness, later on perhaps followed by an increase 
of the body temperature, if the niflamraation be 
very severe Motion of the affected joint may be 
slightly diminished, or even entirely lost, spasm 
of the muscles in proxiraitj' to it occur, and mo 
tion IS thus limited, or the patient may vohmta 
rily contract the muscles, from fear of being hurt, 
and thus produce spasm Staining occurs at or 
near the site of injury, due to the extravasated 
blood, the color varying according to amount ex¬ 
tra! abated and the time it it is seen after the in 
fliction of the traumatism If the bursa is injured, 
a teno synovitis or bursitis may follow, character-1 
ized b> the presence of fluid iii the bursal sac, 
and in some cases, later on, by adhesions The i 
close resemblance of these sprains to many dislo 
cations IS clear when we recogni/e, as was done 
b3 Vidal de Cassis, that they are really the same 
thing, only that reduction has taken place spoil 
taneously 

Having thus briefly considered the pathology 
and symptoms, the question of treatment should 
not be a difficult one 

If we recall the anatomy of the ankle, we find 
that it IS superficial, not covered with much fattj 
or muscular tissue, surrounded by ligaments and 
tendons, and that the latter have reflections of 
the synovial like membranes from their sheaths, 
forming bursm The indications are to give the 
injured parts support and rest, restore the joint 
functions and prevent inflammation 

It IS of course understood that a careful differ 
ential diagnosis must be made The sooner the 
case is examined after the injury the better 
Fractures and partial dislocations, bone or joint 
disease, must be carefully excluded I 


If any doubt exist, give the patient the benefit 
of that doubt Do not hesitate to gi\ e an aiises 
Ihetic if, for anj' reason, careful and satisfaclorj 
examination cannot be made without it This 
is of great importance from a medical as well as 
a legal standpoint, as a case of Pott’s fracture or 
fiacture of tibia, fibula or tarsal bones, if treated 
as a sprained ankle, might cause serious trouble 
These mistakes should and can be avoided \Yheii 
the lesion has become chronic, the diagnosis is 
often difficult, and bone disease is easilj mistaken 
for chronic sprain of the ankle, hut we are sup 
posed to be dealing with the acute or recent cases 
How best to fulfil the indications of treatment 
depends somewhat on the individual case and the 
facilities at hand Rest of the part with preser- 
Jvation of Its function, seems to me best actom- 
plished by means of a dressing of adhesive plaster 
which I call the Cotterell dressing, as Mr Cot- 
terell was the first to use it in sprains of the 
ankle, although the idea was suggested to him 
by Mr Wharton Hood {Lancet, Vol ii, 1884, p 
728), for the treatment of what is known as Lnu 
tennis leg The limb is ele\ ated, to assist in re 
ducing the swelling, then strips of adbesne plas 
ter, each xyz inch in width, and of the length 
adapted to the foot and ankle joint, are applied, 
somewhat as strapping is applied 111 the treat¬ 
ment of chronic nlceis of the leg It is not ad¬ 
visable to use strips narrower than one inch, as 
they may cut the parts by a curling up of edge 
of the plastei 0\ er this a firm roller bandage 
IS applied, and the patient is directed to get up 
and walk The adliesn e plaster causes a firm 
and e\ en compression of the parts, acts as a light 
splint, prevents exudation and permits motion, 
which m the mild cases is desirable The patient 
may come into the office limping and heavily lean¬ 
ing on a cane, and yet after the application of this 
dressing, if he is once persuaded that motion n iH 
not injure his joint, he is enabled to dispense with 
the cane, and in a short time walk with comfort 
In one case a policeman weighing 2S0 lbs , al¬ 
though he had not stepped op his foot for three 
daj's after a severe sprain of the ankle, wms ena¬ 
bled to return to dntj' wathiu six hours '’fter its 
application This treatment is recommended 
where the injury simplj^ consmts in a wrenching 
of tissue and a contusion of sj novial membrane 
In the more severe injuries, wdien ligaments 
are torn across, muscles ruptured, synovitis or 
bnrsitii, present, the parts should be strapped, 
and then foot and aukle encased in a plaster or 
Paris or silicate of soda splint Care should be 
taken that the foot be put up at a right .angle 
with the leg, and in a position of varus, not 01 
valgus The strapping in all cases should be re¬ 
newed in a fe-v days, as, wffien the swelling sub¬ 
sides, It becomes loose The plaster of Pans must 
not be left on too long, as when acute symptoms 
subside motion is desirable, to preient adhesions 





MAUGNANT DISEASE OF DIVER AND KIDNEYS 


1S91 3 


and btiffness of the joint If e.\trenie swellmg 
or uiflamm'ition have occurred before cabc is seen, 
then beat, cold, the various autipblogistrcs, mav 
be used, rnd after these massage and electricity 
-Support is needed as long as there is swelling or 
marked tenderness 

It IS not intended m tins paper to discuss the 
subject exhaustive!}', but rather to call attention 
to the fact that sprains of the ankle, even of slight 
degree, are worthy of careful treatment, and that, 
iirmj opinion, the Cotterell dressing is the best 
form of treatment in the mild cases, and the Cot¬ 
terell dressing and plaster of Pans in the more 
severe 
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SVRGEO*i TO COEVMEIA nOSTITAt, FTC WASHtHCTOV D C 

Since it has become the established surgical 
method to ex-plore the abdomen in case of doubt¬ 
ful diagnosis, we have definite scientific knowl¬ 
edge, which can often be used for the well being 
and safety of the patient while alive, instead of 
merely adding to our stock of post mortem infor 
mation Among other beneficent results to which 
we have fallen heir is the improved surgery of | 
the liver and kidneys In the performance ofj 
these operations, many surgeons have noted the! 
frequency of the correlation of biliary and renal 
concretions with malignant disease The fol¬ 
lowing case will illustrate the subject to which I 
desire to direct attention in the present paper 

Mrs -, age 65, had from time to time for 

SIX mouths before my attention was called to the 
case, attacks of biliary colic Her physician had 
given the usual treatment, such as olive oil, etc , 
with the alleged result of causing the evacuation 
of several “rather soft” gallstones (I have 
never had any reason to think olive oil anv better 
drug than any other substance capable of being 
saponified, or otherwise causing fatty or soapy 
masses to pass per anum resembling gall-stones) 

At last, after much delay, and the advent of 
grave symptoms of collapse, the patient was re 
ferred to me for operation There was slight 
jaundice, the urine highly colored with bile, and 
the usual stools seen where there is absence or 
deficiency 

There was some enlargement of the liver just 
01 er the gall bladder, and some emaciation of the 
patient Diagnosis, gallstones, with probable 
malignant disease The operation was a very 
simple one As soon as the peritoneum was 
opened, and before a sponge could be securely 
placed m position, an abscess opened and poured 


out two or three ounces of offensive pus The 
malignancy was beyond doubt, and quite a num¬ 
ber of gall-stones were quickly removed, although 
no time was lost m searching for them The 
pentoneniu was stitched to the abscess wall, thus 
securing the peritoneal cavity from nifectioii for 
the time, and a drainage tube and dressing com¬ 
pleted the operation The patient was quite 
comfortable after the operation, not eien requir¬ 
ing morphia, as she had done previously She 
lived very comfortably for three weeks, and died 
of uncontrollable hsemorrhage from a vessel 
deeply seated in the liver This case, and sev¬ 
eral autopsies where a similar condition was 
found, have led the writer to a study of these 
phenomena, and the points at issue are these 

Are calculi a cause of malignant disease, or 
are the> a result ^ 

Is their presence merely a coincidence ? 

Or are calculi very often present without giv¬ 
ing rise to symptoms, or disease, and onl} found 
post mortem ? 

It is quite possible that vague and indefinable 
symptoms, very often reflex in their manifesta¬ 
tions, leave us 111 doubt as to their significance 

That there is an element of truth in all these 
statements is beyond question It has been 
shown by several authorities that the kidney is 
not so frequently invaded by malignancy as a 
result of calculous disease as is the liver For 
instance, Ralfe gives “renal calculi” a cause of 
cancer, as we often find renal concretions in can¬ 
cerous kidney, though it is certainly not such a 
frequent cbnical sequel as is the case m biliary 
disease 

A clinical instance is given by Dr Norman 
Moore {London Path Soc Kept , iSSs) , also an 
I instance by Mr Pollard in same Trans for 18S5 
{Ralfe, Vis of Kidneji) 

In St Bartboloraew Repts we find, Vol XXI, 
a case reported of nephrolithotomy for calculous 
pyelitis, and after death not only an abscess, but 
epithelioma, was found, which was produced b} 
the irritation of the calculus (A^ezmian, Snia Dis 
lOdncj') 

The writer has notes of one case of chronic 
Bright’s disease m which, at the autopsy, several 
calculi were found in one kidney No positive 
symptoms of stone ivere recognized during the 
patient's life 

Dr Bright early recognized the coexistence of 
renal calculus and cancerous disease One report 
shows the finding of a lactic acid formation m 
one kidney, and an o-talic stone m the other 

Another case mentioned by Brodeur (/ /70, 
Ncivman's Vis Kidney) A female, ast 36 R* 
Kidney tumor removed by abdominal method 
“Patient died m two days Weight of tumor, 

I lb Pelvis and calicis contained calculi, al¬ 
though the microscopist said the disease began 
lu the epithelial lining of the renal tubules ” 
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Epithelioma appears to most frequently follow 
this form of irritation , at least, more frequently 
than other forms of cancer 

If evidence is given that the kidney is proba 
bly the seat of cancer as a result of calculous 
irritation, we are abundantly able to show that 
the liver is much oftener attacked by malignant 
disease than these organs In Guy’s Hospital 
Reports for 1875, Dr Hilton Fagge reports forty- 
two autopsies, covering a space of fifteen years, 
showing an intimate correlation of calculi and 
carcinoma He says ‘ ‘ But the way 111 which 
death is most frequently brought about m per 
sons who have gall stones is by the development 
of cancer about the gall bladder or the bile ducts 
Within the period of twenty one years already 
referred to there have been at least twelve cases 
in which gall stones being present, there has 
been likewise malignant disease of these struct¬ 
ures In some instances, the clinical histoiy has 
pointed distinctly to the view that the jaundice 
was originally due to an ordinary attack of bili¬ 
ary colic, and that the development of cancer 
was secondary Indeed, one case seems to admit 
of no other interpretation (The case is given at 
length ) But in the great majority of cases in 
question, no gall-stone has been impacted in the 
duct at the seat of the cancer The concretions 
have been found 111 the gall bladder itself, which 
has often contracted round them, and empty, or 
containing only a little purulent mucus Thus 
It appears probable that if the malignant growth 
had not developed, all the symptoms ivould have 
subsided, and the health of the patient would 
have been restored All observers, indeed, are 
not agreed that the cancer of the bile-ducts arises 
secondarily when it is found in association with 
gall stones It has been urged that the gall 
stones are often discovered 111 the bodies of those 
who have died from cancer of the breast or of 
other organs This maj'^ be merely a coincidence, 
for both cancer and gall stones are especially apt 
to occur in persons advanced in life However, 
even if some deeper relation than at first sight 
appears probable should be proved to exist be 
tween the formation of biliary calculi and the 
development of cancer in the body generally, this 
would not do away with the clinical significance 
of the facts stated above , it would still remain 
true that when a patient who has had attacks of 
biliary colic dies of protracted jaundice, the ducts 
are almost invariably found to be affected with 
cancer ” “Statistics show the jaundice as' 

a symptom of cancer is just twice as frequent as 
owing to gallstones/’ Dr Markham 
Dis Liver) reports a case which was supposed to 
have been pyloric disease Patient, age 28 
Intense jaundice, pan!, vomiting after eating, 
urine deeply colored with bile, no bile m stools 
At autopsy the gall bladder was found converted 
into a large and solid mass of scirrhus, which 


commenced in the coats of the viscus itself In 
the center of the mass was found a number of 
gall stones, which were supposed to have to do 
with the formation of the cancerous deposit 
Dr Coupland ( J? alls Path ^oc , Low if ) reports 
another case in a woman, set 56 A large num 
ber of calculi were found in the center of a ma¬ 
lignant tumor Dr Harley mentions another 
case reported by Dr Norman Moore, occurring 
[ in a woman aged 59 One case appears to have 
been attributed to the operation of gastroenter- 
otomy 

[ Harlej says {Dts Livei) The liver and gall- 
I bladder are alike subject to irntation and cancer 
resulting from gall stones Gall stones appar¬ 
ently, indeed, not only give rise to serious organic 
I changes in the ivall of the viscus, such as inflam- 
inatorj thickening, and hypertrophies, but to 
the formation of new growths in the shape of 
benign, scirrhus and malignant encephaloid tu 
mors After mentioning a case of acute yellow 
atrophj of the liver, associated with biliary cal¬ 
culi, Murchison says, p 271, ed 1S77 “It is 
remarkable that most of these cases (alluding to 
secondarj' cancer of the bladder from extension 
of the disease from In er and pancreas, more com¬ 
monly commencing in the gall bladder, and sec¬ 
ondarily affecting the liver and peritoneum), the 
gall-bladder contains calculi, and the cancer ap 
pears to be the sequel of gall-stones Not infre¬ 
quently there is a historv^ of biliary colic (P 372) 
The passage of a gall stone, with or without 
hseraorrhage from the bowels, concumng with a 
tumor, would corroborate rather than refute the 
diagnosis of cancer ’’ Murchison gives histones 
of cases in support of this opinion These cases 
support the view announced by Dr Fagge, “that 
there is frequently a history of biliary colic pre¬ 
ceding the onset of cancer’’ 

Authonties differ greatly upon the question of 
the relation of carcinoma to gall stone formation 
Until recently, most observers were inclined to 
look upon the cancer, or the cancerous diathesis, 
as the cause rather than the eflect of the calculi 
Several recent clinical observations would appear 
to confirm the belief that calculi may be the irri¬ 
tating cause in some cases Quetsch (p 39 ) 
relates the history of a female patient who had a 
biliarj" fistula opening upon the surface, the 
result of a long-standing calculous disease Some 
of the calculi did not pass through the fistula, 
and carcinoma of the gall bladder, which devel¬ 
oped, was attributed to the irritation produced 
by their presence in the organ The article m 
PitcJi’s Ref Hand book Med Sci clearlj favors 
the above view Frerichs notes the coincidence 
of cancer of the biliarj^ system and calculi, hav¬ 
ing, in eleven cases, found calculi nine times 
This subject has claimed some attention from 
clinicians and pathologists for many years, but 
there are few, if any, authors who have attempted 
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to coUect a rdsumd of tl\e UteraUire of tlie sub- 

ject ^ 

Dr Arthur 'WiBigb {Vtichozo's Aich , 186^ 
reports one case A nter in the BaUchno delie 
Sciaizc Mediche dz Bologna, 1871, adds his voice 
in favor of the above views, and gives a case 
occurring in a woman aged 48 Dr Kraus, of 
Carlsbad, mentions a case of primary cancer of 
ductus cholodochus produced by the wedging of 
se\ eral stones in the canal {P/ ag Med I Voch , 
/(S75 ) Dr Harley mentions <jne reported by 
Dr Vanderbye {Path Soc Tians , iSgS ) A 
woman, age 64, haiiug extreme liver disease of 
malignant character, with neither jaundice nor 
anasarca, and with forty gall stones in her gall 
bladder 

The fixed idea that injuries of the liver may 
cause the development of cancer, if true, gives 
color to the possibility of cancer being caused by I 
calculi Harlej’' stronglj' presents this \ lew, that 
either injury or irritation of the nerves or tissue I 
of the liver is a far more frequent cause of its ^ 
malignant degeneration than the majority of 
physicians suppose Just here I would mention j 
that, as it IS generally supposed that jaundice is 
nearly always present in malignant disease of the 
liier, statistics seem to show that in only a small 
proportion of all cases is it present save in last 
stages of the disease It is also further worthy 
of remark that many cases of gall stone are pres¬ 
ent with jaundice without cancer in proportion 
of two to one Among Amencan writers I find 
but little said upon this subject Dr Ransdorf 
and Dr Musser, of Philadelphia, are exceptions, 
both indorse the views of authorities quoted in 
this paper In closing, I do not think it impor¬ 
tant to comment upon the remaining phases of 
the question as to the cause of cancer, as, for in 
stance, the cachexia of cancer favoring the for¬ 
mation of gall stones The study of reported 
cases shows plainly the deposit of cancer forma¬ 
tion as a result of mechanical irritation, of which 
there are instances in other parts of the body 
We have not lost sight, however, of the possibil¬ 
ity of cancerous obstruction adding to the possi¬ 
bility of calculous formation, althougn we mclrae 
to the idea that the slow formation of calculi 
must date far bejond the period when the fatal 
obstruction from cancerous deposit occurs 

{^Nole —Since the meeting of the Association, 
the following notes have been prepared, to be 
added as a postscript) 

W H Darmond, in Le Prog Medical, 3S7, 
1SS2, reports a case of biliary calculus, grave 
icterus, and cancer of the liver Patient’s age, 
75 Several calculi size of filberts 

H Zenker, Dcut Aich f KUn Med, Baiid 
XIV , says of the method of transformation to 
cancer “The malignant process in these cases 
starts in much the same manner as does a cancer 
of the stomach from the edges of a benign ulcer 


Zenker was able to find, on microscopic exami¬ 
nation, that cicatrices of the gall bladder, caused 
by the presence of gall stoneS, were accompanied 
bj' an outgrowth of epithelium not only from the 
gall bladder, but 111 the adherent parts, such as 
the transverse colon, or the common bile duct 
Where the points of transmission lie between 
such a typical epithelial growth and the com- 
, inencement of actual cancer it is not possible to 
say The author holds that the passage from 
one to the other is gradual, and that old age is a 
predisposing cause 

In Tians Med Soc, Loud , vol xli , rSSp-po, 
p 40, Dr H Handford communicates an inter¬ 
esting history of a female patient, age 55, who 
had cancer of the portal fissure of the liver, jaun¬ 
dice, impacted gall stones, combined with inter¬ 
stitial hepatitis (atrophic cirrhosis) Very many 
gall stones were found in this case The points 
of special interest w'ere these 

1 The association of carcinoma wnth impacted 
gall stones The author w'ell says “This is 
not very rare, although not so common as the 
association wnth non-impacted stones ” 

2 The presence of multiple strictures of the 
intestine Neither excision of the rectum or in¬ 
guinal colotomy would have given much relief 
in this case, because of the obstruction higher 
up 

3 The association in the Iner of interstitial 
hepatitis with disseminated carcinoma 

1309 H street, N W 


SUPRA-PUBIC CYSTOTOMY 

Read jw iht Scztion of and Anatomy at the forty second 

Annual Meeting of the Amencan Medical Association, held 
at Ivashington D 

BY JOHN A WYETH, M D , 

OF ^E^ YORK 

The personal experience upon which this re¬ 
port is based embraces twenty-three operations, 
in all of which recovery ensued They may be, 
for purposes of study, divided into 

1 Tumor of the bladder 6 cases 

2 Tumor of the bladder, with stone 2 “ 

3 Stoue (without tumor) 3 “ 

4 Foreign bodj i case 

5 Cystitis, iMlhout tumor, stone or for¬ 

eign body (one case with fistula) ii cases 


23 cases 

I TUMORS 

Case I —Male, aged 40 Operation Julj’- 7, 
1888 Seten months before, bmmaturia, chills 
and fever Diagnosis, cancer of bladder Large 
epithelioma removed Drainage tube removed 
eighth day Urine ceased to escape through 
wiound on sixteenth day* Recovery Improved 
Six months later, death from general metastasis 
and exhaustion 

Case 2 —Male, 36 years old Operation July 
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20, 1888 Small benign sessile tumor removed 
from floor of tngonum Drainage tube removed 
sixtb day Wound closed on eighteenth day 
Recovered Cured 

Casej —Female, 20 years old Small, pedun¬ 
culated, benign tumor at commencement of ure¬ 
thra, forming ball valve, and stopping free outflow 
of urine Operation March 26, 1889 Wound 
in bladder closed at once Catheter per ure- 
thram ten days No leakage Recovery 

Case ^ —Male, 54 years Operation October, 
18S9 Tumor of bladder just behind urethral 
opening removed (third lobe of prostate) Drain¬ 
age for eight davs, and wound closed Recovery 

Case 5 —Female, 42 years Operation Decem¬ 
ber, 1889 Valve like fold of hypertrophied or 
thickened mucous membrane partially closing 
outlet of bladder Removed Wound in blad¬ 
der closed at once by suture Recover3" Cured 

Case 6 —Male, 62 years General hj'pertro 
phy of prostate, enlargement of middle and both 
lateral lobes, chronic cystitis for three years, and 
with partial paralysis of bladder from over-dis-j 
tension Operation November 12, 1890 Re¬ 
covered, much improved Permanent drainage 
necessarily established j 

2 TUMORS COMPLICATED WITH CALCULUS 

Case I —Male, 67 years Operation Septem-| 
her 4, 1888 Tumor of prostate and calculus] 
removed Tube removed sixth daj' Wound 
closed by sixteenth day Recovery Cured 

Case 2 —Male, 48 years Operation Septem¬ 
ber, 1889 Tumor and calculus removed Drain¬ 
age for about ten days Recoverj' Cured 

3 STONE UNCOMPLICATED EXCEPT WITH USUAL 
C\STITIS 

Case I —Male, 46 years Operation September 
28, 1888 Large stone removed Tube discon 
tinued eighth daj^ Fistula persisted for four 
weeks Scraped this out and it then closed 
Recovery Cured 

Case 2 —Male, 60 years Operation December, 

1889 Piece of catheter four inches long, thickly 
incrusted with urine salts, removed Tube dis 
continued fifth day Recovery Cure 

Case 3 —Male, i6 jmars Operation March 9, 

1890 Oxalate of lime stone about one inch and 
a half in diameter removed Drainage five days 
Wound closed on fifteenth daj'^ Recovery Cure 

4 foreign body (uncomplicated) 

Case I —Male, 41 years Operation Julj'^ 25, 
'888 Piece of metal catheter removed Tube 
discontinued fifth day Wound closed fourteenth 
day after operation Recoverj'^ In this case, 
immediate suture would have been permissible 

chronic cystitis without tumor or 

STONE 

Case I —Male, 40 j’^ears Operation Decem¬ 


ber, 1888 Drained three weeks Wound closed 
gradually Recovery 

Case 2 —Male, 68 years Old persisting fistula 
from former operation with cystitis Fistula 
opened up, scraped out, wound allowed to close 
Recovery 

Case 3 —Male, 54 years Cystitis after pre¬ 
vious operation Usual drainage Recovery 

Case 4. —Male, 4 years Cystitis, with paral 
ysis due to compression of cord Tube removed 
fourteenth day Wound cfosed gradually Re 
covery 

Case 5 —Same patient Drainage reestab 
lished by operation, and prolonged I opened 
the spinal cord, evacuated abscess of the cord, 
and cured the paralj'sis in this case Recovery 

Case 6 —Male, 24 > ears Cystitis for eighteen 
months Operation March 14, 1890 Drainage 
three weeks Recoverj' 

Cast 7 —Male, 36 years Cj stitis for one 
year Operation March 28, 1890 Drainage two 
w'eeks Wound closed in four weeks Recov¬ 
ery 

Case S —Male, 58 years Impermeable stnc 
ture of urethra and cystitis Drainage for six 
weeks Patient had cerebral haemorrhage, and 
died eight weeks after the operation from com 
pression of brain Cystitis was cured at time of 
death 

Case p —Male, about 45 years Complete 
paralysis of bladder, and cystitis Permanent 
drainage Recovery 

Case TO —Male, 59 years Chronic cj'stitis 
[and neuralgia of the vesical neck and prostate 
Operation January 28, 1891 Drainage tube re 
niov ed fourteenth day Small area of thickened 
mucous membrane over tngonum removed 
Wound closed gradually Cystitis relieved 
Neuralgia not benefited, and patient, Mav 5, 
1891, at home, but still a sufferer from prostatic 
neuralgia 

Cast IT —Male, 63 years Operation March 
9,1891 Tube removed fourteenth day Wound 
about closed April 22, w'hen patient was last 
seen Recovery 

The operative technique is as follows 

The preparatorj’- treatment consists in empty 
ing the alimentary canal bj' laxatives and enema 
The pubes and perineum should be shaved before 
the anresthetic is giv'en After narcosis is com 
plete, the patient should be placed on the back, 
the pelv is about six inches higher than the head, 
so that the contents of the abdomen mav'' gravi¬ 
tate toward the diaphragm A soft catheter is 
inserted, and the bladder filled with eight or ten 
ounces of warm Thiersch’s solution, which is 
allowed to flow out through the catheter, and 
this is repeated until the fluid escapes fresh and 
clear Finally, about ten ounces of this solution 
are injected, the catheter withdrawn, and the 
urethra closed bj'^ ligation of the penis with rub- 
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ber tubing In females the blinder is kept full 
b3 digital pressure of the urethra against the 
arch of the pubis, or b\ plugging ' 

In cutting into the bladder, the point to be 
made for is the upper surface of the S3 mphi sis 
pubis The incision usuall3 extends about two 
inches above and an inch belou this point In 
veil fat subjects it maj be more extensii e It 
should be exactl3 in the median line, through 
the skin and muscles It is usualK an ad\an' 
tage to snip the muscles from the upper margin 
of the pubic bones for a half inch on either side 
In case a large tumor or stone is encountered, 
this lateral inasion ma} be enlarged to u ithin 
one half inch of the inner pillar of the external 
abdominal ring The supporting power of the 
muscles is not permanents impaired b} this sec 
tion, uhich IS best made with cuned, dull 
pointed scissors, and b3' cutting close to the 
bone all bleeding ma} be avoided B3 retraction 
of the parts duidea, a \ar31ng quantiti- of fat 
(the pre-\esical fat) is encountered hmg on the 
antenor mall of the bladder and in contact abo\ e 
uith the inferior fold of the pentoneum With 
the huger nail (or, if necessai^', the dull scissors) 
this fat is separated from the slight attachment to 
the inner surface of the ossa pubis, and also 
lifted upu ards bj’’ the same means from the ante¬ 
rior bladder wall In this manner the bladder is 
exposed for about tuo inches in its perpendicular 
axis, and the peritoneal fold is earned up with 
the fat, and is, as a rule, not seen Onl3 once 
or twice have I seen the pentoneum an mi' opera¬ 
tions The bladder is now in plain view, and 
the line of incision into the viscus is in sight 
If anj large reins are seen, and these are so 
located that their division is unavoidable, thej 
should be tied with catgut passed beneath them, 
but not into the car it5 of the bladder, b3 a small, 
cun ed Hagedom needle In order to keep con¬ 
trol of and to support the bladder after its con¬ 
tents escape, and to serre as a guide to the 
introduction of the finger or an3' instruments, on 
either side of the proposed line of incision, a silk 
thread is inserted into the wall of the bladder br- 
means of the Hagedom needle The thread 
being inserted, the needle is unthreaded, and the 
ends tied about one foot from the wound, leaving 
a movable loop Everything is now ready for 
cutting into the bladder A long, blunt retractor 
should be inserted on either side to hold^the soft 
parts back, while a third shorter one draws the 
pre lesical fat apart, and with it the pentoneum 
The silk loop being sufficientl3 tightened, a short 
knife IS earned, the back downwards, in contact 
with the inner surface of the ossa pubis, until 
the point stnkes the bladder about one half inch 
below the lei el of the symphjsis, when it is 
pushed through the antenor wall, which is rap- 
dly incised in the median line upwards for one 
or two inches As the injected solution escapes, 
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the finger is introduced and a thorough explora¬ 
tion effected If for an} reason the bladder is 
deepl} sunk in the pelvis, the Barnes dilator may 
now'be inserted per rectum, filled with 4-5 ounces 
of warm water, and b} this means the floor of 
the bladder is lifted toward the wound I have 
not had to resort to this expedient in more than 
three instances 

If a stone or foreign bodj is present, it mav be 
removed with a light forceps or the finger I 
find the index finger answers better than any 
instrument When a tumor is present, it is easilj' 
recognized bv the touch The most satisfactoiy' 
instrument for removing tumors of the bladder is 
a small fenestrated Spencer Wells ovanan sac 
clamp, the teeth of which have been filed OS’ 
With the finger tip resting on the tumor, the 
instrument IS carried down with one jaw 011 either 
side of the finger until it slips from the fiuger tip 
on to the neoplasm It is then pushed snuglv 
on to the mass, the jaws closed, and the instru¬ 
ment twisted around and around until the tumor 
is twisted ofi" An} particles which mav remain 
are in like manner removed The retractors are 
now carried into the bladder, and thus stretching 
the wound wide open, will permit thorough 
sponging of the cav itv and an ocular inspectiou 
of the walls The Pacquelin cautery point mav- 
now be introduced, and the base of the neoplasm 
seared over While this is not essential in ordi¬ 
nary proatatic hypertrophy of the middle or 
lateral lobes, it is imperative in malignant neo¬ 
plasms and in papillomatous growths If haem¬ 
orrhage IS sev ere, it may be controlled by com¬ 
pression with warm sponges, or by' water at 
110-115° F The after treatment of the bladder 
will depend upon the condition of this organ In 
all cases where cystitis exists from stone, foreign 
body, tumor or other cause, drainage is indi¬ 
cated, and, of course, where the urethra is im¬ 
permeable or the bladder paraly zed, it is imper¬ 
ative When no cystitis is present, it is advisable 
to close the wound in the bladder w all at once 
In only two of the twenty -three operations w as 
an immediate suture undertaken and in these 
cases the wound closed promptly without leak¬ 
age Both w ere in women 
A short, curved, small Hagedom needle is 
armed with small, firm catgut (juniper oil gut is 
preferred) The edges of the incision in the wall 
of the bladder are brought up into the incision 
through the abdominal wall by traction on the 
silk thread already' introduced, or by’ tenacula 
and the sutures introduced in this manner 
About r\of an inch from the edge of the incision 
the needle is earned into the wall of the bladder 
not thiough it and is made to emerge on the 
cut surface just where the mucous memb’-aue 
rests on the muscular layer It enters on the 
same level on the opposite side, and is carried 
out at the same distance from the edge of the 
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incision The space between the satures is from 
I to of an inch When all are inserted, they 
are tied and cut ^ inch from the knot The 
abdominal wound may now be stitched a short 
distance from its upper and lower angles, but as 
much as corresponds to the line of sutures in the 
bladder, is left open A careful disinfection is 
now made, and the wound snugly packed with 
lodoformized gauze, bi chloude diessing over all 
Should leakage occur, the open w'ound pi events 
all danger A soft catheter should at once be 
inserted into the bladder by the urethra, and tied 
in After three or four days, should irritation of 
the bladder or urethra supervene, it ma3' be 
removed and reinseited at intervals to drawoff 
the urine In from seven to ten days the wound 
will be united sufficiently to permit the patient 
to empty the bladder at will It is of great im 
portance, however, that no urine should be 
allowed to accumulate within the first three or 
four days for fear of separating the edges of the 
wmuud 

In the majority of cases operated on, I have 
employed temporary drainage, and in tw'O cases 
permanent supra pubic drainage was established 

Temporary drainage is very satisfactorily se¬ 
cured by the Trendelenberg T tube, made of 
ordinary white rubber drainage tube, with a 
lumen of about of an inch This tube is about 
ten inches long, one end being carried through a 
split in the center of a smaller piece of tubing 
about two inches in length, winch is securely 
stitched to the larger piece A single good sized 
hole should be cut in the larger tube just at the 
level of the cross piece In inserting this tube, 
the cross piece or top of the T should be folded 
back in the jaw'S of a pair of dressing forceps, and 
carried down to the bottom of the bladder, when*, 
on loosening the forceps, the cross piece springs 
out and prevents the dislodgement of the tube 
A final flushing of the bladder with boro salicyl¬ 
ic solution IS now made, and the wound about 
the tube snugly packed with iodoform gauze. 
In doing this, while the tube should not be closed 
by pressure of the packing, it should be tight 
enough to keep air out of the bladder so the 
siphon-action of the tube may not be interrupted 

A smooth, well-adjusted piece of glass tubing 
about four inches long is now inserted into the 
rubber tube, and to this a long piece of rubber 
tubing IS attached, the end of which leads into a 
vessel beneath the bed To start the siphon- 
action the tube needs to be partially filled with 
wmter, after which the end is lowered, the water 
flows out, and the contents of the bladder follow 
The outflow can be regulated by compression of 
the tube with a safety pin, so that it falls into 
the vessel drop by drop just as fast as it is dis 
charged into the bladder from the ureters The 
patient for the first few days rests upon the back 
The coil or loop of the drainage tube should be 


secured to the dressing and the edge of the bed 
by safety-pins, so that it may not drag upon the 
wound Should the tube become displaced, it 
may be reinserted, using the two silk loops left 
111 the wall of the bladder on either side of the 
wound as guides 

Properly managed, the drainage by this meth 
od IS perfectly satisfactory I have had patients 
thus treated in whom the dressings did not get 
wet or have to be changed oftener than once in 
four or five daj^s There is no need, in my opm 
ion, of an additional operation through the peri¬ 
neum to secure drainage by gravitation At 
least, I have not felt the need for this method m 
anj of my cases The length of time the tube 
remains in the bladder will, as has been said, 
depend upon the condition of this organ When 
the operation is none for removal of recent for¬ 
eign body, or of a small tumor which has not 
caused cystitis and does not bleed much after 
removal, immediate suture of the bladder is indi¬ 
cated When only moderate cystitis exists, 
should the urine clear off nicety in from three to 
seven days, the tube may be wnthdrawn When 
this IS done, a loose dressing of gauze and cotton 
IS laid over the w'ound to absorb the urine which 
wells out This will have to be changed at fre 
quent inten'als In a few days the urine will 
partially flow out through the urethra, and by 
the end of from two to six weeks all will be dis 
charged bj' the natural way 

Occasionally a small fistula may persist, which 
will require either to be packed with lodoform- 
ized gauze or scraped out with a Volkman’s 
spoon to insure its closure In paralysis of the 
bladder, and in certain cases of obstruction either 
in the urethra or by hj’'pertrophy of the prostate 
in which the bladder has lost so much of its tone 
that it can only empty a portion of its contents, 
leaving the remainder to press upon the rectum 
and to produce cystitis and discomfort, perma¬ 
nent supra-pubic drainage is indicated This is 
best accomplished by a velvet rubber catheter 
arranged so that the eye end, passed through the 
wound, rests easily upon the floor of the bladder 
On the skin at the outer end of the fistula rests a 
shield of soft rubber, about of an inch in 
thickness and 1^X3 inches surface measure¬ 
ment It IS held firmly in place by four pieces 
of tape attached to the four corners of the shield 
and tied, two around the waist and two beneath 
the groins The soft catheter is firmly moulded 
or soldered to the shield In its outer end a 
small cork is inserted As the urine collects 
sufficiently to demand evacuation, the bladder 
forces out a portion, and as soon as it ceases to 
exert power enough, the cork is removed from 
the catheter and the residue is then siphoned 
out Patients wearing this tube enjoy great 
relief over their former condition, and can attend 
to work or social duties in comparative comfort 
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In the present condition of niy knowledge on 
tins subject, I am deeply impressed with the 
safety and value of the high opaation For the 
thorough digital exploration of the bladder it is 
superior iapcnncal cj’s/otomy 
The same is true beyond all question in the 
removal of tumors 

For drainage of the bladder, whether tempo 
rary or permanent, it answers every purpose 
For removal of stone or foreign body, to niy 
mind It IS so easy, safe and satisfactory that II 
prefer it to the low operation In the light of 1 
mv personal experience, I do not see whv supra ! 
pubic cj^stotomy should not supersede all other 
methods of cutting into the bladder 


REPORT OF A CASE OF EXTRA-UTERINE 

pregnancy rupture into the 

PERITONEAL CAVITY AT ABOUT 
THE FIFTH WEEK, OPERA- ! 

TION THREE WEEKS AF- | 

TERWARD RECOVERY I 

Rcadb} TtiUtn the Section of ObsUUtcscnd Diseasts of Wovten at 
theJ^oriy uconA Annual hUeiing of iht Aynencon ^Uiycal : 

Association held at irashnigton D C Afa\ iS^i \ 

BY RUFUS B HAUL, U D , I 

OFCIACrv%ATf o 

SURGEON TOTHECIVCIVNATI FREE HOSPITAL FOR ^\OMnN CUM 

CAL LECTURER OS GYNECOLOGY AT THE illAMl MEDICAL 

COLLEGE ETC i 

Mrs M, aged 30, of Wmton Place, married! 
nine years, mother of three children, the young- j 
est 5 years old Three j ears ago had an abortion | 
and some septic trouble following, since when she; 
has had some pelvic trouble, and been under the^ 
care of several physiaans For the past year her 
health was somewhat improved, yet she was not^ 
well December 29 the menstrual flow com¬ 
menced, which was the twenty eighth daj^ ThCj 
flow stopped January 3, and was normal in eveiy, 
respect February i she commenced to menstru- 
ate, and the flow continued seven days, but it! 
was difierent from former penods, inasmuch as! 
the flow continued an hour or two or half a day, 
and then stopped several hours, and during the 
whole penod she suffered more pam than ever 
before during menstruation From the 7th to 
the i2th she was quite free from pam, but on the 
12th she had cramping pam in the lower part of 
the abdomen, coming on after a walk of some 
distance This pam was quite severe, and grew 
gradually worse until the 15th, when the family 
physician, Dr R H Whallon, was called on ac¬ 
count of the pain in the abdomen, which was 
now very severe The doctor visited her daily 
for four days, at which time she appeared to be 
convalescent, and said she was free from severe 
pain She remained quite comfortable, requiring 
no medicine to relieve pain, and on the 22d she 
took a drive with some friends On the 23d, 
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when m conversation with her mother, she sud¬ 
denly grew very pale—this was so marked that 
It alarmed her friends, and they requested her to 
he down Although she had no severe pam at 
that time, yet the whole abdomen was sore and 
tender The night of the 24th the patient got 
out of bed to use the commode, and fainted twice 
before her husband could get her on the bed again 
She was never able to get up after that date until 
after the operation was made After the 24th of 
February she had more or less pam all the time, 
with a sense of discomfort 111 the abdomen March 
ist to 7th she had a simulating menstruation dis 
charge,and discharged shreds of decidua March 
8 there was first observed an enlargement m the 
left side of the abdomen, as large as the closed hand, 
which gradually increased in sire March 11 Dr 
William H Taylor was called in consultation, 
and diagnosed extra uterine pregnancy, with nip 
ture into the left broad ligament On the 13th, 
Dr E W Walker saw the case with Dr^ Wbal- 
lon, 111 Dr Taylor’s place, as the latter gentleman 
was unable to attend On tbe 15th I saw the case 
with Drs Whallon, Taylor and Walker At that 
time there was an enlargement in tbe pelvis and 
left side of the abdomen as large as an adult head, 
w'hich could be plainly outlined, extending diag¬ 
onally across the abdomen from about tw'o inches 
below border of tbe false nbs ou leftside,to midway 
j between the anterior superior spine of the ilium and 
! the pubic spine on the right The uterus was in 
front of the mass, and pushed to the nght side of 
I the pelvis The diagnosis of extra uterine preg¬ 
nancy with rupture into the folds of the broad 
ligament, which had been made four days previ¬ 
ously, was believed by all present to be correct 
' But as the mass was mcreasmg m size, and the 
patient losing strength, it was believed that an 
intra pentoneal rupture would probably soon oc¬ 
cur, therefore an immediate operation was ad¬ 
vised After a few hours to consider it, the fam- 
I ily decided to have it made, and it was performed 
on the morning of the i6th Present and assist¬ 
ing, Drs Whallon, Taylor, Walker and Colter 
When the cavity was opened, we came upon a 
I mass m the abdomen which proved to be blood 

I dot, as thick as jelly, and almost as black as tar 

II felt first for the uterus, making certain that my 
I hand went down upon the nght side of that organ, 
by so doing I felt that I could better outline the 
I parts, and as soon as the hand could be made to 
i glide over the fundus I could at once grasp the 
j tube near the uterus, on the side of rupture, and 
(thus control haemorrhage By this method, I 
did not lose any time in definitely locating the 
parts I first attempted to bnng the tube into 
tbe incision, but the decidua became detached 
and wnth some blood clot was removed I at once 
secured the tube which formed the sac and tied 

turned my attention to cleansing 
the abdominal cavity from blood clot, of which 
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there was an incredible amount, estimated to be 
about 4)4 pints After thoroughly irrigating the 
cavity and placing a drainage-tube, the cavity 
was closed The patient recovered without inci 
dent, and was able to sit up on the twentieth day 
after the operation It is very difficult to say 
whether the rupture occurred on the 15th or the 
2 i-th of February, but it is a matter of scientific 
and practical interest to settle as near as possible, 
this, however, can only be approximate 111 this 
case We are certain that it occurred as early 
as the 24th, if not on the 15th, and I am very 
strongly inclined to the opinion that it occurred 
at the time of her first severe pain, on the 15th 
It was probably the loss of blood that caused 
her to faint on the 24th This belief is strength 
ened by the fact that on March 8 the abdominal 
enlargement was first obsei ved, which \\ ould quite 
agree with the theory that the bleeding went slow¬ 
ly on during the interval, and the fluid portion 
being absorbed, leaving the blood clot, forming the 
enlargement I recoided the case because these 
cases are always interesting, and to eniphasi 7 e and 
illustrate a few facts in connection with this case 
which are of vast practical importance to the gen¬ 
eral practitioner and specialist alike In this case 
there was not a single symptom or sign to lead 
one to believe that there was an intra peritoneal 
rupture, yet the rupture was free under the pen 
toiieal cavity, and not into the broad ligament, 
as we all believed before the operation The 
pelvic flooi was displaced downward, and the 
tumor was rounded and felt firm and fixed, as 
r\ e would expect to find in a case of rupture into 
the broad ligament This deceptn e condition can 
now be explained in the following manner The 
rupture occurred early at the end of the fourth 
or fifth week of gestation, near the middle of the 
tube, on its free border This, at first, was prob 
ably quite small, and bled slowly, the more fluid 
portion of the blood being absorbed, leaving the 
blood clot, which the omentum and intestine be¬ 
came adherent to, closing off the greater portion 
of the abdominal cavity from contamination As 
the bleeding continued, the intestine and omen¬ 
tum were crowded away from the left iliac fossa, 
but at the same tune keeping the blood clot con 
fined in that locality, thus making the apparent 
tumor Adhesions of several weeks’ duration 
were quite firm, and thus we can account for the 
depression of the pelvic floor simulating a rup¬ 
ture into the broad ligaments 

If we had waited for the absorption of that 
amount of blood clot, with the bleeding still 
going on, we would have lost our patient ahe 
case demonstrates the difficulty attending a cor¬ 
rect diagnosis as to iiitia- and extra peritoneal 
rupture 111 extra-uterine pregnancy, as well as 
the danger of attempting the same thus encour- 
aging delay We had in this case the very signs 
which are believed to be characteristic of rupture 


into the folds of the broad ligament, when it was 
really a rupture free into the pentoneal caviti, as 
the specimens plainly show With these facts 
before us, after we have made our diagnosis of 
extra uterine pregnancy, are we to stand idl} by 
and wait until we are certain the sac has ruptured 
into the peritoneal cavity, in any given case, be 
fore we recommend an operation ? Tbis is a verj^ 
important question, and one that is by no means 
settled in the professional mind, but the careful 
study and report of these cases will soon settle 
this difficult problem I now believe, if the case 
comes under observation before the fourth month, 
it is our duty to give the patient the best chance 
for her life, and that is an abdominal section, and 
that without delaj' I here present the specimens 
111 these three bottles In the first one j on will 
see the left tube, dilated into a sac the size of a 
small orange, with a rupture in the free border 
In the second bottle jmii will find the decidua and 
blood clot This clot, with the decidua and foe¬ 
tus, were in the tube at the time of the operation, 
and came aw'ay in my hand when I first attempt¬ 
ed to bring the tube into the incision The foe¬ 
tus, which IS 111 the third bottle, was afterward 
found in the blood clot by Dr Taylor, and asjou 
see, IS less than one inch in length 


RUPTURED UTERUS OPERATION AND 
AMPUTATION OF A SECTION OF 
INTESTINE A UNIQUE CASE 
BY H tVARDNCR, M D , 

or CHICAGO, ILL 

Trusting the following report may be of inter¬ 
est, I send it to Thc Journal, in the hope that 
if there is a similar case on record, or having 
occurred lu the practice of any physician, it may 
come to light So far, I have not been able to 
find onem medical literature, or in the experience 
of physicians with whom I have com^ersed on the 
subject 

On Sunday, August 11, 1SS9, I requested 
by my friend Dr Dodds, of Anna, Ill , to visit 
with him a patient in a neighboring village, a 
young married woman, who seemed to be suffer 
mg from a delayed miscarriage, about which 
there was something unusual 

From the doctor, the patient and her husband, 
who was also a physician, I obtained in sub¬ 
stance the following history of the case On 
Wednesday evening, the 7th, she was at Anna, 
where, in running to catch the train just starting 
from the depot, she jumped and partly fell in 
getting aboard the car She “felt something 
give away,’’ and an uneasy feeling followed, 
coupled with more or less pain After reaching 
her home, she spent the time up to nine o’clock 
playing croquet, although the bad feelings con- 
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tmued At or a Ivttle after midnight she was 
taken vi ith regular labor pains She had all the 
symptoms of a miscarriage—the uterine contrac 
tions, the show of blood, and the presentation of 
a membranous sac at the mouth of the womb 
(She had had a miscarriage some months pre 
\ louslj at about the sixth month of gestation ) 

The sj mptoms continued, with a great deal of 
suffering, until the Friday following, when Doc¬ 
tor Dodds was called to the case 

He found, on examination, a stringy substanf'e 
resembling a cord, with membranes, and a tumor 
at the os nten similar to that of a breech presen¬ 
tation or a capxit succcdancum He saw the case 
again on Saturday, the lotb, and finding her no 
better, but worse, and becoming exhausted, 
sought further advice 

I saw her, with Dr D , Sunday afternoon We 
found her lying upon her left side, limbs drawn 
up, face pinched and drawn in lines, indicating 
great internal suffering She was pale and sal¬ 
low , pulse 90, quick and thready There was 
no swelling or enlargement of the abdomen, but j 
the abdominal walls were ngid, as though the! 
muscles were in a state of tonic contraction 
She had been vomiting a greenish fluid for two i 
or three days The stomach was very imtable, j 
retaining but little food or fluid of any kind ] 

A digital examination revealed a merabran-i 
ous, stnngy mass, attached to a tumor lying 
partly within the uterus, with the larger part 
protruding into the vagina The sensation com¬ 
municated by the touch was similar to that of 
an encysted fcetus of about two and a half months 
She could not bear traction on this mass, saying 
"it hurt her stomach, and gave her severe pain 
in the head, which subsided as soon as traction 
ceased ” 

Upon examination with a speculum, and re¬ 
moval of the decomposing, bloody fluid present, 
that gave out a strong odor of the lying in room, 
the stnngy mass of tissue was seen to be in a 
sloughing condition, and very offensive She 
was very sensitive to the manipulation An 
anaesthetic was administered, when the mass was 
drawn down carefully and brought into view ex¬ 
ternally, when, to our great surpnse, we discov¬ 
ered the form of small intestine At this 
moment there was a discharge of a few drops of 
faecal matter The opening into the gut was 
found in both upper and lower fragments, a 
strangulated loop having sloughed away The 
stnngy mass was mesentenc, and the tumor was 
the congested portion of the upper fragment of 
the intestine lying in the vagina between the os 
uteri and the slough It was evident a loop of 
the small intestine had come down through the 
fundus of the uterus into its cavity, and that the 
organ had contracted, as in labor, to expel the 
intruding mass, producing strangulation and 
sloughing as a consequence 
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The prognosis was unfavorable, and an early 
fatal result expected 

The dead parts of the gut were excised, and 
the patient put upon atiodj nes, and all the bland 
nourishment the stomach would bear 

After two or three days of depression, and 
more of the intestine having sloughed away, 
there was an effort of the system toward a rally 
of the vital forces She had one passage from 
the rectum, clearing the lower fragment of the 
tube, and tbe faeces from above passed per \ agi- 
nam 

This condition gave rise to the faint hope that 
she might endure an operation for relief Dr 
John E Owens, of Chicago, was called by tele¬ 
graph, and came on the morning of the 20th. 
With him there w’ere present at the consultation 
Drs Ferrell, Vick, Dodds, Stocking, the husband 
of the patient and the writer 
The operation was decided upon, it being the 
only hope for relief, but with only a shadow of a 
chance for success 

The patient was placed on the table at 11 40 
A M , ethenzed, and Dr Owen proceeded with 
jthe operation, assisted by the others present 
The usual incision was made between the umbil- 
I icus and pubis Arr abscess was found m the 
I connective tissue between the bladder and the 
j pubis She had complamed of vesical irritation 
'and pain for three or four days The ends of 
I both fragments were found to be incarcerated in 
i the uterus, and had become adherent to the walls 
I of the opening through its fundus, so that it took 
! considerable force to detach and remove them. 
On account of the doughy and lifeless condition. 
It was necessary to cut away three or four inches 
from each fragment This involved, on the 
upper side, the removal of tbe ileo-cKcal vah'e 
and the lower end of the ascending colon The 
ends were then stitched together by a combina¬ 
tion of the Czerney'- and Eembert methods, the 
abdomen cleared and washed out with antiseptic 
solutions, and the wound closed, a drainage tube 
inserted through the uterus, and another left m 
the lower end of the abdominal wround 
The complications of the case made the opera¬ 
tion necessarily tedious About fifteen inches of 
intestine w'as lost by sloughing and excision. 

The patient was placed m bed at 2 45 p 3,1, 
and died at 4 o’clock, one and a quarter hours 
later There was no autopsy 
The sev ere pain in the head whenever traction 
was made on the protruding intestine is worthy 
of note as a means of diagnosis, should any one 
be so unfortunate as to meet wuth a similar case 
All the other symptoms were those of a prema¬ 
ture labor or a strangulated hernia 
What caused the opening through the utenne 
fundus^ Possibly the wall was ruptured dunng' 
the labor that occurred several months before 
Possibly It was the result of an abscess But I 
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Eave no satisfactory hypothesis to explain its 
existence 

If any physician knows of a case in medical 
literatnre or in practice similar to the above, he 
will confer a favor by informing me of it 
4106 Drexel Boulevard, Chicago, Ill 


TRANSLATION 


THEi DIFFUSION OF THE POISON OF TETANUS 
IN THE ORGANISM 

At the meeting of the Society de Biologie of Pans, 
June 27, 1891, M Camara Pestana presented the follow¬ 
ing note 

The symptomatology of tetanus is the consequence of 
the absorption of a toxine produced h^ the bacillus of 
Nicolaier, the latter remaining localired at the point of 
inoculation, as has bceu demonstrated by MM Kitasato, 
D Sauchez-Toledo, Veilloii, and others I have under¬ 
taken the study of the diffusion of the tetanic poisou in 
the body, from the scientific standpoint, with the follow- 
resuHs The toMiie which I employed was obtained 
from a pure culture of tetanus given me by M Sanchez- 
Toledo, and wrhich cultivated in bouillon, in the absence 
•of air, was maintained at a temperature of 38° (too 4° F ) 
for nineteen days, and w as then filtered through a porce¬ 
lain filter Control cultures made with the filtrate from 
the bouillon, and in gelatine, showed that the filter did 
not allow the passage of any bacilli, moreoier, micro 
scopic e\.ammation at the points where the injections of 
the filtered liquid were made, alwajs showed the ab 
sence of the tetanus bacillus 

The e-^-penments were made 011 guinea pigs and mice, 
■the guinea pigs were used for the direct injection of the j 
toiune obtained from the cultures, the mice were em¬ 
ployed to determine the toxicity of the different organs 
-of the guinea pigs injected with the toxine 

In the preliminary experiments I sought first to ascer¬ 
tain the effects of the liquid which I emplojed One 
drop of toxine injected under tlie skin of the thigh of a 
guinea pig caused tetanus at the end of twelve hours, 
and death m twenty four hours One twentieth of a 
drop produced in mice all the symptoms of the disease 
in eighteen hours, and death in thirty eight hours 

The experiments were divided into these series, with 
the object of determining the toxicity of the different 
•organs of the guinea pig 

1 At the moment of the appearance of the first symp¬ 
toms of tetanus , 

2 After the generalization of these symptoms , 

3 After the death of the guinea pig 

In the first senes of experiments I injected seven 
drops of toxine under the skin in the sacral region of the 
guinea pig As soon as the first symptoms of tetanus 
■were produced (contractions of the posterior members), 

I killed the animal by section of the carotid The 
Flood obtained was injected in different quantities under 
4 he skin of the mice The following organs kidneys, 


liver, spleen, lungs, spinal cord, muscles of the region 
where the injection had been made, and muscles of the 
thigh, were removed with suitable precautions as to 
cleanliness, and in nearly equal weights Each of these 
organs was finely triturated with a guen quantity of 
physiological solution of sodium chloride Then the 
effects of the emulsions of each of these organs on 
mice, were studied 

The symptoms of tetanus and death were produced 
uniformly in the mice who had received under the skin 
fifteen or more drops of blood, and also m those who 
had been inoculated with the emulsion of the muscles 
from the region of injection The other mice presented 
no symptoms of tetanus 

In the second senes, I killed the guinea pig after the 
deielopment of all the symptoms of tetanus, that is to 
saj' at the time when the convulsions had become 
generalized One cubic centimeter of blood, and one 
half cubic centimeter of the emulsion of a small portion 
of theliier, produced tetanus, leading to the death of 
the mice at the end of 48 hours, with all the symptoms 
of the disease 

The emulsions prepared from the other organs and 
tissues produced no effect, except that from the muscles 
of the region injected, which always gave positive 
results 

Fiuallv, in the third series of experiments, where I 
awaited the death of the guinea pigs before injecting the 
mice with emulsions of the organs, of the blood, and of 
clots found in the heart, I found that the liver only pro 
duced tetanus 

The phenomena are somewhat modified if the guinea 
pigs be injected with larger quantities of the filtrate 
from the cultures, i 5 c c for example 

In the first series, the results were the same, but m 
the second and third senes, tetanus was produced not 
only by' the liver, and by the muscles of the injected 
part, but also by the spleen, the lung and the kidney 
While the mice injected with the liver emulsion pre 
sented symptoms of tetanus m twenty four hours, and 
died at the end of thirty six hours, those injected with 
other organs, presented the characteristic contractions 
only’ at the end of forty eight hours 

Injections made with unne and the spinal cord, always 
gave negative results 

The following conclusions I believe to be justifiably 
drawn from the foregoing facts 

1 The absorption of the toxine of tetanus is made by 
the blood 

2 The lungs, spleen, kidney, but principally the liver, 
withdraw from the blood the poisonous principle, and 
retain it 

3 The toxine is not eliminated to any appreciable ex 
tent by the unne 

4 Notwithstanding the stnkiug predominence of 
neuro-muscular phenomena m tetanus, the presence of 
the toxine in nervous and muscular tissue cannot be 
shown, all the experiments made with these tissues 
gave negative results —La Sematne Midtcale 
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THE SPECIFIC GRAVITY OF HUMAN BLOOD 
Smee the discover}' of the blood corpuscle and 
the invention of the compound microscope, the 
attention of hsematologists has been almost 
wholly directed to a study of the formed ele¬ 
ments of the blood, while its general physical 
properties and plastic elements have been largely 
neglected Especially has this been true of the 
pathological relations of the blood, a brief i 
reference to our standard works on pathology' 
will show how infrequent are references to 
changes m the physical properties of the blood, 
and what is then said upon the subject is mostly 
confined to the varying phenomena displayed by 
coagulation In part this defect has been due to 
technical difficulties and to the small quantity of 
blood available for clinical examination 
In 1884, Roy {Jou7~)ial of Physiology) studied 
the specific gravity of the blood after a method 
devised by myself, and applicable to small quan¬ 
tities of blood The process was extremely 
simple, consisting in the preparation of solutions 
of a neutral salt of varying specific gravity A 
small mass of coagulated blood was then thrown 
successively into each jar until a point was 
reached when the blood would neither float nor 


sink It IS apparent that this method was tire¬ 
some and inaccurate, especially was the latter 
true in cases w'here the normal coagulating 
power of the blood was impaired 
Schmaltz {Deutsches Archiv fiir Kliu Med) 
has described an instrument that is much more 
convenient, and with which exact results are at¬ 
tained with a small quantity of blood It con¬ 
sists essentiallj' of a small glass tube 12 c m 
long, ending in a capillary projection at both 
ends This is carefully weighed on a delicate 
balance, it is then filled with distilled water and 
weighed, and lastly with the blood to be exam¬ 
ined From the differences in these figures the 
specific gravity may be readily calculated 

Recently Dr Erich Peiper (Cciifiaffifuifi' fut 
Khn Med , March, 1891), has contributed an 
exceedingly interesting senes of studies of the 
specific gravity of blood, after the method of 
Schmaltz The blood of forty-nine healthy 
persons was examined, 01 these twenty-five were 
adult men, thirteen were adult womeu, eight 
were boys and three girls In adults the specific 
gravity presented a range of from 1045 to 1066, 
the average for men being 1055, and for women, 
j 1053 The average for the children being 1052 
land 1050 respectively 

I The examination of the blood in 10 cases of 
aniemia and chlorosis showed a distinct decrease 
in the specific gravity, the variation being from 
1030 to 1051, and the average 1042 
In most cases attended by asthenia and the de¬ 
velopment of cachexia such as phthisis, carci¬ 
noma, chronic gastritis and leukcemia, a marked 
diminution in the specific gravity was found In 
SIX cases of advanced phthisis an average of 1042 
was noted, while m five cases of beginning 
phthisis, the figures were normal, 1055 

Of marked interest is the enormous lessening 
of the specific gravity in cases of nephritis A 
boy ten years of age with parenchymatous ne¬ 
phritis, showed only 1023, after four weeks and 
marked improvement m the disease, the figures 
rose to 1054 two other cases of acute ne¬ 
phritis, a specific gravity of 1030 and 1033 was 
found In cases of recent acute nephritis, the 
figures were not materially lessened 
In cases of heart and lung troubles that were 
accompanied by cyanosis, bronchitis, fatty heart, 
emphysema and valvular lesions, a marked in¬ 
crease in the specific gravity of the blood was 
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noted, the same was found to be true in febrile 
conditions, while in sub acute and chronic rheu¬ 
matism and diabetes but little change was ob¬ 
served 

We feel that the interest and importance of 
these observations merit special mention, and we 
hope that further studies will be made of this 
subject It IS perhaps too much to hope that 
these methods will be widely used in practice, as 
but very few physicians will have the time and 
patience to struggle with the technical difficul¬ 
ties, we can, however, look to our hospitals, with 
their well equipped laboratories, for a marked 
advance in our knowledge of the plastic elements 
of the blood, and a corresponding advance in our 
grasp of diseased processes 


MAI PRACTICE—DR PARKER VINDICATED 
The Appellate Court of Illinois has just af¬ 
firmed the decision of the Cook County Circuit 
Court m favor of the defendant in the case of Edw 
C Sims vs Andrew H Parker The plaintiff 
Sims, who IS a mechanical engineer, doing heavy 
work, had been wearing, upon a physician’s ad¬ 
vice, a truss on the left side as a preventive for 
hernia This was prescribed because of a pam 
which he felt in the left inguinal region in 1881 
In March, 1888, he applied to Dr Parker, who 
IS a dealer in trusses, for relief from a similar 
pain on the right side On examination Dr 
Parker found an inguinal swelling which he 
pronounced a hernia, and fitted Sims with a double 
truss Erom the beginning Sims complained of 
the pain of the truss, but continued to wear it 
for about a month, when he became feverish and 
went to bed He was confined to his bed about 
three weeks, at the end of which time the in¬ 
guinal swelling had become as large as an egg, 
and in three weeks more had developed into an 
abscess seven inches long, the contents of which 
were evacuated by his attending physician. Dr 
Snyder Subsequently another abscess formed 
The contention of the plaintiff was that the 
truss had been improperly applied, and had pro¬ 
duced the abscess Dr Snyder, who attended 
Sims, testified that there was no pus, and no ab¬ 
scess prior to May 23, that is, two months after 
the truss was first applied When pressed to 
give as his opinion that the truss had caused the 
abscess, he was of course unable to do so Dr 


Henry Hooper, who saw the patient in con¬ 
sultation with Dr Snyder, May 23, testified 
that he found a large internal ring, but no 
henna, and was unable to say whether a hernia 
had e\ er existed In his defense Dr Parker 
introduced many of the most prominent phy¬ 
sicians and surgeons of Chicago, who testified 
to his great skill and ability as an adjuster of 
trusses, and to the impossibility of a truss produc¬ 
ing an abscess The gentlemen who testified in 
Dr Parker’s behalf were Drs A J Baxter, 
Mieton Jay, Ransom Dexter, F A Hud 
SON, R W IsHAM, Geo T Spears, E S 
Cross, N S Davis, J R McCoelough, and 
Aeeen W Gray 

Dr Parker testified that he had been engag¬ 
ed in the business of making, adjusting and sell¬ 
ing trusses, sincfe 1861 

The trial court took the case from the jurj and 
decided in favor of the defendant on the ground 
that there had been no evidence introduced to 
show that the defendant was negligent or unskil¬ 
ful in his diagnosis or treatment This action 
the Appellate Court approved 

The decision of the Appellate Court is of so 
much interest to the profession generallj, that 
we publish it in full elsewhere in this issue of 
The Journae 

The decision indjcates that a long established 
reputation, and the favorable consideration of the 
profession are not to be lightly overthrown 

The great importance of the decision to the 
profession we take it, is its emphasis of the doc¬ 
trine that a mistake in diagnosis or an error m 
treatment is not sufficient to uphold a suit for 
malpractice We are all human and must and 
do make mistakes in diagnosis, and in treatment 
The complicated and incomplete data upon which 
physicians must base their judgments, make 
mistakes inevitable No one but the charlatan 
is always right But for negligence, and lack of 
average skill we may justly be held responsible, 
for these are errors which it is within the power 
of every qualified practitioner to avoid 

The profession, as well as Dr Parker, is to 
be congratulated on the outcome of this case 
But congratulations will not remunerate Dr 
Parker for the unjust expenses to which he has 
been put, or for the worry and anxiety which he 
has had to undergo, nor for the actual although 
unjust, damage to his reputation, which every 
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professional man must suffer who is subjected to 
a malpractice suit It is this last feature which 
makes it just to compel the plaintiff 111 a proposed 
malpractice suit, as is done in some States, to 
furnish bond to make good any damage which he 
may do the defendant in case his suit miscarries 
In a case of real malpractice such provision 
would work no harm to the plaintiff, but it would 
pi event the filing of suits for blackmail or revenge, 
as IS now so frequently done It seems a little 
unjust to the medical mind that a phjsiciau 
must give bond before he attaches the property 
of a debtor, but that that debtor may turn around 
and attach the physician’s reputation by a mal¬ 
practice suit, m the most summary manner im¬ 
aginable 


THE POISON OF TETANUS 
Last week we reviewed the etiologj^ of tetanus, 
calling attention to the principal features of the 
bactenology and chemistry of this disease, and 
particularly to the recent work which Sanchez- 
Toledo reported to the Societe de Biologie At 
the next meeting of this Society, June 27, 1891, 
Camara Pestana reported the results of his 
very ingenious experiments relating to the chem¬ 
istry of tetanus A translation of his paper, as 
It appears in the report of the Society’s proceed¬ 
ings in La Semaine Medtcale of July i, 1891, we 
present to our readers this week (see page 192), 
bnnging the work on the etiology of tetanus up 
to date Tetanus is particularly interesting, be¬ 
cause the chain of events between the bacillus 
and the disease is here more fully revealed than 
in the case of any other disease We do not 
mean to assert that the bacillus of Nicoeaier 
has been shown to be the cause, and the only 
cause of tetanus, any more certainly than any.j 
other germ is shown to be the cause of a certain 
disease, for such is not the case The right of 
Koch s bacillus to the name bacillus tuberculo¬ 
sis, IS established much more satisfactorily than 
the nght of Nicolaier’s bacillus to be called the 
tetanus bacillus But the means by which the 
bacillus tuberculosis works is not known Its 
chemistry yet remains to be revealed Some oi 
the chemical products of microorganisms which 
will produce diarrhoea, are known, but the bacte¬ 
riology of the summer diarrhoeas of infancy, is 
still m a very tangled state In the sense here 
indicated, it may be asserted that the scientific 


completeness of the etiology of tetanus is excep¬ 
tional 

Pestana’s paper, however, is of wider interest 
than the particular subject of which it treats 
His experiments point out a convenient means of 
recognizing the distribution of the poison in a 
poisoned animal, when satisfactory chemical tests 
for the particular poison are unknown or not avail¬ 
able His experiments emphasize the importance 
of that function of the liver which consists in the 
withdrawal from the blood of poisons, and their 
destruction His work also indicates that there 
IS but little tendency on the part of the tetanic 
poison to escape by way of the kidneys We 
hope that his work may be carried further to de¬ 
termine, if possible, the particular eliminative 
channel through which the tetanic poison most 
readily finds exit, or how its toxic effects are most 
certainly reduced within the body We recently 
intimated in these pages that it would be of clin¬ 
ical importance to determine through what ave¬ 
nues given poisons might best be eliminated from 
the body Pestana’s work gives a method by 
which such data may be experimentally deter¬ 
mined 


PURE CULTURES 

By a pure culture is generally understood one 
which contains but one form of life, a single de¬ 
finite microorganism This use of the term "pure 
culture is justifiable so long as the use which is 
made of the culture is only morphological Pure 
cultures of this type answer all requirements for 
the classification of microorganisms, for their 
morphological study They might with propne- 
ty be termed "morphologically pure cultures ’’ 
The absence of the limiting word, however, has 
lead to an improper idea of the purity of these 
cultures, and to a use of them for chemical purposes 
^ that IS not strictly justifiable Since the time 
when Brieger sewed such morphologically pure 
cultures in various media, and extracted there¬ 
from the ptomaines formed, it has become custo¬ 
mary to form similar cultures with pathogenic 
germs and to extract from them the poisons form- 
cd,so far, ptomaines or alfcaIoids,and toxalbumins 
and to attnbute the poisons so obtained to the 
biological activity of the germs In the mam 
no doubt this conclusion is correct But it is 
not necessanly correct 

The expenments of Vaillard and Vincent 
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wifh the tetanus bacillus referred to last week 
led them to believe that this bacillus formed an 
enzyme or unorganized ferment Whether this 
be true or not, there can be but little doubt but 
that some microorganisms do produce such en¬ 
zymes or soluble ferments We do not wish to 
draw any hairsplitting distinctions between a 
germ and its enzyme, being willing to recognize 
that the chemical products of the enzyme are the 
chemical products of the biological activity of the 
germ But herein lies the difficulty The me 
chanical methods 111 vogue of separating germs 
from each other, and securing morphologically 
pure cultures of individual microorganisms, af 
ford no guarantee that there has not been ear¬ 
ned along with one germ, some of the enzyme of 
another to contaminate the resulting culture A 
culture then may be pure, morphologically, but 
at the same time be contaminated with the en¬ 
zyme of another germ It is not a chemically 
pure culture 

It IS true that an enzyme can not multiply 
while the organized ferment, the germ, can, so 
that in succeeding cultures, absolute purity may 
be obtained But the infinitesimal amount of an 
enzyme which is necessary to produce a fermen¬ 
tation, and the uncertainty which attends the de¬ 
termination of Its presence or absence in cultures 
prepared in the ordinary way, must necessarily 
throw a cloud over chemical deductions made 
from such cultures 

At least two ways are open to prepare cultures 
free from the enzymes of other germs 

If a culture be placed in a porcelain filter it 
may be washed with as much water under press¬ 
ure as may be necessary to thoroughly cleanse it 
The water will dissolve all enzymes and carry 
them through the filter, while the bacilli them¬ 
selves remain 

So far as known all enzymes are chemically re¬ 
lated to the proteids, at least they are rendered 
inert by a temperature a little short of the boil¬ 
ing point of water Adult bacilli are likewise 
destroyed by a like temperature, but spoies are 
not So that with all sporulatmg microorgan¬ 
isms, heat could be used to destroy the enzymes 
and adult bacilli, and leave the spores to develop 
into cultures which would be pure in reality 

It IS therefore urged that all cultures whose 
chemical products are to be investigated, should 
first be rendered pure, chemically as well as mor¬ 
phologically 


THE MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 

In no other direction is the activity of thought 
and observation among medical men so percepti¬ 
ble as m the growth of interest in their societies 
Last week it was our sincere pleasure to direct 
attention to the meeting next month in Wash¬ 
ington of the Congress of American Physicians 
and Surgeons Only a month later, in October, 
will be convened in St Louis the Mississippi 
Valley Medical Association The former is a 
gathering of specialists, the latter is distinctively 
a society of general practitioners 

Politicians and political economists often refer 
to our agricultural brethren as constituting the 
bone and sinew of onr countrj’^, so we ma3^ with¬ 
out offense speak of the general practitioners of 
medicine as constitnting the backbone, nbs and 
bosom of our art They are the all-round men, 
who are called upon at all hours and seasons, to 
skilfnlly treat an inflamed com, a flooding uterus, 
a fractured skull, or any of the other ills that af¬ 
flict humanity—and rarelj' indeed is the record 
made, that the}' were not equal to the occasion 

These are the men who will gather at the Pick¬ 
wick Theatre in St Louis, on the morning of 
October 14, and continue in session until the 
close of the afternoon of the i6th Nor will the 
general practitioners be allowed to become lone¬ 
some or to absorb all the good things of the oc¬ 
casion, for there is not a specialist within a thou¬ 
sand miles of St Louis who is not perfectly 
familiar with the multitudinous advantages that 
just roll m upon him, through an attendance at 
the annual meetings of the Mississippi Valley 
Medical Association, and—he’ll be there 

This year the President of the Mississippi Val¬ 
ley Medical Association is Dr C H Hughes 
The hundreds of physicians in the Valley who 
know Dr Hughes will every one of them go to 
this meeting, that is a foregone conclusion, and 
the other hundreds who don’t know him should 
be advised, and advised strongly, to go and make 
his acquaintance Dr I N Love is chairman 
of the Committee of Arrangements This an¬ 
nouncement means that everj' detail for the ac¬ 
commodation and entertainment of the members 
will be amply—fully provided for There will 
be no slips or unforeseen contingencies While 
the entire profession of St Louis regard the Mis- 
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sissippi Valley Medical Association as verj' much 
their own organization 

The working methods of the Mississippi Valley 
Medical Association are of such a character as 
to commend it to every man who practices the 
healing art, and every physician who practices 
rational medicine and is in good standing with 
his professional neighbors, is eligible and wel¬ 
come to Its membership The only fees are one 
dollar per year The man who goes once, is for 
ever after a confirmed habihte, besides that, he 
becomes a regular missionar}^ in his zeal in en- 
deavonng to get others to go to the next meeting 

Furthermore, an attendance on a meeting of 
the Mississippi Valley Medical Association is 
just about as good an outing as a practitioner of 
medicine can take at that particular time of the 
year 


Decision of the Apiiellate Conit in the Case 
of Edvvaid C Sims vs AndieivII 
Paikei, M D 

Edward C Sims, Appellant, \s Andrew H Parker, Ap¬ 
pellee Appeal from the Circuit Court of Cook Coun¬ 
ty Moran, P J 

This action was brought to recover damages for an in- 
jurj alleged by appellant to have been caused to him by 
a truss improperlj applied and adjusted to him by appel¬ 
lee for the cure of hernia, when in fact, he had no hernia 
At the close of the evidence at the trial, the Court di 
rected the jury to find a verdict for the defendant 
Plaintiff had for some years worn a truss on one side, 
and in March, 1888, feeling certain pains, he went to de¬ 
fendant’s place of business, and told his symptoms, and 
afterwards was examined by defendant, who told him 
that he was ruptured Thereupon plaintiff purchased a 
truss from defendant, and had him adjust it to his person 
After the truss was put on plaintiff suffered great pain, 
and went back to defendant several times, complaining 
of the pressure of the truss, and plaintiff readjusted the 
truss and told him it was necessary to have pressure m 
order to effect a cure of the alleged hernia After wear 
mg the truss about two weeks, plaintiff became sick, and 
an abscess appeared at the point where the bulb of the 
truss had pressed 

The evidence shows that the plaintiff suffered great 
pain from the abscess, and was sick for a long time, and 
his contention is, that the abscess was the result of the 
too great pressure of the truss produced by the improper 
adjustment thereof to his body It is shown that plain¬ 
tiff was very fleshy, that at the point where he located 
the pain which he -complained of, when he first went to 
defendant, there was a slight swelling or protuberance, 
and that over this defendant adjusted the bulb of the 
truss When the truss was taken off at the end of two 
weeks this swelling had increased, and as before said. 


developed into an abscess The phvsician who attended 
plaintiff and who was a witness on trial, was unable to 
say whether there was an incipient abscess at the time the 
truss was first adjusted, or whether the abscess was pro¬ 
duced by the pressure of the truss 
The fair result of the evidence of the experts sworn is, 
that there was 111 fact no rupture on the person of plain¬ 
tiff, but it IS also proven that it is very difficult to tell, 
with certainty, in many instances, whether in fact there- 
is hernia or not, particularly in the case of fleshy per¬ 
sons 

Defendent introduced a number of leading surgeons and 
phvsicians of the city, who testified to the reputation and 
skill of defendant in treating hernia, and 111 fitting and 
adjusting trusses 

While there is evidence tending slightly to support the 
contention that the abscess may have been produced by 
the pressure of the truss, there is absolutely no evidence 
that defendant was negligent or unskilful in his diagno- 
I SIS or in fitting the truss 

I Proof that he was mistaken as to the existence of a 
rupture, or that the abscess was caused by the pressure 
of the truss, was not enough to entitle plaintiff to a 
verdict 

Proof of a bad result or of a mishap is of itself no 
evidence of negligence or lack of skill The defendant 
IS qualified to practice medicine and surgery, and the 
evidence of the experts lu liis profession shows hitn 
competent and skilful Before a recovery could be had 
against him, it must be shoivn that his treatment was im¬ 
proper or negligent, not merely that he was mistaken, or 
that his treatment resulted injuriously to plaintiff A 
physician or surgeon, or one who holds himself out as 
such, IS only bound to exercise ordinary skill and care in 
the treatment of a given case, and in order to hold him 
liable, it must be shown that he failed to exercise such 
skill or care 

McNeinns vs Lowe, 40 Ill , 209 

The jury cannot draw the conclusion of unskilfulness 
from proof of what the result of the treatment was, but 
that the treatment was improper must be shown by 
evidence 

“ No presumption of the absence of proper skill and 
attention arises from the mere fact that the patient does 
not recover, or that a cure was not effected ” 

Haire vs Reese, 7 Philadelphia R , 138 
No man, skilled or unskilled, undertakes that he shall 
be successful, “he undertakes for good faith a id in- 
tegnty, but not for infallibility, and he is liable to his 
employer for negligence, bad faith or dishonesty, but not 
for lapses consequent upon mere errors of judgment” 
Cooley on Torts, 777 
Holtzman vs Hoy, n8 Ill, 534 

Proof of the lack of skill or negligence on the de¬ 
fendant’s part—a necessary element in plaintifPs case_ 

being entirely lacking, the Court properly instructed the 
jury to find for the defendant 

The judgment must be affirmed —Affijvted 
In Testimony Whereof, I have set my hand and affixed 
the seal of the said Appellate Court, at Chicago, this 
twenty fifth day of July, in the rear of our Cord one 
thousand eight hundred and ninety one 

i ,-^1 , r , I, Thomas G McEi,r,iGoXT, 

. Clerk of the Appellate Court of the First District 
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LETTER FROM NEW YORK. 

(from OTJR own CORRESrONOENT ) 

A Chinaman, named Hop Sing, presenting a well 
marked case of leprosj of the tubercular \ar1et3, who has 
for some time past been running a laiindrj on the east 
side of the city, was lecontlj discovered by the Board of 
Health, and when the announcement ms unde of the 
nature of his disease there was considerable consterna¬ 
tion in the neighborhood It seems that the man came 
to New York about a jear .and a half ago, and it is proba 
hie that he was then alreadj affected When his fellow 
countrymen hi ing 111 the Chinese colony in ilott street, 
found that he was suffering from Icprosv, thej raised J 
$200 to send him back to China, but he sinipl> rcmoied 
to Newark, New Jersey, and with the money opened a 
laundry there in connection with another leprous China 
man Bight mouths ago, however, he returned to New 
York and established himself in the location mentioned 
As soon as the existence of the case became known 
the Health Department made an iiia estigation, and Dr 
Dillingham, of the Bureau of Contagious Diseases, pro¬ 
nounced it one of undoubted leprosy For a few days, 
howevei, nothing was done in regard to it, as the danger 
of infection w as not regarded as urgent On the return 
of Dr Cyrus Edson, Chief of the Bureau, who had been 
absent from the city, the patient was removed to Chanty 
Hospital on Blackwell’s Island In regard to leprosy in 
this city Dr Henry G Piffard, the well-known dermatol¬ 
ogist, some time ago made an interesting report from 
which the following is an extract 

‘ ‘ During the past twenty five y cars there have been pro¬ 
bably fifty or sixty cases in the city of New York Of 
these cases I have personally examined probably twenty 
five or thirty With but one exception these cases came 
from abroad, that is from countries w here leprosy is en¬ 
demic and prevalent There is at the present time, I be¬ 
lieve, a case in the Chanty Hospital which has been there 
for years, but no cases have ansen in this city by contact 
with any of the afflicted, as far as known to me In view 
of the fact that there are rarely more than two or three 
cases of leprosy in the city at the same time, and the fact 
that the liability to infection is so slight, it seems to me 
that It would be hardly worth while for the Health De¬ 
partment at the present time to exercise any supervision 
over lepeis other than to keep a record of their location 
and surroundings as carefully as possible ” 

Since 1866, five deaths from leprosy have been report 
ed lu New York one in 1873, one m 1875, one in 1879, 
one in 1881, and one in 1884 
The fact of Hop Sing’s case having been made public 
naturally directed attention to that of his fellow coun¬ 
try man in New Jersey, with whom be became tempora 1 
rily associated when he left this city Dr Saltanstall, In 
specter of the Hudson County Board of Health, after 
carefully examining the man has pronounced his disease 
leprosy, and has so reported to the Board 

At the Maternity Hospital on Blackwell’s Island, an 
■“incubation” for the preservation of premature and other 


infants of low vitality was lately received from Tans, and 
the first case, a premature child weighing only four and 
a half pounds, has been very successfully “hatched out" 
in it It IS announced, however, that at the Woman’s 
Hospital in Philadelphia, two of these incubators have 
been in use for the last three y ears, aud that during the 
past year thev have been employed in no less than fifty 
cases, all of which are now living One of these is said 
to be quite remarkable, it being that of a six months 
i child The apparatus, which may not he familiar to all 
I the readers of The Jour-nai,, consists of a ventilated 
wooden box, containing a perforated mattress, supported 
[ by iron rods, on which the infant, wrapped m cotton, is 
laid, the required heat being furnished by means of hot 
w ater bottles placed under the mattress Daily inunctions 
with codhveroil are usually employ ed instead of bathing 
with water 

By the will of the late Hector C Havenieyer, who died 
in 18S0, $200,000 was bequeathed to vanous charitable 
institutions in this city, the selection of these being left 
to his mother She has now announced thosewhich she 
has chosen, and among them are the Manhattan h\ e and 
Ear Hospital, which is to receive $35,000, the New \ork 
Eye and Ear Infirmary, which gets $10,000, the Presby 
tenan Hospital, $5,000, and the New Y ork Post Graduate 
Medical School and Hospital, which also gets $5,000 

New York has just lost two of her most venerable and 
highly respected physicians One of them, Dr John 
Ledyard Vaiidenort, who for more than fifty years was 
the librarian of the famous medical library of the New 
\'ork Hospital, having been appointed to the position in 
1837 At the time of his death, he was in the 83d year 
of his age, but for about twelve years he had wot been m 
acliv e practice He w as an old time New Y'orker, having 
been bora and spent all his life in this city He was a 
graduate of Columbia College, and of the College of Phy¬ 
sicians and Surgeons 

The otlier was Dr Ond P Wells, who died at the npe 
age of 86 He was born in Berkshire County, Massachu¬ 
setts, but came to New York when quite a young man to 
practice In the cholera epidemic of 1832, he did such 
good work that when the epidemic of 1849 occurred, he 
was placed in charge of the cholera hospital Pnor to 
the establishment of the Board of Health he was also Citv 
Physician for a time During almost his entire residence 
m this city, his home was on West 20th street, and it is 
said that when he first occupied it there was no back 
house except his own north of Washington Square His 
funeral services were held at the neighboring church of 
St Peter’s, where for many years he was a devout wor¬ 
shiper Dr Wells was one of the founders of the New 
Y’ork Academy of Medicine, and of late years had been 
an honored member of the County Association p b p 


Dear Str —At bottom of page 21, of The Journal of 
July 4, IS an item headed "The oldest and largest Med¬ 
ical Society in the United States ” The Massachusetts 
Medical Society, founded in 1781, and now having about 
1800 members, might perhaps come nearer to that mark 
than the Society named in the item 

Respectfully, J E Wileiams 
Boston, July 7, 1891 
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The Fire Protection or Hospitals for the 

Insane By L H Prince, M D Chicago 

C H Blakeey & Co 

Nothing can be more appalling than a fire in a 
crowded hospital, filled with the sick or insane 
Abundant experience in the past has shown the 
frequency of these accidents and the inadequate 
means at hand for dealing with them We feel 
sure that the da5" is not distant w'heii the herd¬ 
ing of large numbers of sick and helpless people, 
an non fire proof structures will be considered 
little less than criminal Until that time comes 
ever} possible precaution should be taken b; the 
organization of a special fire brigade in every in¬ 
stitution for the sick and defective classes This 
hrigade should not onlj'’ be thoroughly drilled in 
the most approved methods of fighting fires, but 
a life saving corps should form part of such fire 
service ' 

It IS to the solution of this problem that this 
small work is addressed A summary of the 
chapter headings will give an idea of its scope, 
the prevention of fire, fire extinguishing ap 
paratus, the fire alarm, the fire bngade, drilling 
of the bngade, the fighting of fire 

While, as the author sa5's, much more is to be 
learned in such matters from experience and 
practice than by the mere reading of books, yet 
the work contains much that will be invaluable 
in organizing the fire service of any public in¬ 
stitution The wnter has developed his ideas by 
practical experience, having organized the fire 
service at the Illinois Eastern Hospital for the 
Insane, one of the best, if not the best in this 
country A copy of this work should be in every 
public institution for the defective classes 
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Dr J P Crozer Griffith, Professor of Chnical 
TVIedicine in the Philadelphia Polyclinic, has also been 
elected Clinical Professor of the Diseases of Children in 
■the University of Pennsylvania 

Harvard Medicae Schooe Feeeov ships —^Three 
•scholarships of ^5,000 each have been established throuvli 
•the gift of William S Bullard 

Dr Nathan Bozeman —The Universitj of Alabama, 
at Its recent commencement occasion, conferred the de¬ 
cree of LU D on this well knonn surgeon 

The Uxn^ERSiTY OF Vermont—D r CondictW Cut 
ler of New York, has been appointed professor of skin 
and lenereal diseases, to succeed Dr R W Tavlor nho 
has resigned ■’ ' 

Dr W W Keen, of Jefferson Medical Collee-e 
recently received the honorary degree of DL D from 
Droiin Unuersitj 


AMERICAN Dermatoi ogicae Associ ition —The fol¬ 
low lllg additional papers will be read at the ne\t annual 
meeting of this Association, to be held in Washington, 
comnienciiig September 22 

“The Hypodermic Use of Hydrargyrum rormamirta- 
tum in Syphilis,’’ by Dr R B Monson 

“Retarded Hereditary Syphilis,’’by Dr R B Monson 

“Epilation, Its Range of Usefulness as a Dermato 
therapeutic Measure,’’ by Dr J Zeisler 

lEi iNOis STATE Dentai, Societv —At the twenty - 
se\euth 'inuual meeting of the Illinois Stale Dental So- 
ciet>, held at Bloomington, INIay 12 to 15, 1891, the fol- 
lowing officers were elected for the ensuing year W 
H Taggart, Freeport, President, Garrett Newkirk, Chi¬ 
cago, Vice-President, Louis Ottofy, Chicago, Secretary, 
W A Stevens, Chicago, Treasurer, F H McIntosh, 
Bloomington, Librarian 

The next meeting will be held in Springfield, begin¬ 
ning on the second Tuesday in May 1S92 

Louis Ottofy, Secretary, 

70 Dearborn St, Chicago, Ill 

Dr Daniei G BrinTON —Dr Bnnton, so long 
known for Ills surgical work, and his former connection 
with the Phxladdphta Medical and Suigical Reporter, 
has received the degree of LL D from the Jefferson Med¬ 
ical College, in recognition ol his researches lu anthro¬ 
pology and ethnology 

St Louis Medicae Coeeege has been made tlie Med¬ 
ical Department of Washington University’ 

Philadelphia’s Polvclimc —The Board of Trustees 
of the Philadelphia Poly clime and College for Graduates 
lu Medicine have created a third Chair of Diseases of the 
Eye, and, upon the unanimous nomination of the 
Faculty, haye elected Prof George de Schyveinitz, M D , 
to fill the position 

University of Michigan —Dr Victor C Vaughan is 
made Dean of the Faculty of Medicine in succession to 
Dr Ford yyho has resigned 

Military Order of Surgeons of Neiv Jersey —At 
the regular meeting of the Military Order of Surgeons 
of Neyy Jersey, held at Sea Girt, N J , June 15, the fol- 
lownng officers yyere elected President—Lieut-Col A 
K Baldyvm, Surgeon, First Bngade First Vice President 
—Lieiit -Col Franklin Gauntt, Surgeon, Second Brigade 
Second Vice-President—Col George W Terriberry Di¬ 
vision Surgeon Secretary—Major E L B Godfrey, 
Sixth Regiment Treasurer—Major H C H Herold, 
Fifth Regiment The follow mg were elected honorary 
members of the Order Surgeon General Jos D Bryan, 
Neyv York, Surgeon General Nicholas Senn, Illinois, 
Major Alfred A Woodhull, Surgeon USA, Major 
John H Jaueyvav, Surgeon USA 

The Standard Dictionary —From an inspection of 
adyauced sheets, we are led to believe this will be one of 
the most valuable works ever offered to English speaking 
people It IS worthy of the highest commendation 

Association of American Physicians —The si-x.th 
annual meeting of this Association yyill he held in con¬ 
nection yy ith the second Congress of American Phy si- 
ciaus and Surgeons, at Washington, D C , September 
22, 23, 24 and 25, 1S91 

Tuesday, September 22 Session of the Association, 
10 A M 

r President’s Address, William Pepper, of Philadel¬ 
phia 

2 General Business, Reports, etc 

3 Discussion on the Treatment of Visceral Tuberculo¬ 
sis by Koch’s Method Reports by F P Kinnicntt of 
New York, Harold C Ernst, of Boston, William Osier 
of Baltimore, Drs Musser and Griffith, of Philadelphia’ 
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4 The Climate of Southern California for Respirator^ 
Diseases 'V Preliminary Paper, Norman Bridge, of Los 
Angeles 

5 E^.penmeDtal Studies on the Causes of the Locali¬ 
zation of Pulmonary Phthisis and certain other Infec¬ 
tious Diseases in the Lungs, J W Roosevelt, of New 
York 

Session of the Congress, 3PM Conditions Underly. 
ing the Infection of Wounds, including a Discussion of 
Disinfection with reference to the Treatment of Wounds, 
of the Relation of Bacteria to Suppuration, of the Resis’ 
tance of Tissues to the Multiplication of Bacteria, and of 
the Effects of Antiseptic Agents on Wounds 
Referee—Dr William H Welch, of Baltimore, Profes¬ 
sor of Pathology, in Johns Hopkins University 
Co Referee—Dr Rosuell Park, of Bnffalo, Professor of 
Surgery 111 the Buffalo Medical College 

The discussion will be adjourned, if necessary, until 
Friday afternoon 

Wednesday, September 23 Sess.on of the Association 
10 A M 

6 Discussion on the Remote Results of the Removal 
of the Ovaries and Tubes 

Referee—William T Lusk, Nen York 
Co Referee—Wharton Sinkler, of Philadelphia 

7 Nerve Stretching 111 In\etcrate Cases of rngeminal 
Neuralgia, James Stewart, of Montreal 

8 On the Diseases of the Kidney, popularlj called 
“Bright’s Disease,” Prancis Delafield, of New York 

9 Note on the Recognition of Certain Cases of Epi 
lepsy, accompanied by Albuminuria, which might be 
mistaken for Cases of Uraemic Convulsions, James Ty¬ 
son, of Philadelphia 

10 Bradycardia in Acute Articular Rheumatism, I E 
Atkinson, of Baltimore 

Session of the Congress, 3PM 1 he Late hlanifesta 
lions of Syphilis 

Referee—Dr PhineasS Conner, of Cincinnati, Profes 
sor of Surgery in the Medical College of Ohio 

Co Referee—Dr Abner Post, of Boston, Clinical In¬ 
structor in Syphilis in Harvard Uuiiersitj 
The President’s Address will be delivered in the Lec¬ 
ture Hall of the National Museum at 8 p sr, and will be 
followed by the Reception of the President from 9 30 to 
12 P VI 

Thursday, September 24 Session of the Association, 
10 A M 

11 Discussion on the Relations between Arterial Dis 
ease and Visceral Changes 

Referee—George L Peabody, of New York 
Co Referee—W T Councilman, of Baltimore 

12 Intestinal Perforation in Typhoid Fever, R H 
Fitz, of Boston 

13 The Relation of Drinking Water to Disease, Henry 
P Walcott, of Cambridge 

14 A Contribution to the Pathology of Pernicious 
Anmmia, J P Crozer Griffith and Charles W Burr, 01 
Philadelphia 

15 On Changes in the Red Blood Corpuscles in the 
Pernicious Antenna of Texas Cattle Fe\er (hy invitation), 
Theobald Smith, of Washington 

Session of the Congress, 3PM 

Fibroid Processes (Chronic Interstitial Inflammation 
Scleroses) their Pathology and Etiology, with Special 
Reference to the Influence of Diathesis and Heredity 
Referee—Dr A L Loomis, of New York City, Profes 
sor of Pathology and the Practice of Medicine in the 
Unnersitj of the City of New York 

Co Referee—Dr William Osier, of Baltimore, Professor 
of Medicine in Johns Hopkins Uiiiiersity 

Dinner, conjointly with the American Surgical Associ¬ 
ation, in honor of our Foreign Guests, at the Arlington 
Hotel, at 8 p M 

Friday, September 25 Session of the Association, 
10 A M 

16 The Condition and Prospects of the Library of the 


Surgeon General’s Office, and its Index Catalogue Tohn 
S Billings, of Washington 

17 Sequel to a Case of Slow Pulse (Purdy), D W 
Prentiss, of Washington 

Report of Autopsy, Robert T Edes, of Washington 

18 Grate Forms of Purpura Hsemorrliagica, J H 
Musser, of Philadelphia 

19 Pathological Histology of Acute and Chronic Ap 
pendicitis, William F Whitney, of Boston 

20 The Treatment of Typhoid Fever by Systematic 
Cold Bathing, James C Wilson, of Philadelphia 

21 Concluding Business 

Session of tne Congress, 3PM If necessary, the dis 
cussion on the “ Conditions Underlying the Infection of 
Wounds,” etc , will be resumed 

General In/onnaiiori —Drs James G Gloter and 
William M Ord, of London, Drs McCall Anderson and 
W T Gairdner, of Glasgow, Dr J Battey Tuke, of Ed 
inbnrgh, Professor Curscbman, of Leipzig, Professor 
Kuhne, of Heidelburg, and Dr Lowenberg, of Pans, 
have already accepted the i”vitation of the Association 
to ntteiid the Congress, and will be the guests of the As 
sociation, and will participate in the discussions of the 
papers read before it 

The Association will hold its meeting in Hall No i of 
the Grand Army Building, 1412 and 1414 Pennsyhaiiia 
Vieiiue, and in the Mam Hall of the same building the 
meetings of the Congress will be held 

Members of this Association are ipso facto members of 
the Congress, and as such are expected to register Par¬ 
lors I and 2 in the Arlington Hotel wall be pro\ided for 
that purpose, from which the mail of the members and 
guests will be distributed, and at which the city resi¬ 
dence of each member or guest can be ascertained The 
registration fee is fire dollars 

A copy of the transactions of the Congress will be sent 
to each person who may register, and only those who 
may register, invited guests, and ladies accompanying 
them, will be admitted to the Reception of the President.. 

Dr Samuel C Biisey is the representative of this As 
sociation on the Committee of Arrangements, of which 
he IS Chairman 


OJpctal List of Chanzes in the Stations and Duties 0/ Officers Serving 
in Vie Medical Department U S Armj^ from Jitl} !t>, iSpi to 
filly 24 iSpl 

Cnpt Reuben L Robertson Asst Surgeon USA ordered for dutj 
to rt Ningaru, N Y , on tlie abaudounient of Ft Abraham Liu 
coin N Dak 

Asst Surgeon tViUiam L Kncedler USA granted leai e of ab 
seuce for one month 

Surgeon Henry R Tilton USA granted leave of absence for two 
mouths on surgeon s certiScate of disablhti 

Official List of Changes in the Medical Corps of the U S P<avy,for 
the If'eefc Dndingfitly j iSgi 

Asst Surgeon James G Field ordered to special dutj in the Bureau 
of Medicine and Snrgerj 

Asst Surgeon James S Hope, ordered to the recening ship 
rraiiklin ' 

Asst Surgeon Lewis Morris, ordered to the 'Ajax" and other 
monitors Richmond Va 

Asst Surgeon James r Keenej, promoted to P A Surgeon 

Official List of Changes of Stations and Duties of Medical Office) s of 
the U S Marine Hospital Service, for the Thiee ICeehs Ending 
July jS jSgt 

Surgeon R D Murras, to proceed to Gulf Qinrantine for terapor- 
nrj duty July i iSqi 

Surgeon H W' bawtelle relieved from duty at Portland, Me , or 
dered to Boston Mass July 11 iSgi _ 

Surgeon Fairfax Irwm, wlien relieved at Boston Mass to proceeu 
to Buffalo N Y for temporary duty Jiilv ir 1891 

P A Surgeon H R Carter, ordered to Washington, D C, for tem¬ 
porary duty July a, iSqi _ . __ 

P A Surgeon C T Peckhain granted leave of absence for seven 
days Tune 30, i8gi „ , — - . 

P A Surgeons C Devan when relieved at Buffalo N V , to pro 
ceedto Portland, Me forduty July ri iSqr - 

P A Surgeons D Brooks granted leave of absence for thirty aays 

p^A^Simg^nJ J Kinyoun granted leave of absence for thirty 

Asst^ Surgeon F A^ Houghton, to proceed to Cleveland O for tern 
porarv duty July 8 
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PLATINUM NEEDLES FOR ELEC¬ 
TROLYSIS 

Read be/oic the Srclioit of Suti;er\ niirf Anatom) at the loity 

second Annual AteetiDi; of the American Alcdtcal tssociation 
heat at ft ashmstan D C Kfa) iSyt 

BV ROBERT NE\V^t VN, M D , 

OF \E^\ \ORK 

COVSCLTIVO SURGFOV TO nACkF^‘iACIv ANDllAAoNVr IIOS 
rlTALS FTC 

It IS at present difficult to procure a small si7ed 
platinum needle, -winch is in ever)’ respect satis- 
factorj' to the operator 

The needles on the market are deficient for 
instance, the insulation is rough, uneven, and 
not smooth on an equal plane from the non insu¬ 
lated point, to and over the beginning of the in¬ 
sulation, the point IS too dull, and will not read¬ 
ily pass through cuticle and fascia, the non insu¬ 
lated part IS weak, and breaks off easily, the shaft, 
or the whole needle is not stiff enough to be eas¬ 
ily pushed into the tissues, and on any attempt 
at use will bend The shape of the point is also 
objectionable, and makes a hole at the point of 
entrance, instead of cutting evenly and pushing 
through the tissues mhre by dilatation, than in 
such a manner, so that on -withdrawal of the 
needle the point of entrance contracts again, 
without leaving a bleeding surface 

Use of Needees —With the progress and 
better understanding of electncity in Surgery the 
use of needles in electrolysis will increase So 
far they have been used in the following diseases 
Aneurism, varicocele, hydrocele, naevi, portwine 
marks, angioma, erectile tumors, epilation, xan¬ 
thoma, ranula, hernia, bronchocele, different tu¬ 
mors, carcinoma, diseases of the prostate, ovarian 
tumors, fibroids, peri-utenne hsematocele, sal 
pmgitis, hydrosalpinx, and others ! 

The enumeration of these diseases, in which 
electrolysis with needles has been used, is made 
here only as statistical facts, with no intention to 
elicit a discussion as to whether or not in special 
cases electrolysis is the best means of treatment 
It IS a fact, that electrolysis with needles has 
been used often in a variety of diseases The 
probability is, that in the near future, this pro¬ 
cedure will be practiced oftener, and therefore 


the point at issue is, that it is important to pro¬ 
cure good needles, if an operation by electrolysis 
is intended 

The action of electrolysis is principally a chem¬ 
ical decomposition If, for instance, chloride of 
ammonium be decomposed by electrolysis, the 
chlorine liberated at the positive pole will react 
upon some of the remaining salt, giving free ni¬ 
trogen and chloride of nitrogen If iodide of po¬ 
tassium in solution be subjected to electroijsis, 
one equivalent of iodine liberated at the positive 
pole will also have one equivalent of hydrate of 
potassium liberated at the negative pole, show¬ 
ing that the potassium liberated from combina¬ 
tion with the iodide has combined with some of 
the surrounding water Potassium and sodium 
are liberated in a nascent state, combining with 
the oxygen, thus forming compounds, as caustic 
soda and potash 

If needles are used for electrolysis this chemi¬ 
cal action takes place in the tissues, as well as in 
the needles, the needles themselves will suffer 
this chemical decomposition in such degrees as 
the metal used has the capacity of an electrolyte 
If, for instance zinc needles are used, chloride of 
zinc will form and remain in the tissues and act 
as a caustic All metal needles will oxidize at 
the positive pole The knowledge of the decom¬ 
position of metals by electrolysis has been used 
practically hy trades and arts and in electro me¬ 
tallurgy The electrolytic action is mostly polar, 
that IS the elements liberated -will collect at their 
respective pole, and may extend within a certain 
radius around the pole It seems, there is no in- 
terpolar electrolysis, that means while the mole¬ 
cular action travels between the poles, no altera¬ 
tion of tissues or cells has been found m the in¬ 
tervals between the poles and the changes were 
confined to the poles and their surroundings In 
experiments made I found the action of electrol¬ 
ysis extended to i inches around the poles 
i These brief remarks of the electrolytic action 
on needles will suffice to show how important is 
the selection of the metal for needles In some 
operations the negative needle may be of steel, 
for others the operator may prefer any other metal 
to carry out his particular intentions There are 
many cases, mw’hich it is essential to use a needle 
of metal, which neither oxydizes or decomposes 
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4 The Climate of Southern California for Respiratorv 
Diseases A Preliminary Paper, Norman Bridge, of Los 
Angeles 

5 Experimental Studies on the Causes of the Locali¬ 
zation of Pulmonary Phthisis and certain other Infec¬ 
tious Diseases in the Lungs, J W Roosevelt, of Neu 
York 

Session of the Congress, 3 p ai Conditions Underlj- 
ing the Infection of Wounds, including a Discussion of 
Disinfection iMth reference to the 1 reatmeiit of Wounds, 
of the Relation of Bacteria to Suppuration, of the Resis¬ 
tance of Tissues to the Multiplication of Bacteria, and of 
the Effects of Antiseptic Agents on Wounds 

Referee—Dr William H Welch, of Baltimore, Profes 
sor of Pathology, in Johns Hopkins University 

Co Referee—Dr Roswell Park, of Buffalo, Professor of 
Surgery in the Buffalo Medical College 
The discussion will be adjourned, if necessary, until 
Friday afternoon 

Wednesday, September 23 Sess.on of the Association 
10 \ M 

6 Discussion on the Remote Results of the Removal 
of the Ovaries and Tubes 

Referee—^William T Lusk, New York 
Co-Referee—^Wharton Sinkler, of Philadelphia 

7 Nerve Stretching 111 ln\eterate Cases of rrigeminal 
Neuralgia, James Stewart, of Montreal 

8 On the Diseases of the Kidnei, popularly called 
"Bright’s Disease," Francis Delafield, of New York 

9 Note on the Recognition of Certain Cases of Epi 
lepsy, accompanied by Albuminuria, which might be 
mistaken for Cases of Urmniic Cotnulsioiis, James Ty¬ 
son, of Philadelphia 

10 Bradycardia in Acute Articular Rheumatism, I E 
Atkinson, of Baltimore 

Session of the Congress, 3 r m The Late ISIanifesta- 
tions of Syphilis 

Referee—Dr Phuieas S Conner, of Cincinnati, Profes 
sor of Surgery in the Medical College of Ohio 

Co Referee—Dr Abner Post, of Boston, Clinical In¬ 
structor in Syphilis in Harvard University 
The President’s Address will be delivered in the Lec¬ 
ture Hall of the National Museum at 8 pm, aud will be 
followed by the Reception of the President from 9 30 to 
12 P 

Thursday, September 24 Session of the Association, 
10 A M 

It Discussion on the Relations between Arterial Dis 
ease and Visceral Changes 
Referee—George L Peabody, of New York 
Co Referee—W T Councilman, of Baltimore 

12 Intestinal Perforation in Typhoid Fever, R H 
Fitz, of Boston 

13 The Relation of Drinking Water to Disease, Henry 
P Walcott, of Cambridge 

14 A Contribution to the Pathology of Pernicious 
Amemia, J P Crozer Griffith and Charles W Burr, ol 
Philadelphia 

15 On Changes in the Red Blood Corpuscles lu the 
Pernicious Amemia of Texas Cattle Fever (by invitation), 
Theobald Smith, of Washington 

Session of the Congress, 3PM 

Fibroid Processes (Chrome Interstitial Inflammation 
Scleroses) their Pathology and Etiology, with Special 
Reference to the Influence of Diathesis and Heredity 
Referee—Dr A L Loomis, of New York City, Profes 
sor of Pathology and the Practice of Medicine in the 
University' of the City of New York 

Co Referee—Dr William Osier, ofBaltimore, Professor 
of Medicine in Johns Hopkins University 
Dinner, conjointly with the American Surgical Associ¬ 
ation, in honor of our Foreign Guests, at the Arlington 
Hotel, at S P M 

Friday, September 25 Session of the Association, 
10 A M 

16 The Condition and Prospects of the Library of the 


Surgeon General’s Office, and its Index Catalogue, Tohn 
S Billings, of Washington 

17 Sequel to a Case of Slow Pulse (Purdy), D Y 
Prentiss, of Washington 

Report of Autopsy, Robert T Edes, of Washington 

18 Grave Forms of Purpura Hmmorrhagica, J H 
Musser, of Philadelphia 

19 Pathological Histology of Acute and Chronic Ap 
pendicitis, William F Whitney, of Boston 

20 The Treatment of Tvphoid Fever by Systematic 
Cold Bathing, James C Wilson, of Philadelphia 

21 Concluding Business 

Session of tne Congress 3 p vi If necessary, the dis 
cussion on the “ Conditions Underlying the Infection of 
Wounds,” etc , will be resumed 

General Infotmaiion —Drs James G Glover and 
William M Ord, of London, Drs McCall Anderson and 
W T Gairdner, of Glasgow, Dr J Battey Tuke, of Ed 
iiiburgli, Professor Curschmau, of Leipzig, Professor 
Kiihne, of Heidelburg, and Dr Loweiiberg, of Pans, 
have already accepted the i-vitation of the Association 
to attend the Congress, and vvill be the guests of the As 
sociation, and will participate in the discussions of the 
papers read before it 

The Vssociation will hold its meeting in Hall No i of 
the Grand Anny Building, 1412 and 1414 Pennsylvania 
Avenue, and in the Main Hall of the same building the 
meetings of the Congress v\ill be held 

Members of this Association are ipso facto members of 
the Congress, and as such are expected to register Par 
lors I and 2 in the Arlington Hotel will be provided for 
that purpose, from which the mail of the members and 
guests will be distributed, and at which the city resi¬ 
dence of each member or guest can be ascertained The 
registration fee is fiv e dollars 

A copy of the transactions of the Congress will be sent 
to each person who may register, and only those who 
may register, invited guests, and ladies accompanying 
them, will be admitted to the Reception of the President 

Dr Samuel C Busey is the representative of this As 
sociation on the Committee of Arrangements, of which 
he is Chairman 


OJJictal list of Chatticos tn the SCaitotts and Duties of OJfcers Senmg 
tn the Medical Deparlntenl U S Arm^, from July rv rSpr, I" 
July 1) jSgi 

Capt Reuben I, Robertson, Asat Surgeon U S A ordered for duty 
to rt blingarn, N Y , on the abaudonraeut of Ft ■l.brahara Lin 
coin N Unk , . 

Asst Surgeon W illmra L Kueedler U S V. , grunted Iea\ e of ab¬ 
sence for one month 

Surgeon Henry K Tilton USA grunted leave of absence for two 
months on surgeon's certificate of disability 

Official List of Changes tn the Medical Coips of the U S Lazy for 
the ll'cek Lnding July gs, iSgi 

Asst Surgeon James G Field, ordered to special duty 111 the Bureau 
of Medicine and Surgery 

Asst Surgeon James S Hope, ordered to the receiving ship 
‘ Franklin ” , j 

Asst Surgeon Lewis Moms, ordered to the ‘ Ajax' aud other 
monitors Richmond Va 

Asst Surgeon James F Keeney, promoted to F A Surgeon 

Official List of Changes of Stations and Duties of Hfedical Officets oj 
the U S Marine Hospital Service foi the Thtee ICetks Ending 
J ily iS, sSgs 

Surgeon R D hlurrav, to proceed to Gulf Quarantine for tempor¬ 
ary duty July I 1091 

Surgeon H VV sawtefle reliev cd from duty at Portland Me or 
dered to Boston Mass July ii 1891 , 

Surgeon Fairfax Irwin, when relieved at Boston Mass , to proceea 
to BiiiTalo N Y for temporary duty Jiilv ii 1891 

P A Surgeon H R Carter ordered to VVas’iington, D C, lor tem¬ 
porary duty July 2 1S91 , 

P A Surgeon C "T Peckham, granted leave of absence for seven 
days June 30 1891 

P A Surgeon S C Devan, when relieved at Buffalo N V , to pro 
ceed to Portland, Me fordutv July 11 1S91 , , 

P \ Surgeons D Brooks, granted leave of absence for thirty day s 

p'^A ^Surgeon J J Kinyoun granted leave of absence for thirty 
days July 14 1S91 , , ^ 

Asst Surgeon E A Houghton, toproceed to Cleveland O lortem 
porarv duty July 8 1891 
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ORIGINAL ARTICLES 

PLATINUM NEEDLES FOR ELEC¬ 
TROLYSIS 

Read befoie the Section of Sniirei-i and -tiiatamj at the Roih 
jccoiirf Annual Mcettntc of the American Medical Issociatioii 
held at If ashiiiMon D C l/aj 

B\ ROBERT NEWM VN, Iil D . 

OF \ \ ORK 

CONSnLTISC SORGEOV TO nACKrN<lACK A^Dn\^O^Nl JIOS 
riTALS FTC 

It IS at present difficult to procure a small si7ed 
platinum needle, 'which is in everj respect satis¬ 
factory to the operator 

The needles on the market are deficient for 
instance, the insulation is rough, uneven, and 
not smooth on an equal plane from the non-insu- 
lated point, to and over the beginning of the in¬ 
sulation, the point IS too dull, and will not read¬ 
ily pass through cuticle and fascia, the non insu¬ 
lated part IS weak, and breaks off easily, the shaft, 
or the whole needle is not stiff enough to be eas¬ 
ily pushed into the tissues, and on any attempt 
at use will bend The shape of the point is also 
objectionable, and makes a hole at the point of 
entrance, instead of cutting evenlj^ and pushing 
through the tissues more by dilatation, than in 
such a manner, so that on withdrawal of the 
needle the point of entrance contracts again, 
without leaving a bleeding surface 
Use of Needees —With the progress and 
better understanding of electncity in Surgery the 
use of needles in electrolysis will increase So 
far they have been used in the following diseases 
Aneurism, varicocele, hydrocele nsevi, portwine 
marks, angioma, erectile tumors, epilation, xan¬ 
thoma, ranula, hernia, bronchocele, different tu¬ 
mors, carcinoma, diseases of the prostate, ovarian ‘ 
tumors, fibroids, peri-uterme haematocele, sal¬ 
pingitis, hydrosalpinx, and others 
The enumeration of these diseases, in -w'hich 
electrolysis with needles has been used, is made 
here only as statistical facts, with no intention to 
elicit a discussion as to whether or not in special 
cases electrolysis is the best means of treatment 
It is a fact, that electrolysis with needles has 
been used often lu a variety of diseases The 
probability is, that in the near future, this pro¬ 
cedure will be practiced oftener, and therefore 
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the point at issue is, that it is important to pro¬ 
cure good needles, if an operation by electrolj'sis 
IS intended 

The action of electrolysis is principally a chem¬ 
ical decomposition If, for instance, chloride of 
ammonium be decomposed by electrolysis, the 
chlorine liberated at the positn e pole will react 
upon some of the remaining salt, giving free ni¬ 
trogen and chloride of nitrogen If iodide of po¬ 
tassium in solution he subjected to electroly sis, 
one equivalent of iodine liberated at the positive 
pole will also have one equivalent of hydrate of 
potassium liberated at the negative pole, show'- 
ing that the potassium liberated from combina¬ 
tion with the iodide has combined with some of 
the surrounding water Potassium and sodium 
are liberated in a nascent state, combining with 
the oxygen, thus forming compounds, as caustic 
soda and potash 

If needles are used for electrolysis this chemi¬ 
cal action takes place 111 the tissues, as W’ell as in 
the needles, the needles themselves will suffer 
this chemical decomposition in such degrees as 
the metal used has the capacity of an electrolyte 
If, for instance, zinc needles are used, chloride of 
zinc will form and remain in the tissues and act 
as a caustic All metal needles will oxidize at 
the positive pole The knowledge of the decom¬ 
position of metals by electrolysis has been used 
practically by'- trades and arts and m electro me¬ 
tallurgy The electrolytic action is mostly polar, 
that is the elements liberated will collect at their 
respective pole, and may extend withm a certain 
radius around the pole It seems, there is no in- 
terpolar electrolysis, that means while the mole¬ 
cular action travels between the poles, no altera¬ 
tion of tissues or cells has been found m the 111- 
[ tervals between the poles and the changes W'ere 
confined to the poles and their surroundings In 
experiments made I found the action of electrol¬ 
ysis extended to i inches around the poles 

These brief remarks of the electrolytic action 
on needles will suffice to show^ how important is 
the selection of the metal for needles In some 
operations the negative needle may be of steel, 
for others the operator may prefer any other metal 
to carry out his particular intentions There are 
many cases, m which it is essential to use a needle 
of metal, which neither oxydizes or decomposes 
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by the electrolytic action There is only one 
metal which has all the qualities necessary ni 
such cases, that is platinum It is not in the 
scope of this paper to discuss what kinds of metal 
should be used in the different operations, the 
only object is to show how platinum needles 
should be made, in order to answer their purpose 

Platinum is a metal of the color of silver, but 
less bright Its specific gravity is 20 It is harder 
than iron, undergoes no alteration in air, resists 
the action of acids, and can be rolled into thm 
plates and wire It is also ductile, which is the 
only drawback to its use under consideration 
The needles are very flexible and bend easily, for 
the same reason it is difficult to make a sharp 
point which will readily penetrate the tissues If 
needles of a large size can be used, we have uo 
difficulty, and platinum answers well, but the 
trouble begins when a needle of a small size is re¬ 
quired to be introduced into small nodules, 
through tough tissues 1 

Here are some samples of the deficiencies The 
needle is often too flexible, and the point dull 
and fragile, so that on an attempt to penetrate 
the tissues it either bends or breafe, or the insu 
lation is insufficient and rough Instrument 
makers make either or all these errors 

A perfect insulation is made in New York at 
one place only, viz that of Geo Tiemann & Co , 
but their beautiful insulation as a rule w'eakens 
the needle, though lately that error has been to 
a considerable degiee corrected 

A good needle for our purpose must possess 
the following qualities 

1 It must oe of a small size, 111 order to enter 
dangerous anatomical places, without injuruig 
vessels, etc 

2 There must be stiffness, which enables the 
.operator to push through cuticle and fascia into 

tumors without bending 

3 The point must be sharp, entering the tis¬ 
sues without causing haemorrhage, a wound or 
slough 

4 The whole needle with a perfect insulation 
must be even and smooth 

It will be perceived that the construction of 
the ideal platinum needleof small size offers many 
difficulties, which are not easily overcome Only 
those who have experienced failures, understand 
what resistance the tissues offer to the entrance 
of the needle, and what force is needed to push 
the needle to the desired position First are the 
cutaneous surfaces, which offer resistance and often 
the point breaks, the shaft bends and the passage 
of the needle appears almost impossible After 
an entrance is effected the needle generally passes 
smoothly through tue soft tissues, but only to 
encounter a new obstacle by coming in contact 
with the fascia Some deep fascia are very 
tough and offer considerable resistance to the 
force of the operator, even with stiff steel needles 


Among those points may be mentioned—the cer 
vical fascia, the thoracic fascia, particularly the 
ligamenta suspensona, enveloping the mammary 
gland, the deep fascia under the pectoralis mus 
cle, the fascia lata of the thigh, which is the 
thickest in the upper and outer side of the brnb, 
the gluteal aponeurosis, investing the gluteus 
medius At the linea aspera we find two strong 
inter-muscular septa. After the needle has over¬ 
come these obstacles it meets other dangerous 
anatomical points of vessels and nerves, through 
which it must be guided to its proper position 
before the electricity is allowed to work The 
position of the working point of the needle must 
be in a place far enough from the cutaneous sur¬ 
face and the point of entrance, in order to avoid 
burning these parts, which w'ould be followed by 
sloughing ulcers, leaving behind verj^ ugly scars, 
as mementos There are also tumors, some hav 
mg on the outside a capsule, which resist an en¬ 
trance of almost any force Considering all these 
difficulties T have given mj' orders for a small 
platinum needle as follows 

The needle to be 3 inches long, size equal to a 
No 6 French scale The working point (non-in- 
sulated) three eighths of an inch long The point, 
spear shaped with as fine a point as possible, the 
widest part of the spear one sixteenth F inch 
The needle must be stiff enough to pass through 
tissues without bending The blunt end of the 
needle non-insulated to be connected with cord by 
a binding screw The whole needle well insula 
ted, except at its extremities, as mentioned, 
smooth and even 

In order to make the platinum suffer than in 
its natural state, indium was incorporated into 
the platinum wire, of which only 2j^ per cent 
can be taken up Indium is found as an alloy, 
sometimes with platinum, it is verj hard and un- 
malleable Its chemical equivalent is 99 

There were inanj failures by different instru¬ 
ment makers, but bj persistence, and at last with 
the aid of Messrs Geo Tiemann & Co , of New 
York, I am able to exhibit now, a needle which 
IS almost perfect It is best to use platinum on¬ 
ly for the working part of the needle, and to 
manufacture the shaft of steel This gives more 
stiffness to the needle and therefore more direct 
forcd can be used to enter the tissues without 
bending or breaking In the manufacture of the 
needle it is uecessarj'- to connect the two parts 
firmly together, and at last to make the insula¬ 
tion smooth, running even from point to shaft 

This needle has answered all practical pur¬ 
poses so far, but there is a possibility that a case 
may present itself having tissues which resist all 
efforts and force of the needle In such a case I 
use first as a leader a strong steel director which 
IS grooved, having a sharp broad point, both 
sides below the point are sharp and easiE cut its 
way through the cuticle and fascia This direc- 
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tor will pass anywhere and is pushed in the place 
where the platinum needle is desired to follow 
Then the platinum needle follows the director in 
its groove and is pushed above to its place, the 
director is withdrawn and the electrolysis is 
made without anj'^ difSculty The director passes 
direct and straight, making a smaller hole in the 
cuticle than an uncertain, bending needle would, 
and after withdrawal of the needle no opening: 
could be seen after the operation 
With the improved platinum needle and, if 
necessarj, the aid of the steel director, the elec¬ 
trolytic operations can be made with certainty, 
safety, and success 
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^(adb} ttih tn ibe S^dton of Snii:ci) and Anatoms at the Pott} 
itcouci/tnnitaii'fciitHsr at iht. /liiccncati ^tcdical AiSQaation^ 
held at IPashtngion D C Mq) /Sq/ 

BY JKO B DEAVER, M p , 

TROFESSOK op SERGERY rUILAOrEFIItA POE\CETMC, DEMON 
STRATOR or ANATOMY AND ErCTURpR UPON SVRGICAI 
A\ATOM\ t7M\ERSITV OF PENNS\D\ANlA ATTENDING 
SERGEOM TO THE GERMAN ST AIAR\ S, ST AGNES ; 

and PniLADELPinA HOSPITALS I 

In discussing the surgical treatment of goitre j 
or bronchocele I propose to do it in a concise and! 
practical way, basing my remarks largely upon * 
the results of my own experience, and therefore 
will not deal with it from a statistical, theoret ! 
leal or classical point of view 
Goitre or bronchocele is met with as one of 
three varieties Fibrous, cystic, and pulsating 
or V ascular Bronchocele associated with exoph-' 

thalmus not being, except in a few cases, amena¬ 
ble to surgical interference, I will not discuss 
Of the fibrous and cystic vaneties it is not un¬ 
common to meet with these two conditions pres 
ent in the same case, thus forming a fibre cystic' 
goitre Secondary changes, such as the substi- 
stitution of gelatinous colloid material for the 
albuminous, and calcification in the walls of the 
cysts, and in the fibrous tissue, may modify the 
variety or form of the goitre 
The surgical treatment of goitre embraces the 
following operatn e procedures injection, electro 
lysis, incision and drainage, ligation of the 
thyroid arteries, division of the isthmus or mid 
die lobe, myroidotomy, and removal (Enuclea 
tion) 

Indicah 07 is —In considering the indications 
for operative treatment, the character of the 
goitre matters but little, the latter having a much 
more important bearing upon the character of the 
treatment The indications I will classify in the 
following manner, namely Failure of the ordi¬ 


nary treatment usually put uito effect in these 
conditions, which embrace the class of remedies 
known as alteratives, used both internally and 
externally, the goitre persistently increasing m 
si7e, and causing any of the following symptoms 

1 Tracheal stridor 

2 Dyspnoea 

3 Dysphagia 

4 A rapidly growing goitre, particularly when 
in a downward direction 

5 Deformity occasioned by the presence of 
the tumor 

Tracheal stridor, a prominent and distressing 
symptom in many cases of large goitre, the re¬ 
sult of pressure upon the inferior or recurrent 
lan’ngeal nerves, calls for reduction or removal 
of the growth The former is practically feasi¬ 
ble only when the growth is to a great extent 
cystic If the growth be purely vascular, sud¬ 
den suffocating dyspncea may be brought about 
by fright, in fact, anything exciting the circu¬ 
lation, thus occasioning increase .n swe of the 
swelling, which by pressure upon the trachea, 
coupled with the contraction of the muscles 
which depress the hyoid bone and lar>mx, may 
cause almost immediate death Tracheotomy 
under such circumstances would be anything but 
an eas> operation To illustrate the force of my 
remarks, and especially to the part the muscles 
may play, I cannot do better than refer to a case 
reported by Dr Dewes in the Butish Medical 
Journal for 1879 The patient referred to was 
found by the Coventry police, apparently dying 
of suffocation, when on his admission to the 
hospital a large goitre was found, and a free 
median incision was made by M Reed down to 
the tumor The dyspncea was immediately re¬ 
lieved Upon the evening of the seventh day 
the dj'spnoea returned, the tumor again enlarg¬ 
ing, the patient dying in a few minutes The 
autopsy showed that the posterior part of the 
tumor had broken down, allowing a large ex¬ 
travasation of blood which pressed upon the 
pneumogastric nerves Here tracheotomy was 
out of the question, owing to the cervical portion 
of the trachea being entirely covered by the 
tumor 

Extravasation may take place suddenly into a 
goitre resulting in the formation of a large co- 
agnlum Difficulty of deglutition may be caused 
by either unilateral or bilateral pressure upon 
the cesophagus, the symptoms thus occasioned 
simulating those of stricture 

Enlargement, if the tumor is increasing in a 
downward direction, is especially to be feared 
and constitutes a strong indication for inter¬ 
ference, as even tracheotomy, with the sole view 
of offering temporary relief, may be impossible 
particularly if such a patient should be the sub¬ 
ject of sudden dyspnoea 

Radical operative treatment m the case of a 
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goitre which has been subjected faithfully to 
both internal and external treatment with no 
effect, not causing any discomfort other than that 
of deformity would not, I dare say, be in accord 
with the opinions of the majority of surgeons 
I believe that if such a subject is of suitable 
age, in good general health, and when deformity 
of the neck is greatly objectionable, thyroidectomy 
as justifiable if the goitre is unilateral Where 
•the entire thyroid is involved, constituting a 
huge mass, I think it is better to make a com¬ 
plete division of the middle lobe (isthmus), hav¬ 
ing previously ligated upon either side of the 
point of the proposed incision 

In the case of singers suffering from a small 
goitre, where the enlargement has taken place in 
direction of the groove, between the trachea and 
the oesophagus, the site of the recurrent laryngeal 
nerves, and which does not yield to treatment, 
I am inclined to advise removal The first 
evidence of nerve irritation is most likely to be 
huskiness of the voice, therefore here, as else 
where, relief of pressure for fear of irremedial 
injury of the nerve or nerves suggests itself 


I will speak of the different operative proced¬ 
ures in the order I have given them in the early 
part of the paper 

Injection —The injection of any material with 
the idea of exciting inflammation short of pro 
ducing suppuration is both a painful and likely 
to be prolonged procedure and is not certain to 
result in cure One, too, which may oe followed 
by suppuration The injection of any material 
with the idea of exciting suppuration and conse 
quent disintegration was, before the days of an¬ 
tiseptic surgery, probably the best treatment at 
our disposal The position it holds to-daj'^ is a 
far different one The first objection to be urged 
against it is its provoking suppuration Suppur 
ation in a structure like the thyroid gland, where 
absorption is so soon to follow with its tram of 
septic symptoms, cannot be regarded as desirable 
The injection of anv astringent liquid into the 
parenchyma of a goitre is attended by some im 
mediate risk namely, that of a coagulum finding 
its way into the circulation and causing embolic 
obstruction Electrolysis in certain purely fibrous 
goitres IS unquestionably curative (See Paper 
by Dr Jas HenncRloyd, Trans College of Phys , 
Philadelphia, 1890) Therefore in cases of this 
character coming to me for operation, and where 
the usual treatment, excepting electrolysis, has 
been given a fair trial, unless there are urgent 
symptoms demanding immediate and radical re 
lief I advise treatment by the galvano-puncture 
before doing anything more radical 

I am one who believes that electricity has a 
place in surgery but, to be given properly, by 
which manner good results are to be obtained 
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alone, it must be given by one thoroughly famil 
lar with the subject both practically and theoret¬ 
ically It is not to be wondered at that so much 
IS said against electricity as it is so often applied 
by those who know but little about its practical 
use The requirements for one who uses the gal 
vano-puucture, I should say, should be 

1 Capability in the selection of the cases 

2 A complete knowledge of the subject 

3 Practical experience in its use 

In cystic and vascular goitres electrolysis is 
not only useless but may be harmful 
Injection and Drainage —Injection and drain 
age, done of course antiseptically, where thy¬ 
roidectomy IS for any reason contra indicated, 
offers in my judgment, the best treatment for 
goitres which are purely cystic, also those which 
are fibro cystic and where the cystic element pre 
dominates, I believe the operation should be done 
with the patient anesthetized and not with the 
use of cocaine The goitre is to be exposed by 
a careful dissection, the cyst opened and the 
walls stitched to the integument The cyst is 
now to be thoroughly irrigated with a solution of 
bichloride, a drainage tube introduced, the cyst 
cavity packed with iodoform gauze and dressed 
antiseptically The details in carrying out an¬ 
tisepsis are to be adhered to most stnctly 
In the fibro cj'stic goitre where the cystic ele 
ment is quite as prominent a feature as the fib¬ 
rous, this treatment wnll be found in many in¬ 
stances to be followed by degeneration of the 
fibrous element 

Ligation of the Thyioid Arteries —After a 
trial in the ligation of the superior and inferior 
thyroid arteries it is still an open question if 
much IS gained by this treatment Certainly in 
[ medium size goitres, particularly of the unilater¬ 
al variety the ligation of the thyroids is almost 
as much of an operation as removal, and xme, 

I should say, quite as difficult I can scarcely 
see the feasibility of this procedure, except per¬ 
haps when done in connection with division of 
the isthmus or middle lobe 

Thy)oidotomy —^Thyroidotom)' division of the 
isthmus or middle lobe between ligatures, I be 
lieve to be advisable when the tumor is very 
large and in\ olves the entire gland The expe 
rience Mr Sydney Jones (see Lancet, November, 
1883), has had with this operation is, to my mind, 
quite sufficient to recommend it 

Exci=ion of the thyroid gland, an old operation 
dating back to the time of Albueasis, has been 
and is at the present time regarded as a proced¬ 
ure attended by great risk, both so far as the im¬ 
mediate and the remote dangers are concerned 
The immediate dangers of the operation are 
shock, haemorrhage and injury to the neurread 
laryngeal nerves The remote danger is regard¬ 
ed to be chiefly myxoedema My experience 
with thyroidectomy has been confined to the re- 
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moval of unilateral goitre, in none of which cases 
has myxcedema followed I must confess I would 
he apprehensive of this sequel m the removal of 
the entire thyroid There is a wide difference of 
opinion among operators as to the proportion of 
cases in which it has been seen to follow com¬ 
plete thyroidectoni} That myxcedema will occur 
after complete removal of the thj roid gland there 
IS absolutely no doubt This has been proven 
both by recorded cases, also by the exhaustive 
experiments of Mr Victor Horsly I cannot feel 
other than that there are but few cases where the 
operation of complete removal of the thyroid 
gland would be justifiable, believing as I do that 
thyroidotomy would suffice Certainly thyroid- 
otomy should first be done, or at least attempted, 
when if this fails to offer relief, complete thyroid¬ 
ectomy may be entertained 

TECHNIQUE OF THE OPERATION 

The essential points to be observed in the re¬ 
moval of either a unilateral or bilateral goitre 
are 

1 A clean exposure of the proper capsule of 
the tumor 

2 Not to open the capsule 

3 Secunng the superior and inferior thyroid i 
arteries between two ligatures close to their point 
4if entering the gland 

4 The avoidance of injury to the neurrent 
laryngeal nerve both when exposing the inferior 
thyroid artery and in the separation of the growth 
posteriorly 

5 Tying the pedicle by transfixion with a 
strong aseptic silk ligature If the dissection has 
been a clean one there is no occasion for the use 
of drainage For closing the wound I prefer the 
contmous suture 

Case I —Miss A V , aged 24, school teacher, 
w'as admitted to the surgical wards of the German 
Hospital, June 22, 1887, with a fibro cystic goi 
tre involving the right lateral lobe of the thyroid 
gland 

The growth was the size of an average fist 
She first noticed it six years previous—it has 
gradually increased m size and at the time of ad 
mission was giving her a great deal of trouble in 
swallowing, as well as paroxysms of dyspnoea 
Superficial veins were much enlarged from press 
ure, growth was movable showing no evidence of 
adhesions She was anmmic, otherwise her gen 
eral health was good For the past year it had 
troubled her so much that it was necessary for 
her to give up teaching, as talking for any length 
of time excited attacks of dyspnoea Operation 
June 23 Growth found to be fibro cvstic, which 
was easily removed The wound healed rapidly 
and patient was discharged July 13, 1889 

Case 2 —F E , aged 43 Laborer Large 
fibro cyst in goitre of right lobe of thyroid, be¬ 
gan to form twelve years ago At the time of 


f admission to the hospital patient was suffering 
with dysphagia and dyspnoea Growth was dis¬ 
sected out Many vessels were tied with catgut 
j Union by first intention, patient made a good re- 
I covery 

I Case 3 —Miss A , age— American Occupa¬ 
tion, teacher in a convent, came under my ob¬ 
servation 111 the summer of 1890, presenting a 
tumor of the left side of the neck extending from 
I the angle of the jaw above, to the clavicle be 
low, inwards to beyond the median line of the 
[ neck and posteriorly to bey ond the outer edge 
I of the sterno mastoid muscle and riding over the 
i large vessels The middle of the antenor surface 
I of the tumor presented a depressed cicatrix This 
j growth had been present for several years Two 
years ago it was much larger than now, when 
I it was capped a quantity of clear fluid drawn off, 
land the sac injected with a tincture of iodine 
I The size of the growth was diminished by the 
I tapping, but not entirely removed Prolonged 
suppuration followed the tapping, ending finally 
m the obliteration of the sac The growth, which 
was fibro cystic in character, now became fibrous 
as a result of the elimination of the cystic ele¬ 
ment My diagnosis was a fibrous goitre involv¬ 
ing the isthmus and the left lateral lobe of the 
thyroid gland The patient was prompted to 
seek further relief for the following reasons 

1 On account of chronic hoarseness which at 
times amounted almost to aphonia 

2 On account of the growth increasing slowly 
m size 

3 On account of discomfort m both breathing 
and swallowing 

4 On account of the deformity of the neck 

I suggested atrial of electrolysis before having 
the operation of thyroidectomy, feeling that the 
latter operation would be a more difficult one in 
the present case than ordinarily, owing to the 
inflammatory process set np by the iodine The 
patient was referred to Dr James Henric Lloj'd, 
who made 15 punctures with the galvano cautery 
with a positively negative result There was left 
but one course now to pursue, that of the removal 
of the growth, which I advised and to which the 
patient agreed Accordingly, January 29th, 
1891, with the patient under ether, after a care¬ 
ful, tedious and long dissection, I removed the 
growth There were many vessels to contend 
with, but by far the most troublesome part of the 
operation, was the attempt to separate the inter¬ 
nal jugular vein, owing to its being adherent to 
the capsul<^ of the goitre In this attempt the 
vein was torn at three points The bleeding was 
arrested by the application of haemostatic forceps 
which were allowed to remain for 72 hours The 
pedicle, as well as the blood vessels, were tied with 
aseptic silk Following the operation, there was 
difficulty m swallowing, which was attributed to 
the manipulation of the oesophagus necessitated 
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goitre which, has been subjected faithfully to 
both internal and external treatment with no 
effect, not causing any discomfort other than that 
of deformity would not, I dare say, be in accord 
with the opinions of the majority of surgeons 

I believe that if such a subject is of suitable 
uge, in good general health, and when deformity 
of the neck is greatly objectionable, thyroidectomy 
us justifiable if the goitre is unilateral Where 
the entire thyroid is involved, constituting a 
huge mass, I think it is better to make a com¬ 
plete division of the middle lobe (isthmus), hav¬ 
ing previously ligated upon either side of the 
point of the proposed incision 

In the case of singers suffering from a small 
goitre, where the enlargement has taken place in 
direction of the groove, between the trachea and 
the oesophagus, the site of the recurrent laryngeal 
nerves, and which does not yield to treatment, 
I am inclined to advise removal The first 
evidence of nerve irritation is most likely to be 
huskiness of the voice, therefore here, as else 
where, relief of pressure for fear of irremedial 
injury of the nerve or nerves suggests itself 

DIFFERENT OPERATIVE PROCEDURES 

I will speak of the different operative proced¬ 
ures in the order I have given them in the early 
part of the paper 

Injection —The injection of any material with 
the idea of exciting inflammation short of pro 
duciiig suppuration is both a painful and likely 
to be prolonged procedure and is not certain to i 
result in cure One, too, which may oe followed 
by suppuration The injection of anj material j 
with the idea of exciting suppuration and conse 
quent disintegration was, before the days of an¬ 
tiseptic surgery, probablj^ the best treatment at 
our disposal The position it holds to-da}-^ is a 
far different one The first objection to be urged 
against it is its provoking suppuration Suppur 
ation in a structure like the thyroid gland, where 
absorption is so soon to follow with its train of 
septic symptoms, cannot be regarded as desirable 
The injection of anv astringent liquid into the 
parenchyma of a goitre is attended by some im 
mediate risk namely, that of a coagulum finding 
its way into the circulation and causing embolic 
obstruction Electrolysis in certain purely fibrous 
goitres IS unquestionably curative (See Paper 
byDr Jas HenncEloyd, Trans College of Phys , 
Philadelphia, 1890) Therefore in cases of this 
character coming to me for operation, and where 
the usual treatment, excepting electrolysis, has 
been given a fair trial, unless there are urgent 
symptoms demanding immediate and radical re 
hef I advise treatment by the galvano-puncture 
before doing anything more radical 

I am one who believes that electricity has a 
place in surgery but, to be given properly, by 
which manner good results are to be obtained 


alone, it must be given by one thoroughly famil 
lar with the subject both practically and theoret¬ 
ically It IS not to be wondered at that so much 
IS said against electricity as it is so often applied 
by those who know but little about its practical 
use The requirements for one who uses the gal 
vano-puncture, I should say, should be 

1 Capability in the selection of the cases 

2 A complete knowledge of the subject 

3 Practical experience in its use 

In cystic and vascular goitres electrolysis is 
not only useless but may be harmful 
Injection and Drainage —Injection and drain¬ 
age, done of course antiseptically, where thy¬ 
roidectomy IS for any reason contra indicated, 
offers in my judgment, the best treatment for 
goitres which are purely cystic, also those which 
are fibro cystic and where the cystic element pre 
dominates, I believe the operation should be done 
with the patient anaesthetized and not with the 
use of cocaine The goitre is to be exposed by 
a careful dissection, the cyst opened and the 
walls stitched to the integument The cyst is 
now to be thoroughly irrigated u ith a solution of 
bichloride, a drainage tube introduced, the cyst 
cavity packed with iodoform gauze and dressed 
antiseptically The details in carryung out an¬ 
tisepsis are to be adhered to most strictly 
In the fibro cystic goitre where the cystic ele¬ 
ment IS quite as prominent a feature as the fib¬ 
rous, this treatment will be found in many in¬ 
stances to be followed by' degeneration of the 
fibrous element 

Ligation of the Thyroid Arteries —^After a 
trial m the ligation of the superior and inferior 
thyroid arteries it is still an open question if 
much is gamed by this treatment Certainly in 
medium size goitres, particularly of the unilater 
I al variety the ligation of the thyroids is almost 

I as much of an operation as removal, and -one, 

II should say, quite as difficult I can scarcely 
see the feasibility' of this procedure, except per 

I haps when done in connection with division of 
the isthmus or middle lobe 

Thyroidotomy —Thy'roidotomy' div'ision of the 
isthmus or middle lobe between ligatures, I be 
lieve to be adv'isable when the tumor is very 
large and inv'oh'es the entire gland The expe¬ 
rience Mr Sydney' Jones (see Lancet, November, 
1883), has had with this operation is, tomymmd, 
quite sufficient to recommend it 

Exci=ion of the thyroid gland, an old operation 
dating back to the time of Albueasis, has been 
and is at the present time regarded as a proced¬ 
ure attended by great risk, both so far as the im¬ 
mediate and the remote dangers are concerned 
The immediate dangers of the operation are 
shock, hsemorrhage and injury to the neurread 
lary'ngeal nerves The remote danger is regard¬ 
ed to be chiefly myxoedema My experience 
with thyroidectomy has been confined to the re- 
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Tjioval of unilateral goitre, m none of whicli cases i 
lias my ’icedema followed I must confess I would j 
be apprehensive of this sequel lu the removal of 
the entire thyroid There is a wide difference of 1 
opinion among operators as to the proportion of' 
cases in which it has been seen to follow com- j 
plete thyroidectomj That myxedema will occur I 
after complete removal of the thyroid gland there 1 
IS absolutely no doubt This has been proven 
both by recorded cases, also by the exhaustive 
experiments of Mr Victor Horsly I cannot feel 
other than that there are but few cases where the 
operation of complete removal of the thyroid 
gland would be justifiable, believing as I do that 
thyroidotomy would suffice Certainly thyroid- 
otomy should first be done, or at least attempted, 
when if this fails to offer relief, complete thyroid¬ 
ectomy may be entertained 

TECHNIQTO OF THE OPERATION 

The essential points to be obsen^ed in the re¬ 
moval of either a unilateral or bilateral goitre 
are 

1 A clean exposure of the proper capsule of 

the tumor 1 

2 Not to open the capsule , 

3 Secunng the superior and inferior thyroid 
artenes between two ligatures close to their point 
pf entering the gland 

4 The avoidance of injury to the neurrent 
laryngeal nerve both when exposing the inferior 
thyroid artery and in the separation of the growth 
posteriorly 

5 Tying the pedicle by transfixion with a 
strong aseptic silk ligature If the dissection has 
been a clean one there is no occasion for the use 
of drainage For closing the wound I prefer the 
contmous suture 

Case I —Miss A V , aged 24, school teacher, 
w’as admitted to the surgical wards of the German 
Hospital, June 22, 1887, with a fibro cystic goi 
tre involving the right lateral lobe of the thyroid 
gland 

The growth was the size of an average fist 
She first noticed it six years previous—it has 
graduallv increased m size and at the time of ad 
mission was giving her a great deal of trouble in 
swallowing, as well as paroxy sms of dyspnoea 
Superficial veins were much enlarged from press 
ure, growth was movable showing no evidence of 
adhesions She was anmmic, otherwise her gen 
eral health was good For the past year it bad 
troubled her so much that it was necessary for 
her to give up teaching, as talking for any length 
of time excited attacks of dyspnoea Operation 
June 23 Growth found to be fibro cystic, which 
was easily removed The wound healed rapidly 
and patient was discharged July 13, 1889 

Case 2 —F D , aged 43 Laborer Large 
fibro cyst in goitre of right lobe of thyroid, be 
gan to form twelve years ago At the time of' 


admission to the hospital patient was suffering 
with dysphagia and dyspnoea Growth was dis¬ 
sected out Many vessels were tied with catgut 
Union by first intention, patient made a good re¬ 
covery 

Case 3 —Miss A , age— American Occupa¬ 
tion, teacher in a convent, came under my ob¬ 
servation m the summer of 1890, presenting a 
tumor of the left side of the neck extending from 
the angle of the jaw above, to the clavicle be 
low, inwards to beymnd the median line of the 
neck and posteriorly to bey ond the outer edge 
of the steruo mastoid muscle and riding over the 
large vessels The middle of the antenor surface 
of the tumor presented a depressed cicatrix This 
growth had been present for several years Two 
years ago it was much larger than now, when 
it was capped a quantity of dear fluid drawn off, 
and the sac injected with a tincture of iodine 
The size of the growth was diminished by the 
tapping, but not entirely removed Prolonged 
suppuration followed the tapping, ending finally 
m the obliteration of the sac The growth, which 
was fibro cystic in character, now became fibrous 
as a result of the elimination of the cystic ele¬ 
ment My diagnosis was a fibrous goitre involv¬ 
ing the isthmus and the left lateral lobe of the 
thyroid gland The patient was prompted to 
seek further relief for the following reasons 

X On account of chronic hoarseness which at 
times amounted almost to aphonia 

2 On account of the growth increasing slowly 
in size 

3 On account of discomfort in both breathing 
and swallowing 

4 On account of the deformity of the neck 

I suggested atrial of electrolysis before having 
the operation of thyroidectomy, feeling that the 
latter operation would be a more difficult one in 
the present case than ordinarily, owing to the 
inflammatory process set up by the iodine The 
patient was referred to Dr James Henric Lloyd, 
who made 15 punctures with the galvano cautery 
with a positively negative result There was left 
but one course now to pursue, that of the removal 
of the growth, which I advised and to which the 
patient agreed Accordingly, January 29th, 
1891, with the patient under ether, after a care¬ 
ful, tedious and long dissection, I removed the 
growth There were many vessels to contend 
with, but by far the most troublesome part of the 
operation, was the attempt to separate the inter¬ 
nal jugular vein, owing to its being adherent to 
the capsulp of the goitre In this attempt the 
vein was torn at three points The bleeding was 
arrested by the application of haemostatic forceps 
which were allowed to remain for 72 hours The 
pedicle, as well as the blood vessels, were tied with 
aseptic silk Following the operation, there was 
difficulty in swallowing, which was attnbuted to 
the manipulation of the oesophagus necessitated 
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by the separation of tbe growth An irritated 
cough and high pulse rate (ranging from 140- 
160), persisted for three days This I believe 
was due to nerve irritation, consequent upon the 
operation 

Case 4. —E F C , 64 years, American Occu 
pation, farmer A tumor in the anterior portion 
of the neck was first discovered by the patient 
about twenty years ago, during which time its 
growth has been slow For the past year its 
growth was rapid, especially since last summer 
It never produced any symptoms other than 
marked difficulty in breathing For the past 
year the patient has not been able to sleep on his 
back or right side He was admitted to the Ger 
man Hospital, March 23, 1891 The tumor, the 
size of a large foetal head, occupied the anterior 
or left lateral region of the neck, extending from 
the angle of the jaw to two inches below the 
clavicle There waslarjngeal stndor with aph 
onied and painful paroxysmal of dyspnoea A 
diagnosis of cystic goitre was made Owing to 
the advanced age of patient, and his general 
condition, by no means favorable for enucleation, 
I decided to open and dram His dyspnoea was 
so severe it was not advisable to gi\ e an anses- 
thetic until the tumor was aspirated, thus reliev¬ 
ing the pressure symptoms This was done the 
following day and I drew off a semi gelatinous 
fluid tinged with blood Ether was then given 
and cyst was opened, and its walls stitched to 
the skin This was followed by considerable 
hsemorrhage which required the packing of the 
sac with iodoform gauze around the drainage 
tubes After this the growth was reduced to 
the size of an ordinary fist The patient pro¬ 
gressed slowly, with a temperature fluctuating 
between 99 and 102° The pressure symptoms 
were relieved completely He is still under ob¬ 
servation and now the tumor is the size of a hen's 
egg and there is a sinuous track occupying the 
seat of the drainage tube The tumor occupied 
the anterior and left lateral region of neck A 
diagnosis of cystic goitre was made owing to the 
advanced age of patient, and his general condi¬ 
tion, bj no means favorable for enucleation, I de¬ 
clined to open and drain the cyst, which was done 
the following daj I first operated and drew off 
a semi-gelatinous fluid tinged with blood I 
then opened the cyst and stitched the walls to 
skin This was followed by considerable haem¬ 
orrhage which necessitated the packing of gauze 
around the drainage tube 


Acetaniuide is now being used in lieu of 
iodoform in some hospital practice in the form of 
a fine powder on some kinds of sores 

Dr E S Elder, of Indianapolis, was elected 
president of the Mitchell District Medical Society i 
at its recent meeting at W est Baden I 


CCELIOTOMY (ABDOMINAL SECTION) 
FOR RUPTURE OF THE PARTURI¬ 
ENT UTERUS 

Read by Title in the Section of Suigeiy and Anatonn, at theForh- 
sccond Annual Meeting of the American Medical Assoaation 
held al IVasntnslon D C,May^i 8 gi ’ 

BY HENRY C COE, M D , 
or vm 'iORK 

Inti oduction —Although the literature of this 
subject IS quite exhaustive, most authors deal 
with the etiologj’ and pathology of rupture of the 
uterus, rather than with the treatment, and much 
of the teaching with regard to the latter antedates 
the era of modern abdominal surgery The irater 
feels some hesitation in writing upon this theme, 
as it has been already ably presented to the Amer¬ 
ican Medical Association by Dr Wm H Walker 
and Dr C A R Reed, in papers read before the 
Obstetric Section The writer’s purpose in rein¬ 
troducing the subject before the Surgical Section 
is to have it discussed from the broad standpoint 
of genet al sin gety This is entirely proper, since 
rupture of the uterus is to be considered m the 
same light as rupture or other lesions of anj”" 
other of the abdominal viscera It is preemi¬ 
nently a stngical emergency^ and should not be 
studied from its gynecological (or obstetrical) 
side alone When Lawson Tait feels justified m 
proposing Porro’s operation as the proper treat* 
ment for placenta preevia, we maj well ask “Is 
simple expectant treatment applicable to the far 
more formidable obstetrical complication, rupture 
of tbe uterus’ ’’ Note that the paper deals uith 
rupture of the partuiicnt uterus, and not with 
injuries of the organ before labor This is an 
important distinction, to be borne in mind in the 
discussion 

The wnter bases his paper entirelj upon Ins 
personal experience—that of four cases (seen 
within a period of eighteen months) in which 
abdominal section was performed One case was 
successful, tbe patient being now in perfect health 

Brief outline of cases 

Case I (reported tn extenso in New York Med. 
Record) —Rupture due to undue interference in 
the first stage (forceps and attempted version) 
tbe child being of unusual size Operation tuo 
hours after the accident, the patient being in col 
lapse from active internal hsemorrhage The 
child’s head had escaped from the rent, which 
extended from the cervix through the left broad 
ligament, half way to the fundus Child extract¬ 
ed through the rent, after application of rubber 
cord Uterus removed and pedicle treated by 
the extra peritoneal method On account of ex¬ 
tensive laceration, the entire stump sloughed out, 
but the patient made a good recovery 

Case 2 —Cause of lesion identical with that m 
Case I Injury not recognized until twenty four 
hours after the birth of the child, when the pa¬ 
tient was already septic Cceliotomy Trans- 
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verse tear on posterior aspect, 4 inches long, in 
lower segment, with commencing peritonitis 
Rent sutured, and thorough irrigation and dram 
age Death from shock twelve hours later 
Case j —Moderate contraction of anterior con¬ 
jugate, with large child High forceps unsne 
cessful Deliver> after difficult version In re 
moving an adherent placenta the accoucheur 
withdrew a coil of small intestine, which pro 
lapsed through a rent in the posterior wall of the 
uterus It was replaced (as was supposed), and 
the opening was plugged with iodoform gauze 
Abdominal section was then regarded as unjusti- 
hable, on account of profound collapse The 
-writer saw the patient eighteen hours later, found 
her in fair condition, the upper portion of the 
vagina being filled with intestine He proposed 
and performed coelidtomj’ at once There was a 
transverse tear posteriorly in the lower segment, I 
extending between the bases of the broad liga¬ 
ments It was too extensive to suture, so both' 
broad ligaments were clamped, and the uterus | 
was extirpated tn ioio in five minutes It was 
found that the intestine had not been replaced, 
but had been nipped by the edges of the rent, so 
that at least 3 feet were black and gangrenous 
Irrigation and gauze drainage per vagmam 
Death from shock ten hours later 
[The above were private cases ] 

Case 4. (Maternity Hospital) —Spontaneous 
Tupture during normal labor, not recognized 
Collapse five hours later, but no extensive haem¬ 
orrhage The wnter saw the patient twelve hours 
after the accident, and diagnosticated rupture of 
the uterus with internal bleeding A consulta¬ 
tion of the attending staff was held, and the 
unanimous opinion was that there was an exten¬ 
sive laceration into the left broad ligament, and 
that active haemorrhage was in progress, which 
It was necessary to arrest There was doubt as 
to whether the rent extended into the peritoneal 
cavity or not Exploration advised This was 
conducted rapidlj No blood found in the ab¬ 
dominal or pelvic cavity There was an immense 
hsematoma of the left broad ligament, extending 
upward into the corresponding iliac fossa Ab 
dominal wound closed and vagina tamponed with 
gauze, although there had not been any exierital 
Jiamonhage whateva Death from shock 
Here follow extended references to the htera 
ture of the subject, from which and the cases 
reported are drawn the following inferences 
Many cases of spontaneous rupture are doubt¬ 
less unrecognized by the general practitioner 
Profound shock after delivery should always 
awaken suspicion, even if there is only moder¬ 
ate external haemorrhage, and a thorough exam¬ 
ination should be made Text books give rules 

^oimng parturition 
i he rules laid down for the treatment of rup 
ture are uncertain and confusing The tendency 


207 


of the practitioner is toward purely expectant 
treatment He would pack the vagina with 
gauze and wait This course is too often fatal 
The emergency is a smgual one, and is to be 
treated according to the ordinary rules of surgery 

The fact that successful cases of cceliotomy for 
uipture of tlie parturient uterus are comparative¬ 
ly rare, is no more an argument against the oper¬ 
ation, than if It was applied to gunshot wounds 
of the abdominal viscera In analyzing the un¬ 
successful cases, It will generally be found that 
operative interference came too late, z c, from 
eight to eighteen hours after rupture The wri 
ter’s successful case was as unfavorable as could 
be imagined, but the patient was operated upon 
i promptly, as soon as the lesioit was discovered 
Two methods of active treatment are now recog- 
i nized and practiced, viz i Drainage per vagi- 
nam 2 Abdominal section, followed by either, 
i a, drainage , b, section of the tear , or c, ampu¬ 
tation of uterus Simple drainage has some po-w- 
erful supporters (mainly in the Vienna school), 
and the statistics are apparently convincing, but 
It IS not capable of general application to all 
cases, and the indications are not always clear, 
because without opening the abdomen it is fre¬ 
quently impossible to determine the following im¬ 
portant points I The nature and extent of the 
tear, 2 The presence of active haamorrhage, 3 
The presence of blood and amniotic fluid in the 
peritoneal cavity [It is assumed that the uterus 
has been emptied ] The wnter thinks that ab¬ 
dominal section IS indicated under the following 
conditions 

I Before the uterus is emptied 

1 When the placenta or any portion of the 
foetus has escaped from the rent Attempts at 
manual delivery only increase existing shock and 
destroy the patient’s chances after section, as in¬ 
variably shown by records of unsuccessful cases 

2 When there is evidence of progressive in¬ 
ternal hsemorrhage 

II After the uterus is emptied 

1 When there is extensive prolapse of the gut 
through the tear (as in Case 3) 

2 In all complete lacerations (especially in 
those involving the broad ligaments), except 
small tears low down, near the vaginal fornix 
(as in Case 2), where good drainage can be main¬ 
tained 

3 In incomplete tears in which the broad lig¬ 
ament IS extensively involved (as m Case 4), and 
there is evidence of progressive hssmorrhage 
[This point must remain snb judzee Only one 
other beside the writer (Peters) has opened the 
abdomen in such a case His patient died, and 
the report of the case provoked considerable 
adverse criticism In the discussion before the 
Vienna Obstetrical Society, only Gustav Braun 
ejyressed the opinion that section was justifiable 
when there was no evidence of progressive inter- 
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nal bleeding, and it was not certain -whether the 
tear was complete or not ] Par-vin’s summary is 
a comprehensive one, viz 

“ Probably the solution of the question is this, 
that where the tear is in such a position that vagi¬ 
nal drainage is perfect, the abdomen need not be 
opened, but if such drainage is impossible, or 
imperfect, then section is indicated ” 

What shall we do after opening the abdomen ? 

1 Arrest hsemorrhage, either with forceps or 
the temporary rubber ligature 

2 If the tear is small (2 inches), and is low 
down in Douglas’ pouch, drainage per vaginam 
ma}’ be indicated 

3 If the tear is clean-cut, without contusion 
of the edges, and does not involve the cervix or 
broad ligaments, it ma}’- be closed with deep and 
subserous sutures 

4 If the tear is not low down, is extensive, 
with contusion of the edges, and especially if a 
portion of the foetus protrudes, amputation of 
the uteius, with extra-peritoneal treatment of the 
stump, IS indicated (The child can be extracted 
through the rent before removal of the uterus 
(Pr^vat) or afterwards (Porro) 

5 In extensive transverse tears in the lower 
segment (as in Case 3), and in tears beginning 
in the cervix and extending upwards through the 
broad ligament, the writer would strongly urge 
the propriety of total extirpation of the uterus 
as the operation/a? excellence (as it is in many 
cases of hystero myomectomy), for the following 
reasons 

1 It requires less time than Porro’s operation, 
and IS quite as easj', especially if the patient is 
placed in Trendelenburg’s position There should 
be no greater shock or loss of blood 

2 All the contused tissue is removed, which if 
left behind in the stump, will inevitably slough 
and imperil the life of the patient (as m Case i) 

3 Drainage is perfect After thorough irriga¬ 
tion and toilet of the peritoneal cavity, it can 
be closed, drainage being maintained per vagi 
nam with iodoform gauze, as after vaginal hys 
terectomy 

Conclusion —The writer deprecates any inten¬ 
tion of recommending a heroic method of treat¬ 
ment to the entire exclusion of the more conserva¬ 
tive He is an avowed conservative in abdominal 
surgery, but believes that rupture of the parturi¬ 
ent uterus is a desperate emergenc}', in which a 
fatal issue is the rule, and that it requires prompt 
and energetic treatment according to the rules of 
modern surgery The fact that the statistics of 
coeliotomy in these cases have shown a large 
mortality is not an argument against the opera¬ 
tion __ In every case the accoucheur, if not him¬ 
self a surgeon, should without an instant’s delay 
summon experienced counsel, and explain to the 
family that immediate resort to abdominal section 
may be necessary Only by prompt interference 


can we improve statistics, and thus elevate the 
operation above the level of a hopeless and, ap¬ 
parently, unnecessary surgical experiment 


SOME POINTS IN THE SURGICAR 
TREATMENT FOR THE RADI- 
CAE CURE OF HERNIA 

Read tn the Section on Surjrer^ and Anatomy at the Forty second 
Annual Meettnyrof the American I^fedtcal Association held at 
IVashmgton D C S\fay sSpi 

BY AUGUSTUS P CLARKE, A M , M D , 

OF CAMBRIDGE, MASS 

One of the most important features in the sur¬ 
gical treatment for the radical cure of hernia is 
the selection of the proper material for sutures 
The sutures in all cases should be aseptic The 
wound made by the incision should also be kept 
aseptic The operator should have knowledge 
of the manner in which the sutures have been 
made, and in order to have such knowledge he 
should superintend their final preparation Su¬ 
tures -u’hich have been prepared and are sold in 
shops should m no event be trusted, notwith¬ 
standing the careful manner in which they may 
seem to have been prepared No one, except 
the surgeon, or his immediate assistants who are 
to use them, and who have taken occasion to 
make most careful observation, is at all likely to 
appreciate this necessity, and to carrj" out in 
every detail measures necessary for assuring their 
preparation in such a manner that they can be 
relied upon as being surgically clean and perfect¬ 
ly free from germs Experience has demonstra 
ted that the best matenal for buried sutures is 
that obtained solely from animal substance 
Catgut and tendon when properly prepared af¬ 
ford the best matenal as is 5"et known for such 
sutures Considerable expenence is required in 
chromicising them If the sutures remain long 
in the acid thej' become hard and offer too much 
resistance to the action of the tissues The same 
effect occurs when the quantity of acid is m ex¬ 
cess of the due proportion If, on the contrarj, 
the sutures are not sufficiently chromicised they 
undergo absorption before complete union of the 
coapted parts of the wound takes place Silk lig¬ 
atures, however carefully prepared, should not, 
as a rule, be employed in operations on hernia, 
their substance is not akin to those of the tissues 
into which they are to be inserted, they are lia¬ 
ble to be the medium either directly or remotelj 
of sepsis, and are rarely, if ever, absorbed In 
cases in which the}'- have been used, it has been 
necessary, for the most part, to establish some 
means of drainage Such expedients serve to 
prevent the occurrence of immediate adhesion of 
the tissues, and to render the line of union -u eak 
and yielding, and consequently to afford but lit¬ 
tle protection against a return of the hernia The 
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same may be said when horse hair and certain 
other materials are used for such sutures It is 
true that for affording immunity against the re¬ 
currence of the hernia, the internal ring may be 
embossed by the inverting of the sac on its peri¬ 
toneal surface This measure may, for the time 
being, be of some service, especially in a case in 
which a well fitted truss is worn Such unnatur¬ 
al coaptation of parts is liable, however, to yield 
before the super-incumbent pressure of the ab¬ 
dominal viscera and thus to cause a return at 
length of the hernia Application of quilled su- 
turesfallsfar short of accomplishing what is most 
to be desired, for the adoption of this method of 
procedure, when silk, or like substances are em¬ 
ployed, has to be supplemented by some special 
provision for drainage to the wound One of the 
features which I here insist upon to be achieved 
is that the several different tissues be coapted, 
each in its proper order and that direct and imme¬ 
diate union be secured without the necessity of 
having to resort to any method of drainage what¬ 
ever Another important feature to be secured 
in the operation is the restoration of the obliqui¬ 
ty or the valve like form of the inguinal canal, 
and also of the internal and external abdominal 
rings Attention has been called to the import¬ 
ance of this measure, but as yet, I believe, it has 
not been generally appreciated This may be 
effected by free dissection proceeding from the 
internal ring In cases in which the tissues have 
undergone serious changes, or the parts have be¬ 
come distended, deformed, thickened or attenu¬ 
ated, much difficulty will be encountered in ac 
complishing such restoration Every effort, how¬ 
ever, should be made to bring back the canal as 
near as possible to the typical one, as regards 
length, diameter and obliquity In those cases 
in which the canal has become tortuous, or in 
which the opening is formed at an undue angle 
to the parietes of the abdomen, and the parts are 
not reformed, but are left in abnormal condition, 
the operation undertaken for the radical cure 
will prove to be of temporary benefit only Sta 
tistics are sometimes offered by different opera¬ 
tors to show that certain methods of practice are 
attended with unusual success Statistics can be 
of but little value when the individual operators 
select cases with the view of showing favorable 
results of their special methods of operating In 
a case in which the sac is to be removed the cord 
should be freed as high as possible even if the 
peritoneum has to be impinged upon The sac 
should be sewed off by means of aseptic animal 
sutures, and if the other steps in the operation 
have been properly taken there will be scarcely' 
any danger of a return of the hernia There are' 
several advantages in the method of removing 
the sac Prominent among them is the greater 
facility for inspecting its contents and for guard 
against the possibility of reducing parts 


which may be in a state of inflammation Such 
a condition of the parts is particularly apt to oc¬ 
cur in cases of strangulated hernia, after prolong¬ 
ed taxis or other measures for relief have been 
undertaken When the hernia has been proper¬ 
ly reduced, the sacshould be regarded only as an 
unnecessary incumbrance The sac is formed 
originally from the parietal peritoneum, ivhich 
frequently becomes distended and thickened 
The various changes in its nutrition and vascu¬ 
larity often lead to irritation, inflammation and 
adhesion, according to circumstances and acci¬ 
dental conditions In all cases, after opening the 
sac the surgeon should see whether the circula¬ 
tion returns If the parts have been too long 
compressed and there is much danger of slough¬ 
ing It will be advisable to resort to resection of 
the necrosed portions and not to assume nsks of 
returning them After opening the sac and re¬ 
lieving the constnction, and before making re¬ 
duction, the contents of the sac should be care¬ 
fully examined If there is evidence of inflam¬ 
mation or an effusion of lymph, free imgation 
with mercuric bichlonde should be had recourse 
to The sac should then be sewed across at its 
neck with animal suture, and be excised Differ¬ 
ent methods of operating for the radical cure of 
hernia from time to time have been reported 
Emphasis is often laid upon the adoption of the 
most careful antiseptic precautions A more par¬ 
ticular examination of such reports almost invar- - 
lably reveals the fact that some method of drain¬ 
age has been employed Among the methods 
observed is the one in which the horse-hair dram 
left in the canal, or “gauze plugs” connected 
with the wound, and that the wound united by 
“granulations from the bottom ” The failure on 
the part of the operator to keep the wound asep¬ 
tic must necessarily render the line of union weak, 
the parts in large measure devoid of vitahtj'-, and 
thus incapable of overcoming the pressure which 
is the cause of the recurrence of the hernia This 
is the reason no doubt why so many different 
methods for the radical cure of hernia have been 
devised and why each method of operating, for 
the most part undertaken by a different surgeon, 
so often proves unsatisfactory' In some cases of 
femoral hernia excision of the sac is almost im¬ 
peratively demanded In those cases in which 
Macewen’s method is adopted the thickened mass 
is liable to set up more or less irritation, and to 
become the source of much inconvenience 

When the sac is remo\ ed the ring and canal 
can be narrowed, and sutures can be introduced 
in close proximity to the vessels without causing 
injury or disturbance to the circulation Another 
advantage, according to Mr Poland,' is that it 
allows the closure of the neck of the sac, and thus 
effectually prevents all hemorrhage from the 
wound into the perit oneal cavity After the sac 

' John Poland, F R C S , Braithwaites Ret, Part 9S, page 124 
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has been removed the loose folds in the vicinity 
can be more nearly approximated, the exudation 
of plastic lymph readily closes the wound effect¬ 
ually from any communication with the abdorai 
nal cavity After the edges of the pillars have 
been refreshed they may be brought together, 
and retained by aseptic sutures By this means 
the canal is reformed but narrowed, and becomes 
an effectual barrier against the recurrence of her¬ 
nia This method is evidently of far more im 
portaiice than the one which seeks to utilize the 
sac by invagiiiatiiig it in the canal and by cou 
verting it into a pad or fixing it as a boss over 
the internal ring Of course, in cases of chronic 
hernia, in which there has been much inflamma 
tion, considerable difficulty will be experienced 
in separating the sac from the surrounding parts 
If, however, much care be exercised, and a liber 
al use of the aseptic sutures be resorted to, the 
sac can be separated and be removed, to a certain 
extent, without incurring the risks of gangrene, 
suppuration or inflammation, and the operation 
will therefore not appear so difficult or danger 
ous as some writers would lead us to believe In 
a recent case in which the hernia is quite small, 
the sac and hernia may have passed into the ab 
domen and so have disappeared These cases 
maj be operated upon without our interfering 
with the sac The edges of the pillars should in 
such cases be refreshed, and approximated by 
aseptic animal sutures The other parts are 
sewed together according to the method already 
referred to In congenital cases the cord and sac 
are frequently found so blended with each other 
that to separate the one from the other is often 
most difficult and tedious In such cases, when 
there is no appearance of recent lymph, portions 
of the sac may be left The remaining fibres, for 
the most part, usually undergo absorp ion oi de 
generation This measure in the operation is 
quite different from the one which, as said before, 
seeks to plug the canal and internal ring bj' 
means of the retained or inverted sac that is lia¬ 
ble to form a painful or hardened mass in con¬ 
nection with the ring and canal In operations 
for the cure of hernia the use of wire sutures is 
nnnecessaiy, and should not be encouraged 
The use of wire sooner or later becomes the 
source of inconvenience, if not of serious trouble, 
and notwithstanding the efforts made in other re 
spects to keep the wound aseptic, their presence 
IS followed by irritation or ulceration, conditions 
that will necessitate their early removal, and thus 
compromise the usefulness and advantages that 
should be derived from the surgical measures un 
dertaken Other methods of treating the sac 
have been proposed The cases in which the 
method by torsion of the sac can with any de 
gree of safety be resorted to are too few for gener 
al considerations In every such case the opera¬ 
tor of course must be a law unto himself In 
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conclusion I would say that every operation, for 
the radical cure of hernia, in which the wound is 
kept strictly aseptic, including the employment 
of thoroughly aseptic animal sutures, the results 
will be most satisfactory, and but little danger is 
to be apprehended of a return of the henna 
These favorable results may be expected to fol¬ 
low in the cases in which the sac has, as far as 
possible, been excised, without injury to the 
cord or other parts In all cases expected to be 
successful the operation should be so conducted 
that no drainage, however simple in its details, 
should in any way be required The necessity of 
observing this principle in operations for the cure 
of hernia has been urged by my friend. Dr H 
O Marcy ' He says the “Coapted surfaces held 
aseptically' at rest, readily tolerate the limited 
effusion wdiich is utilized in the process of re¬ 
pair The elimination of the drainage-tube ren¬ 
ders the complete closure of an aseptic wound 
possible, and prevents its further extraneous con¬ 
tamination Repair ensues as in a subcutaneous 
wound The advantages of this method in the 
treatment of the wound is the assurance of non- 
infection By every’ method of antiseptic dress¬ 
ing with drainage all surgeons have admitted the 
great difficulty, and, in children, the well mgh 
impossibility of retaining the wound aseptic ” 
The results of the operations in the hernia cases 
occurring in Dr Marcy’s practice with which I 
have been connected, and also in those in my 
own for the past tiventy years, fully justify the 
conclusion here reached By the obsen’aiice of 
these principles of aseptics in operative treatment 
for the radical cure of hernia. Dr Marcy has, ac 
cording to my’ judgment, attained a success that 
has scarcely been paralleled 


ARISTOL SOME OF ITS USES IN 
SURGERY 

Read JH the Section of Surc;eiy and Anatonn, at the Fort^ 
second Annuai Meeltnt^ of the American Medical Association at 
tFashington D C JAzi, iSgr 

BY WILLIAM C WILE, AM, M D , 

or DANBURY, CONN 

My attention was first called to the value of 
aristol in the treatment of surgical cases, by’ Dr 
Eichoff, of Elberfield, Germany, and Low'enstem, 
of Vienna, whose reports were published in the 
early’ part of i8go I have alway'S been a firm 
advocate of the value of iodoform in surgery, 
but I had become w’ell convinced of the fact that 
it W'as, in many cases, a source of great annoy - 
ance, from its repulsive odor, to a great majority’ 
of cases, and having seen many, w'here its poi¬ 
sonous effects were apparent, I at once became 
impressed with the value which must pertain to 
a remedy which was free from toxic effects w’as 
inodorous and as valuable an antisept ic as lodo 

" Treatise on the Radical Cure of Hernia, page 87 
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form One of the very first cases m which I 
used It was of such a character, and the results 
were so satisfactory, that it almost immediately 
displaced iodoform m my practice, and from that 
day to this I have used anstol entirely when it 
was at hand and available 

Dr Hobart Armory Hare, says Experi¬ 
mental and practical clinical experience have 
shown that it can be used in all instances where 
iodoform can be applied externally, and it is said 
to possess the advantage of being almost entirely 
harmless to man, although it is a powerful par 
asiticide 

Dr C W Allen, New York, in a paper read 
before the American Dermatological Association, 
gave the results of his experience with anstol, 
and summed up with the statement that it seemed 
to possess valuable cicatrizing, granulating aud 
stimulating qualities, was void of the objection 
able odor of iodoform 

Dr Alois Poliak has employed anstol as an 
antiseptic in twenty two cases of unhealthy 
wounds, abscesses, minor surgical operations 
(such as removal of small tumors or enlarged 
glands), phlegmonous inflammations and vari¬ 
cose ulcers, and is enthusiastic m praise He 
used the drug in the form of a powder, or mixed 
with ether or vaseline In all of the cases in 
which it was employed there was no reaction , 
and fever, if present, disappeared within twenty | 
four hours No pain was experienced in or 
around the w'ound, aud healthy granulations j 
were rapidly formed The author regards anstol j 
as an excellent substitute for iodoform, its ad-, 
vantages being that it has no disagreeable odor, j 
IS effective in much smaller quantities, and a thin | 
layer of the powder is sufficient to cover the 
wound 

Dr Boufill calls attention to the great value of 
the drug in burns, a 10 per cent salve of anstol 
proving eminent}}' efficacious 

Dr F Goldmann mentions the use of anstol in 
speaking of the frequency of burns received dur¬ 
ing laboratory work, these are sometimes of a 
peculiarly severe type, but a 5 or 10 per cent 
salve with lanoline effected a painless and com 
paratively quick cure, almost invanably 

Dr Robert T Moms, of New York City, 
after testing anstol in the hospital of the New 
York Presbyterian Graduate School, says "It 
seems after a careful senes of experiments that 
It IS superior to iodoform m all classes of surgical 
cases, in which the former was applied,” and Dr 
Mank}, of the same city, in an article published 
in the Nezif England Medical Monthly, takes 
about the same ground The case referred to 
was that of a little boy, Tommy H ,aged 9 years, 
who had met with a frightful laceration of 
the left leg He was with a mate plajing on a 
flat car m the 1 ard of the Housatonic R R Co , 
m the city of Danbury The car was isolated 


on a side track, and the boys were running and 
jumping on and off, dancing on the platform and 
the like After a while they tired of their ex¬ 
ercise, and seated themselves on the end of the 
car with their feet banging over it Without 
warning and without being seen by the em¬ 
ployes, a car loaded with lumber was backed up 
to the side track This car was loaded with 
loose lumber and over the front the irregular ends 
protruded Before the boys realized their danger 
the car was upon them, and some of the project¬ 
ing boards caught Tommy’s leg It was almost 
immediately released, and the injured bov taken 
to his home while I was sent for On my arrival 
I found on a superficial examination that his in¬ 
jury was a very severe one, and that it was ad¬ 
visable to have him taken to the hospital, especi¬ 
ally as his home was a poor one, which was done 
On arrival at the hospital, he was given ether and 
a careful examination was made, with the follow¬ 
ing result It was found that almost all of the 
soft parts of the leg were fearfully lacerated, and 
that the tibia had sustained a transverse fracture 
It did not seem that it would be possible that his 
leg could be saved, but remembenng that chil¬ 
dren have wonderful recuperative as well as 
reparative power, I determined to make the effort 
All of the macerated tissue was carefully dis¬ 
sected, trimmed away, and the wound carefully 
cleansed Then the torn ends of the muscles 
were coaptated as well as possible, the tendons 
united, and the integument replaced as much as 
was possible Of course all of this took a long 
time, and was done with full antiseptic pre 
cautious, aud the suturing was made with catgut 
The integument was so badly torn and lacerated 
in some places that it had to be trimmed, and 
! there were some bare spaces The whole of 
I them was covered with a heavy coating of anstol, 
enveloped m antiseptic cotton, and put up in a 
plaster of Paris bandage, setting tbe fractured 
bone at this time This dressing was not re¬ 
moved for one week There was no elevation of 
temperature, and the boy required very little 
anod}ne to keep him quiet 
On the removal of the dressing at this time it 
was found that a most wonderful metamorphosis 
had taken place Union had been established 
over a considerable extent of the integument, 
and all of the tissues beneath seemed to have 
united firmlv There was simply no odor to the 
wound, and quite firm bony union had taken 
place Over the spaces which were denuded of 
the integument healthy granulations were sprmg- 
ing up all over, and the prospect was very bright 
for saving the limb It was washed off carefully 
with bichlonde solution, one to two thousand 
anstol freely dusted on, and plaster of Pans again 
applied as before, leaving windows for the purpose 
of frequent dressing of the denuded parts This 
was left on for one week more, when it was found 
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that union m the bone was so firm that the plaster 
of Pans splint need not be further used It was 
dressed as before, and this treatment continued 
for another week when all was perfectly healed, 
and in four weeks from the time of his entrance 
into the hospital he was discharged cured When 
we take into consideration the extent of the m 
jury to the soft parts, I am sure that you will 
agree with me that this result so readily attained 
was little short of the marvellous 

The next most gratifying case in which I used 
it was that of James A , who was suffering from 
a very large specific bubo \vbich w^as gangreueous 
in its character He had been under the charge 
of several physicians, and his life seemed to hang 
by a single thread The cavity was w^ell washed 
with Marshland’s peroxide of hydrogen and 
packed with aristol This was renewed every 
day and the bubo not only rapidly healed, but 
the general condition of the patient immediately 
improved All the internal medication I gave 
was a dessert spoonful, three tunes a day, of the 
elixir of three chlorides, and a generous diet 

I have used it in varicose ulcers of the leg with 
the most charming results In this troublesome 
affection I firmly believe that no other treatment 
will bring about such gratifying results as aristol 
and the rubber bandage Its effect is immediate 
and rapid 

A little girl was horribly burned on both legs 
from her clothes catching afire The fire was 
quickly extinguished, but the burns on the limbs 
were very severe, extending to the second degree 
I made an ointment of aristol one drachm to 
lanolin one ounce and a half, and spread it' 
thickly over the whole inflamed surface The 
limbs were then put up in absorbent cotton, and 
roller bandage, which was not taken off for one 
week, when it was found that the whole surface’ 
had healed, except two places the size of hen’s 
egg, which subsequently healed under a few 
dressings I have used it in five other cases of 
this character with equally good effect 

In recent wounds resulting from traumatism 
of any character it is probably seen at its best 
Its action IS peculiar Take a given wound 
which has been carefully cleaned by antiseptic 
methods, stitched together, and aristol dusted on 
the surface , when the next dressing is made the 
following will be observed There has been no | 
exudation The aristol is as dry as when it was | 
first put on The wound is aL^ as dry, or 
even dryer, for where there was a particle of 
moisture the aristol had sealed it in, as it were, 
and the wound had healed while perfectly dry 
I have never seen a case of injury which was 
treated by aristol that did not heal perfectly and 
entirely, provided I had been careful to make it 
perfectly aseptic prior to its application In com 
elusion, aristol has many advantages over lodo 
form, inasmuch that it is perfectly non-poisonous, 


has no odor, does not irritate, is fully as good an 
antiseptic as iodoform, and in our opinion the 
ideal one 


LINEAR CRANIOTOMY (MISCALLED 
CRANIECTOMY) FOR MICRO- 
CEPHALUS 

sn the Section of and Anatomy at theFoity second An 

nual Mectins of the American Medical Association, held at Wash 
xnzton D C May jSqt 

BY W W KEBN, M D , 

DROFESSOR OP THE PRINCIPLES OF SURGERY, JEFFERSON MEDICAL 
COLLEGE, I niLADELPHIA 

I have entitled this paper “Linear Cram 
otomy” instead of “Craniectomy,” the word 
proposed by Lanuelongue and formerly used by 
myself The operation is practically a long in¬ 
cision in the skull, the removal of a part of the 
bone being merely incidental to its being a 
hard instead of a soft tissue The termination 
“ ectomy ” usually and of right signifies the en¬ 
tire removal of the part preceding this termina¬ 
tion, c ^ , oophorectomy^ omphalectomy, neph¬ 
rectomy, etc Removal of the cranium (as 
craniectomy means) being scarcely intended or 
done, our nomenclature should fit the facts Dr 
Bauer uses the word craniotomy in reference to 
his case (see below), but trephining is, I think, 
the proper one to describe his operation 

In T//e Medtcal Neius of November 29, 1890, 
I published a case of linear craniotomy for micro 
cephalus The object of the present paper is to 
report the later history of this case and two ad¬ 
ditional cases that I have had, as uellasbnef 
notes of one kindly furnished me by Drs B 
Sachs and A G Gerster, of New York, and an¬ 
other similar furnished me by Dr J C Mc- 
Clintock, Professor of Surgery in the Kans^ 
Medical College, making with Lannelongue’s 
two cases and Wy^eth’s case, eight in all that 
have been done so far, and to refer to two other 
cases done before my own, for the same disorder 
and with the same intention, but by^ methods 
which I caunot think should be classed as cram 
otomies 

Case T —(For earlier history see The Medical 
Nexus, November 29, 1890 ) Since the operation 
this child has certainly improved steadily and 
considerably', but not at all to the extent of the 
case reported by Lanuelongue She screams 
almost none at all, sleeps better, notices a watch 
when held before her, observes things about her, 
and has used a number of words, occasionally 
but not constantly' She drools and screams but 
little and has almost lost the restless wringing of 
I the hands which was so marked a peculiarity be¬ 
fore the operation 

February 17, 1891 A precisely similar opera¬ 
tion to the first was done upon this patient at 
the Jefferson Hospital The improved forceps 
enabled me to do it in thirty-five minutes instead 
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of an hour and a quarter She was entirely well 
in five days No drainage was used 

March 24 The child is slowly improving I 
do not see that her progress has been any greater 
since the second operation than before 

Case 2 —K K , girl Patient of Dr P' X 
Percum 

Condition, May 23, 1890 —Age i year (when 
first brought to Dr S Weir Mitchell at the 
Orthopaedic Hospital and Infirmary for Nervous 
Diseases) Very small Makes no attempt to 
walk or sit, moves arms well, feet and hands 
cold , muscles flabby Circumference of head 
inches , diameter, bipanetal, 4 inches , oc- 
cipito-froiital, 4 5 inches Knee jerk slight, sen 
sation good, no clonus, 110 rigidity Fontaiielle 
closed Nose bridge ver3'’ w ide No mental de 

velopment, hearing and vision good , does not 
speak at all, disposition good Passes water and 
stools without notice Spine straight Five 
teeth A general restlessness comes on at times, 
usually excessively cheerful 

Both parents alive and well Father and 
mother are first cousins No venereal history , 
uo consumption 111 the family history except a 
sister of the father who contracted consumption 
The mother has been married five years and has 
two children, of which the patient is the younger 
Her brother is 4 3 ears of age, and is strong He 
was breast fed, is hydrocephalic , circumference 
of head 53 3 cm 

The patient was born at term Labor lasted 
twenty four hours and was very hard No in¬ 
struments were used Patient was very small in 
size No palsy, but very weak No fontanelle 
existed at birth and her head has not grown 
since, though her body has She was breast fed 
for three months, and since then bottle fed She 
had a cold in her head for six months 

Condition, December i—Nineteen mouths of 
age Cannot sit alone, constantly in motion , 12 
teeth Circumference of head 36 cm (14)^ in ) 
Bipanetal, 10 3cm (4-^'^ m ),biauricular, 10 2cm , 
bitemporal, 8 3 cm (3)^ in ), occipito frontal, 
II 9 cm (4)4 in) Circumference of chest, 
38 2 cm (15^ in ) Height, 69 8 cm (27 5 m ) 
Weight 125 pounds [I append the following 
normal measurements at birth from Schrosder’s 
Lehibuch der Gehmtshiilfe Length 50 cm 
Head, bitemporal, 8 cm , bipanetal, 9 25, oc- 
cipito frontal, 1175 cm , circumference, 34 5 
cm ] Top of head quite prominent Can hold 
things in her hand , cannot feed herself Mod¬ 
erate contraction of flexors of both feet, legs 
not paialyzed, knee jerk absent, no ankle clonus 
In repose idiotic expression Frontal lobe re 
treating Two convulsions this summer, two 
last winter, each time with teeth Has the ex 
pression of a precocious idiot Attention can be 
won, but only momentarily Mind and eye flit 
from one thing to another quickly 


Opeiation at the Infamaiy December 3, 1890 
—An incision was made one inch to the left of 
the middle line, parallel to the sagittal suture and 
six: inches in length A curved incision was 
then made from the anterior end of this line 
downward so as to lift a frontal flap, the scar of 
which would be hidden by the hair A half- 
inch button of bone was removed by the trephine, 
and from this anteriorly and posteriory a furrow 
a quarter of an inch wide was cut out of the 
bone, extending to within an inch of the supra¬ 
orbital ridge and an inch above and to the left of 
the inion The length of the furrow was five 
inches 

The amount of hemorrhage from the scalp 
was very slight, much less than I have found it 
in adults The bone was very thin, about one to 
one and a half mm only, but bled freely Op¬ 
posite the parietal boss the dura was very adher¬ 
ent to the bone, but at all other points was separ¬ 
ated easily When the point of a pair of scissors 
was put under the flap of bone thus loosened and 
the handle of the scissors let down gently, the 
simple weight lifted the flap perceptibly The 
periosteum corresponding to the bone removed 
was cut away The dura had not been opened, 
and appeared normal 

A few strands of horsehair were placed 111 the 
furrow and the wound dressed The operation 
lasted half an hour Temp at its close 98° 

13th,(loth day) The wound healed kindly and 
quickly, and m five days the stitches were out 
During the process of healingthe child showed un¬ 
usual fluctuations of temperature, the highest be¬ 
ing, however, only 100 8, for which no apparent 
cause could be found Afterkeepingthechilda few 
days longer in the hospital to be sure of a safe 
recovery she was sent home to day The at¬ 
tendants at the hospital are decidedly of the 
opinion that she is quieter and claws at her head 
much less than she did before the operation, 
though for myself I can scarcely see much 
difference 

March 2, 1S91 The child has improved very 
much in general mental condition, but not so 
rapidly as I could wish Accordingly, to day I 
did a linear craniotomj on the other side of the 
head in precisely the same manner as the former 
operation The operation was wholly completed 
m twenty minutes by the new forceps 

24th The evening of the operation her temper¬ 
ature suddenly rose to 104 6°, falling to normal 
in four dajs The rise in temperature was of 
course too sudden and too great to be the result 
of the operation The cause of it was soon dis¬ 
covered to be a marked intestinal disorder which 
had begun the day before the operation This 
fact was not communicated to me by her mother 
No drainage was used and the wound was en¬ 
tirely well and the stitches out in five days Her 
progress is very much the same as in case i 
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Case ^ —J L H , male, aged sixteen months back, nearly to the inion Its length was 6^ 
Was first seen by me on January lo, 1891 In inches In biting the bone I used a pair of for- 
th" fifth month of her pregnancy his mother’s ceps devised by me for the purpose, which an- 
friendly sympathies were deeply stirred by seeing swered admirably, so that instead of an hour and 
the dead baby of a friend, and the seventh month a quarter as in my first case, and fifty minutes m 
of her pregnancy she was startled by being my second, I did the operation in thirty minutes 
nearly run over Her labor was normal, lasting The bone bled quite freely, but not alarmingly 
three hours, no instruments were used The and the bleeding stopped spontaneously No 
child’s weight was between seven and eight other incident occurred dunng the operation, ex¬ 
pounds The anterior fontanelle was very small cept that the child’s breathing at one time was 
at birth and closed at or before seven months of age sighing, and he had apparentljq about the same 
The child was breast-fed for three weeks and time, a slight convulsion There was tremor of 
after that bottle-fed At about three weeks, six the extremities during the operation At no time 
weeks, and three months of age had one or was he deeply anaesthetized Shortly after the 
more convulsions He was very peevish and close of the operation I left the child in its crib, 
fretful up to twelve months of age, but of late in charge of a competent nurse and the mother' 
has been much less so until some recent trouble. He was slightly pallid, but no more so than one 
presumably his teeth His parents state that he would expect after an operation, and there was 
was a “blue baby’’for a year, but Dr S nothing in the respiration or pulse to cause anxi 
Striker, his physician, informs me that it was ety Dr Taylor did not leave the house till an 
not discoloration due to a patient foramen ovale, hour after the operation, wLen the child’s pulse 
but a constant and very marked mottling of the and respiration were entirely satisfactory An 
skin from defective circulation The child has hour and a quarter after the close of the opera 
had attacks of veiy poor circulation, but of late tion, the child gave a few gasps and died in- 
these have diminished very much He has also stautly^ presumably from heart failure It had 
been subject to attacks of apparent pam and of not recovered consciousness after the operation 
restlessness continuing for a day or two No post mortem examination could be obtained, 

Stains Prasens January 10, 1891 —A well- in spite of the most earnest efforts 
nourished, apparently hearty boy, no contracture Case 4. (Gerster and Sachs) —A F , female, 
or other deformity excepting his head Viewed aged 4)^ years, labor normal, first child, began 
in front the skull IS markedly conical, face broad, to walk after the age of 2 years, m third year 
top of skull narrow and arching Circumference began to speak a few words, but these she would 
on the shaven scalp, 38 cm (15 in ) Diameters use properly When 13 months old had measles 
Occipitofrontal, 13 5 cm in), bipanetal. At 15 months two distinct convulsiie attacks, 

9 8 cm (3^ in ) , bitemporal, 8 6 cm (3j-V in ) without paralysis Other convulsive attacks at 
The child drools all the time, has never attempt- the age of 22 months and 29 months, none since 
ed to stand, falls unless held up, and scarcely even After these attacks grew more idiotic, lost what 
holds his head up He has never talked He little speech she had, became u^rul3^ fretful and 
moves his extremities, but very sluggishly, moans ill tempered , slept little The fontanelles had 
a little, sleeps poorly^, head and eyes commonly^ disappeared The measurements taken on shaved 
turned to the left and upward, except in the at head were Circumference, 31 cm , fronto-occipi- 
tacks of apparent pain, when they go to the right, tal, from root of nose over top of head to occipital 
and, as Ins father expresses it, “he twists him- prominence, 30 cm , biauricular, cm The 
self all up ’’ These attacks are not epileptic 111 child was operated under chloroform, the period 
character He yawns often His attention can of anaesthesia lasting not more than fifty minutes, 
be attracted, but with difficulty, and only for a linear craniotomy w'as done on the left side, from 
momftnt On shaving the head, the broad fur- in front of the position of the coronal suture and 
row behind the coronal suture is very marked, beyond the lanibdoidal suture The opening m 
and the occiput protrudes posteriorly much more the skull was semicircular The child’s pulse 
than usual was weak as soon as chlorofoi m began to act, 

OpcmhoJi, January 16 —Present, Drs Striker, recovered nicely, however Soon after operation 
J C DaCosta and Mills Dr W J Taylor, as was conscious, and pulse rallied Without fur- 
usual, assisted me I thought that the child’s ther accident child died suddenly, three and a 
circulation had at times been so impaired, that half hours after operation, from acute amemia 
especial care was necessary^ in administering the Case3 —In the New York Med Recoid, Febru- 

anmsthetic, so I requested Dr Copliu to give the ary-- 21, 1891, Dr Johh A Wyeth reports a case 
ether, on account of his large experience in the of a male child, 11 months old, operated on by a 
Jefferson College Hospital After the same meth- median incision of the scalp from the nose to the 
od as in my former cases, I cut a groove ^ of an occiput Two lateral trenches, yi of an inch 
inch to the left of the middle line, reaching from wide and of an inch apart, were made from 
of an inch above the supra-orbital ridge well just above the eyes to the occipital piotuberance 
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At each end a fansverse cut was made in the 
bone on each side, and a similar transverse cut 
on each side at the middle Bj the fingers these 
four bone Baps were then forcibly torn loose from 
the dura mater, widening the trenches from % of 
an inch to i inch each No injury seems to have 
been done to the dura Time required, an hour 
and a half Wound well without incident in ten 
days A month later the improvement was “sur 
prising and gratifying ” The intelligence had 
greatly increased 

Cases 6 a7id 7 —^Two cases reported by Lanne- 
longue in Z.’ U^noji Mcdicale^ July 8, 1890, and of 
■which a TisxmiC appears in my clinical lecture 111 
The Medical Netvs of November 29 1890 

Case 8 (Dr J C McClintock’s case) —A girl, 
aged 3 years and eight months, although appear¬ 
ing to be not over one year of age Premature 
birth at eight months, no instruments Ante 
Xior fontanelle closed verj' early Totally blind, 
not the faintest signs of intelligence Two years 
ago the orbital plate of the frontal bone on the 
Tight side gave way, displacing the right eyeball 
from the orbit The knee joint became very 
painful a few months ago, and the arms and 
lower limbs contracted Right tibia and fibula 
and left femur curved Head narrow, forehead 
low Linear craniotomy (March 28, 1891), on 
each side of the longitudinal sinus, with lateral 
grooves at the two ends The tips of the fingers 
were then passed into the grooves, and the bones 
spread on each side until the quarter inch grooves 
became an inch wide The dura was not opened 
Next morning the temperature was 103°, with 
rapid pulse, but soon subsided to normal En¬ 
tire union at the end of a week The time is too 
brief as yet to judge of the result, but Dr Me 
Chntock reports that the mother says that "since 
the operation the childis not so restless, does not 
erj’^ nearly so much, and has required much less 
care and attention The extremities are not so 
tender, and the child will try to play with anv 
little article that is given to it ” Before the oper¬ 
ation she could only he on one side, now she will 
he on either side The paralj'^sis has almost dis 
appeared, so that the left hand is used almost as 
readily as the right 

In considenng these cases one is struck by the 
fact that two of them were followed by speedy 
fatal results I presume it is only to be expect¬ 
ed that children of such feeble cerebral develop¬ 
ment accompanied as in my own case (Case 3), 
wuth faulty circulation, should be less rugged 
and less able to stand the shock of an operation 
The cause of death in my own case was very 
clearly, I think, heart failure, and m Sack’s and 
Gerster’s case it was acute anaemia This mor¬ 
tality, which IS quite unusual of course in ordi 
nary brain operations, should induce us to state 
the risk to the parents in stronger terms than we 
would were it an ordinary case of trephining 


For myself I cannot but think it a very fortunate 
thing, for if such children cannot be helped it 
seems to me that death is preferable rather than 
to linger in this world 111 such defective and help¬ 
less condition 

It should, however, make us especially careful 
as to the administration of the anaesthetic and we 
should use all possible means to shorten the oper¬ 
ation as much as possible The forceps I devis¬ 
ed for the operation certainly answer the purpose 
very much better than those I first used, so that 
the time required for the last operation was only 
twenty minutes, instead of an hour and a quarter 
as in my first In using them it is better to cut 
alternately a little to the right and left (as one 
turns his toes out in walking) to prevent their 
binding It will be noticed that the upper blade 
IS perforated This perforation w'ldens from the 
cutting edge upward, so that each piece of bone 
bitten out pushes its predecessor loose In a re¬ 
cent case of spinal laramectoray I used the same 
forceps to remove the vertebral laminre, and 1 
found them far superior to any of the other in¬ 
struments I had on hand, and tried in turn 

I have not yet operated on both sides of the 
skull, and m view of our present experience I 
certainly would deprecate a simultaneous opera¬ 
tion on both sides Probably the additional 
shock would be very unwise and would add 
greatly to the mortality Whether two lateral 
operations done successively will improve the 
condition of such children more than one remains 
to be seen The results as to mental condition 
in the six cases that have survived may be stated 
briefly as follows Lannelongue’s second case 
was reported almost immediately, too early' to 
judge of any results So too of McChntock’s 
case In the other four children there can be 110 
question of improvement, lery' rapid m Lanne¬ 
longue’s case, slow'er but sure in both of my own 
and in Wyeth’s case We have, therefore, I think, 
sufficient reason to encourage us to operate lu 
other cases, and it is this fact, and the fatal re¬ 
sult m two, which has led me to report my cases 
so early, before the final results are obtained 
This will require several years, and meantime we 
ought to make known the immediate results as a 
guide in other cases 

In the St Louis Clinique 0/ Physiaans and Sur¬ 
geons, April and May, 1890, Dr Louis Bauer re¬ 
ports the case of a young woman on whom he did 
a craniotomy for microcephalus Her age, the 
measurements of the head and the date of the 
operation, are not given Two buttons were re¬ 
moved from the right parietal bone, and the in¬ 
tervening bridge chiseled away On May 9, pre¬ 
sumably 1890, a second operation was performed 
on the opposite side of the skull Prior to the 
operation there was spastic paresis of the muscles 
with great tremor, which after the first operation 
had so diminished as to enable the patient to 
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thread a needle There is no statement as to 
mental condition She recovered from the second 
operation, but it is too early to judge definitely 
of results 

In The Medical Neius of January 3, 1891, Dr 
Trimble, of Baltimore, reports the case of a child, 
3 years of age, whom he trephined on November 
8, 1890 On the right side of the middle line 
two buttons of bone, i inch in diameter and 
inch apart, were removed, so that the opening 
measured by 1 inch Some improvement 
was noted on December 6, 1890 

I have not included these cases under the head 
of linear cranlotom5^ since it seems to me that 
thev should be considered simply cases of tre¬ 
phining for microcephalus and idiocy, as has pre¬ 
viously been done by Fuller and others The es¬ 
sential difference between trephining and linear 
craniotomy is this that in linear craniotomy the 
intention is to make the entire side of the head a 
bony flap, as it were, whereas the trephining in 
the cases alluded to simplj' removed two buttons 
of bone and the intervening bridge, and so pro 
duced a difference in pressure and possibly allow¬ 
ed, simply at the point of trephining, a little 
bulging of the brain itself As to the results, 
so far as the brief time in all the cases will allow 
us to judge, they seem to be quite as good after 
trephining as after linear craniotomy proper, and 
if so, it may be a matter of indifference which is 
done But at the present time it seems to me 
more logical to do the craniotomy than the sim 
pie trephining 

The operation of Wyeth seems to me unwise, 
and likely to be followed by a fatal result in more 
cases than if the less heroic method usually em- 
ploj'ed IS followed Even this has resulted in 
two deaths already, aud if a double operation is 
done and the two sides of the cranium are forci¬ 
bly separated, the danger would seem to be far 
greater The dura might easily be torn, espe¬ 
cially as it IS so adherent in children Moreover, 
the brain cannot suddenly follow the widening 
bone, but must be persuaded, as it were, to occu¬ 
py a larger room by favoring its gradual growth 
This, I think, is better obtained by the process I 
have followed than b}" Wj'eth’s method The 
same remarks apply to McClintock’s case 


A System to Defraud Insurance Compan¬ 
ies —There is said to be a gang in Pans, the 
members of which thnve at the expense of the 
insurance companies Their plans are simple 
A man lets himself be run over The driver is 
his accomplice The authorities are appealed to 
An insurance inspector reports on the case, mak¬ 
ing the slight injury sustained appear a very 
serious one The profits are divided up As occur¬ 
rences like this became frequent, suspicicion be¬ 
gan to be aroused The result ended in the im¬ 
prisonment of sixty-five members of the gang 


DISLOCATIONS, UPWARDS AND BACK¬ 
WARDS, OF THE scapular END 
OF THE CLAVICLE 

Read tn the Section of Suri;ery and Analomy at the Foyh second An¬ 
nual ^feeting of the American Medical Association, held at 
Washington, D C, May 5 iSgr 

BY WM H DOUGHTY, M D , 

OF AUGUSTA, GA 

In the July No of the Richmond and Louis¬ 
ville Medical Journal (now Gaillaid’s Medical 
Jouinal), for 1876, I published an article en¬ 
titled 

"True Method of Treating Dislocations, up 
wards and backwards, of the Scapular end of the 
Clavicle, with report of a case illustrating the 
principle employed ” 

According to standard authorities such in¬ 
juries are rare and their treatment extremely un 
satisfactory Since 1876 I have seen but two 
cases, both of which occurred within a few 
months of each other in 1888 one in mj own 
practice, report of which accompanies this paper, 
the other in that of my fnend and neighbor. Prof 
Thos R Wright, of this city, through whose 
courtesy I am permitted to refer to it, and report 
an excellent result from the method of treatment 
given herein 

My first case was published in illustration of 
a new principle in the management of such in 
juries, and it was thought that the simplicity of 
the treatment and its satisfactory result would at 
least claim the attention of the surgeons, if not 
their approval of the principal then first enunci¬ 
ated I am, however, not aware of its emploj'- 
ment, or even recognition by others, a fact that 
induces me to present it before this body on this 
occasion, with tw'O additional cases, perfect in 
their results, to support its claims to confidence 
and adoption Hamilton, in sixth American edi¬ 
tion of his great work on ‘ ‘ Fractures and Dislo 
cations,” Wyeth, Ashhurst {^Enc^’clopcedia ofl 
Sitrgeij^, still detail the old imperfect methods 

The wood-cut given with the first case was in¬ 
tended to show the position of the arm, mode of 
dressing for maintaining this, aud the permanent 
reduction and retention of the displaced end of 
the bone It was a poor "cut,” a libel on an 
excellent photograph from which it was made, 
taken soon after the dressings were applied 
The photograph accompanying the present re¬ 
port shows the lesult, having been taken six 
weeks after the injury , the loose worn bandage 
bespeaks it’s own superfluousness, having been 
used longer than W'as actuallj necessary to pre¬ 
vent the premature use of the arm by a thought¬ 
less youth As to the permanency of this result, 

I may report that an examination of the parts in 
March, 1891, nearly three years after treatment, 
revealed an altogether satisfactory condition I 
wish also to state that a similar examination of 
my first case after the lapse of twelve y ears 
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showed a reproduction of the displacement, 
although at the time of discharge of the case it 
was fully restored as then reported This fact 
suggests the necessity of restraining the early, 
free use of the limb with laboring men as an ad¬ 
ditional protection against the return of the 
luxation The acromio-clavicular articulation is 
perhaps one of the weakest in the body, surgically 
speaking, and may need therefore greater atten 
tion 111 this particular, especially with adults, 
subjects of injury 

Of the three cases now reported under this 
method of treatment two give unquestioned 



satisfactory and permanent results, while under 
former methods the latter were so rare that 
Hamilton says “my notes furnish only two 
cases of perfect retention after a complete dislo¬ 
cation at this point ” (p 566), having recorded 
forty-one cases in all 

those who may not have 
read the former article on this subject fcoov of 
which IS enclosed herewith), the ^incmTe re 
forred to, briefly stated, is as follows^ hi ^heu of\ 
direct pressuj e on the displaced end of the clavicle 
nadeby fads, stiaps, bandages and otliei similar 

gcsied to diaw the arm f01 ably downwaids aid 


backtuaids as'ainst the side of the chest, thus 
sh etching to the utmost the fibies of the deltoid 
ansing fiom the outer third of the clavicle, and an¬ 
tagonizing the tiapezins whose vigorous action 
maintains the displacement, andfuithei, rotating 
andfixing the scapula by diawing upon its attach¬ 
ments {musailai and othenvise), to the humerus 
The aim is then scaiied fiimly and immovably by 
wide ships of adhesive plastei cnciicling the body 
and aim 



pernianent\miuction°etc^ dressiug- for maintainiag 

It IS not necessary to encircle the arm first 
(see photograph of first case) and then the body 
and arm together, as there is liability when thm 

h.«d“L tumefaction of the forearm and 

hand, as my second case developed 

satisfy the thouehlful 
that there is gamed by this mode of management 

immobility \f the 
scapula the requisite antagonism of the tranezius 
by the deltoid, with the consequent rep SS? 
and retention of the displaced bone 
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All of the structures about the shoulder joint, 
thus drawn upon, aided by the substantial lever 
age of the humerus when pressed upon the side 
of the body, sustain the deltoid and contribute 
to the result Moreover, the rotation of the 
scapula rather relaxes the fibres of the trapezius 
inserted into the spine of the scapula, while 
those of the deltoid arising therefrom are pulled 
upon The position of the end of the clavicle, 
no longer free to move, is the mathematical 
resultant of the operation of these opposing 
forces, now equally balanced 

Thus, quoting from my former article, "by 
this simple mechanism was beautifully illustrated 
that cardinal principle in the surgery of dislo 
cations, namely, that their safe and proper re 
duction and treatment can best be secured by a 
careful study of the muscular action that main¬ 
tains the displacement (a factor in its production 
also), and the relations of the muscles that 
normally antagonize it ’’ (P 4) 

By this plan of permanent adjustment the 
shoulder is left open to inspection at all times, 
and the bungling, irksome apparatus of every 
kind, heretofore employed, is dispensed with 

Report of Case —On June i, 1888, Herbert C , 
about 14 years old, was thrown from a road-cart, 
violently striking the right shoulder, was im 
mediately disabled thereby, and complained of 
great "pain in the shoulder and inability to move 
the arm 

An examination showed, besides a contusion 
of the soft parts about the shoulder, a disloca 
tion upwards and backwards of the scapular end 
of the clavicle The extent of the luxation was 
sufficient to produce a bulging of the fibres of 
the trapezius, very distinct, when viewed from 
all directions Dislocation was easily 1 educed 
and bone maintained in position by method de¬ 
tailed elsewhere Result was entirely satisfactory 
as will be shown by accompany ing photograph 
taken on July 13, six weeks afterward 


SUGGESTIONS ABOUT ABDOMINAL AND 
PELVIC SURGERY 

Read m ihe Section of Obstetrics and Diseases of Women at the 
Rort} second Annual Meetincc of the American Medical 
Association, held at Washington D C Ma\,iSgi 

BY VVM H W^THEK, MD, 

or LOUISVILLE 

professor of abdominal surgery and gynecology, KENTUCKY 
SCHOOL OF MEDICINE, ETC 

The recent contributions upon abdominal and 
pelvic surgerj' are probably more numerous and 
practical than upon any other department ot gen¬ 
eral or special surgery, still, there is a variety 
of opinion as to the best methods of treating 
pathological conditions within the peritoneum, 
or as to the immediate or permanent results of 
the many procedures that have been practiced 


This IS especially true of pelvic surgeiy, where 
we find, in the practice of the most experienced 
and successful operators, accidents during the 
operation and complications following it, for the 
prevention of which, there is no united opinion 
as to the correct technique to adopt, nor is it 
always possible to explain why troublesome com¬ 
plications occur in one case, and do not occur in 
another apparently similar case Careful obser¬ 
vation and experience may finally teach us much 
wisdom in these matters, and I will ask jour 
kind indulgence while I briefly allude to a few 
things that maj"^ be of value, if carefully dis¬ 
cussed bj the members 

• There is too much laparotomj^ done and too 
many men are doing it, men who know too little 
about the diagnosis and pathologj' of abdominal 
or pelvic diseases, or about the best technique in 
operating, and have few facilities for doing such 
work Continuouslj' good laparotomy work can¬ 
not be done except bj' men who largely devote 
themselves to this department of special surgery, 
and with such men some cases are operated on 
where the indications do not justify it The ap 
pendages are sometimes removed for 1 ague ner¬ 
vous troubles, where there is no disease of the 
ovaries 01 tubes, or peritoneal adhesions Such 
cases are made worse, and are mutilated in a way 
that cannot be corrected 

The pendulum has swmng too far, but many of 
our best operators are earnestly urging upon the 
medical profession that the operation is not indi¬ 
cated except in cases where there is well defined 
disease that has resisted, or will resist, other 
more conservative means 

As the experience of an honest surgeon widens, 
he operates relatively less frequently, and he can 
recall cases that he does not believe should have 
been operated on An honest, intelligent and 
careful man may, when j'oung in obsenmtion and 
practice, make mistakes in the selection of suit 
able cases for laparotomy, but this is less fre¬ 
quent than It was a few j ears ago It is criminal 
to do dangerous or capital operations ivhile igno 
rant of the best methods of doing such work, or for 
the purpose of adding a little cheap glorj' to our 
reputation, or to report cases that apparently re¬ 
cover from the immediate effects of the operation 
as permanently relieved before the final results can 
be appreciated Such men usually have manj bad 
results or deaths that they do not report so prompt¬ 
ly, and the profession, or the people, seldom hear 
much about them 

I have reported but a small minority of mj^ 
successful cases, but have promptly reported my 
bad results or deaths, because by a careful stuJj 
of such cases, we finally do better work, by learn¬ 
ing how to avoid or prevent complications or acci¬ 
dents that may cause the death of our patient Im¬ 
ported recoveries in simple cases of laparotomy do 
not always indicate superior or unusual skill in 
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tlie operator, and such reports are of little value to 
the medical profession, and may indirectly result 
in the death of many women, by influencing ig¬ 
norant men, with no facilities for such work, to 
attempt it because of its apparent simplicity 

What I may say relative to the technique, etc , 
of laparotomy, refers to cases where the condi¬ 
tions are manifestly such as to positivelj indicate 
the necessity for the operation In preparing for 
an operation, the physical and mental condition, 
and the hygienic and sanitary surroundings ofj 
the patient, should be made as perfect as possi¬ 
ble under existing circumstances, and unless ab- j 
solute surgical cleanliness is observed in ever3'- 
thing that mav come in contact with the wound' 
or peritoneum, septic infection may follow 

Some operators, who talk a good deal about 
antisepsis, do not know how to be surgicalljf 
clean, because the^ have not learned to appreci 
ate the value of cleanliness in even detail before 
and during the operation The infection often 
comes to the patient hy the neglect of little 
things, wuthout the strict observance of which 
no one can be a successful abdominal surgeon 
The danger from atmospheric infection is practi¬ 
cally 7 iti, as has been shown by experiments, and 
by the continuously good results of operations 
done in large amphitheatres before sev eral hun¬ 
dred students It may be possible for septic 
matter to reach the peritoneum through the in¬ 
testinal walls, but this has not been proven A 
spray of antiseptic solutions is not necessary, 
and if strong enough to kill pathogenic germs 
supposed to be floating in the atmosphere, it is 
positively poisonous 

Some men who use the spray Don Quixote like, 
while pursuing an imaginary foe allow the deadly 
enemy to enter through numerous neglected chan¬ 
nels—the hands, sponges, sutures, instruments, 
etc Every operator should of course observe 
the broad principles that make the foundation 
of all good surgery, but if he neglects the de¬ 
tails, he will he disappointed m the results 
Asepsis IS more easily accomplished in well reg¬ 
ulated private or public hospitals or infirmaries, 
in private houses septic matter may more readily 
be introduced unless the operator, or an experi¬ 
enced nurse, rigorously superintends everything 
before and during the operation 

That we may better appreciate the practical 
significance of my position as to what constitutes 
asepsis in laparotomy, I will give some of the 
methods before and during an operation I pre 
fer not to operate in a room where the patient is 
afterward to stay, and when I am compelled to 
do so, if delay is admissable, I have the room 
thoroughly cleansed and ventilated for twenty- 
four hours before the operation, but use no 
spray or other means of disinfection When it 
can be done, I operate in a specially prepared 
laparotomy room at St Joseph’s Infirmary, so 


arranged that everj^thing in or about the apart¬ 
ment can be kept aseptic with but little care 
The operating tables for the surgeon and nurses 
have plate glass covers, and the trays for instru¬ 
ments and pans for sponges and dressings are 
white porcelain lined 

Everything is carefully cleansed before each 
operatfou, and the operator and his chief assist¬ 
ant take a bath and put on clean linen, and white 
aprons reaching from the neck to below the 
knees and extending entirely around the body, 
so as to prevent the hands coming in contact 
with anything unclean The towels are carefully 
washed and boiled, and are used for no other 
purposes Soft and tvell shaped sponges, free of 
sand or grit, are selected, and after being care- 
full}' washed, are made aseptic after the method 
of Greig Smith Eight ounces of bisulphide of 
soda and four ounces of oxalic acid are dissolved 
in a gallon of water, in which twelve to twenty 
sponges are immediatel}' immersed and kept for 
ten minutes, they are then washed bj' frequent 
changes of water for one hour, so as to get out 
all the sulphurous acid and sulphur This is 
quite a labor, but it insures perfect freedom of 
septic matter They are then wrung out of the 
water and put into a clean cotton or linen bag so 
as to keep out the dust while drying When 
dr}', they are put in large ground glass-stoppered 
bottles or jars, and may be kept indefinitely in a 
pure condition 

Sponges once used may again be made aseptic 
by the same process, but I prefer not using them 
a second time if they have been soiled in septic 
matter If a sponge comes in contact with any¬ 
thing that may be unclean, it is not used until 
again prepared Chinese hard twist silk of three 
sizes IS used it is purchased in unbroken pack¬ 
ages, and wound loosely on separate glass spools 
These are put into glass test tubes, which are 
I stoppered with a piece of absorbent cotton and 
I then sterilized They are kept in the sterilizer 
for an hour, for three consecutive days The 
I silk is now so free of bacteria that a culture could 
I not be made from it, aud if the cotton is not re- 
moved it will stay m this condition Each tube 
I contains enough silk for a laparotomy The silk 
I and needles are kept during the operation in 
sterilized water at a temperature of 212° This 
I may not be necessary, but if the cotton has been 
I partially displaced from the tube, it would be a 
1 wise precaution 

In the same boiling water I keep the small 
glass drainage and the large irrigation tubes 
As our hydrant water is generally muddy, I use 
sterilized water, and always have it boiled before 
operating in vessels kept for this special purpose 
The instruments are washed with sapolio or some 
strong soap, and boiling water is poured over 
them When I begin the operation, the hairs of 
the brush are pushed through the eyes of the 
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needles and the holes in the instruments so as to 
get away all poisonous matter It is well to have 
instruments, towels, dressings, etc , sterilized for 
an hour before using them, but they should be 
thoroughly washed before sterilization 
The patient is given one or more hot baths by 
a well trained nurse, the vagina and rectum are 
washed with copious injections of hot water, and 
the pubes is shaved Before making the abdom¬ 
inal incision, the abdomen is again washed with 
soap and brush, and wiped off with sulphuric 
ether Dry towels covered by towels wrung out 
of boiling water are placed over the abdomen to 
prevent anything possibly unclean coming in con¬ 
tact with the hands or any of the appliances used 
The nurses in charge of the sponges, needles 
and sutures are as aseptic as the operator I use 
no antiseptic solutions, but use for sponges, in¬ 
struments and hands boiled sterilized water kept 
as hot as can be borne If everything is aseptic 
we don’t need antiseptics, and they may cause 
general or local trouble I will refer to but a 
few points in the technique of the operation 
Adhesions are carefully separated close to the 
tumor or structure to be removed, or the uterus, 
to prevent hremorrhage or wounding the intes 
tines or bladder Adherent intestines should be 
separated if possible, otherwise the operation is 
incomplete, and the patient will not probably be 
permanently, if at all, relieved 

The patients sometimes suffer more after the 
operation than before it, because of the extensive 
adhesions induced by uncleanliness, antiseptics 
or traumatism committed by a careless operator 
I believe adhesions will be fewer if antiseptics 
are absolutely excluded from the operating room, 
and are not even used for the instruments or the 
hands This may seem heterodoxical to many, | 
but I have arrived at this conclusion, after expe¬ 
rience and careful observation If the instru-j 
ments and the hands are clean, we need no anti¬ 
septics, and if they are unclean, the solution will j 
not cleanse them or prevent infection, but may 
so irritate the peritoneum as to cause few ori 
many adhesions It will require more experience 
to decide how much damage is done in this waj 
Blood, pus and all foreign matter should be re-’ 
moved, and great care should be practiced to 
prevent rupturing a pus sack or cavity in an op i 
eration for their removal 

When any foreign matter except blood has] 
gotten into the cavity, it should be thoroughly 
irrigated by hot sterilized water This is not 
only the best way to cleanse the peritoneum, but 
It IS also an excellent means of preventing or 
treating shock This may be done by attaching 
one end of a three-foot piece of gum hose to a 
glass tube, and the other end to an iron granite 
funnel, into which water is copiously poured and 
forced by hydraulic pressure through all parts of 
the abdomen and pelvis ' 


The drainage tube is invaluable in many cases, 
but if improperly used it is capable of doing much 
mischief There are many cases in which it is 
indicated, there are many in which it is not It 
shonld be used if we close the abdomen before 
haemorrhage has ceased, or if foreign matter, that 
IS possibly septic, has got into the abdomen It 
shonld be attentively cared for and frequently 
emptied with a long nozzle syringe by a well- 
trained nurse It should be very small and light, 
with open end, and numerous fine openings on 
the sides It should be carefully placed, and 
long enough to enter to the deepest part of the 
pelvis 

After the dressings are applied around the 
tube, a twelve-inch square piece of gum dam, 
with a small hole cut in the center, should be 
closely fitted around the neck, so as to keep the 
dressings clean If a piece of absorbent cotton 
IS kept over the mouth of the tube, and held in 
position by folding over the gum cloth, it will 
absorb discharges and remove the danger of sep 
SIS from the introduction of pathogenic germs It 
should be removed when soiled and a new piece 
used 

Some of our best known laparotomists use two 
long drainage tubes, and do not protect the dress 
mgs and the wound by the gum dam A small 
tube null usually dram as w^ell as a large one, and 
it does not subject the patient to so many dan¬ 
gers 

While it has been shown by Grawitz that the 
peritoneum maj^ render harmless, and dispose of 
cj'stic fluids, pus, or pathogenic germs, it would 
be reckless to expect it to do so when we may 
supplement the efforts of nature by the use of a 
drainage tube, through -which irrigation may be 
used if needed The long nozzle syringe, or a 
sjwinge -with a small gum tubing attached afiords 
the best means of emptying the tube, and this 
can be done aseptically The practice of trying 
to drain the peritoneal cavity by introducing strips 
of gauze or wick into the tube to its bottom, or 
allowing shreds to enter the cavitj^ as practiced 
by German laparotomists, is bad surgeiyq but 
may be a means of introducing septic matter 
While aseptic gauze may usually dram efficiently. 
It sometimes prevents drainage and causes the 
blood to coagulate in the tube This is espe¬ 
cially true where capillary drainage is attempted 
by the use of the wick I have never seen the 
slightest tendency to coagulation where the sy¬ 
ringe was used Probably the most correct ex¬ 
position of the methods of drainage in Germany 
will be found in the paper ‘' Drainage in Lapar¬ 
otomy,” by Sanger, of Leipzig, at the recent meet¬ 
ing of the Tenth International Medical Congress 
at Berlin No mention is made of protecting the 
dressings from the discharges by the use of gum 
dam, or of removing the secretions by suction 
with the syringe 



iSgi ] 


COMBINED AXIS TRACTION FORCEPS 


221 


Vaginal drainage, with possibly a few excep 
tions, should never be attempted, though Dr Au¬ 
gust Martin, of Berlin, and other German oper¬ 
ators, frequently practice it It can accomplish 
nothing more than supra-pubic drainage, and 
subjects the patient to greater dangers from sep 
sis The tube should be removed as soon as the 
conditions will admit, and when bleeding has 
practically ceased, and there is only a small quan 
titv of clear inodorous liquid removed, it is no 
longer needed If the tube has to be retained 
more than forty eight hours, it should be rotated 
a little twice daily, so as to facilitate drainage by 
preventing obstruction in the small openings 

The dressings need not be disturbed to remove 
the tube, and m a few weeks the place where it 
was introduced can scarcely be detected, and 
ventral hernia will not occur at this point more 
easily than at any other part of the incision 
Hernia will seldom occur if we are careful to 
unite the ends of the abdominal fascia This 
may be done by the deep suture if the fascia is 
drawn out and the needle correctly introduced, 
but the separate suturing of the fascia is more 
reliable 

Recognizing the fact that in laparotomy work 
death is too often caused by septic infection, and 
that this can nearly alwaj s be prevented, I am 
deeply in earnest in my desire to aid in impress¬ 
ing upon the medical profession what I conceive 
to oe the best means of preventing the introduc 
tion of septic matter As death occasionally fol¬ 
lows prolonged anmsthesia in organic disease of 
the heart, lungs or kidnevs, we should carefully 
examine these organs before we decide to operate 


AXIS TRACTION AND A COMBINED AXIS 
TRACTION FORCEPS, AESO AN ANTl- 
CRANIOTOMY FORCEPS, TO BE 
USED AS A SUBSTITUTE FOR 
CRANIOTOMY AND VER¬ 
SION IN PELVIC DE¬ 
FORMITIES 

Read yi the Sect,on of ObsteUics and Diseases of Jl'omen, at the 
Fort) second Anmiy of the Amencan Medical Associa 

iion held at IFashington D C May iSgt 

BY T J McGILI/ICUDDY, M D , 

INSTRUCTOR IN OBSTETRICS AT THE NEW TORK POLN CI.1MC OB 
IS mothers home MATERNITT 

hospital surgeon in charge of the torktille dispen 

SARY AND HOSPITAL FOR ■\^OMEN AND CHILDREN, ETC 

The correctness of the principle of axis trac¬ 
tion IS now, of course, conceded by all, but there 
are still many fallacious ideas in connection with 
Its production One of the most common is, that 
It IS necessary to have rods attached to the blade 
by a movable joint, and this idea has been fol 
lowed by about all the imitators of Tarnier’s 
models Another is that the traction, whether 


with tapes or rods, must in no way be connected 
with the handles, which must move freely in all 
directions, and still another is that rotation and 
flexion of the head can only take place when 
Tarnier’s instrument or others similar to it are 
used Tarnier’s instrument, when clamped to- 
the infant’s head, interferes with rotation These 
ideas I believe are detrimental to proper axis trac¬ 
tion, as it IS well known that, in the skilful use 
of the forceps, we should frequentlj' unlock the 
blades that the head may undergo rotation and 
accommodate itself to the pelvic canal 

Pajot, Hubert, Morales and Albert H Smithy 
all recognize that axis traction can be made with¬ 
out any such complicated attachments to the or¬ 
dinary forceps 

With the following instrument, which w'as de¬ 
scribed n\ Aiiic) lean Journal of Obstetrics {or 
December, 1889, we can make ideal axis traction 
during the entire passage of the foetal head with 
remarkable ease and safety In cases where much 
strength must be employed, you cannot perform 
axis traction properly with the common forceps- 
by Pajot’s. Smith’s, or any other manoeuvre 



Figure i 





Figure z 
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Figure 3 —ivlelliod of holding the forceps 

The advantages claimed for this instrument are 

I That with its use axis traction is simple and 
uncomplicated 

superior to Tarnier’s in the fact 
that while using it, axis traction at the supenor 
strait IS perfect ^ 

3 That while, in relation to Tarnier’s instru- 
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pent, a great deal has been said of the indicator, 
in this forceps the indicator is in the hands of the 
operator, and tells his conae7ice vmsctdaiie the di- 
Tection of traction, as well as the resistance 

4 That it does away with the trouble of Pa 
jot’s. Smith’s, or other methods, and in its use 
one has plenty of power and perfect control 

5 That it IS easier to make rotation in the pos¬ 
terior positions with the adjunct handles, if it is 
thought best to use the forceps for that purpose 

6 That It IS easy of application, and in its 
dual character, it has all the advantages of axis 
traction and the ordinary forceps, and saves the 
expense of buying two instruments where one 
will do 

The Tarnier instrument is complicated, cum¬ 
bersome and expensive, thus nullifying its good 
points, and has been condemned by the Pans 
Obstetrical and Gynecological Society for these 
jeasons 


W Robb to see with him a little girl of 3 years, 
who had several hours before fallen three stories 
Ill a hallwaj" and, striking the tiled floor, frac¬ 
tured her skull The line of fraeture running 
from the mastoid region over the vertex to the 
other side, and the occipital portion was driven 
by the blow under the other part over half an 
inch, compressing the cranial contents to at least 
that extent After prying the occiput back into 
position, the parts were treated antiseptically, and 
the patient made a rapid and complete recovery 
The whole upper segment of the infantile brain, 
including the biparietal and bitemporal portions, 
is relativelj its non-vital part, and will stand 
very considerable compression without danger, 
while the bimastoid or basal region is the vital 
portion, which Nature has so wisely protected 
by making it incompressible I think it is 
conceded that the death of the infant is gener¬ 
ally' caused, w’here the ordinary cephalotnbe is 




The forceps has an undoubted place as a com¬ 
pressor in certain cases We are at all times to 
follow Nature’s guidance Who has not seen a 
foetal cranium elongated an inch more or less, 
and generally distorted, by the moulding to which 
It has been subjected 111 its passage through the 
pelvis, and yet no damage has been done to the 
■cranial contents The following case will exem 
plify the amount of compression the brain will 
sometimes stand even in children 

About two years ago, I was asked by Dr S 



used, by the close approximation of the tips, thus 
fracturing this part and causing pressure on the 
medulla Many cases are recorded of depres¬ 
sions, indentations, and even fractures of the arch 
of the infantile cranium, with rapid and complete 
recovery Therefore, as some compression of the 
infant’s head is compatible with its safety, and 
as there is no modern instrument that I am aware 
of, that stands between the ordinary forceps and 
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the cephalotribe or cranioclast, there can be no 
doubt of the utility of this, which is intended as 
a substitute for delivery by craniotomy or ver¬ 
sion in cases of pelvic contraction of minor de 
gree, or where the common forceps is unsuccess¬ 
ful It is an effectual tractor, and as the blades 
are sufficiently strong to prevent feathering, there 
will be no slipping It makes moderate transient 
compression of the flexible infantile cranium in 
its upper portion, while it does not press too 
strongly on the child’s neck witb its tips Thus 
it gives the child a chance for its life while it 
minimizes the risk to the mother It is safer for 
the mother than craniotomy, because it termi 
nates the labor more speedily, and there are also 
no cutting instruments to slip, and no spiculre of 
bone projecting to tear the maternal parts It is 
also quicker and better than turning, as transient 
compression of the flexible fcetal skull by the 
forceps is no more dangerous than compression 
by the contracted pelvis in version, and traction 
by the forceps is much less dangerous than trac¬ 
tion by the lower extremities, which frequently 
disjoints the neck, compresses the funis and even 
decapitates We must not alone look to the safe¬ 
ty of the mother, but we must also have some 
regard for the safety of the infant Turning may 
be better, in skilful hands, than leaving all these 
cases to nature, and it is an excellent substitute 
for craniotomy, because if you cannot get the 
head out, the compression on the cord kills the 
child, and perforation is then justifiable With 
this forceps I believe we have something superior 
to either 


were drawn through the narrow pelvis as a foot¬ 
ling presentation than if it were driven into it as 
a cephalic presentation ” I am sure that with, 
the use of this compressing and traction forceps, 
and from the character of the cranial bones, that 
not only will no more force be required, but there 
will be greater safety for the infant The ques¬ 
tion is, whether the uterine force, acting on the 
breech, plus the traction on the forceps, is greater 
than the uterine force acting on the head, plus 
the traction on the body, and with which we are 
justified in using the greater force 






\ I 

« ? Illuslrating the effect of lateral compression upon the 

sides of the craniuin after the use of the forceps after mouldinc 

ftfohv^sha^d form ’”®^ 

The argument of Simpson that after turning, 
the bimastoid diameter is an apex to the cone 
shaped head, and the bipanetal diameter the 
base, and delivery is consequently easier, may be 
true when the forceps are not used , but the ap¬ 
plication of the forceps changes all this, and 
makes the bimastoid diameter the base of tbe 
cone, when it compresses the bipanetal portion 
5) He believes “ that the necessary de¬ 
gree of compressions would be effected more 
easily and by a less amount of force if the head 


Swtpson's Conclusions in 
Favor of Turning aic 

1 The foctnl head Ins the shape 
of a cone with the base upward 
and when the trunk )s tleh\ 
ered the smaller part of this 
coiiemnj usuallj engage in the 
superior strait 

a The solid hold giicn bj tbe 
body of the fcctus when it is 
dcliiered first allows «s to use 
force enough to cause compres 
sion of the head and to bring 
if need be the elastic and larger 
part of the cone into the great I 
est space in the contracted pel 

VIS 

3 The head draw n through the 
contracted peKis generallj so 
adapts ilscll or may be caused 
to adapt Itself in such a man 
net as to bring its smallest 
diameter, the bitemporal in 
stead ol the bipanetal, into the 
most contracted diameter of 
tbe pell 1C strait 

4 The cranial I anil IS more read 
il) comf ressed when the force 
IS applied to the lateral sur 
faces as it is m the case of the 
after coming head and not ns 
in thecase of the before coming 
head partlj to its lateral and 
partij to its superior surfaces 

In juslifying these theories 
he arnves at the follow 
tug conclusions 

1 The duration and hence the 
danger of labor is diminished 
by version Therefore lersion 
should be resorted to ns soon as 
dilatation is complete without 
waiting for engagement of the 
head and in consequence be 
fore inertia can set in 

2 Compression of the total head 
IS compatahle with its life 

3 The traction to which the 
total neck is sulnected is not 
lucompatable wth total life 

4 The risk of death from com 
pression of the cord is not 
great enough to cause rejection 
oi a ersion 

5 Energetic but rapid compres 
slon is less dangerous to 
mother and to infant than less 
but prolonged compression 

6 kocallesionsofiagina fistulre 
etc are more likely to result 
from forceps than from a ersion 

7 The risk of rupture of the 
uterus during version has been 
ej.aggeratea 


Conclusions in Favor of the 
Auli-Cramoiomy Forceps 

1 The total head after mould¬ 
ing or application of the for¬ 
ceps, has the shape of trvocones 
placed base to base, and lil e 
anoliic eitlierendmaj engage 
in the superior strait 

2 riie anti craniotoma forceps- 
givcs a much belter hold and 

i causes slight compression i£ 
needed 


3 The same thing occurs in ce¬ 
phalic presentation 


4 V ith moulding and applica¬ 
tion of the forceps jou com¬ 
press not only the lateral sur 
faces but the fronto-occipitat 
surfaces as well 


In favor of aniicianiotomy 
fOf ceps 

I It IS not diminished as much 
as when this forceps is used 
and It can be used, if necessary 
before engagement of the head, 
as well as after 


2 If that is true why not use tbe- 
forceps ? 

3 The traction to which the 
fetal neck is subjected ofterr 
kills the fetus and sometimes 
decapitates it 

4 There is no risk of death from, 
compression of the cord in the 
use of the forceps 

5 Itisthesamewiththeforceps^ 


6 kocal lesions generally result 
from impaction with delay, 
a ersion, and least of all from 
improper use of the forceps 

7 Much more risk of rupture 
with version than with forceps 


No woman should be delivered except by axis- 
traction, and with these axis traction handles 
you can determine the exact amount of resist¬ 
ance, and the proper amount of force to use, and 
readily and easily use it 

Dr Eeischman, in writing of the long forceps 
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and high operation, says “ It is now very gen 
■erally believed by those who have had the greatest 
experience that a large proportion of the unfor 
tunate results depend upon improper instruments, 
and especially upon the use of such as are de- 
hcient in power The observations winch, on 
this point, we have already quoted from Dr 
Barnes, apply here with peculiar force Power 
and control are correlative factors toward the 
attainment of the result which we desire, and if 
there is a deficiency in the former, we can have 
but little confidence in the issue of the case ” 
With this forceps we pull directly in the axis of 
the brain One cannot grasp the handles of the 
ordinary forceps with comfort with both hands 
and still make any great axis traction Most 
physicians say that the hands become cramped 
and lose all their muscular power after pulling a 
short time 



Tig 6 —Illustr'vUnB tlie \ital and non \ltal portions of tlie frclal 
cranium, and thus showing n here pressure inaj be made 

This instrument is not a cephalotribe or cram- 
oclast, but a conservative, life saving forceps, to 
be used in cases of considerable pelvic deformity 
The following are some of its dimensions 

I^enffth i6 in length from lock to tips of blades 9 In , length 
of hiiidTes 7 in , length of nxistrnction handles 4 in a^croge 
-width of blades, in greatest width bctnecu bHacs when 
■closed, 2)4 in , width of tips of blades when closed, yi in 

When the head is high in the pelvis the opera¬ 
tor should make a careful estimate of the condi¬ 
tions present, the obstacles to be overcome, the 
size of the child’s head, etc , even if he has to 
insert his hand into the uterus We must apply 
the forceps to the sides of the child’s head when 
it IS possible, but we must also do it when there 
is room If the instrument is properly used it 
will do no harm It is shown bj^ Winter (Amer 
lean System of Obstetrics) that the forceps, in 
contracted pelvis, has caused less than fifteen 
per cent mortality . 

Midwifery as an art, and the technique of Cae¬ 
sarian section as an operation, has improved to 
such a degree that craniotomy on the living feetus 
need never be performed 

Osiander the elder, in forty years of practice, 
never did craniotomy Dr Alonzo Garcelon, in 
whose office I had the honor of being a student, 
in an active practice of over fifty years, never did 
the operation, and Dr More Madden, in over 


26,000 cases, never performed it, and never saw 
a case where it was indicated The conclusion 
to which I have arrived is, that when this instru 
ment cannot deliver a living child, there is no 
other operative alternative but Caesarian section, 
as the revolting operation of craniotomy on the 
living feetus is not justifiable It has not been 
an uncommon thing some years since m England 
for a single practitioner to report forty or fifty 
cases of craniotomy The child is exactly the 
same in utero as it is after birth , the only change 
IS in the surroundings, and to kill it before birth 
IS as much a crime as to kill it after 
The lustriiments described are made, among 
others, by Mr E Ackerman, 153 W 29th street, 
and sold at $6 and $8 respectively 


THREE CASES OF EPITHEEIAE GRA-FT- 
ING FROM THE HORNY EPIDER¬ 
MIS, WITH REMARKS 

tn the Section on Surfer} and Anatomy at the Port) second 
Annual Afectins^ of the American i^fedical Association held at 
Ivashington D C^ iVay 169/ 

BY C B KIBIvER, M D , 

or CORRI PA 

Practical example is always in advance of the¬ 
oretical precept, and so in this paper we will pre 
sent in practical work, to demonstrate the oper¬ 
ation, technique, material used, and clinical re¬ 
sults 111 a few cases of what doubtless is a new 
and novel procedure in epithelial grafting Ap¬ 
preciating the fact that the researches of Re\er- 
din, first announced in 1870, of the transplanting 
of small particles of skin to a raw or granulating 
surface, and the wonderful excellent results oh 
tamed by many operators by this method since 
then, as well as the most admirable resftlts ob 
i lamed through the method of Thiersch and others 
by removing long strips of skin from the thigh or 
firm and applying to much the same condition of 
surface as that of Reverdm, has to a greater or 
lees degree superceded the method of the former 
aud made the raw ulcerating surface of the past 
a thing not to be dreaded by the surgeon of the 
present day, as it many times was the surgical 
approbriura of the last decade There is no 
question of doubt but to America belongs the 
credit of first advancing the idea aud technique 
of skin grafting The late lamented F H Ham 
ilton, that master mind, who was always in the 
advance guard of improvement in American sur¬ 
gery, m 1854 successfully transplanted skin to a 
raw surface He had, however, seven years pre¬ 
vious, m 1847, advanced the idea but failed to 
apply it to use until later on We will not bur¬ 
den the Section with reviewing the history and 
the great achievements attained m the past upon 
this subject, but will detail briefly the object of 
this paper 
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Case i-—In October, 1889, J L . a lad of 12 
jears, in attempting to jump from a moving 
freight tram, had the soft and bony part of his 
right hand crushed under the wheels Efforts 
were made to save the hand, but some five or six 
days afterwards I was called in to amputate it on 
account of sloughing The thumb retaining 
some life, the hand was disarticulated at carpo 
metacarpal joint, leaving a stump of 24 square 
inches entirely devoid of skin His mother 
earned her daily bread as a washerwoman Her 
hands, from her daily avocation,became much cal 
loused, and it was from this thick, and indurated 
epithelial tissue that I obtained what proved to 
be most excellent material for grafting Small 
pieces, about one hue square, very thin, in fact 
not much thicker than tissue paper, were sliced with 
a sharp scalpel from the callosities of the palmar 
surface of his mother's hands The granulations 
were first washed with 10 per cent solution of 
warm creolm water and afterwards with saline 
solution of sterilized water The surface from 
which the grafts were to be obtained was treated 
in similar manner, the grafts of epithelium, about 
six to ten in number, were then applied to the raw 
surface ajid covered with protective, which was held 
in place by rubber plaster, the remainder of the 
wound was dusted with powdered boracic acid, 
and the whole covered with moist gauze over 
which absorbent cotton, and lastly crinoline ban¬ 
dage The dressing was changed every three or 
four days, all dressing removed, and new grafts 
applied upon a new field of raw surface About 
80 per cent of grafts adhered and formed true 
skin covering One peculiarity it will be well to 
call your attention to, and that is, the grafts must 
be applied precisely as they are cut off, for if you 
should reverse or turn them over, they will not 
grow, seemingly the vitality is entirely destroy¬ 
ed This hand was covered with skin m about 
four weeks’ time 

Case 2 —My next opportunity for applying 
this mode of grafting, occurred shortly after the 
above case Mr K , age 63, had a tank of boil¬ 
ing water emptied upon his neck, back, arm, and 
forearm, entirely destroying 400 square inches of 
true skin This was covered after the method as 
above related, it requiring nearly five months to 
complete the cure, with very little contraction 
from cicatricial tissue 

Case j —Large indolent ulcer of left leg Mrs 
'T > age 56, the ulcer was about three by six 
inches in size, of three years’ standing, the sur-! 
face of which was prepared for the grafts by de j 
nudmg the surface of same with scalpel before' 
applying the grafts, five weeks was required to 
complete a perfect cure, aud has remained so 
since December last 

The advantages in this method over the use of 
skin, either m large or small patches, consists in 
the fact that there is no pain, or raw surface left 


upon those who furnish the material, that the 
supply from the hands of those whose avocation 
produce the callosities is daily renewed and no 
discomfort in any way is produced by removing 
the thin slices of tissue frdm the thickened epithel¬ 
ial surface, that from three to six or more grafts 
can be cut from the same surface every three or 
four days without the subject suffering the least 
inconvenience, at the same time it is entirely 
bloodless No local aumstbetic is requireo, a 
much greater number, or percentage, of the 
grafts uniting than in anj'- other method, for 111 
my bauds aud others it has exceeded 80 per cent 
of grafts that united and formed true skin The 
abundant supply of material to be obtained at all 
times, without any coersion, for if it cannot be 
obtained from the palmar surface of the hand no 
trouble will be experienced in procuring it irom 
the planter surface of the foot, where callous 
epithelial tissue can be obtained from the foot of 
almost any person 

If I have interested you with this brief sum¬ 
mary of my experience 111 this new form ot 
epithelial grafting, and in your hands after faith¬ 
ful trial if it proves as complete a success as in 
mine, I shall feel warranted in saying that in a 
great majority of cases, where now other meth¬ 
ods are used, this can be substituted 
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Taking a panoramic view of human life as far 
back as history or legend extend, we find that 
progress of mankind has been marked by a con¬ 
tinuous evolution of mind The objective point 
of man’s ambition has ever tended toward the 
happiness of the race As this evolution of 
thought has progressed, man has comprehended 
his environments and learned how to bring him¬ 
self into harmony with his surroundings He 
has learned the value of the constituents of the 
air he breathes, and discovered that oxygen is 
necessary m unlimited quantities for life and 
health Civilization has taught him that his 
habitation should not only be beautiful, but well 
ventilated He bas found that for perfect physi¬ 
cal health, his raiment should not alone be for 
ornament, but that in clothing his body, ceitaiu 
well defined physical laws cannot with impunity 
be violated The same truths have been demon¬ 
strated when he has sought to determine what to 
J eat and drink to sustain life Through knowledo-e 
gamed by experience and observation, he has im- 
I proved the diet of his barbarous ancestry He 
1 has endeavored to eliminate that which was found 
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to be injunous, and to retain the most nutritious 
By so doing, be has added to the strength and 
beauty of the human form And still the evolu¬ 
tion of thought goes on, still we are making new 
discoveries, and finding that for thousands ot 
years we have been traveling the pathways of 
error The work is not yet completed Man is 
not yet a perfect being—reason does not always 
guide—passion, appetite and desire still control 
individuals and, in many instances, nations 
Some time in the remote past, it was discovered 
that by the decomposition of fruit and vegetable 
juices containing sugar, a liquid was obtained, 
which, when drank, produced a peculiar condi¬ 
tion of exhilaration This anaesthetic effect which 
they had over the nerve centres made these liq¬ 
uids much sought after The knowledge of the 
methods of their manufacture spread rapidly over 
the entire civilwed world, and the most extrava¬ 
gant claims were made as to their efficacy in 
health and disease The secret of the popularity 
of these liquids has been, and is yet, the soothing 
effect resulting from the alcohol they contain 
The destructive effects of these alcoholic prepara¬ 
tions on the human system have been observed 
by thinking men for hundreds of years, and dur-1 
lug this period, many spasmodic attempts have 
been made to stay the consumption of a poison I 
that has seemed to threaten the destruction of] 
mankind But appetite has always baffled and 
smothered the voice of reason 

The one ^uat hindrance that has stood in the 
pathwa}’- of reform has been the multitude of 
pathological conditions for which alcohol has 
been recommended by the medical profession 
The average man is always glad of an excuse to 
gratify the craving of liis appetite 

But mind ultimately triumphs The evolution 
of thought has been at work upon this subject 
In looking back over the history of the temper¬ 
ance movement for one or two hundred years, it 
IS interesting to note the gradual steps of thought 
through which the mind has risen, 'till the sub¬ 
ject occupies Its present scientific aspect Atone 
time it was supposed that none of the alcoholic 
liquids were injurious, so long as they were not ^ 
imbibed to the extent of intoxication Again, 
It was suggested that the evil came only through 
the distilled preparations, while the fermented 
and malt liquors were harmless Some of the 
temperance societies strongly advised that the 
use of ardent spirits be permitted on social occa 
sions It is only within the last few years, that 
organizations have come into existence on a plat¬ 
form of total abstinence 

Along with these views, the medical idea of 
the sulyect has been gradually gaining attention 
The therapeutical application of alcohol has been 
growing more and more restricted Slowly but 
surely, the evolution of thought has been unfold¬ 
ing the truth It will not be necessary for me, 
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m the brief space of this paper, to go over step 
by step the various experiments which have led 
up to the present scientific estimate of the case 
It is sufficient to state, that it is now pretty sat¬ 
isfactorily demonstrated that alcohol when taken 
into the system, is not assimilated, but acts as a 
foreign irritating substance, and is ultimately 
thrown off from the system, unchanged It may 
also be stated that, while passing through the 
body, alcohol so acts on the various organs and 
tissues as to disturb the physiological processes, 
and in this manner, gives rise to many of the dis¬ 
eases which afilict humanity If these declara¬ 
tions be true, then alcohol is neither a food nor 
a medicine 

Recognizing these great truths, and obsennng 
the destruction of human health and life going 
on all over the world from the use of alcoholic 
liquors, some of the most intelligent members of 
the Woman’s Christian Temperance Union met 
a few yearb ago, and organized the National 
Temperance Hospital, as an institution in which 
to demonstrate to the world, that disease could 
be 7 note successfully treated without than with 
the use of alcohol In the organization of such 
an institution, many conflicting ideas had to be 
I taken into consideration By some it was sug- 
igested that alcohol be completely abandoned, 
[both in the preparation and administration of 
remedies Again, it was thought that its use 
should be restricted to local applications alone 
But it was finally determined that the hospital 
should not rest on any irrational thought, but 
stand as an exponent of the most advanced sci¬ 
entific ideas on the temperance question Hence, 
alcohol has been discarded as an acUve medicinal 
agent The use of all fermented and distilled 
liquors IS prohibited Tinctures and extracts, 
where alcohol has been used as a solvent, have 
been retained, as it does not enter into their prep 
aration in sufficient quantities to be considered an 
active medicinal agent The basic principles 
upon which this institution rests may be formu¬ 
lated as follows 

1 Alcohol is a poison 

2 When taken into the system, it is not assim¬ 
ilated, but passes the round of the circulation, 
and IS finally thrown off through the organs of 
excretion, unchanged 

3 While passing through the body it disturbs 
the various physiological processes, and m this 
way lays the foundation for disease 

4 It does not stimulate or strengthen, but it 
depresses and weakens 

5 As it IS not assimilated, it cannot be a food 

6 As it disturbs every physiological process, 
it cannot be a medicine 

7 There is no disease afflicting the body, that 
cannot be more successfully treated without than 
with the use of alcohol 

Everything pertaining to or connected with 
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this institution rests upon this platform The 
nurses of the training school are instructed in 
these principles, and every member of the medi¬ 
cal staff IS expected to maintain and practice 
them, not only in the hospital but in private 
practice 

The work so far done by the hospital has not 
been large, but it is flattering There are only 
accommodations for twenty patients It is not 
endowed, but strange to say, and contrary to the 
history of most hospitals, it is not in debt, but 
more than pays expenses The House Phjsi- 
ciaii’s Report for last j^ear shows that during that 
period, one hundred and forty patients have been 
treated, and ninety-eight surgical operations per- j 
formed, with the phenomenally Ion mortality of 
only 5 per cent Owing to the necessity of mak -1 
ing the institution self-supporting, the work so 
far done has been largely surgical In no in 
stance, either surgical or medical, has it ever 
been deemed necessary to administer alcohol 
No accidents, or conditions approaching an acci¬ 
dent, have ever occurred during the administra 
tion of an anaesthetic Some five years of sur¬ 
gical work without the use of alcohol convince 
me, that many of the sudden deaths which occur 
while giving anaesthetics, are due to the unnec 
essary administration of alcoholic liquors during 
or previous to the operation It would be inter¬ 
esting and undoubtealy instructive, if the statis¬ 
tics of this subject could be collected and pub¬ 
lished 

I thoroughly believe that a grave and fre 
quently fatal mistake is made in debilitated cases, 
by the administration of alcohol preparatory to 
the performance of severe surgical operations 
The patients in these instances, are compelled to 
endure both the operation and the depressing ef¬ 
fect of the alcohol on the vaso-mator nerve cen¬ 
tres A very typical instance came under my 
observation in the hospital a few weeks ago, in a 
case of ovariotomy The patient was a woman 
of 35, from the country Owing to a mistaken 
diagnosis, the operation had been neglected till 
she was reduced to an extreme degree of emacia¬ 
tion In this debilitated condition, and almost 
pulseless, she was placed on the operating table 
Under the old half a tumblerful of brandy 

would have been given Two grs of quinine 
had been administered four times a day for two 
day s previous to the operation She rallied with¬ 
out the slightest symptom of shock, and made a 
rapid recovery 

Among the operations performed in the hospi¬ 
tal during the last year, I may enumerate hemor¬ 
rhoids, trachelorrhaphy, tracheoperineorrhaphy, 
Alexander’s operation, fistula in ano, varicocele’ 
schirrus of the breast, amputation of leg, lapar¬ 
otomy, removal of polypus of the womb, ovan- 
otomy, and numerous minor surgical operations 
The diseases treated have also been \aned, as 


septicaemia, peritonitis, chronic cystitis, paraple¬ 
gia, tuberculosis, pneumonia, ovaritis, morphine 
habit, chronic alcoholism, Bright's disease, ty¬ 
phoid fever, intermittent fever, etc 

With the small beginning that we have made 
and the success we have already attained, we feel 
encouraged to pursue the work The lesson al¬ 
ready'^ taught has been sufficiently convincing to 
impress the most skeptical that alcohol is not 
only unnecessary as an active medicinal agent, 
but that, ill a majority of cases, it is an actual 
hindrance to the recovery of the patient Slowly 
but surely^ every year, this great truth is being 
impressed on the minds of the medical profession 
Says Herbert Spencer, “ All great mental 
changes take place with deep laceration of feel¬ 
ing ’ This will be verified during the conflict 
that IS arising in regard to the use of alcohol as 
a food and a medicine Every foot of scientific 
advance will be contested by ignorance and falla¬ 
cious argument Ideas and beliefs that have 
been for centuries fed by passion, appetite and 
superstition, cannot be eradicated in a day The 
process must be one of gradual education Slow¬ 
ly'' but surely, the evolution of thought will ac¬ 
complish this work Truth, pure and uncom¬ 
promising, will ultimately prevail The present 
battlefield of the temperance fight now lies in the 
medical profession If alcohol is a food and a 
medicine, all the eloquence and logic of modern 
thought cannot save mankind from intemperance 
For man will never be able to take these liquids 
moderately and without harm If alcohol is nol 
nutritious, and serves no purpose as a therapeu¬ 
tical agent, then the world should be so instructed 
and Its promiscuons use abandoned 

Surely the destruction that is now going on 
from the use ol alcoholic liquids, deserves the 
immediate attention of the medical profession 
This must be the most potent factor in the pro¬ 
duction of human suffering The danger that 
threatens the civilization in -which we live is, 
that It may ‘ ‘ crumble and fall from the corroding 
action of alcohol on the nerve and brain centres ’ ’ 
The truth of our previous assertion must be de¬ 
monstrated, and to do this a hospital is neces 
sary The National Temperance Hospital is 
dedicated to this work Its Board and Medical 
Staff send a greeting to the National Medical 
Temperance Convention 


SUBCUTA-NEOUS INJECTIONS OE CAMBHORATED 
OiE —According to B Alexander, of Berlin, hy¬ 
podermatic injections of campnorated oil have a 
cumulative effect, causing, after the fifth injection, 
pains in the head When used in diseases of the 
respiratory organs, in small doses, it has antipy¬ 
retic effect In heart diseases, where digitalis 
does not seem to be of further use, camphor in¬ 
jections will enable the action of digitalis to be 
resorted to again 
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AN ADDRESS DELIVERED AT THE OPENING OE 

THE SECTION OF THERAPEUTICS, 

At the Annual Meeting of the Biitish Medical Associa¬ 
tion, held in Bournemouth, July, i&qi 

BY WM VICARY SNOW, M D , Bond , M R C P , 

Senior Phj sician to the Royal Victoria Hospital and the National 

Sanatorium, Bournemouth, President of the Bouriicraoiith 
Medical Society 

Gentlemen —On belialf of my medical brethren resi¬ 
dent in Bournemouth, as President of this Section, I 
have a pleasant duty to perform, to give a most hearty 
welcome to our foreign guests and all members of the 
British Medical Association, on this their first visit to 
our town Allow me also to thank the Council of the 
Bntish Medical Association, for the honor conferred in 
allowing me to address j ou from the chair of this meeting 

In consequence of our more accurate knowledge of 
disease, and especially of those afifectioiis attended by 
febrile phenomena, since the introduction of the clinical 
thermometer, much progress has been made in tberapeu 
tics We have been able to more correctly estimate the 
action of remedies, not only in health, but in disease, and 
hence treatment has become more scientific and rational 
It is not, however, too much to expect that the greatest 
triumphs of the future may arise from the new study of 
animal chemistry and bacteriological research 

In specific disease wc have learnt that it is not only 
the microorganisms present which have to be considered, 
but that it is probable the chemical changes they set up 
play a most important part in causing the phenomena of 
disease It is w ell established that certain zymogenic or¬ 
ganisms give nse to a chemical product mimical to their 
own growth, and when of a certain strength sufficient to 
stop the process The mortality from consumption is 
now, in England, not more than one half of that existing 
during the first fifty years of this century, while the 
death rate from this disease has increased in manv coun 
tries Tins grand result has been obtained by improved 
methods of treatment, sanitation, improvement m the 
workshops and dwellings of the laboring population, and 
especially by the subsoil drainage of towns In the year 
18S2 the tubercle bacillus was discovered, and it was 
proved that consumption could be produced in animals 
by the inoculation of a pure cultivation of it Briefly, it 
has been demonstrated that without the bacillus no lung 
affection can be considered consumption True, however, 
as this statement is, to my mind it is not sufficient to ac¬ 
count for the production of the disease The bacillus 
and its spore have great vitality, and must be, as a rule, 
present in our houses, and especially in our hospitals for 
consumption Turther, an appreciable percentage of an 
iinals slaughtered for food are said to be tuberculous, nor 
is the bacillus destroyed by imperfect cooking Granted 
that it has been proved that this disease is occasionally 
produced by contagion, yet we do not find those employ¬ 
ed m our consumptive hospitals more liable to infection 
than the ordinary population I must hold, then, that 
the bulk of mankind are proof against the attacks of the 
bacillus, and that it can only fasten on the tissues of 
those weakened by bad hygienic or climatic conditions, 
repeated lung congestions, or hereditary taint So far 
no drug has been proved capable of destroying in the 
human body the tubercle bacillus, or arresting its devel 
opmeut by action on the diseased tissues in which it finds 
its pabulum For years I have used carbolic acid and 
other inhalants, and found decided benefit arise in sootli 
ing cough and other symptoms, but no evidence what¬ 
ever could I discover of their exercising any influence on 
the growth of bacilli In cultures, a moderate advance 
above the natural heat of the body prevents the growth 
of the bacillus, and it was assumed that consumption 
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might be cured by the inhalation of heated air, but in 
practice it was found impossible to raise sufficiently the 
temperature of the air in the lungs, and this treatment 
has now fallen almost into oblivion The insufflation of 
sulphuretted hydrogen into the intestines has entirely 
failed, nor has any drug yet been proved to be able to 
influence the growth of the bacillus when injected sub¬ 
cutaneously , but trials are now being made in this direc¬ 
tion 

At the International Medical Congress last year, it was 
announced by Koch that a remedy had been discovered 
which conferred on the animals experimented on an im 
munity against inoculation by the tubercle bacillus, and 
which would arrest tuberculous disease, and that the 
remedy would be tned ou human beings In spite of all 
precautions exaggerated reports of the value of the 
remedy were propagated, and the public impatience, 
and, it IS even hinted. Government pressure, induced 
him to make a partial disclosure of the nature of the 
remedy and the method of its use before any sufficient 
experience had been obtained of its effects on the human 
body 

When this discovery w as first announced it was com¬ 
pared to that of vaccination and Pasteur’s treatment for 
hydrophobia, but several very marked distinguishing 
points induced most reflective minds not to anticipate 
equally good results 

Jenuer was dealing with small-pox, a disease as a rule 
occurring only once dunnglife, and rendered the system 
incapable of an attack by the substitution of a form of 
the same disease weakened by transmission through the 
cow In hydrophobia the remedy is introduced into the 
system after the contagion, but before the symptoms of 
the disease have manifested themselves In Koch’s 
method the remedy is not applied until after the disease 
is established, and can only arrest its further progress, 
but cannot repair the damage already effected 

The public excitement was increased by a not un 
natural mistake of the daily pre«s in calling the remedy 
a “cure for consumption,’’ instead of a “newremedy’’ 
for the treatment of that affection The medical profes 
Sion were also greatly impressed by the immediate bene¬ 
ficial effects produced ou some surgical affections, and 
notably on lupus , sufficient time had not then elapsed 
to prove that the results were not always of a permanent 
character Hence, even before the manufacture was 
perfected (and I have reason to believe that the first 
tuberculin produced more serious sy mptoms than sup¬ 
plies subsequently sent out), a treatment requiring the 
greatest care was initiated in the middle of almost the 
most severe winter of the century, and mainly m the 
foggy, crowded, and in many instances insanitary large 
cities of Europe 

One result only could follow the unreasoning belief 
of the multitude in a new remedy was disappointed, 
cases of mischief from its use were reported, statements 
against it, often I believe beyond what science would 
justify, were made, and a danger existed, and still ex 
ists, that a discovery', vvh'ch at any' rate merits a fair 
trial, may be discredited and ev'en consigned to oblivion 
from the rash way lu which it was introduced In con 
sumptive people, even when not much tissue is affected, 
a small injection of tuberculin —as little as o 002 cubic 
centimetre—may cause intense febrile reaction, and, 
from the frequency with which stained expectoration has 
been noted, we may infer that active congestion is set up 
wherever tuberculous tissue exists, whether in the lungs, 
kidney, or brain membranes , hence the danger of its 
use where complications either exist or, as m the very 
young, may be feared Would any physician, if he had 
the choice, wish to treat a case of pulmonary phthi^s in 
the air of a large city, during the time of smoke and fogs, 
much less put him on treatment which, for the hme at 
least, must produce considerable febrile reaction ■’ It ap 
pears to me that, instead of in Berlin, the treatment 
should have been initiated in good country air, and 
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■\vheu completed the patients should have been removed 
to an approved climate 

Before the injection of tuberculin can be adopted ns a 
recognized method of treatment for consumption, the 
following question must be answered in the affirmative 
Can this treatment be carried on with reasonable safety^ 
In very weakly patients and those with evtensive and 
advanced disease, such a treatment must be attended 
with risk, and it is not surprising to hear that fatal re 
suits have directly followed the injection of tuberculin 
The ten cases treated at Ventuor, the similar number 
treated in the Sanatonum, coupled with the experience 
of Dr Cogliill at Ventuor in private practice, and my 
own, inclines me to believe that tuberculin may be 
safely used in cases judiciously selected, under favorable 
circumstances I -will now, as briefly as possible, call 
your attention to the only three cases I treated in the 
Sanitorium in the year 1890, and I do so because I have 
been able to trace the results over a period of seven 
months from the first injection 

E M was admitted on November 6, 1890 She had 
lost three sisters from consumption, and other relatives, 
had been ill more or less for three j ears, and had had 
one attack of haemoptysis Her afternoon temperature 
ranged from go to iqo° The expectoration measured 
5ss, was muco purulent, and contained bacilli The 
resonance was imperfect at the apex of the nght lung, 
and the respiration bronchial, the left lung was aSected 
to a less extent The treatment was commenced on De 
cember 6th and completed on January 30th Twenty in¬ 
jections in all were given The patient had lost 4 lbs in 
weight in the previous fortnight, and lost 6 lbs more 
during the first four weeks of treatment On January 
30, the patient had very little cough or expectoration, 
did not react to o ot cubic centimetre, but bacilli were 
continued to steadily improve, and 
left the hospital on April 21, having lost all cough and 
expectoration and gained 12 lbs m weight from the low 
est point Her temperature was normal, and, on exami 
nation, the physical signs were found to have improved 
obtained contained no bacilli 
She had been previously living at home without occupa 
tion she now wntes-July 2nd-that she has remained 
perfectly well, and has entered domesticservice as nurse 
As the patient was losing weight before, and for a month 
after, the commencement of the treatment, and had an 

ofrcFnTn^ badfamfly history, and, as no symptoms 
of relapse have been observed up to seven months from 
the commencement of treatment, I think vve may fairU 
claim that the disease has been arrested, no case of con 
sumption can be considered cured until all symptoms 
have ceased for two years j^yuoms^ 

Admitted November 3rd Dur- 1 
ffiion of illness nine months A sister consumptive ■ 
Had gamed 2 ffis in weight before treatment commLced ‘ 
on December 6th Beyond slight dulness and proW , 

y pliysical signs esistef ‘ 

contained a few Si’ ; 
mven but Eighteen injections were < 

fiov Roy consequence of the seventy of the reactions 

U04 8 ) the amount was not carried above o 00s cubm 

came home, having neither cough or expectoration ^ ^ 

ploySw^thouScuftr'^ 

erauce of the tuberculin could lot be eJSS"“nd ^ 
the improvement is due® ^ rest from work e 

.s," w?h I ; 


d coiitaiuiug numerous bacilli Considerable consolida¬ 
tion existed at the apex of the right lun^, weak breath 
a 111^ was noted at the base and dry friction 111 the right 
e axilla The left lung was only slightly alTected at the 
apex Sixteen injections were given from December4 
> till January’ 17, and then discontinued in consequence of 
J a very severe attack of dvspncna Three times the ex- 
3 pectoration vvas stained with blood, six times dyspnoea 
was noted The febrile reactions were moderate The 
treatment vvas resumed with a fresh supply of tuberculin 
r on February 17, and continued until on March 19, no re- 
j actions followed the use of o 01 cubic centimetres The 
patient vvas discharged on Apnl 9 He vvas feeling much 
: better The percussion note had improved and the 
; breathing became more vesicular The temperature vvas 
1 normal and the cough and expectoration slight No 
: bacilli could be found in the expectoration He gained 
: 4 lbs in weight before the treatment vvas resumed, and 
I during it lost 3 lbs He shall speak for himself as to his 
after progress in a letter to the lady superintendent, 

1 June 12 

“Madam ,—1 am very pleased to tell you I have im- 
! proved in health very much since I left the Sanatonum 
; I have gained in weight seven pounds, and I have been 
! in work a fortnight now, and able to do it with pleasure, 

: and feel it only right for me to let you know the good I 
, got at the Sanatonum through Dr Koch’s treatment I 
have hardly any cough, and I get no pains at all I am 
pleased to say 1 am going to the Cape in July, so as to 

f et out of England before the winter comes 011, as my 
octor thinks the fogs might strain my chest too much 
1 am pleased to tell you he gave me a good account of 
my’self, he said of all the cases he bad seen, mine was 
the best ’’ 

Subsequent reports confirm the improvement in this 
case I will MOW allude to the result of the only three 
cases I ventured to treat after softening bad taken place 
E M , 44 > had a slight attack of hsemoptysis fiv e y ears 
since, softening had commenced at both apices First 
injection February 6, 1891, discharged May 12 This 
patient improved in strength and gamed in weight 16 
lbs , but I could detect no signs of improvement in the 
lung condition 

E K , 22 Two months since a slight attack of hmm- 
optysis In this case, also, softening had commenced on 
both sides, and a small cavity existed at the nght apex 
First injection February 24, discharged June 15, gamin 
weight, 10 lbs The improvement in the physical signs 
bacilli were found m the sputum 
These two patients, when admitted, were almost nor¬ 
mal in temperature, and I am inclined to think much of 
the improvement in weight vvas due to rest from employ¬ 
ment, better food, and change of climate I am fortified 
in my opinion by the result of the third case 
E H , 21, had been resident in Bournemouth and under 
observation two years, and had done clerical work at the 
treatment was carried out at his home 
without difficulty, although before, and when he at first 

fn w hmmoptysis had been a feature 

in ins case The physical signs improved, but he did not 
gain weight 

The treatment w as earned out with the antiseptic pre- 

consequences fol- 
Punctures The patients were placed under 
1 mu conditions possible — kept in bed dur- 

Tf febrile reactions, and fed mainly ou a milk diet- 
^ked, What unpleasant symptoms were 
observed, and is previous hmmoptysis a bar to the treat- 
Although stained expectoration was frequently 

more’tlrnn^ valise anxiety, an^ never 

? temporary intermission of the treatment- 
existed nH '‘"'^,‘^specially where old pleurisy had 

XiSd T dSspncee was 

when the aEeady mentioned that it did not recur 

culm was continued with the fresh tuber- 
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AN ADDRESS DELIVERED AT THE OPENING OF 

THE SECTION OF THERAPEUTICS, 

At the Annual Meeting of the British Medical Associa¬ 
tion, held m Bournemouth, July, iSqi 

BY WM VICARY SNOW, M D , I onp , M R C P , 

Senior Physicmn to the Rojnl Victoni Hospital and the National 

Sanatorium, Bournemouth President of the Boumenioiith 
Medical Socielr 

Gentlemen —On behalf of my medical brethren resi¬ 
dent in Bournemouth, as President of this Section, I 
have a pleasant duty to perform, to give a most hearty 
welcome to our foreign guests and all members of the 
British Medical Association, on this their first visit to 
our town Allow me also to thank the Council of the 
British Medical Association, for the honor conferred in 
allowing me to address j on from the chair of this meeting 

In consequence of our more accurate knowledge of 
disease, and especially of those affections attended bv 
febrile phenomena, since the introduction of the clinical I 
thermometer, much progress has been made in therapeu-' 
tics We have been able to more correctly estimate the 
action of remedies, not only in health, but in disease, and 
hence treatment has become more scientific and rational 
It IS not, however, too much to evpect that the greatest 
triumphs of the future ma^ arise from the new study of 
animal chemistry and bacteriological research 

In specific disease we have learnt lint it is not only 
the microorganisms present which have to be considered, 
but that It is probable the chemical changes thej set up 
play a most important part lu causing the phenomena of 
disease It is well established that certain mogtnic or 
ganisms give rise to a chemical product inimical to their 
own growth, and when of a certain strength sufficient to 
stop the process The mortality from consumption is 
now, in Ciiglaud, not more than one half of tint e-sistiiig 
during the first fifty years of this century, while the' 
death rate from this disease has increased in manj conn 
tries This grand result has been obtained by improved 
methods of treatment, sanitation, improvement in the 
workshops and dw elliugs of the laboring population, and 
especially by the subsoil drainage of towns In the year 
1882 the tubercle bacillus was discovered, and it was 
proved that consumption could be produced m animals 
by the inoculatioii of a pure cultivation of it Briefly, it 
has been demonstrated that without the bacillus no lung 
affection can be considered consumption True, howev er, 
as this statement is, to my mind it is not sufficient to ac¬ 
count for the production of the disease The bacillus 
and its spore have great vitality, and must be, as a rule, 
present in our bouses, and especially in our hospitals for 
consumption Further, an appreciable percentage of an 
imals slaughtered for food are said to be tuberculous, nor 
IS the bacillus destroyed by imperfect cooking Granted 
that It has been proved that tins disease is occasionally 
produced by contagion, yet we do not find those employ¬ 
ed in our consumptive hospitals more liable to infection 
than the ordinary population I must hold, then, that 
the bulk of mankind are proof against the attacks of the i 
bacillus, and that it can only fasten on the tissues of 
those weakened by bad bvgieuic or climatic conditions, 
repeated lung congestions, or hereditary taint So far 
no drug has beeu proved capable of destroying lU the 
human body the tubercle bacillus, or arresting its devel 
opment by action on the diseased tissues in w Inch it ffnds 
its pabulum For years I have used carbolic acid and 
other inhalants, and found decided benefit arise lu sooth¬ 
ing cough and other symptoms, hut no evidence what¬ 
ever could I discover of tlieir exercising any influence on 
the growth of bacilli In cultures, a moderate advance 
above the natural heat of the body prevents the growth 
of the bacillus, and it was assumed that consumption 


might be cured by the inhalation of heated air, but m 
practice it was found impossible to raise sufficienth the 
temperature of the air in the lungs, and this treatment 
has now fallen almost into oblmon The insufflation of 
sulphuretted hydrogen into the intestines has entirely 
failed, nor has any drug yet been proved to be able to 
influence the growth of the bacillus when injected sub¬ 
cutaneously, but trials are now being made m this direc¬ 
tion 

At the International Medical Congress last year, it was 
announced by Koch that a remedy had been discovered 
which conferred on the animals experimented on an im 
munity against inoculation by the tubercle bacillus, and 
which would arrest tuberculous disease, and that the 
remedy w ould be tried on human beings In spite of all 
precautions exaggerated reports of tlie value of the 
remedy were propagated, and the public impatience, 
and, it is even hinted. Government pressure, induced 
him to make a partial disclosure of the nature of the 
remedy and the method of its use before any sufficient 
experience had been obtained of its effects on the human 
body 

When this discovery was first announced it was com¬ 
pared to that of vaccination and Pasteur’s treatment for 
hydrophobia, but several very marked distinguishing 
points induced most reflectiv e minds not to anticipate 
equally good results 

Jenuer was dealing vath small-pox, a disease as a rule 
occurring only once during life, and rendered the sj stem 
incapable of an attack by the substitution of a form of 
the same disease weakened by transmission through the 
cow In hydropliobia. the remedy is introduced into the 
system after the contagion, but before the symptoms of 
the disease have manifested themselves In Koch’s 
method the remedy is not applied until after the disease 
IS established, and can only arrest its further ‘pngtess, 
but cannot repair the damage already effected 

The public excitement was increased by a not un 
natural mistake of the daily press in calling the remedy 
a “cure for consumption,’’ instead of a “newremedy” 
for the treatment of that affection The medical profes 
Sion were also greatly impressed by the immediate beue 
ficial effects produced on some surgical affections, and 
notably ou lupus , sufficient time had not then elapsed 
to prove that the results were not always of a permanent 
character Hence, even before the manufacture iias 
perfected (and I have reason to believe that the first 
tuberculin produced more serious Sy mptoms than sup¬ 
plies subsequently sent out), a treitmeut requiring the 
greatest care was initiated in the middle of almost the 
most severe w inter of the century, and mainly in the 
foggy, crowded, and in many instances insanitary large 
cities of Europe 

One result ouly» could follow the unreasoning belief 
of the multitude in a new remedy was disappoiateo, 
cases of mischief from its use were reported, statements 
against it, often I believe beyond what science wouln 
justify, were made, and a danger existed, and still ex 
ists, that a discovery, which at any rate merits a fair 
trial, may be discredited and even consigned to oblivion 
from the rash n ay la which it was introduced In con 
sumptive people, even when not much tissue is affected, 
a small injection of tuberculin —as little as o 002 cubic 
[ centimetre—may cause intense febrile reaction, and, 

' from the frequency^ witb which stained expectoration has 
beeu noted, we may infer that active congestion is set up 
wberev er tuberculous tissue exists, wbetber in the lungs, 
kidney, or brain menibranes, hence the danger of its 
use where complications either exist or, as in the very 
young, may be feared Would any physician, if he had 
the choice, wish to treat a case of pulmonary phuiiMS m 
the air of a large city, during the time of smoke and fogs, 
much less put him on treatment vvliicli, for the time a 
least, must produce considerable febrile reaction? It ap 
pears to me that, instead of in Berlin, the treatmeu 
should hav'e been initiated in good country air, ana 
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completed tlie patients should have been removed 
to an approved climate , , 1 

Before the injection of tuberculin can be adopted as a 
recognized method of treatment for consunmtion, the 
following question must be answered in tlie affirmative 
Can this treatment be earned on with reasonable safetj? 
Ill very weakly patients and those with evtensive and 
advanced disease, such a treatment must be attended 
with risk, and it is not surprising to hear that fatal re 
suits have directly followed the injection of tuberculin 
The ten cases treated at Ventuor, the similar number 
treated in the Sanatorium, coupled with the experience 
of Dr Cogiiill at Ventnor 111 private practice, and my 
own, inclines me to believe that tuberculin may be 
safel j used m cases judiciously selected, under favorable 
circumstances I will now, as briefly as possible, call 
your attention to the only three cases I treated in the 
Sanitonum in the year iSgo, and I do so because I have 
been able to trace the results over a period of seven 
months from the first injection 

E M was admitted on November 6, 1890 She bad 
lost three sisters from consumption, and other relatives, 
had been ill more or less for three years, and had had 
one attack of haemoptysis Her afternoon temperature 
ranged from 90 to 100° The expectoration measured 
5SS, was muco purulent, and contained bacilli The 
resonance was imperfect at the apex of the nght lung, 
and the respiration bronchial, the left lung was affected 
to a less extent The treatment was commenced on De 
cember 6th and completed on January 30th Twenty in¬ 
jections in all w'cre given The patient had lost 4 lbs in 
weight m the previous fortnight, and lost 6 lbs more 
during the first four weeks of treatment On January 
30, the patient had very little cough or expectoration, 
did not react to o 01 cubic centimetre, but bacilli were 
still present She continued to steadily improve, aud 
left the hospital on April ai, having lost all cough and 
expectoration and gained 12 lbs m weight from the low 
est point Her temperature was normal, and, on exami¬ 
nation, the physical signs were found to have improved 
The last expectoration obtained contained no bacilli 
She had been previously living at home w ithout occupa 
tion, she now writes—July and—that she has remained 
perfectly well, and has entered domestic service as nurse 
As the patient was losing weight before, and for a month 
after, the commencement of the treatment, and had an 
exceptionally bad family history, and, as no symptoms 
of relapse have been observed up to seven months from 
the commencement of treatment, I think we may fairly 
claim that the disease has been arrested, no case of con 
sumption can be considered cured until all symptoms 
have ceased for two years 

A D (dressmaker), iS Admitted November 3rd Dur¬ 
ation of illness nine months A sister consumptive 
Had gained 2 lbs in weight before treatment commenced 
on December 6th Beyond slight dniness and prolong 
apex, no physical signs existed, 
the expectoration was scanty, and contained a few bacilli, 
evening temperature, 998° Eighteen injections were 
pv en but, in consequence of the seventy of the reactions 
{104 8°) the amount was not carried above o 005 cubic 
centimetre January 30—Patient feels perfectly well 
Ivte no expectoration or cough, and has gained 5 lbs’ 
Physical signs unchanged She continued to improve, 
and gained from the commencement of the treatment 12 
ios , and ■was discharged on April 22 She writes, July 
2nd “I think I am about the same weight as when I 
came home, having neither cough or expectoration, nor 
do I perspire at night, I am, also, able to follow my em 

pioyment without difficulty ” You will observe thattol- 

erance of the tuberculin could not be established, and 
that the amount of the disease was very slight It is quite 
possible that to the change of climate and rest from work 
the improvement is due 

(f°?tman), aged 23 Three years before pleur¬ 
isy with effusion, expectoration gss , muco-purulent. 


contaiiung numerous bacilli Considerable coimolida- 
tion existed at the apex of the right lun^, weak breath¬ 
ing was noted at the base and dry friction in the right 
axiUa The left lung was only slightly affected at the 
apex Sixteen injections were given from December^ 
till January 17, and then discontinued in consequence of 
a very severe attack of dyspncea Three times the ex¬ 
pectoration was stained with blood, six times dysp^a 
was noted The febrile reactions were moderate The 

I treattnent was lesumed NMtU a frcsli supply of tubercuuti 
on February 17, and continued until on March 19, no re¬ 
actions followed the use of o 01 cubic centimetres The 
patient was discharged on April 9 He was feeling much 
better The percussion note had improved and the 
breathing became more vesicular The temperature was 
normal and the cough and expectoration slight No 
bacilli could be found in the expectoration He gained 
4 lbs in weight before the treatment was resumed, and 
during it lost 3 lbs He shall speak for himself as to his 
after progress in a letter to the lady superintendent, 
June 12 

“Madam, —I am very pleased to tell you I have im¬ 
proved in health very much since I left the Sanatorium 
I have gained in weight seven pounds, and I have been 
in ivork a fortnight now, and able to do it with pleasure, 
and feel it only nght for me to let you knoiv the good I 
got at the Sanatorium through Dr Koch’s treatment I 
have hardly any cough, and I get no pains at all I am 
pleased to say I am going to the Cape in July, so as to 
get out of England before the ivinter comes on, as my 
doctor thinks the fogs might strain my chest too much 
I am pleased to tell you he gave me a good account of 
myself, he said of all the cases he had seen, mine was 
the best ’’ 

Subsequent reports confirm the improvement in this 
I case I will now allude to the result of the only three 
' cases I ventured to treat after softening bad taken place 
[ E M , 44, had a slight attack of htemoptysis fii e y ears 
since, softening had commenced at both apices First 
I injection February 6, 1S91, discharged May 12 This 
patient improved in strength and gained in weight j& 
lbs , but 1 could detect no signs of improvement in the 
lung condition 

E K , 22 Two months since a slight attack of hsem- 
opty sis In this case, also, softening bad commenced on 
both sides, and a small cavity existed at the nght apex 
First injection February 24, discharged June 15, gamin 
weight, ro lbs The improvement in the physical signs 
was slight Numerous bacilli were found m the sputum 

These two patients, when admitted, were almost nor¬ 
mal in temperature, and I am inclined to think much of 
the improvement in weight was due to rest from employ¬ 
ment, better food, and change of climate I am fortified 
in my opinion by the result of the third case 

C H , 21, had been resident in Bournemouth and under 
observation two years, and had done clerical work at the 
Sanatorium The treatment was carried out at his home 
without difficulty, although before, and when be at first 
came to Bournemouth, hiemoptysis bad been a feature 
in his case The physical signs improved, but he did not 
gain weight 

The treatment was carried out with the antiseptic pre¬ 
cautions recommended, and no evil consequences fol¬ 
lowed the punctures The patients were placed under 
the best hygienic conditions possible — kept in bed dur¬ 
ing the febrile reactions, and fed mainly on a milk diet. 
It may be asked, What unpleasant symptoms were 
observed, and is previous haemoptysis a bar to the treat¬ 
ment ^ Although stained expectoration was frequently 
noted, It was never sufficient to cause anxiety, and never 
more than a temporary intermission of tlie treatment. 
Pain m the Intigs, and especially where old pleurisy had 
existea, often occurred, in one case severe dyspnoea was 
obseiwed I have already mentioned that it did not recur 
wben the treatment was continued with the fresh tuber- 



230 


BOOK REVIEWS 


[August 8, 


Limits of space debar me from entering on the pathol¬ 
ogy of the remedial effects of the treatment, and I am 
pleased to tell you I have had no opportunity of study 
mg post mortem appearances 

Stimulated by Koch’s discovery, the in\cntive faculty 
of the profession has been at work, and, as I write, new 
methods of treatment are under trial, especiallj' in Pans 
May they be tried under more auspicious circumstances, 
-and not prematurely introduced Whether this discovery 
*be a success or a failure, I feel that a line has been indi¬ 
cated pregnant with grand results, not onlj’ for the arrest 
of consumption, but also for the treatment of other 
-diseases 


volume The illustrations are inserted on sepa¬ 
rate sheets from the text, and are beautifully 
executed The book is tvell worthy of the time 
honored medical publishing house that issued it, 
and the fact that it has passed to its second edi 
tion IS the highest testimony of its great merit 

The Surgical Treatment of Wounds and 
j Obstruction of the Intestines By Ed 
I ward Martin, M D , and H A Hare, M D 
8 vo cl , pp 165 Philadelphia W B Saun¬ 
ders 1891 Price, $2 


BOOK REVIEWS 


Surgical Bacteriology By N Senn, M D , 
Ph D Second edition 8vo , cloth, pp 265 
Philadelphia Rea Brothers &. Co , 1891 Chi¬ 
cago A C McClurg & Co Price, $2 

This second edition of Senn’s Surgical Bacte- 
Tiology has been changed from the former edition 
by division into chapters, and by bringing the 
literature of the subject to the date of the revis¬ 
ion, VIZ , March, 1891 The work is, therefore, 
at this time, the most complete of any Prof 
Senn’s acquaintance with the languages of Eu- 
Tope has enabled him to make a complete digest 
of the European literature bearing upon this sub 
ject, and his untiring industry caused him to 
glean all that is valualile His own original ex¬ 
periments, while doubtless giving color and 
direction to his thoughts, are seldom put forward, 
but the work stands just now as the best practi¬ 
cal review of the literature of surgical patho bac¬ 
teriology in existence The duration, however, 
of this kind of work is necessarily short The 
-vast and rapid changes that are going 011 m bac¬ 
teriological discovery, heralded from week to 
•week in the medical journals, and by publica¬ 
tions direct from the great laboratories, render a 
book on bacteriology antiquated while yet warm 
from the press, and Prof Senn will find that his 
classical book ofexperimental surgery will be quot- 
-ed long after the “Bacteriology” has been raised 
to a top shelf in the library His development of 
■the hydrogen gas test and decalcified bone plates 
■will perpetuate his unchallenged supremacy in 
bis especial field, and compilations, however 
temporarily useful they may be, will not materi 
ally add to it There are many compilers, but 
the investigator must be born with natural qual-! 
ifications for the work, and hence they are few 
Hut we must no longer digress, however tempt 
ing the theme The book under consideration, 
strictly speaking, covers the essential portions of 
surgical pathology, and whoever, in this year of 
our Eord, 1891, would have a clear and compre 
bensive digest of the existing European literature 
of surgical patho-bacteriology will find it in this 


This little volume is the essay which received 
the Fiske Fund prize at the annual meeting of 
the Rhode Island Medical Society, held at Prov 
idence, June 12, 1890 The essay is divided into 
fourteen well written chapters, which state in 
the best form the teachings of the day m regard 
to the subject The authors also furnish a table 
of cases of cceliotomy for gun shot wounds of the 
abdomen, and a careful summarj' of the tables 
Phe chapters include the subjects of Intestinal 
Obstruction due to Congenital Malformations, 
Intussusception, Internal Strangulation, Volvu 
Ins, Obstruction from Foreign Bodies, Intestinal 
Paralysis, Chronic Obstruction and Peritonitis 
There is a chapter on Diagnosis and on Wounds 
and Rupture The tables are marred by bad 
proof reading of the names of surgeons whose 
cases are quoted Among the Americans thus 
pilloried w’e notice the following W S BuU, 
instead of W T Bull, four out of five times, G 
Hamilton instead of J B Hamilton and KmlocA. 
instead of Kinloch We trust that the European 
surgeons have met a better fate at the hands of 
the essayists 

Notwithstanding the carelessness here noted, 
the authors have not only produced a verj read 
able book, but one of extreme value, and the 
practiced hand of Dr Hare is everywhere mam 
fest in the ‘ make-up” and literary character ot 
the book One of the doctor’s ardent admireis 
recently said that he was of impression that 
Dr Hare had an open contract to produce seven- 
eighths of the literature of the present decade, 
without regard to subject, and it must be ad 
mitted that if the allegation is true, medical lit¬ 
erature will be the gainer, in clearness of expres¬ 
sion, graceful sentences, and conciseness ot 
statement The book under review is an exam¬ 
ple 111 these respects which Americans can ivell 
afford to compare with similar works abroad 
We notice here, without, however, subscribing to 
their conclusion, the strongest protest against 
surgical interference and intestinal suture in cases 
of gun-shot wounds of the intestine, and tne 
authors claim that the results of cases treated 
expectantly are as good as those by 
They cite two instances where Senn s hydrogen 
gas test has failed to show the perforations 
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CHEMICAL ANALYSIS OF FOODS 
One of the first of the artificial foods for in¬ 
fants, was that of Liebig It was made by a 
master hand, so far at least as its chemistry was 
concerned It contained the exact amounts of 
albumin, sugar, fat, and salts necessary for the 
nutrition of the child But an extensive use 
proved that it failed in its object The lesson 
which It teaches is only slowly gaming ground 
That lesson IS, that the animal organism requires 
something more for its maintenance than so 
much albumin, so much fat, and sugar, and min¬ 
eral matter It requires that these substances 
shall be of such kind, and in such form that they 
can be both digested, and assimilated The ex 
amination of the food of the properly nourished 
individual, shows that he requires for instance, a 
given amount of proteid Certain foods contain 
the proper amount of proteids It is thereupon 
assumed that these foods will answer the require 
ments of nutrition, which does not always hap¬ 
pen This IS not the first nor the only time that 
physicians have been misled by a name It is a 
little difficult to realize that a name is only a 
convenient tag, and does not always reveal com¬ 
pletely the contents of the bundle to which it is 


attached What is a proteid > Something whicb 
has certain definite chemical reactions Certain 
differences in reaction enable chemists to separate- 
in a crude, but convenient way, the proteids into 
several classes But the separation of the pro¬ 
teids into classes, and indeed the very recognition 
of the proteids themselves, is by no means wbollju 
artificial, and the several tests for these purposes 
give no idea whatever of the structure of theser 
substances 

The various proteids certainly are available as 
foodstuffs, but under what conditions each is 
most effective as a nutrient, is not known More¬ 
over, this question is a biological one, and, at 
present at least, far beyond the abilitj' of chem¬ 
istry to answer It should therefore be clearly- 
realized, that the term proteid is a purely chem¬ 
ical one, and gives name to a group of substances 
which answer the requirements of indirect, almost 
artificial chemical tests, and that the taking of 
the word in the broader biological sense, and 
making practical applications as such, is liable to 
terminate in disappointment, as m the Liebig- 
instance 

Physiologists have shown conclusively that 
common salt is the only mineral substance, iron 
possibly excepted, which has a direct food value. 
All other so called mineral elements are available 
for food only when they form constituent parts of 
the complex molecules of the various organic 
foodstuffs For instance, it has been attempted 
to supply the deficiency of lime in the bones im 
rickets, by the administration of calcium phos¬ 
phate, but without success The animal organism 
IS unable to build calcium phosphate into bone 
tissue It must receive its calcium and its phos¬ 
phorus in some other combination This com¬ 
bination, to be assimilable, must be an organic 
one, such as is found in the yolk of the egg, to 
give a single example To destroy a cereal by¬ 
heat to obtain from the ash the phosphate pro- 
Quced, IS an illogical procedure Identically the 
same products can be formed in the laboratory at 
much cheaper rates The condition which made 
this ash available as a food, was its existence in. 
organic combination in the grain, and this avail¬ 
ability was destroyed with the destruction of the 
gram 

At a meeting of the Association a few j^ears 
^^1^1 the writer heard a well-known member re¬ 
mark to a food manufacturer, who was demon- 
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strating by cbemical tests the large amount of al¬ 
bumin present in his beef extract, that it was 
quite immaterial how much albumin it contained, 
that the chemical test was worthless, that the only 
test of the value of his food was the clinical ob¬ 
servation of its assimilability This seemed at the 
time a little severe to the writer, who was still 
impressed with the equivalence of chemical and 
nutritive terms To day he can heartily endorse 
the observation 

It IS not intended to deny that chemical anal¬ 
ysis IS of some value in assisting in the selection 
of foods, but one must be guided in making these 
analyses by a clear and full idea of their scope, 
and their limitations Ultimate analyses of foods 
are of very little use in determining the nutritive 
value of these substances, and are often very 
misleading 


THE PATHOLOGY OF QUININE AIIIAUROSIS 

Dr De SchweiniTz, of Philadelphia, has 
contributed in the Ophlhabmc Reviezo, February, 
a paper on the results of some experiments 
undertaken by him to determine the lesion of 
■blindness from quinine He administered the 
drug by the hypodermic method in a senes of 
SIX dogs, using doses varying from i grain to 6 
grains to each pound of the body weight The 
result of this procedure was a loss of vision in 
from three to fourteen hours—the exact interval 
before the onset of blindness not being ascertaina¬ 
ble , this symptom was also commonly ac¬ 
companied with other general disturbance within 
the same interval of time In one instance the 
loss of vision remained practically complete for a 
period of twenty nine days in consequence of a 
single dose of 3% grains to the pound of body- 
weight The ophthalmoscopic appearances were 
essentially like those found in man having amau 
rosis from quinine In every case the pupil was 
immovably dilated Each dog was killed—if he 
did not die from the effects of the drug—and a 
microscopical examination was recorded of the 
eyes, optic nerves, chiasma and occipital lobes ' 
No gross lession, with one exception, was found 
in the nerve, disc or retina , in the exceptional 
case there was in one eye a decided dilatation of 
the blood-vessels, with white thrombi in the 
smaller veins, while the central vein was plugged 
with a clot A dilatation of the vessels, to a 


minor degree, was observed in the optic disc in 
some other cases No marked lesion was found 
when examining transverse sections of the nerves, 
except at times some oedema was observed and a 
slight apparent increase in connective tissue It 
is worthy of note, however, that even m dogs 
bliud from quinine for" a month and more, there 
was no appearance of atrophy of the nerve fibres, 
nor in the earlier stages was any neuritis discov 
erable No abnormal change in the chiasma 
was observed m any instance Sections of the 
cuneus showed in every instance a remarkable 
[dilatation of the pericellular l3’-mph-spaces, with 
degeneration of the protoplasm of the cell, and 
the lesion was most marked in the case of the 
dog that was longest blind The author does 
not assert that he has 111 this lesion discovered 
the true pathology of quinine blindness, for the 
reason that he appreciates the room for imper¬ 
fections in microscopical studies of this nature, 
but he believes that his observations will 
strengthen the position of those who have lo¬ 
cated the lesion in the optic nerve somewhere 
between the chiasma and the eyeball, and that 
oedema enters into the question as being a part of 
the morbid alteration It is also well to bear in 
mind that the peripheral circulatibn may possi¬ 
bly be affected, as instanced by that one excep 
tional case where a clot was discovered m the 
central vein This was, without doubt, an ex¬ 
treme instance, and should a like change take 
place in the human subject, any chance of re- 
coverj^ from blindness would be nearly or quite 
hopeless 


BEER VERSUS BRANDY 

The manufacture and consumption of ferment¬ 
ed liquors is sometimes urged in the interests of 
temperance, on the ground that it diminishes the 
use of distilled spirits That such is not neces¬ 
sarily the case seems pretty clear from the statis 
tics of the countries in which wine and beer are 
most largely consumed The In enfremind has 
lately called attention to the alarming prevalence 
of drunkenness in Germany The consumption 
of beer, throughout the German Empire, is a 
little less than half a pint per diem for the whole 
population—men, women and children Large 
quantities of wine are also consumed There is 
probably no country where the conditions are so 
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favorable for temperance, on tbe theory above 
alluded to Nevertheless, Germany ranks third 
in the consumption of distilled spirits, consuming 
eleven litres, or twenty-three and one fourth pints 
per capita of the total population Denmark 
consumes twenty, and Russia twelve litres per 
capita. Even if it be granted that the consump¬ 
tion of such an amount of wine and beer 111 Ger 
many is in itself an unmixed benefit, it is not 
ei ident that the more deleterious forms of alco 
holic indulgence are suppressed by it to any great 
extent 

Wine has been, from time immemorial, the 
national drink of France, as beer is of Germany, 
hut the consumption of spirits is steadily and 
rapidly increasing in that countr)' The total 
amount consumed in 1890 is reported by the Min¬ 
ister of Finance at 37,395,000 gallons In the 
department of the Dower Seme it amounted to 
three gallons per capita of the population 

Vienna is celebrated for its beer, and is in the 
midst of a wine-growing country Of 516 men 
admitted to the city insane asylum in 1888, 143 
are reported to have become insane exclusively 
through alcoholism, and in 93 more cases it is 
reckoned as a contnbuting cause On the whole, 
it seems as if the friends of temperance would 
have to look in some other quarter for allies in 
the suppression of drunkenness 


GRAFTING CANCER IN THE HUMAN SUBJECT 
At a recent meeting of the Pans Academic de 
Mddicme, Cornu, reported two cases of success¬ 
ful grafting of malignant growths in the human 
being He stated that the first case had been 
communicated to him by a foreign surgeon, whose 
name he withheld, and whose act he did notjus 
tify This surgeon removed from a woman, a 
breast which was the seat of an enormous tumor, 
then while the patient was still under the mfiu- 
ence of the chloroform, and of course without 
her consent, cut a small section of the tumor and 
inserted it under the skin of the opposite healthy 
breast, using the stnctest antiseptic precautions 
The wound healed by first intention and for the 
first few days nothing was noticed at the site of 
the graft, but soon an indurated nodule develop¬ 
ed and in two months, having grown to the size of 
an almond, was removed by the same surgeon 
Both tumors were examined by Cornii,, who 


I found them to be sarcomata and identical in 
, structure The ingrafted portion of the first tu¬ 
mor had become a part of the healthy breast, 
vessel anastomoses had occurred, its cells had 
penetrated into the healthy adjacent tissues, and 
its rapid growth was indicated by the karyoki- 
nesis of the cells Shortly afterward the patient 
died of some acute intercurrent malady, and the 
autopsy, which was made with great care, reveal¬ 
ed no trace of sarcoma in any portion of the body, 
neither in the lymphatic glands, internal organs, 
or the spongy tissue of the bones 

In the second case, a portion of a tumor re¬ 
moved from a breast was in a similar surrepti¬ 
tious manner inserted into the health}'- breast of 
the patient This tumor proved to be an epithe¬ 
lioma The second graft, like the first, produced 
no inflammatory reaction, but later at the site of 
Its insertion a nodule developed The patient 
declined to have the second breast removed, and 
disappeared from the surgeon’s obseri'-ation 
It IS pleasing to note that the French Academy 
at the close of the reading of this paper, expressed 
only Its stem disapprobation of the methods em¬ 
ployed, and by silence refused to discuss the scien¬ 
tific aspects of the cases The indignation was 
not confined to the Academy, but also found vent 
in the public press, and Cornii, felt compelled to 
defend himself m a letter to Le Temps, in which 
he defends the publication on somewhat remark¬ 
able ground He compares it to the breaking of 
a bridge in a railroad accident, the causes for 
which are sought in the midst of tbe calamity 
He further instances the well known case of 
Alexis St Martin, whose accident gave Dr 
Beaumont an opportunity to investigate the 
function of the stomach From these he urges 
that while we must condemn the surgeon who 
did the work, we ought not to ignore whatever 
the unfortunate occurrence may teach us This 
IS pure sophistry It ignores the grand object of 
medicine, which is to relieve suffering, not to ac¬ 
quire abstract knowledge And questions which 
require for their solution the infliction of need¬ 
less suflenng on human beings, must wait until a 
proper opportunity for their solution presents it¬ 
self We cannot afford to stultify our profession, 
whose great boast, and whose legitimate boast, is 
Its humanity, by such criminal acts 
Putting humanity entirely in the background, 
such experiments ^an not be defended even in the 
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name of science, for they are not scientific They 
prove only that the implantation of a sarcoma- 
tons or epithehomatous mass in persons already 
suffering from the corresponding disease is capa¬ 
ble of causing a local sarcomatous or epithe- 
liomatous growth This does not prove that 
these growths are infectious, for who can say 
that some other form of irritation in these 
same individuals would not have caused like re- 
sults> The gam to science by these experiments 
IS decidedly problematic, at most it is insignifi¬ 
cant, and utterly incommensurate with the cost 
at which It was obtained We could far better 
have afforded that such experiments should have 
forever remained untold, than have gratified, 
perhaps to some extent justified, the individual 
who made them If, however, the storm of in¬ 
dignation which has been aroused shall deter j 
others who might have in view, in their real for 
science, similar unjustifiable experiments, CoR-1 
kil’s publication will have had a real, though 
unexpected value 

It remains to be said that since the Parisian 
affair, Profs Hahn, and von Bergmann of 
Berlin, have both been openly charged, by an 
officer of the German Government, with having 
inoculated cancer in the healthy human being 
Their reply has not yet come to hand 


A CASE ARBITRATION 

Last week we took occasion to note the result 
of a recent trial for malpractice, and on account 
of its fairness and justice published in full the 
decision of the Appellate Judge who heard the 
case This week we note another instance in which 
suit was brought against one of the most prom¬ 
inent physicians in this city, and by consent sub¬ 
mitted to a board of three physicians chosen to 
act as arbitrators A large amount of testimony 
was heard, the trial occupying an entire week 
In the finding the arbitrators unanimously de 
cided that the defendant was not guilty as charged 
by the plaintiff The plaintiff alleging that the| 
defendant had improperly diagnosed and treated j 
the case The arbitrators found the defendant’s! 
diagnosis to be correct and the treatment in per¬ 
fect accord with the laws of medical science 
The method of settling disputes by arbitration 
IS one commonly adopted by merchants and 
others engaged in the common business affairs of 


life, and is highly satisfactory to all concerned 
except the attorneys This is the first instance 
within our knowledge where this plan of settle¬ 
ment has been adopted in a case where an indi¬ 
vidual believed himself unskilfully treated by a 
physician 

Such a method of settlement should always be 
resorted to when it is possible to do so, and no 
case allowed to be brought before any other 
tribunal unless the plaintiff give bond for all 
costs incurred by the defendant where the case is 
decided in defendant's favor 


LITE INSURANCE AND SYPHILITIC “ RISKS " 
Mr Jonathan Hutchinson has published 
a paper in the London PtacMioncr on the “Mod¬ 
ern Treatment of Syphilis, ’ ’ in the course of which 
he considers some of the more important relations 
of syphilis and life insurance He states that he 
had recently been requested by a life insurance 
company to formulate a code of rules for the 
guidance of its examiners when considenng the 
acceptance or rejection of applicants for insur¬ 
ance who have bad syphilis His advice on this 
subject was for the most part favorable to theap 
phcants, with this exception, however, that he 
ivould decline those persons who at the tune of 
their presentation, shall be undergoing the active 
development of secondary symptoms These ap¬ 
plicants, he advises, should be told to wait until 
these symptoms had disappeared He based this 
counsel on the fact that it is always desirable to 
know how well or how ill the syphilitic patient 
sustains the specific treatment proper to the sec¬ 
ond stage of the disease, and also how willing 
and attentive he may be to follow out the direc¬ 
tions of his physician Mr Hutchinson holds 
that an insurance company might make a profit¬ 
able business out of syphilitic risks accepted m 
the early stage of the disease and taken at the 
ordinary rates, for he has found that the threat¬ 
ened life IS often a long one In his experience 
such syphilitic persons appear quite as likely to 
attain to length of days as others who have not 
been syphilitic In the cases of those who pre¬ 
sent themselves free from symptoms, but who 
have the history of a former attack, the advice is 
i that they be not refused, provided that they have 
j not definitely become the subjects of the tertiary 
lesions of the disease, or have not, owing to 
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idiosyucracy or inadequate treatment, had a pro¬ 
longed seige of secondary symptoms But even 
among these there are not a few who would be 
regarded by Mr Hutchinson as eligible risks at 
ordinary rates 


DOMESTIC CORRESPONDENCE 


letter from new YORK 

(FROM OUR OWN CORRESPONDENT 1 

In the New York letter published m The Journal of 
July 25, by a slight mistake in the placing of quotation 
marks, Dr Morton is credited with some remarks on the 
return of pauper and diseased immigrants which were 
not made by him, and the quotation from Dr M should 
end with the paragraph referring to the colonj for the 
insane at Glieel 

Since that letter uas uritten, the Treasurj Department 
at Washington has issued a circular calling the attention 
of all corporations and others engaged in bringing alien 
immigrants into the United States to the laws of this 
countrj regulating immigration, as amended in March 
last In this it is stated that the e\ ident disposition of 
many steamship lines, under the pressure of sharp com' 
petition, to gather up m Europe and bnng to the United 
States all who, with or without the aid of others, can pay 
the nou trifling sum of a steerage passage—regardless of 
their character or condition and regardless of our laws— 
compels on the part of the Government a close scrutiny, 
and the adoption of more comprehensive measures tlian 
have hitherto seemed necessary AVhile it is the pur¬ 
pose of the Government to enforce these statutes in their 
letter and spint, it is desired that as little discomfort and 
distress as possible result to persons affected by the im¬ 
migration laws With this in view, it is important that 
persons of the prohibited classes be prevented from leav¬ 
ing their homes and crossing the sea, only to be sent 
back on their arrival here It is wrong that either the 
greed of some steamship companies, the mistaken kind¬ 
ness of friends, or the wish of many foreign communities 
to be nd of burdens properly theirs, should be permitted 
to result in tbis useless cruelty So far as possible, the 
sifting process should be applied at the beginning, not 
at the end, of the long journey 

The circular also gives notice that, inasmuch as some 
steamship lines, in order to increase their carrying ca¬ 
pacity, have recently disregarded the provisions of the 
laws of the United States requiring a certain allowance 
of cubic air space to each steerage passenger, hereafter 
more thorough inspections ivill be made of all steam¬ 
ships engaged m bringing immigrants here, and that the 
penalty for violation of the law in this respect will be 
rigidly enforced 

It IS a fact of great interest as regards the cause of 
medical education in New York that from this time on 
the salanes of the faculties of both the medical depart¬ 
ment of the University of the City of New York and of 
the College of Phj sicians and Surgeons are to be fixed 


sums, and no longer dependent on the number of stu¬ 
dents matnculating On July i the College of Physiciaus 
and Surgeons became, under the authority of the legis 
lature, a part of Columbia College, and will in future be 
administered as such, the medical department thus made 
an integral part of the university system, instead of ha\ - 
ing a merely nominal connection ivith the central colle¬ 
giate institution It IS also announced that, as has been 
the case for some time as regards the College of Phy si¬ 
cians and Surgeons, a three years’ graded course of study 
IS now to be obligatory at the University Medical School 
Another innovation at the latter institution is the intro 
duction of the recitation system in place of the didactic 
lecture during the first and part of the second year 
The circular of information just published by the Col¬ 
lege of Physicians and Surgeons states that the large ac¬ 
cessions to its teaching force, notably in the department 
of anatomy and iti the physiological, pathological and 
chemical laboratories, permit the realization, to a degree 
hitherto quite impossible, of the great opportunities for 
instruction and research afforded by the excellence of 
the dissecting rooms, the laboratories and apparatus 
Ihe college building proper covers an area of no less than 
15,428 feet, and the Vanderbilt Clinic, which is connect¬ 
ed with It by a covered way’, besides a very completely 
equipped dispensary department, contains numerous 
small rooms for the direct practical teaching of diagnosis 
and treatment to groups of students, and a theater for 
clinical lectures which accommodates an audience of 
nearly four hundred During tlie year 1890, 120,000 
patients were treated at this institution The Sloane 
Maternity Hospital, also upon the college grounds, con¬ 
tains thirty nine beds, all of which, by reason of its 
large endowment fund, are free in perpetuity The ob¬ 
stetric service here is under the direction of the professors 
of midwifery at the college, the instructor in obstetrics 
being the resident physician, and the members of the 
graduating class are each required to attend a certain 
number of cases of labor in the hospital The students 
of the third year are divided, at the beginning of the 
term, into classes of six, each section remaining on duty 
for one week, and during this time they are furnished 
with rooms in the dormitory free of charge These 
lodgings are upon the college grounds, and are connected 
with the hospital by electric wires Bedside instruction 
IS given by the resident physician during the week, and 
at its close an examination is held in the hospital by’ the 
adjunct professor of obstetnes on the work of the week 
From the time of the opening of the hospital to May, 
1891, a period of three years and four months, 1,250 de¬ 
liveries took place at this institution 
Owing, no doubt, in great measure to the continued 
cool weather, the health of the city still remains unusu¬ 
ally good for this season of the year, the number of 
deaths being much smaller than the average of past 
years During the week ending July 25, 947 deaths w ere 
reported, which represents an annual death-rate of 29 34 
per thousand of the estimated population of the city 
Considerably more than one-half of this total mortalitj, 
however, was in children under five years o^ age 
It has been suggested that the Public Works and Health 
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name of science, for they are not scientific They 
prove only that the implantation of a sarcoma¬ 
tous or epitheliomatous mass in persons already 
suffering from the corresponding disease is capa¬ 
ble of causing a local sarcomatous or epithe- 
liomatous growth This does not prove that 
these growths are infectious, for who can say 
that some other form of irritation in these 
same individuals would not have caused like re¬ 
sults? The gain to science by these experiments 
IS decidedly problematic, at most it is insignifi¬ 
cant, and utterly incommensurate with the cost 
at which it was obtained We could far better 
have afforded that such experiments should have 
forever remained untold, than have gratified, 
perhaps to some extent justified, the individual 
who made them If, however, the storm of in¬ 
dignation which has been aroused shall deter 
others who might have in view, in their zeal for 
science, similar unjustifiable expeniiieuts, CoR- 
Niu’s publication will have had a real, though 
unexpected value 

It remains to be said that since the Parisian 
affair. Profs Hahn, and von Bergmann of 
Berlin, have both been openly charged, by an 
officer of the German Government, with having 
inoculated cancer in the healthy human being 
Their reply has not yet come to hand j 


A CASE ARBITRATION 

Last week we took occasion to note the result 
of a recent trial for malpractice, and on account 
of Its fairness and justice published in full the 
decision of the Appellate Judge who heard the 
case This week we note another instance in which 
suit was brought against one of the most prom¬ 
inent physicians in this city, and by consent sub¬ 
mitted to a board of three physicians chosen to 
act as arbitrators A large amount of testimony 
was heard, the trial occupying an entire week 
In the finding the arbitrators unanimously de 
cided that the defendant was not guilty as charged 
by the plaintiff The plaintiff alleging that the 
defendant had improperly diagnosed and treated 
the case The arbitrators found the defendant’s 
diagnosis to be correct and the treatment in per¬ 
fect accord with the laws of medical science 

The method of settling disputes by arbitration 
IS one commonly adopted by merchants and 
others engaged in the common business affairs of 


life, and is highly satisfactory to all concerned 
except the attorneys This is the first instance 
within our knowledge where this plan of settle¬ 
ment has been adopted in a case where an indi¬ 
vidual believed himself unskilfully treated by a 
physician 

Such a method of settlement should always be 
resorted to when it is possible to do so, and no 
case allowed to be brought before any other 
tribunal unless the plaintiff give bond for all 
costs incurred by the defendant where the case is 
decided in defendant’s favor 


LITE INSURANCE AND SYPHILITIC “RISKS ” 
Mr Jonathan Hutchinson has published 
a paper in the London Ptachiioner on the “Mod¬ 
ern Treatment of Syphilis, ’ ’ in the course of which 
he considers some of the more important relations 
of syphilis and life insurance He states that he 
had recently been requested by a life insurance 
compauj' to formulate a code of rules for the 
guidance of its examiners w’hen considenng the 
acceptance or rejection of applicants for insur¬ 
ance w'ho have had syphilis His advice on this 
subject was for the most part favorable to theap 
plicants, with this exception, however, that he 
would decline those persons who at the time of 
their presentation, shall be undergoing the active 
development of secondary symptoms These ap¬ 
plicants, he advises, should be told to wait until 
these symptoms had disappeared He based this 
counsel on the fact that it is always desirable to 
know how well or how ill the syphilitic patient 
sustains the specific treatment proper to the sec¬ 
ond stage of the disease, and also how willing 
and attentive he may be to follow out the direc¬ 
tions of his physician Mr Hutchinson holds 
that an insurance company might make a profit¬ 
able business out of syphilitic risks accepted in 
the early stage of the disease and taken at the 
ordinary rates, for he has found that the threat¬ 
ened life is often a long one In his experience 
such syphilitic persons appear quite as likely to 
attain to length of days as others who have not 
been syphilitic In the cases of those who pre¬ 
sent themselves free from symptoms, but who 
have the history of a former attack, the advice is 
that they be not refused, provided that they have 
not definitely become the subjects of the tertiary 
lesions of the disease, or have not, owing to 
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idiosyucracy or inadequate treatment, had a pio- 
longed seige of secondar3' symptoms But even 
among these there are not a few who would be 
regarded by Mr Hutchinson as eligible risks at 
ordinary rates 
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liETTEB FROai 2DEW YORK 

(from OOR 01\ N CORRESrOVDCKT ) 

In the New York letter published in The Journai, of 
July 25, by a slight mistake in the placing of quotation 
marks, Dr Morton is credited with some remarks on the 
return of pauper and diseased immigrants which were 
not made bj him, and the quotation from Dr M should 
end with the paragraph referring to the colon} for the 
insane at Gheel 

Since that letter u as u ritten, the Treasury Department 
at Washington has issued a circular calling the attention 
of all corporations and others engaged in bringing alien 
immigrants into the United States to the laws of this 
country regulating immigration, as amended in March 
last In this It IS stated that the evident disposition of 
many steamship lines, under the pressure of sharp com¬ 
petition, to gather up in Europe and bring to the United 
States all who, with or without the aid of others, can pay 
the now trifling sum of a steerage passage—regardless of 
their character or condition and regardless of our laws— 
compels on the part of the Goiernment a close scrutiny, 
and the adoption of more comprehensive measures than 
have hitherto seemed necessary While it is the pur¬ 
pose of the Government to enforce these statutes in their 
letter and spint, it is desired that as little discomfort and 
distress as possible result to persons affected by the im¬ 
migration laws With this in view, it is important that 
persons of the prohibited classes be prevented from leav¬ 
ing their homes and crossing the sea, only to be sent 
back on their arrival here It is wrong that either the 
greed of some steamship companies, the mistaken kind¬ 
ness of friends, or the wish of many foreign communities 
to be rid of burdens properly theirs, should be permitted 
to result in this useless cruelty So far as possible, the 
sifting process should be applied at the beginning, not 
at the end, of the long journey 

The circular also gives notice that, inasmuch as some 
steamship lines, in order to increase their carrying ca¬ 
pacity, have recently disregarded the provisions of the 
Ians of the United States requiring a certain allowance 
of cubic air space to each steerage passenger, hereafter 
more thorough inspections will he made of all steam¬ 
ships engaged in bringing immigrants here, and that the 
peualtj for violation of the law in this respect will be 
rigidly enforced 

It IS a fact of great interest as regards the cause of 
medical education m New York that from this time on 
the salaries of the faculties of both the medical depart- 
ment of the University of the City of New York and of 
tne College of Phvsicians and Surgeons are to be fixed 


sums, and no longer dependent on the number of stu¬ 
dents matricuHting On July i the College of Physicians 
and Surgeons became, under the authority of the legis¬ 
lature, a part of Columbia College, and will in future be 
administered as such, the medical department thus made 
an integral part of the university system, instead of har¬ 
ing a merely nominal connection with the central colle¬ 
giate institution It IS also announced that, as has been 
the case for some time as regards the College of Phy si- 
cians and Surgeons, a three years’ graded course of study 
IS now to be obligatory at the University hledical School 
Another innovation at the latter institution is the intro¬ 
duction of the recitation system in place of the didactic 
lecture during the first and part of the second year 
The circular of information just published by the Col¬ 
lege of Physicians and Surgeons states that the large ac¬ 
cessions to its teaching force, notably in the department 
of anatomy and in the physiological, pathological and 
chemical laboratories, permit the realization, to a degree 
hitherto quite impossible, of the great opportunities for 
instruction and research afforded by the excellence of 
the dissecting rooms, the laboratories and apparatus 
The college building proper covers an area of no less than 
15,428 feet, and the Vanderbilt Clinic, which is connect¬ 
ed with it by a covered way', besides a very completely 
equipped dispensary department, contains numerous 
small rooms for the direct practical teaching of diagnosis 
and treatment to groups of students, and a theater for 
clinical lectures which accommodates an audience of 
nearly four hundred During the year 1890, 120,000 
patients were treated at this institution The Sloane 
Maternity Hospital, also upon the college grounds, con¬ 
tains thirty-nine beds, all of which, by reason of its 
large endowment fund, are free in perpetuity The ob¬ 
stetric service here is under the direction of the professors 
of midwifery at the college, the instructor in obstetrics 
being the resident physician, and the members of the 
graduating class are each required to attend a certain 
number of cases of labor in the hospital The students 
of the third year are divided, at the beginning of the 
term, into classes of six, each section remaining on duty 
for one week, and during this time they are furnished 
with rooms in the dormitory free of charge These 
lodgings are upon the college grounds, and are connected 
■with the hospital by electric wires Bedside instruction 
IS given by the resident physician during the week, and 
at its close an examination is held in the hospital by the 
adjunct professor of obstetrics on the work of the week 
From the time of the opening of the hospital to May, 
1891, a penod of three years and four months, 1,250 de- 
livenes took place at this institution 
Owing, no doubt, in great measure to the continued 
cool weather, the health of the city still remains unusu- 
ffood for this season of the year, the number of 
deaths being much smaller than the average of past 
years During the week ending July 25, 947 deaths w ere 
reported, which represents an annual death rate of 29 34 
per thousand of the estimated population of the city 
Considerably more than one-half of this total mortality, 
however, was in children under five years o^ age 
It has been suggested that the Public Works and Health 
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BY BATJRENCE TURNBULL, M D , P H G , 

OF PHrLAOEI-rKIA, PA 

We live in an age of wonderful progress , in 
nothing IS this better proven than in the multiph 
cation of new and valuable books The works 
of even one year becoming almost obsolete, nen 
editions and new works taking their place This 
IS also the case with original experiments and 
investigations, crowding out the old Nothing 
is lacking in either men or money One of the 
most munificent works of this kind has recently 
been undertaken in even far off India, the sum 
of five thousand dollars having been spent by 
the Nmam of Hyderabad in experiments on 
anaesthetics alone This large sum was given, 
owing to the devoted efforts of Surgeon-Major 
Lawrie, of the Army of India, who is a great 
admirer and believer in the opinions held by the 
late Professors Syme and Simpson, of the Edm 
burgh School, in regard to chloroform 

There were two Commissions, one held in 
1888, in which 141 dogs were killed by chloro¬ 
form inhalation, and the symptoms and results of 
careful post mortems were made The chief 
conclusions which were arrived at, were, "that 
it is impossible for chloroform vapor to kill dogs 
by acting primarily on the heart, and this holds 
good, no matter in what doses, or in what man¬ 
ner the poisoning is induced ” These conclu¬ 
sions having been received with doubt by many 
physiologists, and more especially by the editors 
of the London Lancet, led to the Second Com 
mission, and Dr Lauder Brunton, a well known 
author and physiologist, was added to the Com¬ 
mission The conclusions of the Second Com 
mission were published January 19, 1890 
About six hundred animals, chiefly dogs, were 
employed 111 the investigations 

"The expenments of the committee were de¬ 


signed to show the effect upon the blood-pressure, 
heart, and respiration of the inhalation of chloro¬ 
form, ether, and the ACE mixture, admin¬ 
istered in various waj s and under varying con¬ 
ditions The objects of the Commission were 
five 111 number 

1 To test the suitability and safety of chloro¬ 
form as an anaesthetic The experiments with 
ether and the ACE mixture were instituted 
principally for the sake of comparison with 
chloroform on certain points, and it is not pre¬ 
tended that they afford a complete exposition of 
the action of those agents on the system 

2 The effect of pushing the above named 
anaesthetics (a) to a dangerous degree, and more 
especially until the respiration ceases, (b) until 
death results 

3 The modifications in the effects of these 
anaesthetics which result from (a) asphyxia in 
varying degrees and produced by various means, 
(b) from the use of drugs, such as morphine, 
atropine, physostigmine, and others 

4 The reality or otherwise of the alleged lia¬ 
bility during ordinary chloroform administration 
to the occurrence of primary or secondary syn¬ 
cope or stoppage of the heart, brought about 
either by shock or through fatty^ or weak heart, 
or by haemorrhage, or by changes in the position 
of the body To investigate these points, in tne 
first place a large number of operations, which 
are reported to be especially dangerous in refer¬ 
ence to shock, were performed in every stage of 
anmsthesia, and numerous expenments were also 
made to show the effect of direct irritation of the 
vagus Secondly, a number of animals were 
dosed with phosphorus before they were experi¬ 
mented on This caused the weakening of the 
heart by fatty degeneration of its fibres, but at 
the same time other complicated changes in the 
whole of the organs of the body, not met with in 
the condition known as fatty heart in human 
beings On the other hand, there are conditions 
often found in the fatty heart, such as changes 
of the coronary vessels, which were not pro¬ 
duced by the phosphorus 

5 The effect of the anaesthetics above men¬ 
tioned upon different animals, more especially 
upon monkeys, as the nearest approach to human 
beings ’’ 
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We will not occupy your valuable time m giv¬ 
ing the conclusions of the Commission in detail, 
but would refer y ou to the London Lancet and 
other journals which published the report We 
will only state, in brief, the practical conclusions 
arrived at as to the effects of chloroform, “ That 
in every instance the respiration stopped before 
the heart,” and all that was necessary for safety 
was to attend to that alone Soon after the pub 
lication of the views thus expressed, several 
practical English chlorofornusts gave their opin 
ion, founded on professional experience, that 
chloroform was by no means to be considered 
safe by simply attending to the respiration, and 
that the heart still played a most important part 
in the deaths, as may lie seen from the numerous 
deaths from syncope given in our tables 

With this Mew' I ha\e made a most careful 
collection of all the deaths hath from cfiioioform 
andethei, from every available source, assisted 
bj' several fi lends These fortj’’ three death‘5 
have been arranged 111 a tabular form, giving th^ 
name, age, histoiy, nature of operation, atims 
thesia used, amount used, apparatus employed, 
posture, how long under influence, W'hether heart 
01 respiration stopped first, meaus to resuscitate, 
how long continued, post-mortem, cause of death, 
and references 

The result of examinations and anahsis of th^ 
table will be found on pages following 
The whole number of deaths from chloioform 
and ether are forU-three Of this number, 
thirty nine w'ere deaths from chloroform and font 
from ether In five cases, the cause of death 
was syncope Irom chloroform, and in thirteen 
cases the heart stopped first lu ten cases the; 
respiration stopped fiist, and in four cases tliQ 
heart and respiration ceased at the same time 
In one case cyanosis , no pulse In tw'elve of 
the cases it is not stated which stopped first 
The cause of death in case 37, w'as due to 
some peculiar idiosyncrnsj"- In No 22, paralj'sis 
of the pneumogastric nerve, the direct effect of 
the chloroform, superinduced by efforts at vomit 
ing After a careful consideration of the report 
of this case, and, as there was cjmnosis after 
vomiting, w'e su&pected suffocation, but this can¬ 
not be confirmed, as there was no autopsy In 
case 20, there was given as cause of death, ‘‘Re 
flex paralysis of the heart,” but there was no 
post-mortem to confirm this statement 

There were twenty one post-mortems, most of 
them verj^ imperfect Nos 24, 25, 36, and 37 
were full and complete, and Nos 15, 19, 21, 28, 
and 34 were fairly described in this particulai 


' In preptirinjr tlie " Table of the Deaths from Chloroform ami 
Ether since the Second Hjderabad Commission,’ n e has e receu ed 
the assistance of Professor H A Hare, Dr Joseph Ecidj Jr and 
especially the kind labors of Dr J Melvin Lamb of the Library of 
the Siirtreon General’s Office, U S A at IVashiiifrton Eserj fa 
cihts has also been afforded us by the lads Librarian of the College 
of Physicians of Philadelphia, and to all of these we leturiioui- 
tllTllkS 


Many of the cases were very imperfect in their 
detail, especially those from New South Wales 

Sufficient cases are given to show the absolute 
importance 111 the method of administering 
chloroform, and to indicate the necessity of the 
most careful attention to the pulse and respira¬ 
tion The only death from anaesthetics in Phila¬ 
delphia, during the period stated, wms one from 
chloroform (No 36), wffiile not a single death 
from ether in the numerous hospitals and opera¬ 
tions—indeed we may saj in the thousands of 
operations 

The thirty nine deaths from chloroform added 
to the 375, collected bj-^ us from our work for Dr 
H C Wood (contained in his address before the 
International Medical Congress, at Berlin), make, 
up to the present time, 414 cases—the actual 
number being far greater of cases never reported 

The exceeding small number of deaths from 
ether, demonstrates its great safety , still, that it 
will and does kill (and w’e notice that the 
feeble, and persons suffering from malignant dis¬ 
ease are more apt to be its victims, see Nos 10, 
II, and iS), we would advise its use as an anass- 
Ihetic, and a full study and knowledge of the 
best modes of using it, which w’e judge is not 
the case in Europe 

It is true that‘ ‘chloroform acts more rapidly than 
ether, is pleasanter to take, causes less congestion 
of blood in the veins, is much more portable and 
handy ” The last two qualities render it prefera¬ 
ble in certain classes of operations, c in those 
on the eye, and in military or traveling estab¬ 
lishments On a campaign it w ould be impossi¬ 
ble to find room to carry ether, or time to use it 

Again, ether cannot be used in hot climates or 
in close proximity to artificial light, nor is it 
suitable in certain conditions of the lungs, be¬ 
cause ether is more apt to cause suffocation than 
chloroform, w’hich is given wnth a much greater 
admixture of air Against these advantages on 
the side of chloroform, ether has onty one, 
w’hich, however, is sufficient to outweigh them 
all, it is safer 

With regard to occasional unexplained deaths 
under chloroform, it must be remembered that 
they occur also under ether, though not so fre- 
quentlj'-, and used to occur in a similar way be¬ 
fore the use of anaesthetics at all Dr Brunton 
also had several accidental deaths , but in every 
case, " the usual chloroformist was absent, and 
no one was attending to the chloroform”—a 
most significant statement How often might 
the same be said (with a stress on the word ‘‘ at¬ 
tending ”) in our hospital practice ' The Hydera¬ 
bad conclusions really imply a tremendous in¬ 
dictment against the administrators of chloroform 
—^nothing less than that of causing death by 
carelessness Unhappily, no one familiar with 
the administration of anaesthetics can doubt that 
there is some ground for this How else account 
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for the widely differing records of different ad¬ 
ministrators ? Every surgeon knows that with 
good chloroformists he is perfectly confident and 
easy, with others the reverse The last word 
has by no means been said upon this controversy, 
but if we may venture a prophecy, it is that the 
answer to the question “Is chloroform safe?” 
will eventually be, “That depends on who 

gives it ’ ’ r TT 

We would refer to the experiments of Drs H 
C Wood and H A Hare {AfcdicalNcios, Febru- 
arj' 22, 1890), results which are positive proofs 
in opposition to the experiments and statements 
of the Commission, that chloroform may arrest 
the heart before arrest of respiration In one 
experiment, breathing continued two minutes 
after the heart had ceased to act 

The Pulse Diumg Chlotoform Anasthesia — 
A case in point, in which chloroform so de 
pressed the pulse, that ether had to be resorted 
to The British Medical Commitee (1890) on 
anaesthetics,' after examining the kymogr-iphic 
tracings taken by the Hyderabad Commission, 
cannot agree with the H3’’derabad Commission in 
holding that there is no danger to the heart dur¬ 
ing the administration of chloroform Both com 
mittees have found that death occcurs bj^ failure 
of respiration in the great maiority of cases, and 
that chloroform causes a gradual fall of blood 
pressure, which in itself is a source of danger 
Both have also observed that in addition to this 
gradual fall, there may be sudden and unexpec 
ted falls, with slowing of the heart, but as to the 
explanation of these falls, they differ The Hj 
derabad Commission holds that these falls, dur¬ 
ing wEich life is in jeopardy, are caused bj' as¬ 
phyxia, while the Bntish Medical Association 
Committee affirm, that they are due to failure of 
the heart, due to a specific action of the chloio- 
form upon the organs (from which,-ether is free) 
The general conclusion of the British Meaical 
Association Committee is, that while recogniz¬ 
ing the great value of the work done by the Hy¬ 
derabad Commission, and more especially as 
aided by Dr Eauder Brunton, they consider that 
the commission attach too much importance to 
the most common mode of death from chloroform 
—failure of respiration—and fail to recognize the 
danger to the heart that may arise in certain 
physiological conditions They consider it un 
wise and unsafe in practice to pay no attention 
to the state of the circulation, and to observe 
respiration alone Further they consider it un¬ 
wise to convey to the public, even through the 
profession, the notion that there is practically no 
danger in the administration of chloroform 
In the Manchestc} Medical Chronicle, January 7, 
1891, (page 276), Dr Lawrie, President of the 
Hyderabad Chloroform Commission, makes the 


' See case in full Bnt Jled Tour Tau 21 iSoo -n t 
" Bntish Medical Journal Editorial, June ’1S90 ^ ^ 


following statement in answer to Alexander Wil¬ 
son, and others, in their reviews of the Hydera¬ 
bad Commission, published in the Chronicle of 
Febiuary 9, 1890 Wilson concludes his review 
as follows “Increased knowledge has added 
nothing new to the direction for its (chloroform) 
administration ” Eawrie states, “The Hydera¬ 
bad Commission was appointed to confirm or dis¬ 
prove Syme’s and Simpson’s principles, that w'e 
should be guided as to the effect of chloroform en¬ 
tirely by the respiration The Commission has 
not only proved that these principles are sound, 
but has also proved that the art of administering 
chloroform with safety consists in keeping the 
breathing absolutely regular throughout the in¬ 
halation This proof is new, and has never been 
established before After criticising the teach¬ 
ings of Wilson, he states that the Commission 
has shown, i, that the lowering of the blood 
pressure, which chloroform and all anaesthetics 
cause when efficiently administered, is in itself a 
harmless event, if the lespiration alone be attend¬ 
ed to and taken as a guide, and if the adminis¬ 
tration be stopped when the patient is fullj' an¬ 
aesthetised, and 2, that the sudden falls of press¬ 
ure, which the Glasgow Committee asserted, are 
dangerous, and attributed to chloroform, are due 
to stimulation of the vagus, and, bj slowing the 
circulation, are a safeguard against overdoing 

The Commission further proved that all irreg¬ 
ularities in the fall of the blood pressure, and in 
the circulation under chloroform, including such 
an irregularity as dilatation of the heart, which 
occurs when chloroform is administered properlj , 
are due to improper administration with irregu¬ 
lar breathing and insufficient air (page 277) 
Again (page 278), everj' medical man ought to 
be able to give a dose of chloroform with as much 
precision, as certainlj' as a dose of morphine, or 
of any other poison The practical outcome oi 
the disastrous teachings of the Glasgow Commit¬ 
tee, backed up by Professors Wood and Mac- 
Wilham, IS, that the relief of pain by chloroform 
IS to be handed over to the specialists, who alone 
are to administer it, though their own declara¬ 
tions and statistics show that they cannot give it 
with safety Exactly in proportion as this teach¬ 
ing gains ground, the profession suffers loss in 
credit, and in pocket, and the advantages which 
chloroform confers are most seriously restricted 
and curtailed 

The extensive experiments of the Commission 
have left the chloroform question in the follow¬ 
ing condition 

It was not found possible to directly paralyze 
the heart (of dogs) bj"^ chloroform in some 600 
administrations Death from chloroform is due 
apparently from paralysis of the vaso-motor and 
respiratory centers—probably one or both of these 
maj^ be affected When death occurs, it is the 
result of an overdose of the drug 
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T4BULAR statement SHOWING THE “DEATHS FROM CHLORO 


Dite 


Julj 2 ’89 

June 19, 1SS9 
Sept 29 1889 
No\ 9, 1890 

Aug 5, 1890 
Jan 10 1891 


Feb , 1S91 I 13 
'■1 

15 

16 

17 

Feb 2, 1S90 1 18 
June 5 1890 1 19 
Dec 7, '90 (’)i 20 

Dec 19 ’90 (’)■ 

April 29, 1S90 

■\Iar 27, iSgo 23 

June 18 1890 I 24 


— 64 M 
J F , 36 M 

— 72, F 


Name Age and 
Se\ 


jrs M 


-.5 ">1 


-1 2 F 


,P B 6S, M 
M C Jones, u, F 

—,16 F 


Historj 


Nature of Operation 


44, f 


Local spurn bifida* good 
health nud robust 
Stricture of urethra, etc 


il ubcrcular disease of foot 


Cancer 


Albert Bate, 21 M Chronic abscess 


4L r 


Nov I, 1SS7 


Non iS, 1SS9 


"Mar 26, 1890 
Alar 20, 1S90 


E Vmls 24, r 

— 30, F 
jR Costa, soldier, 25] 

Mrs R , 37 F 

J 42, r 
r: I r,44 f 
-, 5 nios 

— 17 M 

|J C 46 M 

Mrs - F 

[Thomas O 44 M 

John Q 52 M 


Lupus of nose Had had 5] 
or 6 oper ns under chlor 
Good 

Good 


25 


28 


Redact 11 ofdislocat’n of femur' 
Suture of patella 
Remoxal of eve 

I 

I 

Setting of ankle in splint 

Curetting tuberculous sinuses] 

[To exacinte tumor 
Suprapubic cjstotoin> 
Rcmo\al of mole from face 

Upon cuboid bone 

iFor removal 
For removal 

jTrachenlorrhnphj 
ITo remove 

Removal of tumor~face 
ilncision In inguinal region 


Chloroform 

Chloroform oz jlnhaler 
,Chloroform 

.Chloroform 


.Isonc 

i 

Ovannii tumor, cmaciaFd| 
Cancer of stomach 
Inlcsliiial obstruction 


Contract 11 of right elbow 
joint 14 nios duration 
due to bum 
Sensitive teeth 


u 


41 M 

- 50 


- 56 M 

S G 2S AI 


Au'csthetic and 
Amount Used 


Towel 

Towel 

Esmarch inhaler 


.Trachealorrhaphj and penne 
orrhnphj 


Reduction ofpvlonis 
To explore 


Lxtraction of tooth 


Ukersoflcg tetanus low 
erjaw fixed couvulsivel 
iiiovem t of constrictors] 
of pharv nx 
Pulm rv phtlu«;ia chrome] 
nephriUb tuberculurrib 
abscess III pect muscles 


lumorofface of pnonths 
Cirrhosis of liver niur 
mur over mitral area 


Epithelioma of tongue iil 
cerntion etc Had bceiij 
a hard drinker 
Feeble man curvature 01 
spine 3 ears duration 
bronchitis, chronic 


Tumor in abdomen 
Fracture of thigh 


|To explore 


Chloroform 1 oz Had 
taken it three times] 
previous 
[Chloroform 

Chloroform 

Chlorof Verv little 

Chloroform, 5-70 


Ether 

Fther, had used chlor 
and nitrous oxide be 
fore at times 
]Chlorofonn 
Chloroform 

Chloroform 2-3 oz 

Chlor About 25gms 


Chlorofonn Had used, 
two limes before 

Chloroform 

Fther noeem 

Chloroform i 3 *» oz 

Chloroform 6 oz 

Chloroform, oz iiss 


Chlor Had used it a] 
number of times be 
fore once 1 oz used 
Chloroform 


Chlor Had used be Inhaler 
fore Ether was con] 
traiudicated 


Chlor Hadonlv takeii.Towel 
* doz respirations 


|The removal of epithelioma 

I 

TjAbscess of leR thigh 


For above 
xiending nbov e 


Apparatus 

Employed 


Inhaler 

Iskifluer s inhaler 


Esmarch inhaler 


lEsmarcli inhaler 

Napkins folded lu 
cone 


[Towel and drop 
[ bottle 

\\\ ire 6L hnt mask 


Esmarch inhaler 
and drop bott e 


Chloroform, oz 


Chlor Had used be 
fore 


Chlor Anesthesia in 
complete 

Chloroform 

Ether 
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FORM AND ETHER SINCE THE HYDERABAD COMMISSION ” 


Posture 


Placed onOp 
er table 


Dorsal decub 


On back 


Semi sitting 


How Long 

leart or Resp 

Means to H 

Influence 

Stop First 

Resuscitate Cc 

I 

leart 


I 

leart 1 

Jsual 

I 

'Tot stated 



Resp 

Usual Resp re 
turned and 



ceased again 

10 m not pro 

Resp 

Usual 

foundlv 

5 moments 

‘Cyanosis No 
pulse ” 
Together 

Usual 


\es I 

Few minutes 

Resp 

Seemed to ex i 
cite at end of 



half hour,but 
then failed 

Less than min 

Heart 

Yes 

Op not com 
menced 



For 8 minutes 

Resp 

Resp 

Usual—Sylves i 

ter’s 


Resp 

Usual 

Few inhals 

Heart 

Usual 

2 min 

Heart 


Few inhals 

Heart 

Usual 

Died i 5 i min 
hours 

Heart— almost 

Usual 

20-22 minutes 

together 

Heart 

Sylvester s and 
usual 

7 minutes 

Heart Resp 

Usual 

continued 30 
secs after 

Usual 


60 seconds 

Together 

Only partial 

Heart failure 

Artificial, usu 

chlorof 

Cessation 0 

al,etc Punct 

resp 

urc of heart 

Few minutes 

Heart 

Usual 


Heart 

Usual 


See note 2 

Usual 

Justbej ondth< 

i Together 

Artificial r sp 

struggling 



stage 



See note 3 

Resp 



5^ hour 


ja hours 


hour 


hour 

hour 


Heart thin walls 
Fatly heart 
rntt> heart, 14 oz 


Post Mortem 


Cause of Death 


Syncope 

Syncope 

Syncope 


Heart greatly dilated and 
h>pcrt Weight more] 
than that of a 3 yr 


No cause of death found 
Heart normal 
None 

None 


Anccmia of brain 


[None 

Fat d e g e n 
Heart 11 oz 

None 

No evidence 


No lesion found 


generally 


Heart failure 
Syncope** 


[Congestion of brain, old 
pleurisy, fibrous pencar ■ 
ditis Fatty heart, renal 
congestion 
INo results 


No results of value 

Nothing notable 

[Lungs congested, heartl 
healthy 
None 


|Geaeral congestion heart] 
normal liver slight fat 
t> brain oedematous 
None 


Heart soft walls left vent 
empt> hypertrophied 
pleura ahes calcareous 
nodules both lungs Pe> 
ers patches and solitary 
glands enlarged tuber 
culosis second right nb, 
sinus with apex of right 
lung, kidney contracted 
[Tumor was spindle cell] 
sarcoma *’ heart 22 oz 
cavities much dilated 
mitral cusps thickened,] 
arch aorta atheroma' 
tons, liver 82 oz con 
gested and fattj kidneysl 
congested and fatty [ 
|No information to help in 
the case 

Heart ill nourished flab 
by contained fluidblood,| 
valves healthy liver fat 
ty, kidney fatty, brain 
normal canes and anky 
losis 3 and 4 lumbar vert 
Malignant disease of stom 
ach 


Paral of heart 


Syncope in first] 
stage 


Par of resp ^ 
&.car centers 
Reflex paral ofl 
heart 


See note 1 


Failure of res 
piration 


Reference 


Lancet, Lond , 1890 li, 
935 

Lancet, Lond , 1890,11, 

935 

bt Bartholomew Hosp 
Rep , London 1890 
XXVI (in Statistical 
Tables), p 97 
St Bartholomew Hosp 
Rep , Lofidon, 1890 
XXVI (in Statistical 
Tables), p 97 
Med Rec , N Y , 1890, 
XXXVli, 289 

Ibid 

N Am Pract, Chica- 
: go, 1891,11, 463 
]Jour Am Med Assn , 
Chicago, 1891, XVI, 
232 

L’Union M^dicale 
Aug 5, 1890 


Brit M J , Jan 10, *91 
Brit M J , Oct II, ’90 

Bnt M J , Dec 21,’90 

Lancet, Lond , 1B90, 1, 
i IM9 

,Gior Med d r eserci 
to etc , 1891, xxxix, 

31-54 

Daniels’ Texas M J , 
Austin, 18S9-90 V, 248- 
251 
Ibid 


Hygiea Stockholm 

)S90 370-374 

Bnt M J , Lond , 1890, 

, 1 1425 

Lancet, Lond , 1891, 1 
339 

Bnt M J Lond , 1891, 
1, 461 

N Am J Homoeop , 
N Y 1891, 3 s , VI, 
164-167 

N Am Pract Chica 
go 1891,11, 463 


N Am Pract , Chica 
go, 1891,11 463 


Bnt Guiana M Ann , 
Demerara, 1890 103- 
108 


N Orl M and S J , 
1889-90n s,xvii 726 

Bnt M JjLond 1S90, 
11, 1890 


Ibid, 1, 29 


Death took 
place before 
oper began 


I Fatty heart 


Med Rec,N Y , Apnl 

I 19 i8go 

Med Rec , 1891 
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Date 

1 

Name Age aud 
Sex 

History 

Nature of Operation 

Anmsthetic and 
Amount Used 

Apparatus 

Employed 

April, 1890 
Oct 25, 1890 
July 12, 1890 

I 31 

|33 

33 

|34 

35 

Evans 39, M 
Gregory, 49, M 
Biro, 9, M 

Lupus 

Facial neuralgia 

Rupture of eye 
Pneumothorax, had used 
chloroform before 
Affection of knee 

For lupus 
'Po relieve 

'f 0 explore 

Amputation 

Chloroform 

Chlor , 20 gtt 
Chloroform 

Handkerchief 

Nov 10, 1890 

Jno Goiilden 7 M 

Chloroform 


1890 

36 

I L S , 28 F 

Cystic sarcoma of ovary 

Abdominal Section 

Chloroform, flSiss 

Tail’s apparatus 

Jan 26, 1890 

37 

I R , 21, M 

Acute lobar pneumonia, 
had influenza 

For radical cure of oblique in 
guinal hernia 

Chlor (Squlbbs) Less 
than 8 c cm 

Towel over face 

Feb 15, 1890 

38 

D Smith, 22 



Chloroform 


April 24, 1890 

39 

G Galvin, 24 



Chloroform 


May 17, 1890 

40 

C Segol 27 



Chloroform 


May 19, 1890 

41 

C GoUan,4 



Chloroform 


Mar 13 1891 

42 

A M- W , child F 

Leucoma of right ej e 

Iridectomy 

chlor Took it well 


Jan 3, 1891 

43 

R Metranl, 30, h 

Injurj to face 

Elastic operation 

Chlor Not excessn e 

Inhaler 


Note I —Paralysis of pneuraogastnc nerve, the direct effect of the chloroform superinduced bv effort at vomiting 
Note a —Respiration failed gradually at one time stopping, and commenced again after artificial respiration 
Note 3 —Antesthesia not complete when operation coinraeticed and heart and respiration ceased 


The most conclusive statements and experi¬ 
ments are given in the paper of Dr McWilliatn 
in answer to the strictures and conclusions pub 
lished by Dr Eawrie 

In the Medical Chronicle, ® January, 1891, Sur¬ 
geon Major Eawrie, in an article on the Hydera¬ 
bad Chloroform Commission, makes some com¬ 
ments on certain results obtained by me in a re¬ 
cent investigation on the action of chloroform 
and ether published in the Biitish Medical Joui- 
nal, October ii, 18, and 25, 1890 

In my paper I described the frequent occur¬ 
rence of dilatation of the whole heart under the 
influence of ansesthetic doses of chloroform Such 
dilatation was not due to changes in the pulmon¬ 
ary circuit, or to fall of arterial pressure 

Dr Eawrie urges that the cardiac dilatation 
was due to obstruction of the circulation of the 
Inngs, or to this along with a fall in the blood 
pressure He says ‘ ‘ The irregularities in the 
tracings of the Glasgow Committee, and Profes¬ 
sor McWilliam’s recent bogie of dilatation of the 
heart, are due to obstruction of circulation in the 
lungs through interference with, or irregularity 
of, the respiration ” And later “Obstructed 
circulation in the lungs, and a rapidly falling- 
blood pressure, are more than enough to account 
for the dilatation of the whole heart, which occur- 
ed in his experiments, and which he wrongly at¬ 
tributed to the direct action of chloroform ” 

Nor can this hypothesis of Snrgeon Major 
Eawrie’s be briefly and conclusively disposed of 
There IS an abundance of decisive evidence avail¬ 


able First, as regards the alleged influence of 
obstruction of the circulation in the lungs, in 
causing dilatation of the heart In mj’- paper, in 
the Bntish Medical Journal, I stated the fact 
that such an explanation was incompetent to ex¬ 
plain the cardiac condition, since the whole or¬ 
gan was dilated in my experiments Dilatation 
of the right side of the heart might conceivably 
(if there were no evidence to the contraiy) be ac¬ 
counted for by the pressure of pulmonary obstruc 
tiou, but dilatation of the left side {e g the left 
auricle) could clearly not be accounted for in the 
same waj, since pulmonary obstruction necessar- 
ilj' diminishes in a large measure the flow of the 
blood into the left auricle, and this part becomes 
small and collapsed This seemed so obvious to 
me, that I did not discuss the matter at any great 
length 

I shall now state, briefly, some facts in regard 
to Surgeon Major Eawrie’s hypothesis of obstruc¬ 
ted circulation in the lungs 

1 There is no proof whatever of the occur- < 
rence of pulmonary obstruction from the admin¬ 
istration in mammals of anaesthetic doses of 
chloroform, sufficiently diluted with air, as was 
the case in my expenments, the amount of 
chloroform vapor in the air never exceeding 
four per cent 

2 On the other hand, there is decisive proof 
that pulmonary obstruction was not present in 
my experiments Obstruction of the circulation 
would necessarily cause distension of the pul¬ 
monary artery as well as, and indeed earlier than, 
distention of the right heart The pulmonary 


3 Medical Chronicle, Manchester, 1891 xUi, 352 355 
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artery would become large and tense in conse¬ 
quence of the increased peripheral resistance to 
the outflow of blood from that vessel Then the 
increased tension wonld react upon the right heart 
and cause distension there also But in my experi¬ 
ments there was no distension of the pulmonary ar 
tery during the administration of chloroform The 
vessel did not become distended, it was soft and 
compressible, and the tension within it was low 
It IS quite certain, then, that pulmonary obstruc¬ 
tion could not have been the cause of the dilata¬ 
tion, even on the right side of the heart 

3 Even if pulmonary obstruction had been 
present—as was not the case —such obstruction 
could not have produced the condition which I 
described, or anything similar to it 

I have on various occasions purposely brought 
about a condition of pulmonary obstruction by 
mechanical means with a view to studying the 
features of this condition This I did by inject¬ 
ing into one of the great systemic veins some 
particular substance, e g lycopodium powder, 
which would cause embolism of the pulmonary 
vessels and so obstruct the circulation m the 
’lungs When such a substance is injected into 
the vein, it rapidly passes through the right 
heart into the pulmonary v essels, speedily caus¬ 
ing more or less extensive and sudden obstruc¬ 
tion of the pulmonary circulation, according to 
the amount and suddenness of the injection 
The effects resulting from the plugging of the 
minute pulmonary vessels induced in this way 
are very noteworthy, and illustrate clearly the 
consequence of obstruction of the circulation of 
the lungs The pulmonary artery swells up and 
becomes largely distended, while at the same time 
the vessel feels hard and tense to the touch, the 


pressure within the vessel is greatly elevated 
The right ventricle, and the right auncle also, 
partake in the condition of distension, being un¬ 
able to discharge their contents in the normal 
fashion in face of the greatly augmented resis¬ 
tance in front The lungs become pale and an¬ 
aemic • Meanwhile it is important to observe that 
the left auricle becomes smaller and collapsed- 
looking, in consequence of the obstacle offered to 
the passage of the blood through the lungs 
Strong respiratory efforts, with convulsions of 
the asphyxial type (accompanied by spasmodic 
contraction of the systemic arteries) supervene m 
consequence of the stoppage of the respiratory 
purification of the blood , the medullary centres 
become violently stimulated by the venous char¬ 
acter of the blood Death speedily follows 
It IS unnecessary to enter closely into a com¬ 
parison, or rather contrast, of the typical illus¬ 
tration of pulmonary obstruction here afforded, 
and the condition of cardiac dilatation"which I 
have described as occurring under the influence 
of chloroform It is obvious that obstruction of 
the circulation in the lungs produces changes 
strikingly different from those that result from 
the action of chloroform, and that the hypothe¬ 
sis of pulmonaiy obstruction may at once he dis¬ 
missed as entirely insufficient and inapplicable, 
as far as explanation of the cardiac dilatation 
occurnng under chloroform is concerned 
Seeing that it is easy to dispose of the question 
of pulmonary obstruction in regard to the effects 
of chloroform upon the heart, I shall now advert 
briefly to the possibility of cardiac dilatation 
being dependent on a rapidly falling blood press¬ 
ure, as alleged by Dr Lawne 
This is a matter which I carefully considered 
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in my paper, and in regard to whicli I was able 
to state definitely that the cardiac dilatation is not 
due to a fall of blood pressure This is conclu¬ 
sively proved by the following facts 1 Dilata¬ 
tion of the heart does not by any means always 
run parallel to the fall of pressure which ordina 
rily results from the administration of chloroform 
Sometimes there is a very marked fall of pressure, 
with little or no dilatation of the heart, while_ at 
other times, the heart begins to dilate, before the 
pressure begins to fall 2 Moreover, the heart 
in some instances begins to dilate during the tem¬ 
porary rise of pressure which at times precedes 
the fall 3 Further, there may be distinct dila¬ 
tation of the heart without any change of pressure 
at all 4 Lastly, it can easily be shown that a 
simple fall of pressure, equal in amount to that 
which ordinarily occurs under chloroform, induced 
by means which do not directly affect the heart I 
—e g , section of a vaso motor nerve, hsemor-' 
rhage, etc—does not cause dilatation of the organ 
as chloroform does 

It is clear, then, that the dilatation of the heart 
brought about by chloroform cannot be due to 
obstruction of the circulation in the lungs, or to 
a fall of systemic blood pressure, it must result 
from a depressing influence exerted by the anaes¬ 
thetic on the organ, i, directly, or 2, through 
the vagus nerves 

Finally, as this depressing influence, leading 
to dilatation, is readily manipulated after section 
of both vagi, it IS obvious that chloroform must 
act upon the heart directly I cannot help feel¬ 
ing that even a comparatively slight amount of 
actual observation of the features and results ofj 
a simple lowering of the blood pressure and of | 
real pulmonary obstruction, would have prevent¬ 
ed Surgeon-Major Lawrie from putting forward 
and adhenng to such a hj^pothesis as I have here 
discussed—a hypothesis at once insufficient, ab 
solutely untenable, and in conflict with large and 
somewhat elementary facts in the physiology of 
the circulation 

RESTORATION AFTER CHLOROFORM ASPHYXIA 

There is no doubt that in India deaths do occur 
(see case No 43) from the administration of chlo 
roform, yet we know from the facts stated in our 
work, that the climate of that region, like that 
of our Southern States, is favorable to its use as 
an ansesthetic Recently there has come to our 
notice, while in search for facts on the subject of 
prevention of deaths from chloroform, the follow 
ing cases and opinions of practical surgeons, 
which we consider worthy of your most senous 
attention 

Two cases of chloroform asphyxia were report¬ 
ed by Surgeon-Major Bartholomew and Civil Sur¬ 
geon Ahmedabad a A patient aged 31, thin 
and emaciated, had suffered eight years from ves¬ 
ical calculus He was operated on and the stone. 


weighing 50 ozs , extracted, when it was observed 
that respiration had ceased Ether hypodermi¬ 
cally and the usual remedies were used without 
effect, and artificial respiration (Sylvester method) 
continued for three hours before the patient took 
a long breath (the heart action, though feeble, 
had not ceased) Six drachms of chloroform had 
been given 

A patient aged 18, had had 5 drachms of chlo¬ 
roform given pnor to enucleation After the 
operation the breathing was observed to have 
ceased, and the patient could not be roused 
Artificial respiration was carried on for one hour, 
and on giving a galvanic shock, the patient re¬ 
covered consciousness Drs Pechey, Phipson, 
Banks, Maconachie, Meyer and Collee, all of the 
Army of India, cited instances in their expen- 
ence of prolonged chloroform asphyxia, and ul¬ 
timate recovery by artificial respiration and the 
galvanic shock Dr Meyer stated, that there 
was a danger of inducing delirium of the heart 
i by the prolonged use of electricity (this is the 
case when applied too near the heart), and there¬ 
by superadding a serious complication which 
might in Itself prove fatal Frequently patients 
did not breathe for some time after artificial res¬ 
piration, because the lungs had had such a large 
quantity of air thrown in as to do away with the 
physiological reflex stimulus to the respiratory 
centre 

We do not in our work advise the use of hy¬ 
podermics 01 morphine or atropine before the 
use of chloroform as an ansesthetic, and would 
call attention to this case, also, as the surgeon 
did not employ the galvanic shock, and did not 
keep up the artificial respiration long enough 

In a discussion which took place in the Pans 
Society of Surgery, upon a paper* treating of the 
use of hypodermics of morphine and atropine 
before the inhalation of chloroform, the author 
of the paper, M Regnier, was led to try this 
method in his practice by the recommendation of 
M Dastre, wffio reported favorable results from 
its use in animals, and of M Aubert, a surgeon, 
who stated that narcosis and awaking were facil¬ 
itated by the injection of gr morphine muri¬ 
ate and ■j’y gr atropine sulphate fifteen or twenty 
minutes before the operation, and that inconven¬ 
ient results were observed but rarely M Reg¬ 
nier used this method with a number of patients, 
until, unfortunately, a fatal accident occurred 

A feeble girl, aged 16, w-as affected with tuber¬ 
cular disease of the bones of the foot, and, as the 
lungs presented but a few rdles in the apex of 
one side, he decided to chisel out the cuboid bone 
Half an hour before the operation he gave a hy¬ 
podermic injection of iV gr of morphine and 
xJ-Tj gr of atropine Anaesthesia was easily in¬ 
duced, and not more than from 5 to 7 fluid 
drachms of chloroform were required for the 

4l,»Union M^icale August 5,1890 
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whole operation, which lasted only a few mm- 
tites About ten minutes after the chloroform 
Fad been removed, and while the dressings were 
being applied, she opened her eyes without speak¬ 
ing, and was then carried to her ward Three 
minutes later news was brought that she had 
ceased breathing Upon reaching her bed he 
found the respirations very infrequent They 
ceased suddenly as the pulse disappeared, al¬ 
though feeble heart-beats were still heard The 
pupil then quickly dilated Protracted artificial 
respiration seemed, at the end of half an hour, 
to excite spontaneous respiration but this soon 
failed, although supplemented by ether injection 
and other measures Post-mortem examination 
showed anaemia of the cerebral hemispheres and 
medulla oblongata 

Death in this case came on very slowly from 
chloroform intoxication It was quite remarka 
ble that life could be prolonged for more than 
twenty minutes by artificial respiration It was 
claimed that the chloroform must have been elim¬ 
inated slowly, and that the elimination was ren¬ 
dered more slow than it would otherwise have 
been by the influence of the morphine and atro¬ 
pine i 

Two members of the Society reported that they, 
had observed, in experiments on dogs, that mor¬ 
phine and atropine given before chloroform, pro-j 
duced no reflex phenomena at the beginning, but 
rendered much more grave such complications as 
appeared at the end In some cases there was 
quite protracted and severe dyspnoea In dogs 
thus treated, very little chloroform was needed, 
in men more was required It appeared to be 
conceded that the method was useful in the lab¬ 
oratory, but not in the clinic, as the chances of 
intoxication were increased j 

Another member who had tried the method, I 
stated that in male patients nothing worthy of I 
note was usually observed, while in female pa¬ 
tients, the awaking was much more slow than 
With chloroform alone He thought women were 
more sensitive than men to the influence of atro¬ 
pine Out of five cases he had lost one patient 
The operation was for nephrectomy, and lasted 
an hour, 15 fluid drachms of chloroform being 
■used After a short awakening the respiration 
began to fail, cyanosis appeared, and in spite of 
all measures, death occurred in an hour and ten 
minutes 

CONCLUSIONS 

1 During the protracted use of chloroform as 

an ansesthetic, the blood is changed in character, 1 
lowered in pressure, with weakening of the action 
of the heart and changes in its structure ! 

2 Dilatation of the heart occurs under the use i 
of chloroform at all stages, on both sides of the! 
heart, while the heart muscle is weakened ! 

3 Cardiac failure occurred before respiration j 


in thirteen instances out of forty-three cases of 
death from chloroform 

4 The depressing influence of chloroform on 
the heart mechanism is not exerted through the 
vagus nerves, and section of both vagi does not 
obviate the weakening and dilating influence of 
chloroform on the heart 

5 Too many trifling operations are performed 
under chloroform, its use should be reserved for 
those cases in which ether, nitrous oxide, or co¬ 
caine will not produce the anaesthesia desired 

6 Ether deaths, as a rule, occur in patients of 
a certain class, usually from obstructed respira¬ 
tion, and occasionally the heart will stop first, as 
in two of the four cases m our tables 

7 Watch both pulse and respiration, both m 
chloroform and ether, when the breathing be¬ 
comes ver> rapid, danger is near 

These changes are apt to follow the first act of 
respiration Chloroform vapor should not be 
employed over 4 per cent 


relations of meteorological CON¬ 
DITIONS TO THE ORIGIN AND 

prevalence of acute 

DISEASES. 

Report of the Standing Committee to the Section on Slate Medicine of 
the American Medical Association May tSpr 

BY N S DAVIS, M D , Chairman, 

OF CHICAGO 

The work originally assigned to your Commit¬ 
tee was commenced by its chairman in 1874,* and 
It was prosecuted with more or less activity and 
success until 1885, since which time it has re¬ 
ceived less attention 

Reports fontaining important facts and the re¬ 
sults of original investigations were made and 
published in the volumes of Transactions of the 
Association for 1875, 1877, 1879, 1881 and 1882, 
and m The Journal of the Association, Vol 11, 
pp 85-169 

The leading object of the Committee has been 
to obtain more exact and reliable knowledge con¬ 
cerning the causes and circumstances that ongi- 
nate, or increase the prevalence of, the vanous 
forms of acute disease, by procunng and pre¬ 
serving continuous daily records of all appreci¬ 
able conditions of the atmosphere, water and soil, 
and coincident record of the date of the com¬ 
mencement of acute diseases, in localities repre¬ 
senting different parts of the country and various 
climatic conditions For details of the plan adopt¬ 
ed and Its practical working, I must refer you to 
the report made to the Association m 1883, and 
published m The Journal, Vol 11, pp 85-169 
1884 That report included the results of one 
year of observation and record of the ozone and 
hydrogen pe roxide in ten or twelve stations, as 

> See Trans Amer Med Association, Vol xsv, - 
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indicated by uniform test papers, and in Chicago 
a complete record of the relative amount of free 
and albuminoid ammonia for the same period of 
time, as determined by Professor J H Long, of 
the laboratory of the Northwestern University 
These records, in connection with those previ¬ 
ously made, enable us to deduce the following 
propositions 

1 That the indications of the presence of ozone 
and hydrogen peroxide in the atmosphere vary 
very much at short distances, being generally in¬ 
creased by high winds, cold dry air, and prox¬ 
imity to large bodies of water, and diminished by 
still, warm and moist air, and still more in the 
interior of cities, houses, and densely populated 
districts 

2 That an appreciable amount of both free 
and albuminoid ammonia is almost always pres 
eut in the atmosphere, especially in cities and 
densely populated districts of country The al 
buminoid is much more abundant than the free 
ammonia, and being chiefly derived from putre¬ 
factive changes in animal matter, its relative prev¬ 
alence IS greatest during the autumn and early 
winter months, and least during the spring and 
early summer, when it is most actively consumed 
by growing vegetation 

3 The observations of Prof Long and others 
show that putrefactive processes in the presence 
of moisture favor the production of free ammo¬ 
nia, while with greater dryness, more albuminoid 
ammonia is liberated, and that both are capable 
of being carried by atmosphenc currents several 
miles from their source His experiments, as de¬ 
tailed in the report of 1884, also show that the 
free and albuminoid ammonia are directly acted 
upon by the ozone, and their identity.destroyed 1 
by entenng into new combinations or being re-' 
soli^ed into ultimate elements 

If these propositions are correct, they point di¬ 
rectly to the important fact that whenever we 
have, coincidently, an abundance of decompos¬ 
able animal matter on the earth’s surface, a favor¬ 
able temperature, slow atmosphenc currents, a 
minimum of moisture, and little active vegetable 
growth, albuminoid ammonia will appear most 
abundant in the atmosphere, sufliciently so, it 
would seem, to either become the pabulum for 
the rapid growth of pathogenic germs, or for the 
evolution of toxalbumens or ptomaines, and thus 
aid in explaining the rapidity of development and 
spread of some important epidemics 

On the other hand, when we have coincidently, 
either dry cold air or rapid vegetable growth with 
rapid atmospheric currents and frequent fresh 
falling water, we have increased indications of 
the presence of the active oxidizers, ozone and 
hydrogen peroxide, with the minimum of albu¬ 
minoid ammonia in the atmosphere The in flu 
ence of these combinations of atmosphenc ele 
ments on the prevalence of both endemic and 


epidemic diseases, is pretty clearly shown by the 
recorded observations made in Chicago dunng 
the last ten years, particularly in reference to ty¬ 
phoid fever, pneumonia, and epidemic influenza 
or la gripne 

In speaking of atmospheric and climatic con 
ditions at Chicago, it should be borne in mind 
that the city is built on nearly level ground, 
skirted for many miles to the east and northeast 
by Lake Michigan, and to the west and south¬ 
west by a gtill broader expanse of nearly level, 
rich prairie country, while the most prevalent 
winds are from the sonthwest and northeast The 
winter of 1880-81 was characterized by at least 
the average degree of coldness and other ordinary 
atmospheric conditions, but was followed late in 
March, 1881, by an extraordinary fall of snow 
over a wide district of countrj’^ Melting rapidly, 
it caused unusual floods and thorough saturation 
of soil during the month of April But for three 
months following May i there was not enough 
rainfall to wet the dust in the streets, and only 
an ordinary average during the months of Au¬ 
gust and September, while the prevailing winds 
w'ere from the southwest, and unusually lighter 
slow This early complete saturation of the soil, 
followed by protracted dryness, with average sum 
mer heat and comparatively slight atmosphenc 
currents, strongly favored the formation of an 
unnusually large amount of albuminoid ammo 
nia, with only occasional traces of ozone The 
records of disease and mortality show that early 
in June attacks of typhoid fever began to be 
more frequent, and the number increased rapidly 
through July and August, culminating in Sep¬ 
tember, and then declining to the ordinary aver¬ 
age through October and November During 
the eight months from May i to December 31, 
18S1, the whole number of deaths from typhoid 
fever, as reported to the city Health Ofibce, was 
527, w'hile the total number reported for the cor¬ 
responding months of 1880 was 143, and for the 
same in 1882 was only 235 As the extraordi 
nary prevalence of typhoid fever in 1881 dimin¬ 
ished to nearly the average of other years m 
November and December, attacks of pneumonia 
began to increase, and culminated in a decided 
excess above the average in January*, 1882, when 
122 deaths were recorded from that disease, 
whereas only 48 had been recorded during the 
corresponding month of the preceding year But 
the most important fluctuations in the prevalence 
of certain diseases, and coincident extraordinary 
atmospheric conditions, have been observed dur¬ 
ing the years 1890 and 1891 

At the annual meeting of the_ American Medi¬ 
cal Association, May, 1890, I had the pleasure (T 
reading a brief paper on the meteorological and 
other local conditions coincident with the preva¬ 
lence of epidemic influenza in Chicago during the 
preceding winter But as the figures regarding 
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the prevalence of diseases given in that, were 
limited to the older twenty-four wards, and includ¬ 
ed only the two months prior to the appearance of 
the epidemic and two months after its subsidence, 
I have taken the liberty of extending my observa¬ 
tions regarding the further prevalence of that dis¬ 
ease in the same city, and its relations to the 
prevalence of other diseases of importance The 
statistics given in this paper relate to the entire 
city, with a population, as by the census of 1890, 
of 1,100,000 The diseases considered wull be 
designated as pneumonia, other acute affections 
of the respiratory organs, influenza or la grippe, 
tjphoid fever, acute diarrhoeal diseases and sun¬ 
stroke The acute diarrhceal diseases will in¬ 
clude cholera infantum, cholera morbus, diarrhoea 
and dysentery The following tables have been 
carefully compiled from the books of the Registrar 
of Vital Statistics in the Health Office of Chicago, 
and extend over the entire years 1889, 1890, and 
the first quarter of 1891 Of course they refer 
only to deaths, and afford a basis for only a prox¬ 
imate estimate of the number of attacks of each 
disease 
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The mortality from the diseases named in the 


foregoing tables, as shown for i88g, is very nearly 
the average ratio of mortality from the same dis¬ 
eases for a series of years If there is any devi¬ 
ation, it IS 111 a slight excess of mortality from 
diarrhceal diseases during the early waves of high 
temperature 111 July, accompanied by a few sun¬ 
strokes Taking that year as the standard of 
average mortality, not only for the year hut also 
for the several seasons of the year, we are enabled 
to see the marked deviations from that iti the 
table for 1890 and the first quarter of 1891, both 
as regards the occurrence of the epidemic influ¬ 
enza and its apparent influence on the mortality 
from other diseases Thus, while the total mor¬ 
tality in 1889 from pneumonia and other aqute 
diseases of the respiratory organs was 2,106, only 
oue-third of which occurred during the first quar¬ 
ter, i e , January, Februar)" and March, and only 
one death from the epidemic influenza, which oc¬ 
curred the last week of the year, the total mor¬ 
tality from pneumonia and other acute diseases 
of the respiratory organs in 1890 was 3,486, more 
than half of which took place during the first 
quarter, and for those months was double the 
mortality from the same diseases the preceding^ 
j'ear Coincidently, the influenza epidemic that 
had just shown itself the last week of December, 
1889, rapidly culminated in January, 1890, and 
almost as rapidly declined through February and 
March, leaving a recognized direct mortality of 
only III The reappearance of this epidemic in¬ 
fluenza during the first quarter of 1891, at first 
mildly, occasioning only four deaths in January 
and SIX in February, but suddenly culminating 
with 155 in March, was accompanied by the same 
extraordinarj’’ mortality from acute diseases ot 
the respiratory organs as in 1890 
Thus the table for 1891 shows the mortality 
from pneumonia in January 280, February 233, 
and in March 722, while that from other acute 
diseases of the respiratory organs was for Janu¬ 
ary'- 176, February 172, and March 344, making 
the total mortality from these diseases during the 
first quarter of 1891, 1,927—or 149 more than the 
unusual mortality of the same month of 1890, 
and i,2CO more than in 1889, representing the 
ordinary average The same influenza epidemic 
influence was plainly seen, though less exagger¬ 
ated, on the mortality from typhoid fever and di¬ 
arrhceal diseases Thus, during the first quarter 
of 1889, the mortality from typhoid fever was 
only 66, while for 1890 it was 292, and for the 
same months in 1891 it was 199 And from acute 
diarrhoeal diseases dunng the first quarter of 1889 
the mortality was 29, for the same period of 1890, 
151, and for 1891, 114 After making a fair al¬ 
lowance for increase of population dunng the 
past two years and three months, the foregoing 
figures show that the same etiological conditions 
that gave nse to the epidemic influenza in the 
city of Chicago, caused at the same time the 
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mortality from pneumonia and other acute dis¬ 
eases of the respiratory organs to be more than 
doubled, from typhoid fever to be trebled, and 
from diarrhceal diseases to be increased five fold 
Etiological Conditions —In considering the eti¬ 
ological conditions preceding, accompanying, and 
following the epidemic of the first quarter of 1890, 
in the paper I read to this Section at the last an¬ 
nual meeting, it was shown that during the time 
of the epidemic, the water supplied to the inhab 
itants contained an unsafe amount of free and al¬ 
buminoid ammonia and of microorganisms It 
was also shown that duniig the month preceding 
the outbreak of the epidemic, the mean atmos- 
phenc temperature was 9° F above that of the 
same month of the preceding healthy year, and 
that of the month during which it reached its 
climax, the mean temperature was 2 4° F above 
that of the same month of the preceding year 
It was further shown that during the epidemic 
and for three months preceding, the atmosphenc 
currents had been light and from the southwest 
An examination of the meteorological condi¬ 
tions as shown by the records of the Signal Ser¬ 
vice Station in Chicago, develops the fact that, 
for three months prior to the reappearance of the 
epidemic in 1891, the prevailing winds were from 
the southwest, the mean temperature above the 
average of healthy seasons, with an unusually 
light precipitation, either in rain or snow, until 
after the climax of the epidemic influenza had 
been reached, and evidences of impurities in the 
water supply remained the same as the preceding 
year When the epidemic had reached its climax 
the prevailing wind changed to the northeast, and 
an increased precipitation, chiefly in the form of 
light snow, followed But on the evening of the 
30th of March a copious rainfall occurred, accom¬ 
panied by thunder and lightning, which was fol 
lowed by a rapid decline of the epidemic and its 
associated diseases through the month of April 
It will be seen by our tables, that the epidemic 
influence that culminated in January, i8go, did 
not reach its climax until in March, 1891, and 
still the preceding and accompanying conditions 
of the atmosphere and water, the tuo elements 
common to our whole population, were nearly the 
same in both seasons What influence, if any, 
the extraordinary waves of heat in June and July, 
1890, may have had in lessening the vital resis 
tance of the people, and thereby increasing the 
mortality from the influenza, pneumonia and 
acute respiratory affections that followed several 
months later, can only be a subject of conjecUire 
That the varying degrees of atmospheric heat as 
charactenzing different seasons of the year, and 
different years, exert a very important influence 
on the physiological and pathological processes 
taking place in the living human body, there can 
be no reasonable doubt That the influence of 
this agent is much modified by the coincident 


degrees of aqueous vapor or atmosphenc moisture, 
is equally certain And, as already stated in this 
and a preceding paper, the varying quantities of 
organic products in the forms of free and albu 
minoid ammonia pervading the atmosphere, and 
their antagonistic elements, ozone and hydrogen 
peroxide, constitute the additional elements to 
which we must turn our attention in searching 
for the active etiological factors in snch wide¬ 
spread and rapidly developed epidemics as influ¬ 
enza and dengue The severe and protracted 
depressing effect of the essential cause or causes 
of the recent influenza epidemics, on the func¬ 
tions of the cardiac, vaso motor and ganglionic 
systems of nerves, coincident with excessive irri¬ 
tant action on the respiratorjmnd digestive organs, 
IS verj' analogous to the action of some of the pto 
maines or toxalbumens And it is difficult to find 
any other atmosphenc elements than the albumi¬ 
noid, that could be capable of either conversion 
directl}'' into toxalbumens, or of becoming pabu¬ 
lum for the rapid propagation of pathogenic mi¬ 
crobes 
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Read :n the Section of State Medicine, at the Forty-second Annual 
Meetinz of the American Medical Association, at IFashington 
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BY GEO W JENKINS, M D , 

OF KJLBOURN CITI, VIS 

To be able to successfully combat all the dis¬ 
eases which flesh is heir to, "is a consummation 
devoutly to be wished,” but greater is it to be 
able to point out the hidden and lurking causes 
of disease, and thereby prevent the ravages it 
entails upon the human family—often widespread 
in its effects, and equally disastrous in its results 
Ever since the Lord made ‘ ‘man and breathed 
into his nostrils the breath of life, and man be¬ 
came a livfng soul,” disease ana death have sur¬ 
rounded him at every turn, and it is a lamenta¬ 
ble fact that man, left to himself wuthout the di¬ 
rection of superior intelligence, would fall into 
habits of neglect of necessary cleanliness, thereby 
bringing disease upon himself and the commun¬ 
ity in which he resides So we read m Holy 
Writ that when the Lord took the children of 
Israel unto Himself as His chosen people. He 
gave them directions which wduld conduce to 
their continuance as a nation, and their health as 
individuals, and was careful to show them how 
to observe the great laws of health One m par¬ 
ticular in Deuteronomy 23 12, 13, in regard to 
the disposition of all faecal matter—that’t should 
be carried without the camp and properly dis¬ 
posed of in the earth Moses was one of the first 
hygienists on record, and much better would it 
have been for the human family to day if his 
commands had been followed to the letter 

Having had a large experience in the practice 
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of my profession in the rural distncts, I 
have been impressed with the fact that the people 
that I have visited have been in a most lament¬ 
able state of Ignorance of the fundamental princi¬ 
ples of right living and hygienic conditions of 
their surroundings 

One great evil that constantly confronts you 
in the rural districts is the unwholesome water 
supply Too often the.water m wells is contam¬ 
inated b}’’ surface water and drainage from the 
house and bam yards The well is dug near the 
kitchen door to be of easj" access to the family, 
and m close proximity to the woodpile, and year 
after year the well receives the wash water and 
slops from the kitchen, after first filtering 
through the chips and (fedris that lie about in the 
back yard At first the earth senses as a filter 
for all impunties which the w’ater contains, be ! 
fore it reaches the well But after a time the 
earth becomes so charged with filth b3'’ constant 
filtration that it ceases to dispose of its impun¬ 
ties, and the waste from the kitchen reaches the 
water in the well in nearly the same condition it 
left the kitchen maid’s hands from the washtub or 
slop basin 

A few cases to the point will illustrate more 
fully the truth of the above assertions They are 
from a report of cases that I presented to the 
State Board of Health of Wisconsin 

A family of father, mother and five children, 
were all more or less sick with a fever induced, 
as I fully believed, by dnnking water which was 
very much contaminated by drainage from the 
bam yard The well was situated between the 
house and bam, with a gentle slope towards the 
well The 5''ard was very foul from the accumu¬ 
lation of the rubbish of years, and the water 
in the well became impregnated with the filth 
from this source, until it looked, tasted, and 
smelt badlj I ascertained from the family that 
when thej' moved upon the place the frost was in 
the ground, and the water, to all appearances, 
was pure and good When the frost came out 
the water began to look and taste badly Of 
this water all the family used until I was called 
to see the mother and daughter who were suffer¬ 
ing with a malignant form of diphthena, attend¬ 
ed with great depression of all the vital powers 
and blood}’^ passages from the bowels I ex¬ 
plained to them the probable cause of their sick¬ 
ness and forbade the further use of the water i 
Thej”^ soon began to improve and made a good 
recover3% after using good water from another 
source They continued to use the good water 
for a time, and then they returned to the use of 
the water in the contaminated well The moth¬ 
er very soon came down with exactly the same 
symptoms as before The family soon left this 
farm, and a German who owned it, having a 
family of eight children, moved upon it He de¬ 
clared that the water was good and pure, and 


that the doctor did not know anything about it 
After using the water for a short time, one of 
the children came down with diphtheria, croupal 
form, and died in less than a w'eek After this 
e\ ery member of the family was sick of the same 
disease, and five of them died in less than ten 
da5'S from the date of the first attack—nor was 
there any other cases of diphtheria in that section 
of the country where it proved as fatal as to this 
family Is it reasonable to suppose that the cause 
of that sickness lay in any other direction than 
that filthy welP I think not 

Again, during the summer of 1881, I noticed 
that all the cases of typhoid fever w'hich occurred 
in a certain village, were in families who obtain¬ 
ed their water supply from one particular well 
Its water was cold and looked pure This well 
stood in the centre of a little square, and in the 
summer months, cattle and other animals were 
allow'ed to stand around its curbing fighting in¬ 
sects and stamping the ground, until a hole was 
made sufficientlj’- large to catch all the water that 
was wasted during the drawing of it by the sev¬ 
eral families In a short time this collected wa¬ 
ter in the hole was reeking with filth from 
the animals, and soaked through the earth into 
the well I insisted that the typhoid fever orig¬ 
inated from the water in that well, but could not 
make its patrons believe it contained any impur¬ 
ities, until I proved it to them by actual demon¬ 
stration I then ordered the ground dug up 
around the well down to the rock The well 
from the rock to the surface of the earth contain¬ 
ed tubing about six inches in diameter This 
tubing was firmly fixed, by filling in around it 
cement and stone to the surface of the earth, thus 
effectual!}" cutting off all surface drainage After 
having the well thoroughly cleaned no more ty¬ 
phoid fe\ er onginated from that well, nor has 
there any cases occurred in that section up to the 
present date Many farmers allow their cattle in 
the same way about their wells, with no thought 
of the possibility of such results 

During the past year I was called early in De¬ 
cember to attend a case of diphthena, in a sec¬ 
tion of country where there had been no expos¬ 
ure, and found on looking for the cause that the 
family had been in the habit of protecting their 
potatoes in the cellar from the frost by covering 
them four or five inches deep with forest leaves 
On further inquir}" I ascertained that these same 
leai es had been left in the cellar for several years, 
and as there was no window or outside door, the 
cellar could not be ventilated The floor above the 
I cellar was old and poor, and the emanations from 
the decaying leaves could be distinctly smelled I 
ordered the leaves to be removed immediately, 
door and windows made that the cellar might be 
thoroughly ventilated, and chlonde of lime free¬ 
ly used That made an end of diphthena in that 
family 
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How often is it the case when the doctor en¬ 
ters the cellar to ascertain the cause of sickness in 
any given case, that he finds it poorlj ventilated, 
containing decaying vegetables and decomposing 
matter of various kinds—and in this same cellar 
the milk is kept from which their butter is made 
As milk forms so large a part of the farmers’ diet 
It should be pure, but most farmers never think 
that milk can become contaminated by being 
kept in an atmosphere that is full of the germs of 
decaying substances 

The truth of the matter is this, that iiotw ith- 
standing lecture upon lecture, line upon line, and 
precept upon precept, is given to those whom it is 
calculated to benefit, little good will result there¬ 
from, unless it is gzien in a wa} commensurate 
to their degree of understanding and ability to re¬ 
ceive it 

If the people living in the rural districts of our 
country could be made to understand the great 
importance of being enlightened upon this im¬ 
portant subject, many lives might be saved and 
much sickness prevented, but so far as I know, 
no one has ever suggested anj plan bj which 
this great branch of their education might be 
come popular and highly instructive to them I 
propose to offer a few suggestions by which that 
object may be obtained 

My idea to gam that desired end, is, that the 
phj sicians of two or more adjoining townships 
should form themselves into a Hj giene societj, 
to meet at stated times at some farmers’ house, 
and then and there shoii to all that attend those 
meetings, the dangers that lie hidden and unsus¬ 
pected about them 

Eet auy one member of the Hygiene society be 
required to report upon some subject connected 
therewith at any one meeting, which may be fixed 
by previous announcement, and report fully upon 
that subject, by the use of tests and other dem¬ 
onstrations as the subject demands, to make it in¬ 
telligible and instructive to the people 

Of course this will require labor and time of 
the members composing the Board, but if they' 
can prevent disease, and save life by so doing, 
they will be nchlj repaid for all their efforts— 
life and health are of more value than money i 

It is the every da}*^ duties that we are called 
upon to attend to—the little details, and to point j 
out again and again a lurking danger to health 
and life, it is this faithfulness in little things thatj 
accomplishes so much that is lasting and benefi¬ 
cial Say that these duties are irksome—grant -1 
ed What duties of the physician are not so, 
from the time that he begins his professional ca-1 
reer until it ends’ What is his reward’ i 

We receive it every day in the consciousness of i 
having been the means of preventing disease as: 
well as saving the lives of many, and He whose 
eyes never slumber will surely reward us accord¬ 
ing to the motives that have prompted us to per¬ 
form them 


THE BENEFICENCE OF DISEA.SE 

Read in the Section of Slate Medicine at the Forty second 
Annua! Meeting of the A mencan Medical Assoaation, 
U'ashtnston, D C, May jSgr 

BY A X bell, am, M D , 

OK BROOKL-iN, \ 

The first thought which this title suggests to 
the unrefiective mind is, that it is in conflict with 
the almost universally popular belief that disease 
is an independent, active pnnciple or entity, the 
result of sin—a penalty for the transgression of 
some phj'siological or sanitaiy law—^which is 
identified with the punishment of our first pa¬ 
rents for partaking of the forbidden fruit, a be¬ 
lief which, logicalty considered, without anj 
conception of organic structure, would imph 
that man, as onginally constituted, was mtended 
to occupy this world forever 
That disease was unknowm in the world be 
fore the fall of Adam, is only equally true with 
the statement that so was all knowledge of the 
concerns of mankind unknown 

It IS not m3 purpose to analjze the sacred 
record wnth regard to such special manifestations 
and miracles as appear to have been adapted bv 
the Creator to the comprehension of man in his 
primitive state, or to call in question their design, 
but to consider disease as an essential condition 
of life, instituted for a beneficent purpose 
I have so long entertained this belief and have 
had such frequent opportunities of testing its 
practical utility, that, to my mind, it now 
amounts to a thorough conviction 

For illustration About thirtj -fi\ e j ears ago 
, I w as called to a \ er3’ sick child, about eight 
1 ears old, the daughter of a learned, but exceed- 
I inglj' sensitiv e clerg3 man I found him m the 
room with the child, walking the floor and 
I wringing his hands, and otherwnse giving vent 
to his feelings by prajer, wuth frequent appeals 
to God to know w’hj his dear child should be so 
stricken “Oh, m3 God,” he cned, “for what 
IS this affliction sent—w'hat has m3 darling child 
done that she should be called upon to suffer,” 
and by various similar expressions greatlj dis 
turbing to the patient and agonizing to him¬ 
self 

I, of course, led him from the room and re 
monstrated wuth him, and had to repeat the pro¬ 
cess several times during the few dajs next 
following, but finalty succeeded in excluding 
him altogether, until the child had well mgh re¬ 
covered and he had become composed 

Some two or three months afterward, the 
Reverend Father, who, I had learned, w'as the 
editor of a church magazine, called upon me 
and requested me to be kind enough to wnte out 
in substance what he had learned from me of the 
nature of disease, and allow him to publish it 
I made a conditional promise, and after a few 
weeks, I wrote out enough to make half a dozen 
printed pages, and without caption or signature, 
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’ Here is your baby, 


I sent It with a note 
name it to suit yourself ” 

It appeared in his next issue under ♦he title of 
■"The Goodness of God Manifest in Disease " 

This was in 1857 Three years subsequently 
I rewrote the article and made it the concluding 
chapter of a little book called "Knowledge of 
Diving Things," published by Bailliere Brothers, 
New York, i860 

What follows, compnses the substance of those 
articles, in conjunction with more knowledge of 
the structure of the human organism and con 
tinned reflection upon the subject 

Every organized being and every organ and 
tissue of every such being, even the hairs and 
nails, and the most minute nerves, after they are 
lost to view under the most powerful microscope, 
are now known to be composed and maintained 
by living cells Each one of the cells thus in¬ 
corporated IS possessed of an individual life of 
Its own, has a period of development and ma 
turity, possesses the property of reproduction, and 
dies Life presents itself in the organism as the 
sum of these vital unities It is maintained by 
the circulation of the blood, which is also for the 
most part composed of living cells, and the pro¬ 
cesses of organization and function are sustained, 
or otherwise, according to the conditions of the 
blood supply and of the organ or organism to 
which It IS distributed So that all irregular ac¬ 
tions, disturbances and pains which follow, are 
just as much in accordance with the laws which 
govern the existence of a single cell, as if the cell 
relied on its own independent action And all 
the changes that take place, whether favorable or 
unfavorable to the continuance of life, are based 
upon the same fundamental laws 
The cells exist before the being which they 
organize, and survive it after the play of its 
functions has been arrested, insomuch that the 
life of the organism, throughout, is the resultant 
of the life of the cells which constitute it, their 
individual existence being co-ordinated to sub 
serve a perfectly definite object When this co 
ordination is interfered with, the result is dis¬ 
ease The favorable or unfavorable influences 
determine whether the already existing parts or 
cells persist, increase or diminish , whether the 
conditions necessary to the leaned play of the 
organic functions remain, or whether the ma¬ 
chinery of life is arrested by the change or cessa 
tion of these conditions 

The organism, like the cells of which it is con¬ 
stituted and by which it is maintained, has a 
period of development and growth, a period of 
middle life, in which the functions stnve to main¬ 
tain an unaltered mass, and an epoch of decrease 
or aecline, which is concluded by natural death 
It IS only m accordance with these conditions 
that life IS embodied 

The world was not made for man alone His 


life IS linked with the plants and animals which 
co exist with him, and these are the issue of 
long anticipations and preparations 
Not only the comfort, health and degree of 
civilization, but the very existence of mankind 
in any given locality, depends upon the state of 
the earth, the atmosphere of the earth, the 
climate of the earth, and the productions of the 
earth He is placed in a system where all the 
changes produced in other objects occur accord¬ 
ing to a relation existing among the substances 
changed, and his own organization participates 
in all these things that surround him He has 
been endowed with a degree of intelligence equal 
to the necessity of determining the relation of 
these things to his health and life, and what he 
ought to do for himself is as abundantly indi¬ 
cated by the knowledge of his organization and 
powers, as the uses of any machine is under¬ 
stood by an acquaintance with its construction 
The nature of the human organism is such 
that a most intricate connection is established be¬ 
tween the organic functions, and this connection 
has a constant relation to the necessity of har¬ 
monizing the functions and keeping them m 
sympathy with each other 
The constant physical and chemical changes 
which accompany life depend upon the various 
reciprocities which are produced by the work of 
the difierent parts of the body The assimilation 
of what is received, the elimination of that 
which IS useless, and the restoration and main¬ 
tenance of the organs by which these operations 
are eflbcted 

We need no reasoning to convince us that an 
organism so curious and so wonderfully perfect 
in all Its parts as the human body, was designed 
to contmue as long as the material composing it 
and the conditions to which it is exposed will 
admit of, and that upon us devolves the duty of 
giving It that continuance 
The presentation of health is an incumbent 
duty We must preserve it m its most perfect 
state, that m which the powers of the constitu¬ 
tion can be most eflfectually exerted All the 
health and strength of which we are capable 
were intended for use , and any unfitness for the 
functions of life is a partial death, by a w^eaken- 
ing of the compensating powers of the system 
The life and activity of every part is merged into 
such a perfect organism, that all the organs com¬ 
posing it are united together in a bond of mutual 
dependence, and the complete performance of the ' 
entire senes of actions, is necessary for the 
healthy maintenance of any one action All the 
functions are so completely bound up in each 
other, that none of them can be suspended witb- 

causing the cessation 
Of all the rest Hence if any one organ is dis¬ 
card, all the other organs are embarrfssed 
We are all so placed that there are veiy few of 
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tEe objects surrounding us wtncE may not be 
serviceable or hurtful, nor is that service to be 
obtained or injury avoided otherwise than by an 
acquaintance with things external, and their re¬ 
lations to our existence The more exact our 
knowledge of this kind is, the more we lessen 
the calamities and add to the comforts of life 

Our knowledge of external things wholly de¬ 
pends upon our sense perceptions To our senses 
we trust directly, and by their cultivation we be¬ 
come acquainted with the relation of external 
things to health, and gain the power of increas¬ 
ing and varying the facts upon which we rely 
for guidance 

When the body is in full health and strength, 
the mind is so far assisted thereby that it can 
bear a closer and longer application Appre¬ 
hension IS readier, imagination livelier, the com¬ 
pass of thought IS more capable of enlargement, 
perceptions can be more quickly examined and 
more exactlv compared, and a truer judgment 
can be formed We can in all things have a 
clearer understanding of our relation to external 
things, of that which is best for us and of what 
IS most for our interest, and thence determine our 
actions more readily, and persist therein with 
greater resolution and steadiness 

It IS in this way that the soundness of the 
body is serviceable to the mind—each needs, each 
helps the other 

But the lifetime of man is perfectlj consistent 
with the temporary existence of the cells of 
which his body is constituted and his relation to 
the conditions which surround him. Under the 
most favorable conditions, parts of his frame 
that are concerned in development unceasingly 
accumulate the necessary particles by a process 
as beautiful and sj-^stematic as it is mystenous 
and sublime, until, ultimately, the growth pe 
culiar to the species and the individual is at¬ 
tained 

At this point the preponderance which before 
existed in the action of the exhalants over the 
absorbents, ciases, and all is equality Erelong 
his exhalants fall off in their wonted activity, 
the fluids decrease in quantity , the solids become 
more rigid, and all those changes supervene 
which charactenze the decline of life 

But death may occur at anj’’ penod of life, a 
few" only ceasing to live by the effects of age 
alone The duration of life vanes according to 
numerous conditions and circumstances The 
original constitution of the individual, the habits 
and occupations of life, locality, and vanous 
other causes, some of which, accidental or other¬ 
wise, are inappreciable before their fatal effects 
are encountered 

Eatitude, elevation, nature of the soil, degree 
of cultivation, relative position m regard to 
mountains, forests, nvers, etc, and general 
aspect of the neighborhood, all modify the con¬ 


dition of man and prove his adaptability by such 
effects as serve to make him understand his rela¬ 
tions to what IS around him 

Man’s relation to these things are known by 
their effects And with the faculty of reason for 
his guide in the prosecution of his purpose, he 
continually risks the consequences of his free 
agency by fortifying himself against recognized 
conditions inimical to his health and life, or by 
boldly setting them at defiance in the irregular¬ 
ities of his conduct 

Disease in all its aspects is no less constant than 
the physical phenomena of the universe The 
more attentivelj" it is studied from the earliest 
records of it, to the present time, the more 
evident it appears that not a single one of the 
many diseases described in ancient or modern 
times has wholly disappeared, or that a single 
new one has been discovered The same and all 
exist to daj , as ever have existed, and with equal 
liability to assert themselves under the same con 
ditions as their want at any penod in their 
history 

The Divine institution of disease in relation to 
man’s free agency and the qualities of natural 
I phenomena suited to the whole organic w'orld, 

1 requires that there should be more or less un¬ 
certainty and irregulanty in its action Diversity 
and dissimilanty are everywhere manifest, and 
not less so in disease and its results than in the 
classes, orders, genera and species of the animals 
and plants, individuals of the same species are 
not unfrequently very dissimilar 

Disease forms no exception to the Divine ar¬ 
rangement of natural phenomena The begin¬ 
ning and end of human life are only steps in an 
eternal existence Death is the completion 
of life, but if disease had no other purpose 
nor end than death, it would be an anomaly in 
the works of the Creator, as involving an arrange¬ 
ment of vitality without salutary tendencies 
Like our own handiwork, which has in itself no 
provision for repair, we should wear out, labor and 
sorrow would be the end of all our days, life 
w'ould be a burden, health bej'ond hope, and 
eternity a new creation 

The gratification which the reasoning faculties 
constantly seek, even if it involve a sacrifice of 
individual health, discloses truths of universal 
application And as man tastes of the delights 
of intellectual action and gi\ es way to the im¬ 
pulses of his nature to pursue them, he wnll see 
in disease a providential mercy to encourage his 
willing submission to it and to mitigate its 
seventy As its pains are but temporaiy, be can 
find strength to bear them patiently, if not to 
welcome them in the thought of the enduring 
good which they are intended to work within him 

The uncertaintj" of the issue in any disease, 
however slight in the beginning, is evidence of 
its merciful object Were it otherwise, were our 
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Bodies so constituted as never to be sick but un¬ 
to death, how appalling and hopeless would be 
the condition of man—^hardened in sin, by the 
deliberate postponement of immortal concerns on 
account of the certainty of time' But the uncer¬ 
tain duration of, and occasional recovery from 
even the most fatal diseases, guards and secures 
their fitness for the common purpose, and pre¬ 
vents them from being any exception to the Di¬ 
vine arrangement 

But let us go further and suppose disease to be 
of one kind only, and always fatal at a particu¬ 
lar penod Then the case would be much aggra 
ted A deathbed repentance would be the uni¬ 
versal reliance, for while health continued there 
would be no concern for a future state Feeling 
sure of time for the necessary preparation, con 
venience and necessity would take the place of 
duty, and the deceptions of weakness and be¬ 
wilderment, instead of strength and clear percep 
tion in the full enjoyment of health and facul¬ 
ties, would determine the chances of eternity ! 

On the other hand, people sometimes die with 
out the intervention of disease—are suddenly cut 
off in the full possession of health But such 
deaths are rare and exceptions to the general 
rule And how would it be if they were the rule 
instead of the exception? How indescnbably 
dreadful would be the fear of certain sudden 
death' The whole of life would consist in the 
dread of impending danger, pleasure would be 
unexperienced and unknown, and civilization 
among the things that are not 

Indeed, it is only by the present arrangement 
of disease that its Divine origin can be apprecia¬ 
ted and Its beneficence discerned In any other 
way It would have no analogy to the diversity 
everj'where manifest in natural phenomena, nor 
would it serve the mefciful purpose for which it 
was ordained 

Disease was not instituted simply as the road 
to death, or it would have been uniform and cer¬ 
tain in Its course True happiness consists in 
the influence of religion, to which the whole of 
life should be devoted 

That fulness of communion which actuates 
the most kindly emotions, induces peace, inspires 
love and waits for heaven, is more or less the fruit 
of disease It brings out and nourishes all the 
fiuest feelings of human nature When strength 
IS laid low and man is made to see and feel his 
dependence upon his fellowman, who that has 
watched and studied the motions of the faithful 
physician and seen the sympathy of his full heart 
overflow, lest through too much confidence in 
human aid the purpose of God may not be fully 
accomplished, who has seen this and not felt the 
benefit of the sick room? Or, again, when the 
surgeon has to take the responsibility of hazard 
ing the most intense suffenng with the least 
bare hope of relief from impending death, with 


what sympathy, what self denying devotion, the 
wife, the mother, the sister, the friend, aye, the 
enemy even, and the most abandoned of mankind, 
all find their feelings softened under such circum¬ 
stances But again when disease appears in its 
most appalling aspect, and the heart of the Na¬ 
tion lb stirred by the advance of a fatal epidemic 
on a neglectful community, to keep itself forti¬ 
fied against such an event, but instead, is beset 
round about with the most favorable conditions 
for the reception and propagation of such a dis¬ 
ease, and the life of thousands, it may be, is made 
to depend upon the fortitude of the practical san¬ 
itarian who is called upon to defend such a com¬ 
munity, until it can be aroused from its sleeping 
indifference and made to bestir itself by the use of 
its reason, who that has witnessed such scenes is 
not ready to confess that it is in mercj’’ and not 
wrath that God has sent disease into the world? 

All conflict with this conclusion is removed by 
our Lord’s blessed answer to the question, “Mas¬ 
ter, who did sin, this man or his parents, that he 
was born blind?” 

“Neither hath this man sinned nor his parents, 
but that the works of God should be made mani¬ 
fest m him ” 

The apparent punishment of Azanah with lep¬ 
rosy for profanity, and of Gehazi for covetous¬ 
ness and falsehood, was in reality a correction m 
mercy And in like manner were the punish¬ 
ments of the Israelites 

Disease is nowhere manifest as mere punish¬ 
ment, but as a correction m mercy for the salva¬ 
tion of the soul Even when it is brought about 
by our own misconduct, it is consonant with this 
view, because we are admonished by it to be 
ready for death 

We are corrected against the imprudence com¬ 
mitted for future improvement in 07 i)selves^ not 
punished that others may profit by our example, 
which IS the true design of punishment More¬ 
over, as a general thing, there is no connection * 
between acts performed and disease Indeed, if 
this were the case, we should find that the right¬ 
eous and the wicked could be designated by their 
relative degree of health, and we should be con¬ 
stantly led to inquire, “Who did sin, this man or 
his parents?” 

It IS conclusive that no manner of life can be 
alleged in justification of disease From infancy 
to old age, the innocent and the guilty are alike 
subject to its uncertainties 

The inherent aversion of man to live for the fu¬ 
ture, needs a constant monitor 

There is no condition in which we are in so 
much danger of forgetting that an eternity awaits 
us, as when we are in the uniform enjoyment of 
health The purpose of disease may indeed be 
disregarded, unheeded, in which case the visita¬ 
tion will be unprofitable, as it was to the Philis¬ 
tines, but its purpose is not on this account al 
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tered A thorough conviction of God’s love and 
merciful providence in all His dispensations is the 
only adequate proof of a submissive spirit And 
the benefit of disease is to be obtained, not by 
endeavoring to discover why it has been inflicted, 
but b> meek submission to the Divine will 
It IS thus that the Creator, having designed 
man for a higher sphere, has not only given him 
the capacity of knowledge and virtue, but has in¬ 
stituted disease as a sentinel on the threshold of 
his future existence 


TUBERCULOSIS AND LEPROSY IN JA¬ 
PAN A STUDY IN ETHNOLOG¬ 
ICAL PATHOLOGY 

BY ALBERT S ASHMEAD, M D , 

OF NEW \ORK CIT^ 

Eor twelve centuries the Japanese world knew 
no change Buddhist traditions and doctrines, 
imported from India, religious laws and supersti¬ 
tions, held absolute sway Even so far back as 
the age of Jimmu Tennb (660 585 B C ), that 
fabulous first Mikado, who is said to have de¬ 
scended from the Gods, Japan had a theocratic 
form of government, the sovereign was not obey¬ 
ed only, but worshiped In the sixth century 
A D , in the reign of the 26th Mikado, Budd 
hism made its first appearance in the country It 
gradually extended its domain and consolidated 
its position through succeeding reigns, until, at 
last, the Empress Suiko (593 628 A D ), recog¬ 
nized and made it the religion of the state These 
populations have ever since been ruled by the 
doctrine of Buddha, and peculiarly moulded by 
its spirit The Buddhist philosophy exposes, in 
its sacred volumes, a sacerdotal system ot medi¬ 
cine for the cure of the body and the soul From 
those hoary pages, Japanese medicine has been 
evolved, but ever since the twefth century of the 
• Christian Era, it has striven for independence, 
and by slow steps, reached, at last, a state of 
comparative freedom For their speculation was 
never completely enfranchised 

All scientific teaching in Japan bears unmis¬ 
takably still the religious stamp, as to statutory 
or civil law, it has never made even an effort to 
shake off the Buddhist shackles, wherewith it 
has been bound time out of mind 

The building up of the mental and moral type 
of the Nation has been the work of many centur¬ 
ies, and such a structure will not fall down at 
the trumpet-blast of one generation, nor of sever¬ 
al generations The laws here as elsewhere, have 
fitted themselves to national and individual re¬ 
quirements, and neither the spmtual nor the ma¬ 
terial constitution of the people can adapt itself, 
at least not for a long time, to the wants, feel¬ 
ings and aspirations of nations so profoundly dif¬ 
ferent from itself, as those whom it has taken 


now for its models and preceptors It will be a 
useful preliminary, to devote a few words to the 
description of this strange societ> 

There ha\e ever existed, it seems, three classes 
or castes in Japan, a hereditary nobility, a great 
middle class and a despised crowd of “ Pariahs” 
and paupers The nobility is composed mainly 
of the descendants of five ancient and illustrious 
families, the Fujiwara founded in 645 649 A D , 
the Taira founded in 782-905 A D , the Mina 
mots founded in 839-880 A D , the Hojo, a branch 
of the Taira, and the Ashikaga, a branch of the 
Minamots The first three have marned and in¬ 
termarried constantly, even incestuously (through 
concubinage at least), during many hundred 
years, and thus kept all the power and wealth in 
their possession From these are descended the 
court—nobles and daimios of the realm, the re¬ 
mains of feudal supremacy whose power was 
overthrown only at the beginning of the Meji 
era in 1867 The Mikado, or religious head of 
the Nation at that time, had abolished the Shog- 
unate, or so called temporal power of the Ty¬ 
coons, which had existed in a direct line for 264 
years, having been founded by such members of 
the hereditary nobility as professed the greatest 
influence Close breeding between families of 
that order has been the rule, and often, that fam¬ 
ilies might not die out, it had been found neces¬ 
sary to recur to adoption The same law which 
sanctioned adoption,sanctioned also the transmis¬ 
sion of nobiliary rank by that process 

There are now 470 princes and nobles, and 
only”^ 3,000 direct descendants of the old nobility. 
There has been 123 reigning Mikados, with one 
dynasty In 662 667 A D reigned TenjiTennd, 

I the 38th Mikado, whose son became the head of 
the renowned family of Fujiwara (Wistana field), 
next to that of the Mikado, the oldest family m 
Japan In 898-930 A D , in the reign of one of 
the “Puppet” Mikados, important and noble 
families arose who disputed with the Fujiwara 
family the control of the Mikado In 93i'94^ 
A D reigned a child of the house of Taira The 
great role of this family falls between the period 
of power of the Fujiwara and that of the Mina 
mots. 111 the middle of the 12th century, and 
when that age of splendor expired, the name of 
the race continued to live in the five Sekkd fam¬ 
ilies The earlier professors of Tsushima and 
various other daimio families, claimed descent 
from the Taira The Minamoto (Chinese gen- 
genji, source of the spring) becomes prominent 
in its turn, and gives to the country^ its greatest 
and most celebrated heroes, who claim descent 
from the 52nd Mikado (806-809 A D) The 
office of Shogun, which was overthrown in 1867, 
became their exclusive property Thus this fam¬ 
ily, through all kinds of vicissitudes, had held 
temporal sway during seven centuries' From the 
62nd to the 74th Mikado (947-1108 A D), the in- 
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flueuce of the Eujiwara continues In the time 
of the 83d Mikado (1188 1198 AD), the Taira 
family power was destroyed, the female mem 
hers were driven into prostitution, being allowed 
certain privileges, rvhich hai e been handed 
down m that class to the present day In 1203 
A D the Hojo family appears, and is represented 
111 the Mikado This house of Hojo fell in 1333 
AD In 1338 A D the Minamoto are repre¬ 
sented in the Mikado After the fall of the 
Hojo, the Ashikaga appeared, and for 56 years, 
there were two dynasties, one ruled by the Ashi¬ 
kaga and the other by the Minamoto Their 
wars were called the wars of the Chrj’santhe- 
* mums, (this flower being the sj’^mbol of the sun, 
IS emblematical of imperial authority—Nippon, 
the ancient name of Japan, means origin of the 
sun) The great Ashikaga died in 1409 A D > 
and the power and the influence of the Minamoto, 
having declined from the time of the 102nd Mi¬ 
kado, gradually died out In the second half of 
the 6th centurj'-, these families again renew'ed 
their supremacy, durmg the times of Mobun* 
aga (of banished Taira and peasant blood), Hide- 
yoshi (of pure peasant blood, and lydyasu (of 
Minamoto and peasant blood) These three 
names are the greatest in Japanese history The 
Shogunate of Ashikaga ended m 1573 AD It 
remained vacant until 1603 A D , when the Tok. 
ugawa dynasty (a branch of Minamoto) was in¬ 
vested With it through ly^yasfi, and continued 
till 1867 A D , when it was forever abolished by| 
the reigning Emperor Mutsuhito (Meek man,) 
whose mother was of the Fujiwara family through j 
the house of Hujo This Mikado, the r23rd of 
his line, has no child of his high born wife It 
has therefore become a necessity of State to de¬ 
clare his eldest son by one of his six concubines, 
a lad now twelve years old, prince and heir to 
the throne This ceremony will take place in 
the coming spnng 

The great middle class of the population of 
Japan comprises the bulk of its people Hybnd- 
ity has been the rule with it through various 
immigration, invasions, wars and the commercial 
relations Quatrefages iBtdl Soc d'anihtop de 
Pans, 1883, VI, 654) defines the factors of the 
population as follows 

1 A black element, type negnto, to day pro¬ 
bably quite fusioned 

2 A yellow element, coming probably from 
China, and always easily recognizable 

3 A white Olino element, representing the 

population which occupied the Archipelago, at 
the time of the conquest 1 

4 A white Indonesian element, which made 
that conquest, and which is found sometimes in 
a state of purity, especially among the members 
of the old nobility 

He makes Indonesian and Polynesian synon 
ymous terms, which represent the same race. 


I claiming that the superior ethnological element, 
■which peopled Polynesia came from the Malay 
! Archipelago, in other words from Indonesia 
I This element M Maget tells us, is found in the 
jpart of the Japanese race, that is given to the 
i traffics habitual to coast dwellers, he thus defines 
I the nature of that ethnical element, to which be- 
I long the fishermen of Japan, so different from all 
other elements in the interior 
! This Indonesian element is not autochton, ac- 
i cording to Quatrefages, but is represented by the 
(Conquerors, the tradition about Jimmu Tenn6 
i leaving no doubt in the matter He claims that 
[ this Simili Malay race was not a well defined 
I race, but the result of the fusion of diverse, espe- 
j cially yellow and •white elements, which were 
fusioned under the influence of Islamism He 
[thinks that the black element in the Japanese 
hybndity, is clearly negnto, and not Papuan or 
Polynesian negro, basing his conclusion on the 
study of the skull made by M Hamy and him¬ 
self (Etude sur les Mincopies, par M DeQuatre- 
fages. Revue d’ Anthro Les Negritos a’ Forme 
et dans 1 ’ Archipel Malais, par M Hamy, Bull 
de la Soaped’ Aniluop vii. Crania Ethmca) 

Remy (^Bnll Soc d' Anthi op de Pans, r883, p 
908) observes that a blonde Japanese does not 
live, and he never beard of an albino The blue 
iTis IS as rare as the blonde hairs, it had proba¬ 
bly never been seen in the country' previous to 
the advent of the Dutch, for the latter mention 
that they were called the “blue eyed Dutch ’’ 
The black hue of hair, pileus and ins, is con¬ 
stant This uniformity of hue, is, especially, 
the common tie of all the mixed hybridized races 
which form the population of Japan The great 
majority of the people have a limited pileus de¬ 
velopment The hair grows in abundance, but 
the beard, the hair of the pubis and of the arm 
pits, are rare, and the rest of the body is glab¬ 
rous This stopping of development of the pil- 
eus system, makes the Japanese preserve for a 
long time the appearance of adolesence The 
same author states that there is no unique Japan¬ 
ese race, and that the population is a mixture of 
divers races 

His division of hybrid tj'pes is as follows 

1 Type with long face, eyes black, oblique 
and bndled, nose prominent and aquiline, hair 
stiff and abundant, beard rare, body glabrous It 
IS considered to be that of beauty and distinction, 
and IS especially found among the nobility 
Women who possess it are highly pnzed (Mon¬ 
gol)? 

2 Type with broad face, prominent cheek¬ 
bones, eyes oblique, bridled, small, at the level 
of the head, nose flattened at the root, often prog¬ 
nathous supenor jaw, black and abundant hair, 
the rest of the body glabrous or poor in hair 
(Chinese) 

3 Type differing from the two foregoing, by 
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Its regular aud horizontal eyes, without bridles, 
but preserving the broadness of the cheek bones, 
the flattened nose, the yellow tint of the skin and 
the rarity of the hair (Malay) 

4 Type which approaches the European races 
by the disposition of the features of the face and 
the abundance of the pileus system It is that of 
the Alinos, ancient possessors of the soil, dm en 
to the wall by conquest, and living now in the 
northern part of the island of Yezo 

5 Finally, a novel element, the European hy¬ 
brid, who takes as a rule the character of the oc 
cidental people, as to the shape of the eyes and 
the color of hair and ins 

Maget d' Antlnop de /Vim,) recog 

nizes four hybrid races issuing from a dominant 
race The Hamabeto (people of the sea-coast) 
forming the dominant race It inhabits almost 
constantly the sea coast, and is given to man | 
time occupations It is a Polynesian race, red, | 
with arched nose, eyes of small obliquity, short, 
as IS everything belonging to the Japanese me i 
dium, whether animal or plant 

The hybnds of that race are in order of num- i 
bers 

a With the Mandchu Coreans, more numerous 
in the regions of Nasa Kendo, Sanindo and Ho- 
kuro Kudo 

b With the Simili-Malays, more numerous in 
the island of Kiushiu and lu that of Sikok The i 
race, noble, great (Koua zokou), and small (Chi 
zo kou), IS usually connected with this type Iti 
is the conquering race, and rules to this hour | 
c With the Amos This branch, frequent in 
the Ken Akita and the Nambou, does not seem' 
to pass beyond the banks of the Biwa lake In | 
the north of the island of Nippon, the hybrid 
Olino-Polynesians are rarely found apart from the' 
sea coast i 

d With a black population (Negrito Polyne 
Sian blacks ^) This branch of hybrids, which has 
only few representants, is distributed with some 
uniformity among all classes It is recognizable 
by the Negroid appearance, the sombre and often 
blackish hue (the Arab negro hybrid tint of A 1 
giers), the curling of the hair or their repeated 
undulations, the gracility of the calf which is 
very developed in the autochton (?) race, finally 
the relative smallness of the stature (Mr Maget 
describes and figures patches and points of black 
pigment winch appear pretty frequently in the 
sclerotica of all the Japanese races He sees in 
these spots an atavic trace of an ancient mixture 
of negro blood ) 

These hybrids have not, in the country, any 
fixed point of concentration 

Pfoundes (Transactions of the Asiatic Society 
of Japan) sajs “The Japanese were never a 
conquered nation , immigrations peaceably oc¬ 
curred by several different routes (the Malay 
Archipelago, Corea, Kamschatka and China), 


they bore a prominent part as a nation in the 
wars of the Indian Princes on the Malay penin 
sula, and thus fell in with the Arabs, who, be 
fore the sixth century, had gained a foothold m 
China With them they voyaged to India and 
Africa He observes also that there are man} 
different types of men in vanoiis localities of 
Japan 

Brinton says “The population of Japan is 
distinctly of mixed origin The Mongolian and 
perhaps the Negrito, united with the Amo to 
produce it And of what affiliation is the Amo? 
We cannot say The Negrito or Eta people are, 
I believe, the primitive inhabitants of Indonesia, 
the Malays, etc , later arrivals Whether these* 
blacks reached Japan, or even Formosa, is rather 
doubtful, though some have argued in favor of 
it” He further says “I am persuaded that 
island life exerts a more rapid influence, both on 
physical and linguistic traits, than continental 
life ’’ 

Faulds (Nine years in Japan) obsenms “ Re¬ 
garding the affinities of the Japanese, we have 
no certain knowledge They are ‘ Mongrels ’ 
Excluding the Amos, they are a great ethnic 
fusion to be further studied They claim to 
have descended from heaven, and I hope the} 
may all get back there again ’ ’ 

In our third great division of the people, are 
included the vast hordes of “Panahs,” the 
paupers, beggars, and lepers of Japan 

Onginally, as is supposed, this class con 
sisted of the Eta, the despised negroid element of 
the Japanese The Emperor Tennu Tenn6 
(672-6S6 AD), issued an edict against the use 
of animal food, which had previously been re 
stncted at the first appearance of Buddhism in 
the country This edict was probably instigated 
by the Priests, whose creed especially forbade 
the taking of life Hence tanners, curriers and 
all leather workers, became “Pariahs” The 
Eta alone, the original “Pariahs,” earned their 
living by working m skins, and converting them 
into leather They also gathered lamprey or 
loach, wEich they sold on the bridges, about the 
moats and canals, which pious Buddhists would 
purchase, aud liberate, by throwing them over 
the parapet into the water This act of devotion 
was called Hojoji, and the Eta m their capacity 
of beggars, would offer up prayers for the u elfare 
of their extraordinar}’- patrons The Japanese 
Encyclopaedia fSan Sai-Dzu-Yd) explains that 
“ the Eta wmre originally ‘ Eton,’ or attendants, 
who killed annuals required for feeding the Im¬ 
perial falcons The Buddhist priests interdicted 
this unfortunate people’s sharing fire and shelter 
with the rest of the population, and thus the 
Eta came to constitute a separate race, ” and thus, 
possibl}, they were subsequently refused priv¬ 
ileges of intermixture with the various immi 
grations that contnbuted to produce national 
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"hj^bndity The “ Hinins” (not human) were a 
class of paupers after the conituencement of the 
Tokugawa dynasty (1603 A D ) They were 
allowed to squat on waste lands, to build huts, 
and gained a livelihood by begging They were 
employed to carry away dead bodies from the ex¬ 
ecution grounds All of these sub classes. Eta, 
“Hinin,” “Pariah,” beggar, have always been 
the associates of lepers, and are the more utterly 
despised As I have stated elsewhere (Leprosy 
in Japan—Intermediary—host function in its 
propagation Odaneons and Gemio Urinaty 
Jownai, 1890), when leprosy attacked a member 
of a family, he at once strayed away, before his 
neighbors could know of his misfortune, and 
wandered, in beggar disguise, to some distant 
part of the Empire, that he might hide himself 
among the Eta This was done, that the other 
members of his family might not become socially | 
ostracised, or be refused marriage and commun- j 
ion by the neighbors, leprous taint, in bride or' 
groom, being an absolute bamer to union All 
beggars, therefore, were outcasts, they could 
neither eat nor sleep in any man’s house, but 
only under trees, or in abandoned sheds A 
dish that was once passed in alms to a beggar, 
was afterward destroyed, and the vessel from 
which he had drunk, was not used again 
should he wash himself, perchance, at a well or 
public watering place, that water became, in 
public estimation, polluted Hence the mendi 
cants and despised classes, were forced to make 
use of streams, rivers and pools , and these were 
in consequence ax aided by the more fortunate 

There are in Japan, according to estimate, 
3,000,000 Eta, all, more or less, destitute They 
officiate at executions of criminals, burials of 
dead bodies, and Buddhist cremation ceremonies 
Gnffis (The Mikado’s Empire) verv graphically 
refers to them, in his relation of a visit to the 
Cremanum at Fukm ‘‘ On the other side I saw 

a great heap of skulls, bones, clothes, bowls 
utensils and other relics of the dead It was the 
monument of a famine, which ravaged Echi/en 
some forty years ago, and during which the poor 
^ died in such numbers, that they 

could not be consumed or inhumed in the usual 
manner, that is, singly, but were cremated by ■ 
scores, on heaps of brush wood Near the house 
was a mound, containing many thousand cubic ^ 
feet of ashes and calcined bones, the refuse in- ' 
ciiieration of the furnaces during many genera- 

^ 3.shes to ashes” instead of i 

oust to dust 

As for the living “ beggars” to be met with in i 
Japan, he says “We cannot understand their i 
chabu, komanmasu tempo, dauna san, dozo . 
fplease, sir, a penny, we are m great need of food) i 
but we comprehend the object of their impor- t 

Now^I ragged, swe I 

Lou I wish I were a physician, to heal such 1 


1 vileness and suffering Who would care to do 

2 an artist’s or a poet’s work when the noblest of 
2 healing needs to be practiced ? The children run 
, after us The old beggars live in straw-kennels, 
i by the road side, some are naked, except dirty 
- mats bound around them The law of Japan 
, does not recognize them as human, they are 
1 beasts ' The man who kills them will be neither 
r punished nor prosecuted There lies one dead 
r in the road No ' can it be? Yes, there is a 
; dead beggar' and he will he unbuned, perhaps 
'/ for daj s, if the dogs do not save the work from 

: the coroner (?) ‘ And the beggar died,’ will he be 
; carried to Abraham’s bosom?” These three 
I classes have, during many centuries, lived verj-- 
t much apart from each other Yet their alimenta- 
r tion was not so different as such a state of things 

• would lead us to suppose , indeed, it has almost 
’ been nearly identical through the whole of 

• Japanese society The climatic influence was 

• the same for all They have been exactly in the 
same degree exempt from certain European dis 

: eases puerperal fever, scarlet fever, diphtheria, 

; endemic measles, etc (in Japan measles occurs 
epidemically and at long intervals I saw none 
In 1876 and in 1882 separate epidemics occurred) 

It seems strange, therefore, the conditions being 
so equal, that the two great diseases, tubercu¬ 
losis and leprosy, should be almost monopolies of 
special classes Tuberculosis is the scourge of 
the anstocracy, the closely in-bred race of Japan 

Not that it spares the rest of the nation by any 
means, but it is to the lower classes singularly 
more merciful In the high and inbred race the 
tubercular disposition, tainting and modifying 
every other disease, is really destructive, so much 
so that many strains of noble blood would have 
been extinguished long ago, but for the laws pro¬ 
viding for the substitution of heirs And this 
tainted tubercular race is a standing menace to the 
nation’s blood, constantly inoculating it through 
concubinage In strong contrast with this aris¬ 
tocratic pestilence, leprosy is the disease of our 
third class, the great crowd of pariahs and pau¬ 
pers Between these two orders of Japanese so¬ 
ciety, afflicted each with its own peculiar maladx' 

IS situated the great middle class, a hybrid mal’ 
titude, 'witb no customs of close intermamao-e 
with active avocations, they are between the 
drones of high and low life, the workers of Japan 
The privileged position of the upper class in re- 
gard to leprosy, I am disposed to consider as a 
fact, partly from personal observation, partly from 
, information derived from native oolleagnes In 
this conclusion I am corroborated by the testi¬ 
mony of foreigners also Baelz 
Lehfe vm da Lepra, Tokio, Japan 1883)" treat¬ 
ing of the matter, says “ A lepe^ belonginrto 
the upper classes I have never seen one meets 

W “po'r"' -e.so'o.SS 

y cn lepers For, m deference to hoary Jap- 
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anese tradition, mairiage witb. members of leprous 
families is discountenanced, while the lepers in¬ 
termarry uurestrainedlj’- among themselves As 
they ate loath to be seen, they retire among their 
own people, and try, by the acquisition of wealth, 
to obtain at least such comforts of life as can be 
got for money However, these are rare excep¬ 
tions , most lepers are in wretched circumstances, 
and many of them subsist miserably on the pro 
ceeds of mendicancy upon the high roads or 
around the outskirts of popular places of pilgrim¬ 
age If we believe some Japanese data, the much 
despised and severely shunned class of the Eta 
suffers much more frequently from leprosy than 
the rest of the population ’ ’ The same writer 
further observes “That a manner of living, at 
variance with the laws of health, favors the erup¬ 
tion of the disease, is admitted unhesitatingly by 
all observers The more wretchedly men live m 
the leprous countries, the more readily they fall 
a prey to the scourge We have mentioned before 
the frequency of leprosy among the Japanese pa¬ 
riahs, the Eta, who, up to quite recent times, used 
to live in isolated hamlets, and with whom no 
man held any intercourse— a vessel they had 
used, anything that had been touched by them, 
was polluted Nothing positive is known as to 
the origin of the Eta and the motive of their iso 
lation I think it probable that they are the de¬ 
scendants of leper colonies A circumstance winch 
points very dec dedly in that dn ection, is that the 
idea of uncleanness, as the Hindoos conceive it, in 
regard to the lower classes, is quile for eigri to Jap 
anese conceptions ’ ’ 

Wernich ( Hehei die H^tiologie, das Erloschen 
und die hygicnische Bekdmpfung dcs Aussatzcs, 
Tokio, Japan, 1879) says “If we turn to the 
conditions to which a hereditarily disposed indi¬ 
vidual, born in a climate which influences un¬ 
favorably the activities of the skin, is further 
subject, we cannot omit to cast a glance, in the 
first instance, on race and nationality There 
could, of course, be no objection to our treating 
of the relations of races also, lu the section where 
we speak of the heredity of leprosy However, 
it will appear that the conditions of development 
contained in the race type, are less important for 
the production of leprosy, than those which touch 
immediately the vital relations The disease, as 
well in Africa as in the Western hemisphere, is 
much more frequent among the colot ed t aces than 
among the white In the East Ind es, where the 
European residents fall very seldom a prey to it, 
all indigenous colored races are equally threat¬ 
ened by It, especially the Eurasians (the Anglo- 
Indian hybrids) furnish their very considerable 
contingent In Southern Africa, the Hottentots 
are most involved, the Negroes follow, the whites 
are the most leniently treated However, the sup- 
posable immunity of the European ceases, as soon 
as he lives in countries where the disease is at 


home These circumstances suggest, for this 
point too, a taking into account of the skin sys 
tern That the latter is more disposed to disturb¬ 
ances of nutrition, more vulnerable, in colored 
races, is already made probable by the pigmental 
element, and it is approximately proved by the 
immense frequency and variety of the skin dis¬ 
eases to which all colored races are liable But 
the acquired disposition of the European, which 
we have mentioned, finds also on this ground its 
most natural explanation The violent altera¬ 
tions to which the skin of the European is ex¬ 
posed through profuse sudoral excretion, through 
the heat-rashes, through melasmata and general 
discoloration of the complexion, can, after a long 
time and accumulation, very well be designated 
as directly destroying influences True, they 
display special vigor only then, when the Euro¬ 
pean has to do without the preservatives which 
his a prior i privileged position in foreign parts 
secures for him—when he must, as regards his 
social position, his life comforts, the care of his 
health, un Europeanize himself The troubles 
and injuries which present themselves to view 
I in this connection, are, for the etiology of lep¬ 
rosy, of different value Much the greatest part 
\of the leprous cases belong undoubtedly to the low- 
\cst and poorest layers of society If against this 
it is asserted that there is in Europe, m every 
countrj' of it, an unleprous proletanate, exposed 
to all the injuries which hurt the body, and the 
skin especially, some grounds for the belief in 
the amendment of the general conditions of the 
lower classes will be found, nevertheless, when 
we shall examine the extinction of leprosy 
prelates, princes, crowned heads, were attacked 
with leprosy in former centuries, certainly those 
did not suffer most of the evils under which the 
lower classes are laboring To the description 
of squalid misery, prevailing in some regions in 
Italy, Portugal, Spam, etc , has been opposed the 
fact, that some neighboring leprosy-free villages 
and communities present nearly the same wretched 
conditions of life But these objections lose much 
of their weight, if we keep in mind that the erup¬ 
tion of leprosy results surely from a concourse of 
various causes, that a life passed in ease is prob¬ 
ably not sufficient to obviate the consequences of a 
decided hereditary tendency in all cases The ma¬ 
jority of the cases of the high placed rich lepers be¬ 
come preeminently clear, by a certain rriodus 01 ac¬ 
quiring the disease While giving due weight to 
the objections made, we retain here the fact, that 
the habits of life of the richer classes are generally a 
protection against leproy, lolnle the habits of life of 
the lower classes provoke the disease ” 

The portion of the lower class which bears the 
largest burden of leprosy—which is, so to speak, 
a vast human sewer, cleansing the upper regions 
of the nation, is scattered over the whole Japa¬ 
nese world While the noblesse has been stag- 
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uating for ages, the lower set have been indefati¬ 
gable wanderers upon the face of the Empire, 
friendless, lawdess, starving, without shelter In 
this social solitude, separated from all those ofh 
ces of kindness and legislation w'hich societj' af¬ 
fords to the other classes, they w ere reached by 
the Buddhist religion, comforted, fed, controlled 
and administered bv it Under the influence of 
that creed arose the whole system of customs aud 
traditions governing leprosy The all-pervading 
salutary rule of the Buddhist religion is illustra 
ted in the following legend Chiba Ken, 111 the 
south of the Empire, is a sort of Mecca for the 
lepers In manj of the story books we find re 
lated that, over a thousand years ago, there In ed 
in that place a youth, tw'enty one years old, w'ho 
was stricken with the popular disease He was 
loathsome to behold, and his physical condition 
repelled all his friends In this sad plight, he 
dragged himself to the Temple of Naruba-Fudo, 
asking to be relieved from his hornble distress, 
and, to show his good faith, said that he would 
abstain from food for twenty-one days After the 
expiration of twenty dajs, and in the middle of 
the twenty first, Fudo appeared m the flesh to him, 
and graciously ki'^sed the poison from his sores 
Thus was the young man’s health restored The 
relief was so overpowenng, that the quondam leper 
thought that he must be on the threshold of Nir¬ 
vana, his rapture was so great, the feeling of grati¬ 
tude so strong, that he resolved to do nothing but i 
good henceforth So he became a Buddhist anchor¬ 
ite, and eventually a shining light in the church | 
Fudo IS said to be a double being, a combination 
of God and Buddha, and is represented, in many 
temples, with three faces aud a bod}' standing, 
phcenix like, in the middle of a blazing fire (show¬ 
ing him to be the representant of a divine element 
of purification, for fire is to them the emblem of 
purity) 

In the proMuce of Sanuki, situated on a pen 
insula about 700 miles south of Yedo, we find a 
great multitude of these panahs and lepers, the 
Japanese generally believing that the lepers who 
betake themselves to the immediate protection of 
Kon pira, whose shnne is there, will be cured 
through his tender mercy This superior being 
IS at the same time God and Buddha The cli 
mate of Sanuki is remarkable by its mildness and 
amenit}, the province being nearly encircled by 
the sea Almost all the lepers m the Empire, at 
some time of their lives, gravitate towmrd that 
holy region, and make there a stay of more or 
less duration It was a medical teaching of the 
Buddhists, that a leper should not remain sta 
tionary in the place in which the disease had 
originated Hence the roamings and disappear¬ 
ances of lepers Most of the leper laws of Japan 1 
are Buddhist traditions, as unchangeable as the 
laws of the Medes and Persians The Japanese* 
firmly believe in Kon pira’s power to cure lepro-' 


sy, and to this popular belief, as w'ell as to some 
others of Buddhist origin, is due the segregation, 
and, to some slight extent, isolation, of this 
wretched multitude He is, in the Roman Cath¬ 
olic sense, the patron of lepers, he takes care of 
them in every "way If a leper is robbed in Sa¬ 
nuki, he will compel the thief to restore his booty 

It IS estimated that there are in Japan over a 
hundred thousand lepers and suspected lepers, 
mostly in the southern part of the empire, but 
distributed in various proportions over the w'hole 
country There is no belief whatever in its con¬ 
tagiousness, nor in its sexual infection Whence 
It came and how it originated no one pretends to 
know, although it is so common in the southern 
provinces, where syphilis also is rampant, and 
the temperament of the population lascivious in 
the extreme, j et the medical mind of Japan ■— 
jthat IS, her physicians and pn'ests—has not been 
led by this simultaneous presence to admit a con¬ 
genial nature of the two diseases, on the con- 
! traiy', they deny it most decidedly, and the pro- 
I portions in which both diseases affect the different 
classes bear out their conclusion, for syphilis is 
! more frequent in the middle classes than tuber¬ 
culosis or leprosy 

The leper class of Japan is not the product of 
heredity, as their traditional class segregation of 
outcasts would have operated to destroy the taint; 
for it is generally recognized, at least m Japan, 
that the disease exhausts itself after five genera¬ 
tions 

Let us pass now from the disease which squalid 
misery fosters among the poorest of the nation 
to its aristocratic rival, w’hich the inbreeding of 
the upper classes favors m a different, though 
little less disastrous manner 

Remy, in A?c/i Ge7i de Medeci^ze^ makes the 
following statement “ Tuberculosis is not rare 
in Tokio (Yedo) and Yokohama , as usual, it is 
more frequent in the city than in the country, 
and, among the denizens of cities, it affects es¬ 
pecially certain classes —people who have no vms- 
cnlaz exezcise—the nohihiy, the merchants, all who 
are given to study or have a sedentary profes¬ 
sion There exists between the inhabitants of 
the country and those of the city a difference 
similar to that which exists in our own coun¬ 
tries The former owe to the labors of agricul¬ 
ture a more complete muscular development 
They are broader, more massivel}' built In 
Japan the tilling of the soil is entirel}' done by 
man’s hand , the beast of burden is little used 
It IS man who breaks the glebe, carries the bur¬ 
dens, drags the loads It is the same in the city 
with laborers They are strong and muscular ; 
but some of them have begun to indulge in 
drunkenness, and to get intoxicated with the 
rice brandy, the sake 

The city man is of weak constitution, and has 
attenuated limbs He often lacks ev'ery bodily 
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<exercise Gymnastics, games, equitation, are 
mot valued The nobles have given up their 
qiractice of arms The merchant, in his wide, 
open shop, the student in his chamber, remain 
■motionless for hours Nutrition, in consequence, 
IS badly performed, and in winter the heating of 
the apartments is quite insufficient A few coals 
m the middle of a vessel filled with ashes, the 
■“ hibatchi,’ or brasers, is the only system known 
Insufidcient in a space enclosed to the extent of 
■two thirds of its periphery by slight wooden 
frames, which are covered with translucent paper, 
this ‘ hibatchi ’ is perfectly useless in a shop, 
•constantly open in all the breadth of its fagade 
The poor merchants crouching over their ‘ hibat -1 
•chi,’ their hands extended over the coals, offer a 
spectacle truly pitiful Their clothing itself is 
little calculated to protect them against the cold 
It consists, for both sexes, of dresses open in 
front and tightened around the waist by a girdle 
"The shirt is used by those who have come in 
contact with Europeans, and even by them sel¬ 
dom A simple piece of stuff goes around the 
loins and extends to the middle of the thigh 
Buttons are unknown , so that the dress, simply 
crossed and kept in place by tne girdle, leaves 
uncovered the upper part of the chest, and leaves 
“bare the legs also at every motion The men 
wear sometimes cotton drawers, or tight breeches 
cf blue linen In the country, women wear a 
-similar kind of inexpressibles, which makes them 
look like men, but in the cities, the legs of 
■women remain uncovered A simple, small linen 
-sock covers the foot up to the ankle Moreover, I 
fhe air penetrates to the skin through the large 
crifices of the sleeves To this inadequacy of 
-defensive armor against the cold must be attnb- 
iuted the frequency of the pulmonar}’- affections, 
bronchitis, pleurisy, catarrh However, in To * 
kio, pneumonia is comparatively infrequent, even I 
^mong laborers As to tuberculosis, it must be 
Teferred to as complexity of causes the insuffi 
ciency of bodily exercise, of the heating, a diet' 
often too scanty, often excess in pleasures, to 
which the Japanese are uncommonly prone, 
finally, scrofula (>) and hereditary disposition 
However, I am of opinion that there exists among 
the adults a good deal of acquired phthisis The 
tuberculosis potatorum is almost unknown There 
IS only one alcoholic beverage in general use, the 
sake, or nee brandy, it induces intoxication rap¬ 
idly, but as its daily use is not common, there 
are but few drunkards 

Tuberculosis, then, is either hereditary or 
acquired It affects every age, children, adoles 
cents, mature men I have often seen it start 
with the left side of the lungs, as it is observed 
■to do in the tuberculosis incident on sedentary 
avocations Here are some particulars it begins 
sometimes with exudatory peritonitis, whose 
^iroducts are resorbed, as in pleunsy It is less 


frequently accompanied by digestive disturb¬ 
ances The ingestion of the sakd causes almost 
always abundant hsemoptysis ” 

Wermch {Infections Krankheiten der Japane- 
sen, Tokio, Japan, 1878) speaks of the enormous 
frequency of tuberculosis in the Japanese islands 
“ The most important atmospheric element for 
Its favorable course,” he says, ‘‘is the low degree 
of atmospheric humidity Next to dryness, uni¬ 
formity of temperature must be considered as the 
most important element to secure rantv and a 
relatively better course of the diseased phenom¬ 
ena A uniformly low temperature is, in this 
respect, to be preferred to a uniformly high one 
After comparing these conditions with the ele¬ 
ment represented by the Japanese climate, it will 
not seem strange that in our about 2,200 cases, 
tuberculosis alone was represented by one seventh, 

325 ” 

In speaking of the course of the disease, as 
exhibited to him in these cases, he points out 
the frequency and abundance of the blood effu¬ 
sions in them, exceeding all limits known to him 
‘‘In the freshly observed cases appeared the 
very remarkable symptom of a dark red colora¬ 
tion of the sputa, enduring for weeks, sometimes 
amounting to a regular haemoptysis, without any 
bad lesults ensuing ” 

Herein Wermch evidently counts his cases of 
distoma pulmonale (Ringen) with consumption 
His percentage of ordinary middle class tubercu 
lous cases would be otherwise excessive 

Baelz (loc cit ) says ‘‘The analogy between 
leprosy and tuberculosis, which we have repeat¬ 
edly pointed out, is important enough to warrant 
a little more consideration The bacilli of both 
diseases are distinguished by quite a number of 
common peculiarities, which differentiate them 
from other bacilli Both diseases are probably 
contagious, but in a very feeble degree In both 
the danger of infection diminishes in good hy¬ 
gienic conditions Leprosy has a great deal of 
similarity with skin tuberculosis Lepros} and 
ulcerous tuberculosis of the lungs affect seldom 
children previous to puberty 

At any rate, the two diseases must be consid¬ 
ered as congeners, and it Viiould not be without 
interest to examine whether there does not exist 
between them such a relation, that in countries 0? 
in classes, wheie the one is fiequent, the othei is 
pi opoi tionally scarce As far as my knowledge of 
the literature enables me to judge, tuberculosis 
hardly appears to have pla^i^ed formerly the same 
part which unfortunately it does in our daj" ” 

He further remarks ‘‘It is with tuberculosis 
that leprosy has the greatest analogies Although 
every physician will concede now a-days that 
tuberculosis is transmissible, experience shows, 
on the other hand, that for a large majority of 
mankind such a danger does not exist, in spite 
of most intimate intercourse In order that a 
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man be affected with tuberculosis, the presence, 
and even the reception, of the bacilli is not suffi¬ 
cient, otherwise every physician and every nurse 
would be tuberculous The point is, that the 
bacilli find a piopa soil for then null than , and 
this favorable soil consists in a mostly hereditary 
■weakness of the tissues In a strong man, the cell 
devours the bacillus, in a weak subject, the 
bacillus devours the cell 

In this sense, heredity is still of the gieatcst in 
fluence in the ongination of consumption ” 

I came myself for the first time in contact with 
Japanese tuberculosis in '873 I was then called 
from Philadelphia to attend Pnnee Adzuma, a 
brother of the Mikado, who, under an assumed 
name, had been studying at the United States 
Naval Academy, at Annapolis He had been 
seized with a haemorrhage of the lungs, and was 
removed to Wormley’s Hotel, Washington Dr ! 
N P Lincoln, in consultation, after the incip j 
lency of tubercle had been determined, advised 
the transfer of the patient to New York, for ex¬ 
amination by the elder Flint, who directed his 
removal to his native country I afterward saw 
him at his home in Yedo, and found that the dis 
ease had steadily progressed He died in the 
following year It has been my expenence 
among the Japanese to find this disease most 
active among those people who take the least 
exercise—the higher classes, the nobles, the rich, 
the studious, and those given to the vices of high 
life That, as we ascend the social scale of 
Japan, the general weakness of the constitution 
increases will be made evident, I think, by the 
well established fact that the court nobles and 
daimios do not produce much offspring While, 
in the middle classes, four children to one mother 
IS the average, in the daimios’ class, one is the 
rule This scarceness of progeny cannot, by any 
means, be asenbed to a want of sexual appetite 
The Japanese are an amative race, and the Yoshi- 
wara or prostitute system had to be instituted to 
restrain the passions of the Shizoku, or military 
nobility (the order next in rank to the hereditary 
nobility) Neither Shintooism nor Buddhism 
had proved adequate to the task of keeping them 
in bounds Hence, public morality had to make 
concessions, and society gave its countenance 
and approval to the marital union between the 
representants of society and those of that same 
Yoshiwara It came thus to pass quite naturally 
that mothers sold their daughters to the brothels 
in order to give them a chance in life ' Their 
sexual perversities are many Pederasty and 
other unnatural vices are as common as m any 
country of Asia In the northern portion of 
Nippon, Mutsu, composed of several noted prov¬ 
inces, and in famous Satsuma, in the south, there 
especially the “ Millstone of Orientalism ” hangs 
around the neck of Japan The love of ‘ ‘ bicho 
nen ” (fine boys) is a part of the anstocratic tra¬ 


dition The last great insurrection in Japan was- 
notoriously complicated by the jealousies of two- 
statesmen about a beautiful youth These vices- 
have helped to weaken the race 

Maclay (Budget of Japanese notes), speaking: 
of the daimio of Hirosaki Castle, says “ Dunng: 
the hot summer months, when the exhalations- 
from the moat render the immediate vicinity un¬ 
healthy, he will journey off to his mountain, 
villa, where he can spend a month or two in com¬ 
posing Chinese poetry in honor of the moon or 
his favorite concubine About three or four 
times in season he will exert himself sufficiently- 
to visit some hot mineral springs in the moun¬ 
tains, to soak out the licentious impurities of a. 
past winter ” And, speaking of the Samourai,. 
or military nobility, not included in the heredi¬ 
tary nobility, but who are attendants on it, he 
says “ The truth is, about Perry’s time, politi¬ 
cal affairs in Japan had become thoroughly run. 
down These Samourai were rapidly degenerat¬ 
ing into a herd of voluptuous imbeciles Licen¬ 
tiousness abounded in private life ” 

We can clearly see now, how this excessive 
jnbreeding of an originally finely bred race, 
through so many generations, added to a luxur¬ 
ious life, in which every wish was gratified, and. 
vice fostered in an unusual degree, the existence 
of a pampered aristocracy, obeyed and corrupted, 
by that servile military order, always cringingly 
at Its beck and call, until it had almost sunk into 
imbecility—how these conditions worked to¬ 
gether to bring about the disposition to the dis¬ 
ease, the tubercular soil The whole order has- 
thus become eminently susceptible to this special 
disease 

Holmes (origin of the Infectious Diseases, 
jOur Am Med Assoc 1890), says, regarding 
the bacillus of tuberculosis It appears that it is- 
unable to grow on any accidental or artificial me¬ 
dia, under any presumptuous natural conditions 
of temperature and external surroundings It is 
able to multiply in man and in some ot&r mam¬ 
mals, and in a few related vertebrates There¬ 
fore, we may presume that, should it be deprived 
of a lu ing host, even a day beyond the few 
months during which its spores might retain vi¬ 
tality, the species would become wholly extinct, 
and the world be free ever afterwards from the 
ravages of this dreadful scourge The bacillus 
of tuberculosis is then an obligate parasite of the 
warm blooded animals When we consider what 
specific difference means, and how perfectly the 
bacillus of tuberculosis manifests this difference, 
and when we see how great is its geographical 
distribution, we are compelled to go back far inter 
the present geological epoch, and probably beyond 
it, for its origin ” 

He further says " Looking upon these obli¬ 
gate parasites of man, as of such ancient associa¬ 
tion, going back beyond the present geological epoch 
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<exercise Gymnastics, games, equitation, arej 
mot valued The nobles have given up their 
-practice of arms The merchant, in his wide, j 
-open shop, the student in his chamber, remain 
■motionless for hours Nutrition, in consequence, 
IS badly performed, and in winter the heating of 
the apartments is quite insufficient A few coals 
m the middle of a vessel filled with ashes, the 
■“ hibatchi,’ or brasers, is the only system known 
Insufficient in a space enclosed to the extent of 
two thirds of its periphery by slight wooden 
frames, which are covered with translucent paper, 
this ‘ hibatchi ’ is perfectly useless in a shop, 
-constantly open in all the breadth of its fafade 
The poor merchants crouching over their ' hibat- 
-chi,’ their hands extended over the coals, offer a 
spectacle truly pitiful Their clothing itself is 
little calculated to protect them against the cold 
It consists, for both sexes, of dresses open in 
front and tightened around the waist by a girdle 
■The shirt is used by those who have come in 
-contact with Europeans, and even by them sel- 
■dom A simple piece of stuff goes around the 
loins and extends to the middle of the thigh 
Buttons are unknown , so that the dress, simply 
-crossed and kept in place by tne girdle, leaves 
uncovered the upper part of the chest, and leaves 
hare the legs also at every motion The men 
wear sometimes cotton drawers, or tight breeches 
-of blue linen In the country, women wear a 
■similar kind of inexpressibles, which makes them 
look like men, but in the cities, the legs of 
women remain uncovered A simple, small linen 
•sock covers the foot up to the ankle Moreover, 
the air penetrates to the skin through the large 
-orifices of the sleeves To this inadequacy of 
-defensive armor against the cold must be attnb- 
iited the frequency of the pulraonarj' affections, 
bronchitis, pleurisy, catarrh However, in To- 
kio, pneumonia is comparatively infrequent, even 
among laborers As to tuberculosis, it must be 
referred to as complexity of causes the lusuffi 
-ciency of bodily exercise, of the heating, a diet 
often too scanty, often excess in pleasures, to 
which the Japanese are uncommonly prone, 
finally, scrofula Q) and hereditary disposition • 
However, I am of opinion that there exists among j 
fhe adults a good deal of acquired phthisis The 
tuberculosis potatorum is almost unknown There 
IS only one alcoholic beverage in general use, the 
sakd, or nee brandy, it induces intoxication rap¬ 
idly, but as its daily use is not common, there 
are but few drunkards 

Tuberculosis, then, is either hereditary or 
a.cquired It affects every age, children, adoles 
cents, mature men I have often seen it start 
wnth the left side of the lungs, as it is observed 
to do in the tuberculosis incident on sedentary 
avocations Here are some particulars it begins 
sometimes with exudatory peritonitis, whose 
products are resorbed, as in pleurisy It is less 


frequently accompanied by digestive disturb¬ 
ances The ingestion of the sakd causes almost 
always abundant haemoptysis ” 

Wernich {I^ifeclions Kra7ikheilen det Japane- 
SC 71 , Tokio, Japan, 1878) speaks of the enormous 
frequency of tuberculosis in the Japanese islands 
“ The most important atmospheric element for 
its favorable course,” he says, ‘‘is the low degree 
of atmospheric humidity Next to dryness, uni¬ 
formity of temperature must be considered as the 
most important element to secure rarity and a 
relatively better course of the diseased phenom¬ 
ena A uniformly low temperature is, in this 
respect, to be preferred to a uniformly high one 
After comparing these conditions with the ele¬ 
ment represented by the Japanese climate, it will 
not seem strange that in our about 2,200 cases, 
tuberculosis alonewasrepresentedbyone seventh, 

325 ” 

In speaking of the course of the disease, as 
exhibited to him in these cases, he points out 
the frequency and abundance of the blood effu¬ 
sions in them, exceednig all li 77 nis k 7 iown to htm 
“In the freshly observed cases appeared the 
very remarkable sj'mptom of a dark red colora 
tion of the sputa, endunng for weeks, sometimes 
amounting to a regular haemoptysis, without any 
bad icsults ensuing ” 

Herein Wemich evidently counts his cases of 
distoma pulmonale (Ringen) with consumption 
His percentage of ordinary middle class tubercu¬ 
lous cases would be otherwise excessive 

Baelz (loc cit ) says “The analogy between 
leprosy and tuberculosis, which we have repeat¬ 
edly pointed out, is important enough to warrant 
a little more consideration The bacilli of both 
diseases are distinguished by quite a number of 
common peculiarities, which differentiate them 
from other bacilli Both diseases are probably 
contagious, but in a very feeble degree In both 
the danger of infection diminishes in good hy¬ 
gienic conditions Leprosy has a great deal of 
similarity with skin tuberculosis Leprosy and 
ulcerous tuberculosis of the lungs affect seldom 
children previous to puberty 

At any rate, the two diseases must be consid¬ 
ered as congeners, and it would not be without 
interest to examine whether there does not exist 
between them such a relation, that tn countries 01 
in classes, wlme the one is fiequent, the othei is 
p7 opoi honally scaice As far as my knowledge of 
the literature enables me to judge, tuberculosis 
hardly appears to have plaj^ed formerly the same 
part which unfortunately it does in our day ” 

He further remarks “It is with tuberculosis 
that leprosy has the greatest analogies Although 
every physician will concede now a-days that 
tuberculosis is transmissible, expeiience shows, 
on the other hand, that for a large majontj of 
mankind such a danger does not exist, in spite 
of most intimate intercourse In order that a 
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man be affected with tuberculosis, the presence, 
and even the reception, of the bacilli is not suffi¬ 
cient, otherwise every physician and every nurse 
would be tuberculous The point is, that the 
bacilli find a propei soil Jot then nuit ition , and 
tins favotaUe soil consists m a mostly hcreditaiy 
weakness of the tissues In a strong man, the cell 
devours the bacillus, in a weak subject, the 
bacillus devours the cell 

In this sense, hetedity is still of the greatest in¬ 
fluence in the onginaiion of consumption '' 

I came myself for the first time in contact with 
Japanese tuberculosis in ’873 I was then called 
from Philadelphia to attend Pnnee Adzuma, a 
brother of the Mikado, who, under an assumed 
name, had been studying at the United States 
Naval Academy, at Annapolis He had been 
seized with a hsemorrhage of the lungs, and was 
removed to Wormley’s Hotel, Washington Dr 
N P Lincoln, m consultation, after the incip 
lency of tubercle had been determined, advised 
the transfer of the patient to New York, for ex¬ 
amination by the elder Flint, who directed his 
removal to his native country I afterward saw 
him at his home in Yedo, and found that the dis 
ease had steadily progressed He died in the 
following year It has been my experience 
among the Japanese to find this disease most 
active among those people who take the least 
exercise—the higher classes, the nobles, thench, 
the studious, and those given to the vices of high 
life That, as we ascend the social scale of 
Japan, the general weakness of the constitution 
increases will be made evident, I think, by the 
well established fact that the court nobles and 
daimios do not produce much offspring While, 
in the middle classes, four children to one mother 
is the average, in the daimios’ class, one is the 
rule This scarceness of progeny cannot, by any 
means, be ascribed to a want of sexual appetite 
The Japanese are an amative race, and the Yoshi- 
wara or prostitute system had to be instituted to 
restrain the passions of the Shizoku, or military 
nobility (the order next in rank to the hereditary 
nobility) Neither Shintooism nor Buddhism 
had proved adequate to the task of keeping them 
in bounds Hence, public morality had to make 
concessions, and society gave its countenance 
and approval to the marital union between the 
representants of society and those of that same 
Yoshiwara It came thus to pass quite naturallv 
that mothers sold their daughters to the brothels ^ 
in order to give them a chance in life l Their 
sexual perversities are many Pederasty and 
other unnatural vices are as common as in any 
country of Asia In the northern portion of 
Nippon, Mutsu, composed of several noted prov¬ 
inces, and in famous Satsuma, in the south, there 
especially the “ Millstone of Orientalism ” hangs 
around the neck of Japan The love of “ bicho 
nen ” (fine boys) is a part of the anstocratic tra¬ 


dition The last great insurrection in Japan was- 
notoriously complicated by the jealousies of two- 
statesmen about a beautiful youth These vices- 
have helped to weaken the race 

Maclay (Budget of Japanese notes), speaking: 
of the dairaio of Hirosaki Castle, says “ During 
the hot summer months, when the exhalations- 
from the moat render the immediate vicinity un¬ 
healthy, he will journey off to his mountain- 
villa, where he can spend a month or two in com¬ 
posing Chinese poetry in honor of the moon or 
his favorite concubine About three or four 
times in season he will exert himself sufficiently 
to visit some hot mineral springs in the moun¬ 
tains, to soak out the licentious impurities of a. 
past winter” And, speaking of the Samourai, 
or military nobility, not included in the heredi¬ 
tary nobility, but who are attendants on it, he 
says “The truth is, about Perry’s time, politi¬ 
cal affairs in Japan had become thoroughly run 
down These Samourai were rapidly degenerat¬ 
ing into a herd of voluptuous imbeciles Licen¬ 
tiousness abounded in private life ’ ’ 

We can clearly see now, how this excessive 
jnbreeding of an originally finely bred race, 
through so many generations, added to a luxur¬ 
ious life, in which every wish was gratified, and 
vice fostered in an unusual degree, the existence 
I of a pampered aristocracy, obeyed and corrupted 
by that servile military order, always cringingly 
at Its beck and call, until it had almost sunk into 
imbecility—how these conditions worked to¬ 
gether to bring about the disposition to the dis¬ 
ease, the tubercular soil The whole order has- 
thus become eminently susceptible to this special 
disease 

Holmes (origin of the Infectious Diseases, 
jOur Am Med Assoc 1890), says, regarding 
the bacillus of tuberculosis It appears that it is- 
unable to grow on any accidental or artificial me¬ 
dia, under any presumptuous natural conditions- 
of temperature and external surroundings It is 
able to multiply in man and in some other mam¬ 
mals, and in a few related vertebrates There¬ 
fore, we may presume that, should it be deprived 
of a living host, even a day beyond the few 
months during which its spores might retain vi¬ 
tality, the species would become wholly extinct, 
and the world be free ever afterwards from the 
ravages of this dreadful scourge The bacillus 
of tuberculosis is then an obligate parasite of the 
warm blooded animals When we consider what 
specific difference means, and how perfectly the 
bacillus of tuberculosis manifests this difference, 
and when we see how great is its geographical 
distribution, we are compelled to go back far inta 
the present geological epoch, and probably beyond 
ci, for its origin ” 

He further says “Looking upon these obli¬ 
gate parasites of man, as of such anaent assoaa- 
hon, going back beyond the present geological epoch 
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for the beginning of syphilis^ ticba adosis, leprosy, 
etc , how IS It possible that man has been able to 
withstand the attacks of so many enemies, for so 
long a time^ 

The very fact that he has survived, and 
that these parasites are unable to exist in 
any other media, than his living body, is 
conclusive'proof that they are not essentially de 
structive parasites, for with destruction of the 
host species, occurs the destruction of the obligate 
parasite Such a proposition appears to be axi¬ 
omatic, but axioms occasionally need to be form 
ulated Given abundant opportunity of contag¬ 
ion, a destructive obligate parasite is inconceiva¬ 
ble It IS possible only when its destructiveness 
does not interfere with the reproduction of the 
host species, as after the reproductive act has 
been performed ’ ’ 

And further “While we are accustomed to 
look upon syphilis, tuberculosis and leprosy, as ex¬ 
cessively destructive diseases, a moment’s constd 
eration is enough to clear our minds of this tra¬ 
ditional notion Syphilis, in the strong and 
healthy Caucasian, frequently runs the first and 
the second stages of its course, without recogni¬ 
tion, and does not, therefore, interfere with pro' 
creation When the infirmities of age confine the 
patient to unfavorable surroundings and habits 
of life, the tertiary symptoms come on with the 
leduced vitality and nutrition Fatal or destruc¬ 
tive syphilis, in the otherwise well and healthy, is 
rare In children and in poorly nourished young 
people, and in those sufifenng from chronic diseases, 
it frequently appears as a terminal affection ’’ 

“Tuberculosis in the lymph glands of the neck, 
in the bones and joints, in the ear, and even in 
the peritoneum, is not very destructive It is 
frequently followed by recovery Even in the 
lungs, tuberculosis may run a chronic and rather 
harmless course, and interfere very little with 
the reproduction of the species It is only after 
pyogenic infection of the tubercular tissues of the 
iungs, or other areas, that sepsis and symptoms 
of “hectic” appear This sepsis is then the dc 
structive factor, as it is in wound infection ” 

“Leprosy is the closest obligate parasite of 
man so far obser\ed The bacillus of leprosy 
bears a icmarkable moiphological 7elation and 
staining leactwn to the prime factors of tuber ai- 
losis and syphilis It is almost never a destruc¬ 
tive disease, and it appears only in those who 
could have already accomplished the reproduc 
tive act, therefore it does not interfere with the 
perpetuation of the species It is conveyed by 
contact, but only with difficulty, and there is 
evidence that it is not necessarilv hereditary, 
that IS to say, healthy children may be born of 
those who are suffering from leprosy The at 
tendants on persons suffering from leprosy are 
not often affected with the disease, but often 
enough to demonstrate its contagiousness (?) ” 


Finally he remarks "Leprosy conveys no im¬ 
munity, for the disease rarely terminates m re¬ 
covery, but the infection is accomplished with 
the greatest difficulty, and the spread of the dis 
ease is slow Syphilis is not very destructive, it 
has a difficult but certain method of infection, 
and one attack does not so surely protect against 
subsequent recurrence Instances of this kind 
could easily be multiplied, bnnging in other fac¬ 
tors, which act in producing immunity, or pro 
tection, or physiological resistance All brought 
about by the obvious necessities of the law of the sur¬ 
vival of the fittest, and that of heredity 

His conclusions are 

1 All obligate parasites are without excep 
tion, examples of very ariaent patantisrn, and 
what IS of more practical moment, they are neces 
sanlv non destructive to the host species 

2 The des'ructive action of the obligate parasites 
IS only manifested toward the weaker individuals of 
the race, and therefore they are a factor in the 
evolution of a strong and wise and morally temper¬ 
ate nation 

3 The great field of expectant medicine liesi?i 
the treatment of diseases, due to obligate parasites, 
while the great field of preventive medicine is to 
be found in providing against infection with fac 
ultative parasites 

It IS strange that these three obligate parasites 
of man, dating back probably to a mythical age, 
should have thus occupied each its own almost 
exclusive domain in the Japanese nation 

It seems as if the division of this nation, with 
its varying conditions of conjugality, has exer¬ 
cised a strong influence upon the development of 
these three diseases, wdiich have so manj con¬ 
genial features 

Whether there is any value in the points which 
I have here endeavored to elucidate, whether 
they are of a nature to throw some light upon the 
portions of ethnical pathology to which thej’^ re 
fer, I leave it for the decision of those who are in 
a position to speak with superior authority on 
these subjects 

The most important conclusions, I think, to 
draw from the facts exposed in these pages, are 

1 The close in breeding of an exclusive class 
tends to its destruction, through the development 
of a tubercular soil, or through sterility 

2 Hybndity, ao shown by a negative proof in the 
highest class of Japan, is a requisite for the for¬ 
mation of a healthy race, (with but one exception, 
represented by negroid element, as in the Eta of 
Japan), the mixture of races is therefore greatly 
to be approved of, it is one of the great elements 
of strength in our American nation 

3 As nature tends to eliminate, by her own occult 
operation, tubercular and leprous elements, from 
the healthy mass of the people, our only rational 
course is to assist her, by isolating our tubercular 
patients, as lepers are isolated m other couutnes 
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ELASTIC LIGATURE IN INTESTINAL 
ANASTOMOSIS 
BY A H CORDIER, M D , 

OF MCPHERSON, KAN 

There are not many surgeons in this country 
who have not, at some time within the last three 
years, done some experimental intestinal surgery, 
and the number of dogs sacrificed for the “ad¬ 
vancement of science” are counted by the thou¬ 
sands In no other way could this rapid advance 
have been wrought in so short a period To Dr 
Senn is due the credit of this desire to improve 
in the technique of intestinal surgery, and the 
advent of his decalcified bone plates marked a 
new era in this branch of our healing art 

The many modifications of his plates by emi 
nent surgeons suggest to the reader’s mind that 
something better is desired The catgut mats 
and plates of Davis, the segmented rubber nngs 
of Brokaw, and the plates of vegetable tissue of 
Dawbarn, are a few of the many methods devised 
by various surgeons, all of which I have used in 
my expenmental work in the last two years 

When we recall the old and tedious method of 
joining the divided gut end to end, occupying an 
hour and a half of valuable time, well we may 
with joy herald the introduction of any operation 
which will reduce to a minimum the time of per¬ 
forming It, and thus rob the operation of one of 
its greatest dangers 

At the last meeting of the American Medical 
Association, the address on surgery was delivered 
b> Dr T A McGraw, of Detroit, selecting as his 
subject, “Use of the Elastic Ligature in Surgery 
of the Intestines ” On reading the article in 
The Journal of the Association (May 16, 1891), 

I resolved to begin a senes of experiments on 
dogs by this method, as described by Dr Mc¬ 
Graw I sent to Milburn and Williamson of ( 
Detroit, where the elastic ligature may be ob < 
tamed at a trifling expense By the 25th of May 
I had begun my work The ligature is about ( 
the size of the lead in an ordinary lead pencil 
very elastic and stout By shaving the end of ; 
the ligature, it can be threaded on a needle much 1 
smaller than itself 

1 [ McGraw’s language as it is pub 

hshed --that is, that part of his paper descnbino- , 
the application ot the ligature “This is a de^ - 
cided advantage, for the reason that it is impor “ 
tant to make as small a hole as possible throueh 
the intestinal wall, and also to have the lig-ature t 
not only completely fill, but distend the hole so 
as to prevent any extravasation of feculent fluid t 
Now, by stretching the rubber during its passage 1 
rendering it thin and small, it may be easily drafn 
after the needle, and its subsequent contraction 1 
will largely increase its size and cause it to more r 
than fill the orifice The ligature was 
cases passed through the gut m its long axis and “ 


at points most distant from the mesenteric attach 
ment Before passing it the bowels were stitched 
together by from three to six Lembert sutures, 
and afterwards similar stitches above the ligature 
served not only to give additional protection, but 
y also to bury the rubber in the intestinal folds 
e Usually an inch or more was included in the lig- 
, ature After the cord had been drawn through 

- both coils of the intestines, it was tied as tightly 

- as possible in a square knot Although the knot 
e will ordinarily hold without further fastening, 

yet, as I wished to cut the ends verv short, to 
2 cause as little peritoneal inflammation as possible, 
2 I always secure the ends so as to make slipping 
I impossible In tying the ligature, a silk thread 
is laid under it, first over the first turn of the knot 
and afterwards over the completed knot—this 
t fastens the rubber against a possible slipping 
5 In making the knot, the ligature should be drawn 
as tightly as possible without oreaking ” 

In my experiments on fifteen dogs, I did not 
L lose a dog from any cause Antisepsis was ob- 

I served as thoroughly as possible My dogs were 

^ killed at various periods after the operations, and 
the rwults noted I found the same condition of 
^ me effects of the ligature as described by Dr Mc- 
; Graw My dogs, rapidly recovering from the 
immediate effects of the operation, were up and 
eating in a few days ^ 

In this short period, and with the very limited 
experience in doing an intestinal anastomosis by 
the efetic ligature, I am very favorably impressed 

1 It IS an emergency method 

2 The ligature does not swell and produce 
undue pressure on any other structures than those 
intended to be cut through 

3 It is not acted upon by the alimentary luices 
compl'S:? 

4 It can be used in establishing the lumena 
of the gut in closing an artificial anus 

1 needles and threads tangled 

s piSitr" “ 

6 Requires less experience and fewer assistants 

udate has sealed the approximated surfeces thus 
avoiding one of the greatest dangSs in'other 
anastomotic operations ° other 

8 It is quickly performed, savins- from 
to thirty minutes of valusble time to the paten? 
thai ligature is so pliable and soft 

marmSSne? P««noe 

.. Xhe JpeVng 
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membrane throughout, thus insuring its patency 

12 You do not produce any hsemorrhage from 
dividing the vessels of the intestines, as is often 
the case in using the plates or mats This bleed¬ 
ing, although easily controlled, takes up some 
time to check it in man> cases 

13 Its use IS limited, and may be applied 
where there is a partial stenosis of the gut, or 
destruction m part of the intestine which will 
lead to a stricture if repaired In the latter con¬ 
dition, the rent may be closed with Lembert su¬ 
tures or resected, the ends inverted and closed in 
the usual way, and approximated by this method, 
and a communication will be established in four 
or five days 

14 This method finds special indications when 
an operation for cancer is performed, or for slough¬ 
ing intussusception or hernia, stricture of any part 
of the intestinal canal where the obstruction is 
not complete or of long duration All cases de¬ 
manding an immediate relief by establishing the 
continuity of the canal, or within a period of four 
or five days, must be operated on by some one of 
the other methods 

15 Where it is necessary or advisable to make 
a large or long opening, as in operating on the 
large intestines, to prevent too much puckering 
of the walls of the gut, a double ligature can be 
applied, upon the principle of the “Tait Staf¬ 
fordshire knot,” or the chain ligature of Dr 
Peaslee, taking care to tie the ligature so the 
knot will come in the middle of the constricted 
and approximated surfaces, and is well closed in 
by I^embert stitches 

I recall one case in the human being in which I 
applied the approximation mats of catgut for the 
relief of a traumatic stricture of the ileum, the 
patient dying from shock a short time after the 
completion of the operation, I believe in part due 
to the almost unnecessarily prolonged time occu¬ 
pied in making anastomotic openings, introduc¬ 
ing mats, untangling threads, want of more ex¬ 
perience and skilled or trained assistants, all 
combined, taking up much valuable time With 
the elastic ligature operation I believe this case 
would have recovered 

Dr McGraw, in his able address, has left so 
little unsaid of his method and its results, that I 
refer the reader to his article 

I desire to thank Dr Salthouse and Mr Tull, 
a medical student, for valuable assistance ren¬ 
dered while carrying on my experimental work 


In every case of hjstena, whatever be the condition 
of the locality giving nse to the special symptoms, there 
IS a pathological condition of the central cortical cells, 
and to these you must address your attention if you hope 
for success in the treatment You cannot alFord to scout 
the idea of disease simply bacause the penpheral lesion 
does not correspond to the symptoms existing Disease 
just as important and far more troublesome is present, 
and will require the skill of the most expert for its mas¬ 
tery —Lancet Critic 


SALPINGITIS, WITH A REPORT OF 
TWO CASES 

Read al (he Forty sixth Annual Meeting of the Ohio Stale Medical 
Society, Sandusky, O , June ty, iS, xg, tSgr 

BY A B WALKER, M D , 

OP CANTOX, OHIO 

It has been but a few years since we have 
known much regarding diseases of the Fallopian 
tubes Thirty three years ago Bernutz, in his 
writings, clearly described the pathology of pel¬ 
vic inflammations But little advance, however, 
was made until Mr Lawson Tait, in 1872, made 
known his remarkable success m removing dis¬ 
eased tubes by laparotomy 

The writings of Battey, in America, and He- 
gar, in Germany, on the removal of ovaries for 
other diseases than that of ovarian tumors had 
much influence in developing the proper method 
in treating diseases of the uterine appendages 
It was not until 1882-3 America that the 
operation of laparotomy was made for removal of 
I diseased tubes, the first operator being W Gill 
Wylie, of New York 

During the years 1883-4 numerous cases were 
operated upon for salpingitis by gyecologists and 
surgeons, since which time the operation has 
been very frequently performed 

Previous to the investigations of such men as 
Bernutz, Tait, W Gill Wylie and others, charac¬ 
teristic cases of salpingitis were very common, 
and went under the name of pelvic cellulitis 
W Gill Wylie claims it wms true m this country 
until before 1882-3, since which time we find 
pelvic cellulitis to be a rare disease, and very 
seldom existing except as a phlegmon in puer¬ 
peral cases 

Many of the cases we formerlj’^ looked upon as 
fresh attacks of old pelvic cellulitis we now find 
to be local peritonitis due to salpingitis 

Salpingitis does not have its origin in the Fal¬ 
lopian tubes except in rare cases, but is usually 
the result of extension of disease from the endo¬ 
metrium 

W Gill Wylie says “It is difficult to con¬ 
ceive a salpingitis starting up as a primary dis¬ 
ease independent of any disease of the uterus or 
ovaries It is generally conceded that it is due 
in almost all cases to the extension of inflamma¬ 
tions from the uterus to the Fallopian tubes, and 
that endometritis, whatever be the cause of it, is 
liable to result in salpingitis ” 

According to Wylie’s ideas, which are doubt¬ 
less correct, anything that will cause endometri¬ 
tis may, by extension of the inflammation, pro¬ 
duce salpingitis, as gonorrhoea, sepsis after abor¬ 
tion and labor, syphilis, tuberculosis, pessanes 
(stem in particular), unclean sounds, intra uterine 
injections, sponges and other kind of tents 
Salpingitis may also be caused from tubal 
pregnancy Anything that obstructs drainage 
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from the uterus or tube may cause distension of 
the tubes and result in salpingitis Salpingitis, 
It IS claimed, accompanies some of the eruptive 
fevers Direct extension of inflammation from 
diseases of the oi aries, as a suppurative dermoid 
cyst, may cause salpingitis Pelvic hsematocele 
and cancer may also produce salpingitis Sup 
pressed menstruation from wet feet and cold may 
set up catarrhal endometritis, and by the narrow¬ 
ing of the cervical canal, which is generally the 
result of uterine catarrh, the proper drainage 
from the uterus is prevented, when the catarrhal 
secretion ma}' be forced into the Pallopian tube 
or tubes and cause salpingitis As the mucous 
membrane lining, the tube takes on the catarrhal 
form of inflammations, and the secretion becomes 
excessive—more than is drained off through the 
uterine end of tube, some of it escapes at its 
fimbnated extremity into the peritoneum, by 
which the tube or tubes become closed with ad¬ 
hesive inflammation, when a typical salpinx will 
follow 

Chilling of the body from eating ices or drink 
iug cold or iced water during menstruation may 
in like manner set up salpingitis 

As we have learned that salpingitis is such a 
common condition, it should always be looked 
for in pelvic inflammations, for it is, in a large 
majonty of cases, the cause of the trouble A 
diagnosis, however, is very difiBcult when in the 
acute stage But as the salpinx becomes well 
developed, it can generally be easily diagnosed 
after the acute symptoms subside 

The acute attacks women are subjected to who 
have salpingitis are usually local or pelvic peri¬ 
tonitis caused by septic matter that escapes from 
the fimbnated extremity of the diseased tubes or 
from a rupture of the tubfe Any woiuan, then, 
that is so unfortunate as to have a salpingitis is 
in constant danger of an attack of peritonitis from 
the escape of septic fluid into her peritoneum, as 
I have described 

Catarrhal salpingitis, when the tube is not dis¬ 
tended, cannot be made out by the sense of 
touch In fact, it is only after adhesions or oc- 
elusions of the tubes, and they are distended 
that a diagnosis can be made ’ 

The symptoms of salpingitis are frequent at¬ 
tacks of local peritonitis, severe pain one week 
or ten days before menstruation, relieved after 
the flow is established There is a dull, drag- 
^fr j of the tube 

^ ^ell-defined 

tumor can usually be detected by bimanual ex- 

^ salpinx, the tumor 

elJLr ^«be thin and 

elastic , the local pains and acute symptoms not 

Pyosalpinx , when if it is a pyc- 

a pinx, the walls will be thick and inelastic 
tumor club shaped meiascic , 

Women who have both tubes affected are 


always sterile, when but one tube is affected and 
both ends of diseased tube closed, pregnancy may 
take place, but an abortion is very likely to follow 

To illustrate the two varieties just described, 
will report the following cases 

Case I —Mrs Y , aged 34 5 ears, married, good 
family history, enjoyed fair health, and menstru¬ 
ated regularly without pain until 19 years old, 
when, during her menstrual period, she drank 
freely of iced water when she was very warm 
while working in the harvest field From this 
she took a severe chill, and had suppression of 
her menses, attended with pain, chills and fever 
A catarrhal discharge from her uterus very soon 
set in She suffered intensel5'’ from dj'smenor- 
rheea at each period, not bemg entirely free from 
pain at any time 

She was married a few months after drinking 
the iced water, but lived a sterile life Her suffer¬ 
ing continued — sometimes worse, then again 
better The pain was mostly confined to her left 
side, and was of a burning, throbbing nature 
She would have frequent attacks of what she 
called “inflammation,” which were doubtless 
local attacks of pentonitis from salpingitis 
Suffered at times from cephalalgia, which was 
doubtless reflex from her utenne organs Many 
different physicians presenbed for and treated 
her with no permanent benefit The only relief 
she experienced from pain was while under the 
influence of morphia August 20, 1890, fifteen 
years from first attack, I was called to visit her 
at Sparta, Ohio, in consultation with the attend¬ 
ing physician, Dr J F Fox We found her 
confined to bed, very nervous and weak Upon 
examination, her uterus was found to be station¬ 
ary in pelvis from adhesions, slightly retroflected, 
with marked stenosis of cervix A well defined 
tumor was located m her left side which stron^v 
resembled a salpinx 

An operation for the removal of the diseased 
tube or tubes was recommended as the only 
means of relief, which was readily consented to 
She was then put upon a course of tonic treat¬ 
ment and requested to exercise daily in the open 
air Two months later, October 30, after a 
thorough preparation of patient, I opened her 
abdomen assisted by Drs J F Fox, E O Mor- 
row, W H Bocher, T H Brannan, C H Good¬ 
rich and D U Gans, and found a large hydro¬ 
salpinx on left side, with a small hematoma of 
left ovary The salpinx was adherent in the 
lateral side of the posterior cul de sac, and to the 
broad ligament, and was with considerable diffi- 
account of the adhesions 
removed The pedicle was 
tied with a silk ligature and dropped The right 
ovary and tube seemed natural and were left 
haemorrhage of any account from 
the torn adhesions, the abdomen was closed with¬ 
out a drainage tube, silk sutures bemg used 
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Shemade a goodrecovery, nowweighs i4opounds, 
a gam of 21 pounds since before the operation, 
menstruates regularly and without pain 

Case 2 —Miss B , aged 20 3'ears, unmarried, 
family history good At the age of 16 years she 
aborted at 5 months, from which she claims to 
have fully recovered Two years later she con 
tracted gonorrhoea, from which she did not re¬ 
cover, but was left a physical and mental wreck 
from pyo salpingitis The result doubtless of 
gonorrhoeal infection December 8, 1890, I was 
first called to visit her, when I found npon ex¬ 
amination, a double salpinx Both of them 
closely adherent to the uterus and adjacent parts 
They felt firm and inelastic, and so closelj'’united 
to the uterus, that they seemed to be a part of it 
She suffered continued pain, worse during the 
menstrual period There was a purulent looking 
discharge coming from her uterus 

December 12, 1890, I opened her abdomen, as¬ 
sisted by Drs T M Johnson and J S Pyle, 
when we found my diagnosis to be correct A 
double salpinx, the left one was adherent to the 
lower part of the pelvic floor, as well as to the 
uterus And it was with great difficulty that 
the adhesions were broken up The right one 
was higher up in the pelvis and adherent to the j 
uterus and broad ligament The adhesions Avere' 
also with difficulty separated, they were both 
ligated with iron dyed silk sutures, close to the 
uterus and pedicles, seared ivith a galvanic 
cautery and dropped They were so matted to¬ 
gether by adhesive inflammation that we could 
not distinguish the ovary from the tube In 
fact thej'^ cannot now be separated, as yon can 
see by the specimens As there was but little 
haemorrhage no pus escaped into thepentoneum, 
and the abdomen was closed without a drainage 
tube Iron-dyed silk sutures were used 
Patient made a good recovery and is to daj' 
well and hearty, weighs heavier than ever before, 
and IS perfectly free from pain , menses regular, 
and unattended with pain, but they continue 
from seven to ten days, There is still some little 
discharge from her uterus 

Case / —The cause of the salpingitis was evi 
dently catarrhal endometritis, which was the re¬ 
sult of suppression of her menses from drinking 
the iced water Had this catarrhal endometritis 
been treated early by the proper remedial means, 
salpingitis might have been prevented, and the 
poor woman saved many years of suffering and 
the loss of an ovary and tube 

Case 2 —The cause was a specific one , quite 
different from case i, and should teach us a lesson 
that gonorrhoea in the female is a more senous 
disease than we formerly looked upon it to be 
For the disease may extend from the vagina to 
the uterus, and from the uterus to the Fallopian 
tubes and the peritoneum 
45 West Tuscarawas St 
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AN ADDRESS DELIVERED AT THE OPENING OF 

THE SECTION OF SURGERY 

At the A 7 innal Meelinff of the British Medical Associa¬ 
tion, held 111 Bournemouth, July, iSgr 

UY JOHN WARD COUSINS, M B LovD , PROS, 

Senior Surgeon to the Rojal Portsmouth Hospital and Porls- 
uiouth and South Hants Eye and Ear Inhrmary 

RECENT ADVANCES IN THE TREATMENT OF TUBERCD- 
EOUS DISEASES OE THE JOINTS 

Htsio) teal Notes —Dur tig the past thirty years very 
remarkable development has taken place in all depart¬ 
ments of our art, and although I think the evpansion of 
our knots ledge in connection with diseases of the joints 
has been less brilliant than m many other directions, 
still It has not been less radical as regards the system of 
treatment Until the time of the late Sir Benjamin 
Brodie confusion and uncertainty surrounded the class 
of disorders, but by the labors of this distinguished 
surgeon many of these diseases were disentangled from 
each other, and the affections of the articulating ap 
paratus, winch had been grouped together under the 
common designation of “ white swelling,” were clinically 
separated In the fourth edition ofhiswork on Diseases of 
the Joints, published in the year 1836, he graphically de¬ 
scribed tuberculous disease of the bones as commencing 
by the deposition of a transparent matenal in the cancelli, 

I and afterwards undergoing transformation into a yellow 
cheesj substance He drew a correct picture of the slow 
progress of the inflammation, the canes of the bone, the 
recurrent centres of suppuration, and the final termina 
tion cither in imperfect ankylosis or complete disorgani 
vatiou of the joint associated too often with pulmonary 
disease or some other visceral affection 
Brodie and Liston investigated the morbid alterations 
in articular cartilage and synovial membrane They re 
garded the cartilages as prone to primary alterations of 
structure, and they initiated the aoctnne that suppura¬ 
tion was a rare result of their primary ulceration, and 
that it took place only in the advanced stages of the dis 
ease, witli canes of bone and destructive changes in the 
synovial membrane They regarded the presence of 
capillaries as an essential condition of the inflammatory 
process, and they' labored to demonstrate the vascularity 
of cartilage in disease The pathological doubts and 
difficulties of these eminent surgeons occupied the at¬ 
tention of many of their followers, and their clinical ob¬ 
servations were marked by clearness and accuracy, but 
their minds were prevented from forming correct in¬ 
terpretations of their facts by their strange prejudices 
and imperfect views of the healthy and morbid processes. 

Some of the problems surrounding this structure were, 
however, at length solved by the labors of Redfern, 
Goodsir, and Ramey These observers clearly demon¬ 
strated the changes which took place in cartilage by the 
perverted activity of disease They asserted that it re¬ 
mained entirely non-vascular, and that its disorganiza 
tion was always accompanied by changes yi the Size and 
form of the corpuscles, and the softening and breaking 
up of the intercellular substance During the process of 
repair they discovered that fibrous tissue has formed, and 
that into this new substance vessels were projected from 
the vascular sy stem of the hone and synovial membrane, 
and thus the difficulties concerning the vascularity of in¬ 
flamed cartilage were cleared away 

The Old Pathology of Tuberele —^The loss of substance 
m articular cartilage long occupied a prominent place m 
the pathology of joint disease, and observations on the 
wear and tear of this te-cture in the joints of men and 
animals were utilized m support of a mechanical theoiy 
of incipient disease At length, however, these narrow 
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doctrines languished under the e-s-panding power of 
broader Mews The belief soon became gener-il that 
joint disease could have au origin lu any of the joint 
structures, and that most frequently the error com 
nienced in the bone or the sjnovial membrane In a 
large proportion of chronic affections the morbid changes 
were found to be the results of a peculiar inflammation, 
attended by the deposition of a semi transparent exuda 
tioii, which had a tendency to unhealthj suppuration, 
and to undergo fatty transformation Pathologists 
diligently studied the scrofulous affections of bone, and 
for a long period of jears the essential element in the 
process was described as a deposit of tubercle—a forma 
tiou of low tjpe which sooner or later excited destruc 
tue changes in the surrounding structures In one case 
a sjnoMtis I'sued in a gelatinous degeneration which 
ultimatelj extended to the bone and cartilage , in an 
other case, the deposition of tubercle in the cancellous 
structure caused an expansion of the bone which in 
sidiously progressed towards softening and caseous 
changes, inflammation of the fibrous capsule of the joint, 
and hopeless destruction bj suppuration and caries 

r/te Soojulous Diathesis and Tubercle —Now, the 
universally accepted theory of all these changes was the 
unfortunate possession of a bodily or constitutional con¬ 
dition which was styled the strumous cachexia This 
was explained as an altered direction of the normal 
nutrition of the system, which could make itself visible 
on slight provocation in any of the structures or organs 
of the body Scrofula was regarded as an inherited or 
acquired constitutional condition, which might at any 
moment assume the appearance of a distinct tuberculous 
disease On the other hand, tuberculosis was always 
manifested by a wider departure from normal nutntion, 
and presented new and lowly organized formations which 
were deposited somewhere in the organism in the course 
of chronic strumous inflammation Virchow described 
scrofula as a disease of the lymphatic sy stem, and tuber¬ 
cle as a new product demed from the lymphatic ele 
ments of connective tissue 

Universally, then, tuberculosis was defined as in in 
heritance very variable in individuals , at the same time, 
outside influences were recognized as powerful factors in 
kindling the smouldenng flame into activity For many 
years the nature of tubercle receued profound investi 
gation, and on every hand the results of research tended 
to establish the time honored theory The microscope 
failed to detect in it a specific element All the histo 
logical constituents were in turn considered the essential 
ingredient in the deposit Cells and granules, epithelial 
elements, and cells of giant form, were searched for 
some characteristic quality Some of them appeared 
embedded in a fine homogeneous stroma, while others 
were either shrn elled or drowned in particles of oil, or 
else buried in molecular matter The morbid changes in 
hone were searched over and over again, but in the pro 
cess of degeneration and caseation only negative ele 
ments were discovered In one part the osseous struc 
ture was observed undergoing destruction, in another 
the osteoblasts were at work forming masses of protect¬ 
ing bone With one voice the microscopists declare that 
they could find no specific element, and that tubercle 
was so deflhite in structure that it could be recognized 
by negative rather,than by positive characters 
Now these were the opinions which for more than half 
a century were confidently taught in all the schools 
Surely the experience of our day is sufficient to convince 
us that there is no part of our pathology which may not 
be transformed, and no theory which may not be pulver¬ 
ized by progress These doctrines were considered ortho¬ 
dox for manv vears, and by the profound investigations 
of many eminent men all difiiculty appeared to have 
passed away Tubercle had been examined by the best 
observers in the cnihzed world, thousands of clever 
eyes had gazed at it with intense persistency' and cun 
osity, and with a remarkable unanimiti they pronounced 


the opinion that it really contained nothing but cells 
The Modem Pathology —hi the year 1S82 the whole 
pathology of tuberculosis underweut a great evolution 
by the complete demonstration of the life history of the 
tubercle bacillus The disease occurring in any tissue of 
an org'inism must now be regarded as a specific disorder, 
the bacilli as the direct cause of all the morbid changes, 
aud their presence as the distinctue sign of the disease 
Now it IS only by drawing a comparison between the 
old and the new pathology that we can really decipher 
the magnitude of the revolution 111 our conceptions 
We no longer fight about the primary seat of the dis¬ 
ease, for it IS now certain that it may commence in any' 
of the tissues of a joint At the onset it maybe synovial 
or osseous, and when the origin is in the latter structure 
it may select its surface or its substance Strumous disease 
of the bones and joints is the same disease as tuberculous 
disease of the bones audjoints, for in all these affections 
a specific deposit can be detected Tubercle bacilli are 
never found but in this special product, and wherever 
the tuberculous tissue is discovered tins microbe has ob 
tamed a resting place Their number may vary 111 the 
diseases of different structures, aud also at different 
periods of the same disorder , still, when only a few are 
present they will be found by careful scrutiny’ 

The new pathology of tubercle is sustained by a mass 
of evidence derived from microscopic research, the arti¬ 
ficial cultivation of the parasite, and experimental in¬ 
oculation, so that the old notions which had long sur¬ 
rounded the disease have been numbered with the things 
of the past The long accepted causes, too, have been 
dislodged from their position, and are nglitlv grouped 
as morbid tendencies The inheritance of constitutional 
peculianties, the liability to chronic inflammations, and 
the susceptibility to external influences are thus regarded 
as essential conditions which help the microbe to es¬ 
tablish Itself within the body Still, these factors are 
not less potent because the specific character of tubercu¬ 
losis has been recognized Hereditary proclivities and 
physical peculianties of structure have not fallen into 
insignificance, but in their new position it will be pos 
sible to better estimate their potency 
He> editary Transmission —As regards the old doctnne 
of hereditary' transmission,must w e abandon it altogether? 
How IS It possible for the disease to be conv eyed from the 
parent to the embryo, unless the spores of the bacilli are 
themselves actually transmitted? The liv ing particles have 
in themselves no penetrating power, still their vitality is 
certainly' intensified by contact with living tissues As a 
general rule, they make an entrance into the body by the 
mucous surfaces, and then their diffusion is secure through 
the ev er flow mg streams of blood and lymph We know 
that they find their way into the bones and joints, and 
there appears nothing likely to prevent them getting en¬ 
tangled with equal ease in the placental structures I 
believe, however, that there is at least some evidence in 
support of the assertion that the microbe can pass freely 
from the mother to the foetus ' The great discovery of 
Koch may have around it many problems yet to be un¬ 
raveled It IS, however, a fact of history that, by his 
profound research, he brought to light from the micro¬ 
scopic elements of tubercle a living atom which no 
human eye had seen before Some have been so gener¬ 
ous as to call It a lucky hit, but let us remember that the 
accident happened to a man of untiring energy and pro¬ 
digious power of mental concentration, and these are 
qualities as essential for success in science as the full 
activity of the higher intellectual forces I regard this 
power of mental concentration as the noblest element of 
genius Do not the histones of men illustnous in science 
exhibit a passion amid their solitary labors? Every line 
of eternal truth that has been added to our knowledge, 
every new fact that has been brought to light from the 
deep secrets of the universe, every noble success in the 
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onward march of science, every triumph achieved over 
the mysteries of the natural v\ orld, are the offspring of 
viuceasing devotion 

Ai rest Possible m the Early Stage —The modern pa 
thology of tuberculosis has already e-vercised a salutary 
influence over surgical treatment and the progress of 
couservative surgery Its distinct recognition of a spe 
■cific and infectious disorder, in all its various manifesta¬ 
tions, has placed the hope of arrest on a very different 
basis to that which it previously occupied under the old 
constitutional theory During the earlj stages of joint 
■disease the morbid action is often localized, and, there¬ 
fore, arrest is at least possible There can be no reason 
why a joint or a bone should not recover, and the tuber¬ 
culous infiltration atrophj^, and ultimately shrivel into a 
fibrous scar, just like a similar deposit in the apex of a 
lung If the number of bacilli found by microscopic ob¬ 
servation in a part are to be taken as any indication of 
the activity of the disease, then repeated observations 
are favorable to the conclusion that incipient disease m 
the articulating apparatus is more hopefully situated than 
incipient disease in the pulmonary tissue 

It IS true that the early arrest of tuberculosis has long 
been the result aimed at by treatment Half a century 
■ago Brodie described the slowness of the process The 
cure in the advanced stages, he said, began when the si¬ 
nuses closed and the oedema of the limb subsided, but 
the morbid changes in the joint generally terminated in 
more or less anchylosis, caused by the destruction of the 
articulating surfaces The diseased limb should be kept 
in a state of perfect quietude, not that tins alone would 
restore the bones to a healthy condition, hut it would do 
much to prevent the inflammation extending to other 
structures He recommended constitutional treatment, 
residence at the seaside, nutntious diet, and exposure to 
fresh air 

We now restnct the term tuberculosis to those local 
and general changes vvhicli are directly caused by Uie 
irritation of a specific bacillus Under favorable condi 
tions, isolated patches of tuberculous formation may uu- 
■dergo atrophy, and the infiltration around them cease to 
■extend This arrest is the result of the timelv death of 
the micro parasite, for surely by its destruction alone the 
morbid action in the diseased tissues can be localized, 
and the individual delivered from the danger of a diffused 
tuberculosis What, then, constitutes the grave difference 
between this curative process and the insidious progress 
of the disorder? Does it depend upon the strength of the 
inoculation and the number and vitality of the bacilli, 
or IS it due to the intensity and persistencv of the pre 
disposing conditions or other factors in the causation 
which may be vital, or chemical, or structural peculiari¬ 
ties of blood and tissue? In the light of new facts, I 
think we must admit that the case is really dependent 
upon the complete destruction of the specific cause with¬ 
in the affected structures At the same time, experience 
teaches us that arrest is possible, and that this fortunate 
issue may be obtained by the healthful influence of sun 
light, pure air and good food upon the whole organism 
1 wish some philanthropic millionaire, for the sake of 
humanity and science, would try the experiment of sub 
mitting five hundred scrofulous children living in the 
slums of our large cities, and suffering from incipient 
joint disease, to the renovating power of good food, in 
combination with seaside purity and brightness, for at 
least eighteen mouths, and I am sure some of them 
would by these potent remedies, and the application of a 
simple splint, escape from more serious surgical treat¬ 
ment 

Value of Expectant Measui es —la the management 
■of joint disease we must take care to select the nght 
moment for surgical interference It is often an anxious 
question to decide when expectant measures ought to be 
abandoned In the early stages the diagnosis may be 
open to question Sometimes the threatening symptoms 
may be traced to a traumatic cause There may be noth 


mg in the local condition to indicate its specific charac¬ 
ter, and the general conformation and nutntion may not 
point to any predisposition to tuberculous mflanmiation 
The affected joint may be swollen and occasionally pain 
ful and tender Its outline may be altered and the nor 
mal movements impaired, and these slight indications 
may he marked by a persistent tendency to recurrence 
In some cases the morbid action appears to have sub 
sided, and the joint structures to have regained their 
healthy condition, but this favorable quiescence may be 
disturbed by the slightest injury, and any trivial accident 
may rouse again the dormant malady Occasionally we 
obtain evidence of arrest many years after the favorable 
issue has occurred I have seen several cases in which 
slight shortening of a limb has not been recognized uutil 
puberty, the period of life when the skeleton is in a con 
liition of active development The osseous deficiency is 
tlie result of latent mischief near the growing hue, and 
the remnant of bygone epiphysial inflammation which 
happened during early life 

rhe Late Hugh Owen Thomas —^Afew v ears ago stru 
mous children laboring under chronic joint disease were 
kept in bed for many months, but now expectant treat 
ment can be earned out more hopefully by combining 
rest and protection of the limb with fresh air and exer 
cise The management of incipient joint disease has 
fortunately undergone a silent revolution through the 
mechanical genius of the late Hugh Owen Thomas, of 
Liverpool His surgicUl appliances are admirably adapt 
ed for taking off concussion, arresting friction, and im 
parting support and protection without pressure, at the 
same time they are so simple in construction that the 
patient can adjust them without assistance Thomas’s 
splints have been utilized by surgeons m all parts of the 
world, and the name of our old colleague will long have 
an honorable place in the surgical records of our times 
Tuberatltn —When, a few months since, the celebrated 
announcement reached us that a new remedy had been 
discovered which possessed the remarkable power of 
causing the necrosis of living tuberculous tissue, a new 
method of arrest appeared probable in recent cases, and 
matenal improvement in otliers of greater severity which 
would prepare them for surgical treatment It is notmv 
intention, however, to invade the arena of my distin 
guished colleague, Mr Watson Cheyne, who has prom 
ised today to tell us the results of Ins elaborate investi 
gations with tuberculiu, but I feel bound to mention that 
although I have used the remedy in many cases of joint 
and bone disease without decided benefit, it will still re 
ceive from me a full and impartial trial It is certain 
that it contains an agent which is capable, ev en in almost 
an infinitesimal dose, of exciting active changes in the 
body containing any traces of active tuberculosis In 
the chemical aspects of microbial life, and m the com 
plex bodies which are formed by the artificial cultivation 
of the bacilli themselves, we discern the direction mom 
which we may anticipate future discoveries I regard the 
search for a remedy amid the growth of these living par 
tides as a splendid effort to reduce the magnitude of a 
world-wide pestilence, for which, up to the present mo 
ment, no really scientific treatment has ever been pro¬ 
pounded The great German investigator has not yet 
finished his work, let us patiently wait for liis results, 
and keep ourselves free from prejudice, hoping that his 
dariug assault upon the most deadly of diseases may 
ultimately be crowned with success . 

Surgical Treatment of the Past —^The recognitiou ol 
the local character of tuberculosis in diseases of the joints 
has opened up the high road to many of the recent ad 
vances in surgical treatment. Sixty years ago these 
disorders were described by Sir Benjamin Brodie as hav¬ 
ing their origin in the cancellous structure of the bones, 
or as a consequence of inflammation extending from the 
synovial membrane to the osseous tissue Morbid action, 
he said, commenced sometimes in one and sometimes in 
another texture, and in the advanced stages, all the 
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structures of the joiut became involved in the disease 
At that time, however, the surgical treatment vias really 
little else than splints and plasters, incisions and punct 
ures, and at length amputation as a final remedj The 
constitutional theory of tuberculosis blocked the road of 
progress 

Fetgusson and Bnic/icr —Between the years 1830 and 
1840, Syme in Scotland and Liston in Loudou revived 
with eiiergj the resection of joints for disease, an opera 
tion which had been occasionally performed by Bntish 
surgeons half a century before But it was not until Sir 
William Fergusson had successfullj practiced it that 
excision became an established manipulation on all the 
joints, and professional prejudices were vanquished 
Only a few months since, Richard Butcher, of Dublin, 
passed away after a long and brilliant career He 
labored, too, in his daj, to resuscitate the practice of 
excision, and devised the well known saw especially for 
joint operations, and this ingenious instrument has cer¬ 
tainly assisted the progress of consen^ative surgery 

Early Efforts —Until the last few j'ears early opera¬ 
tions in joint disease had scarcely received anj attention 
In 1878, Votkmauu, the inventor of the cutting spoon, 
performed several partial excisions in recent cases of 
bip-joint disease, but his results did not stimulate him 
to further tnals Since the year of the pathological rev 
olution (1882) many favorable cases have been recorded, 
and I feel confident the practice, although still regarded 
by some as expenmental, has alreadj saved many limbs 
from graver operations 

Advantages of Early Operation —Whenever the indi¬ 
cations for surgical interference are clear, early operation 
must be attended with many advantages The nsk of 
delaj IS alwajs in proportion to the progressive and ob 
stinate character of the disease, and timely aid will often 
prevent its extension, and at the same time deliver the 
patient from the danger of deep infection and the devel¬ 
opment of secondary tuberculous centers The only hope 
of cure must depend upon the complete removal of the 
diseased tissue, and the facility with which this can be 
accomplished rests entirelj upon the extent of the local 
mischief The preservation, too, of useful mobility in 
the joint may be anticipated when the morbid process is 
well localized, so that the manipulation involves only a 
limited excision of sjnovial membrane and a partial 
division of the fibrous capsule 

Partial Arthrectomy —For the successful performance 
of a partial arthrectomy there must be clear evidence of 
a localized deposit In some cases children have exhib 
ited very little pain or lameness, but the joint has been 
in some part swollen, with the capsule thickened aud the 
bones enlarged, but without any indication of softening 
or suppuration By a well-directed operation near tlie 
neck of the femur or the head of the tibia, search has 
been made for a spot of tuberculous infiltration, with the 
result that a carious cavitj has been found and small 
sequestra successfully removed Surely these are exam 
pies of the enormous gain obtained by early operation - 
If the latent disease had not been detected and cut out, 
the issue must have been irreparable injury of the articu¬ 
lation in every instance, and a more serious manipulation 
under conditions far less favorable 

Another recommendation for early arthrectomy is the 
little danger that attends the operation With ordinary 
surgical precaution the risk may be fairly considered 
trifling even when a portion of bone has to be resected 
After a full incision in the most convenient position for 
exploration, aud carefully defining the disease, the infil 
trated tissue must be excised with the scissors or cutting 
^oon, and the cavity thoroughly flushed with hot water 
To insure rapid union, the surface should be then dned, 
and the wound closed with deep and superficial sutures 
The limb must be kept at rest until the healing process 
IS comp lete Up to the present time a great many par- 

cases reported in the Bntish Medical Journal bv 
aiessrs Watson Cheyne, A Barker and Charters Syraonds 
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tial artlirectomies have been performed in this country 
by different surgeons, but I am not prepared to state the 
exact proportion of their permanent successes, and it 
appears to me that a report of the results of early opera¬ 
tions from many hospitals would prove at the present 
time a very valuable record 
Advancing Local Tnbeuulosts—Tthe: articular carti 
lages are seldom the seat of primary disease, for as a 
general rule, the morbid process has its origin either in 
the synovial structure or the articular extremity of the 
bone When the osseous tissue is the seat of a tubercu¬ 
lous infiltration, the evidence of its existence is often, 
wanting until softening occurs within it, aud inflamma¬ 
tory reaction takes place around it As soon as these 
infective changes reach the synovial membrane, they 
extend to all the structures of the joint Sometimes 
they make their way through the superficial cancelli to- 
the outer lay er of the bone, and then superficial canes 
and slow suppuration are the result At another time 
the morbid process advances in the direction of the ar¬ 
ticular cartilage, softening and erosion of the structure 
follow, and then inflammatory changes which issue, un¬ 
less checked by surgical treatment, in chronic abscess, 
canes of bone, imperfect arrest of the disease, and finally 
anchylosis Now in all these forms of advancing tuber¬ 
culous disease, surgery offers the only scientific method 
of treatment, and we can safely repeat our incisions, 
scoopings, scrapings and cleanings, until the disease is 
eradicated and a useful joint preserved 
Sudden Infection of the foint —But instead of a slow" 
disorganization, the tuberculous centre may be suddenly 
discharged into the capsule diffusing the infective mate¬ 
rial over the whole synovial surface, and kindling sup- 
purativ e inflammation with great rapidity A few months 
since I performed arthrectomy on a child for acute infec¬ 
tion of the knee joint In 1SS9 the little patient was 
under my care, in the Royal Portsmouth Hospital, labor¬ 
ing under a small subperiosteal abscess over the head of 
the tibia, close to the reflection of the synovial mem¬ 
brane The swelling was freely incised, and a consider¬ 
able deposit of caseous material cleaned out with the 
spoon The bone was roughened perilously near the ar¬ 
ticular edge, and the parents were especially warned of 
the danger Soon after the child left the hospital, the 
swelling slowly recurred without either pain or lame- 
! ness In the month of July last she hurt her knee dur¬ 
ing a game of play Acute pain immediately followed 
the accident, attended with rapid swelling of the joint 
and fever Three days after she was readmitted to the 
hospital under my care The knee was at once freely 
opened on both sides, and the inner incision was earned 
through the abscess cavity over the head of the tibia 
The capsule contained about 3 ozs of a turbulent fluid 
with many flakes The infiltrated synovial membrane 
was freely incised with scissors, the joint thoroughly- 
cleansed, and the limb carefully placed on a back splint 
Irrigation was continued for a week The child was dis¬ 
charged quite well in January The movements of the 
knee are now normal, a result due to immediate treat¬ 
ment and the limited injury of the synovial membrane 
Complete At threctomy —Permit me now to offer a few' 
remarks on the surgical treatment of more advanced 
cases, in which the morbid process is too extensive for 
any partial operation In the performance of complete 
arthrectomy, a free division of the ligaments and capsule 
IS necessary for the exploration of all the recesses of the 
articulation, and the excision of deep infiltrations of the 
synovial and osseous structures, so that the preservation 
of only a limited mobility must be anticipated The 
whole of the pulpy granulation tissue must be dissected 
off, and the ligaments and cartilages carefully scraped 
It is aosolutely necessary to remove every particle of the 
diseased synovial membrane, and all tuberculous foci m 
the bmes must also be cleanly cut out with the gouge 
Care must be taken to prevent any remnants of the in- 
fectiv^ tissue being left behind on the raw surfaces and 
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the accidental reinoculation of the disease tlirough the ‘ 
medium of the fresh incisions 1 regard the method ad 
vocated by Mr Arthur Barker, of flushing with hot water 
the seat of operation, to be the best waj of carrying out i 
these important precautions, and for the rapid perform¬ 
ance of this part of the operation, his ingenious scoop 
and irrigator will be found of great practical utility The j 
operation of arthrectomy of the hip can be readily per- ' 
formed by the anterior and vertical incision and division 
of the neck of the femur with the saw, and then the ex¬ 
cision of the infiltrated tissues After a simple protective 1 
treatment for a few weeks, and the application of a' 
Thomas’ splint during convalescence, the results are 
often very satisfactory 

Surgical Treatment in the Advanced Stage of Hip 
Disease —With reference to the old method of operating 
in the advanced stages of the disease, after suppuration I 
has been proceeding for months, and sinuses have long! 
riddled the soft parts, and when the unforlunate patient 
has been exhausted by a general tuberculosis, I sincerely 
hope it will soon be cast into the shade forever by the 
light of modern progress It is my CNperiencc that these I 
distressing cases recover more frequently hy simple nieas 
ures, consisting of free incision, scooping, irrigation and | 
drainage, and that the ultimate results are more satisfac 
tory than those which follow the practice of severe and 
dangerous operations 

Complete Arthrectomy of the Knee joint —In perform- j 
ing complete arthrectomy of the knee^ointl consider | 
the old horse shoe incision, and an oblique division of 
the ligament patellm, better than any other method for 
obtaining free access to the interior of the caiitj The 
practice of lifting up the tuberositj of the tibia instead 
of division of the tendon may be found very useful in 
some cases It is important to clean carefully the later¬ 
al and crucial ligaments, and to avoid damaging the car 
tilages and articulating surfaces Sometimes carious 
bone can be removed with the gouge outside the capsule 
of the joint It must always be our object to secure the 
complete extirpation of the diseased structures, and to 
preserve as far as possible the mobility of the articula 
tion Fortunately the limb is not shortened, and the 
development of the bones is scarcely impaired The ar¬ 
ticulating sui faces are in a great measure preserved, and ' 
the operation when compared with resection of the joint 
IS attended with less risk of life After arthrectomy I 
have seen a sound and useful limb with movement to the 
extent of 45°, and the patient capable of standing and 
walking many hours every day without fatigue So good 
a result can only be anticipated under favorable coudi 
tions and early surgical interference I have received 
from my colleagues in different places V'ery varying re 
ports of their successes Sometimes they claim firm 
ankylosis, but at other times their operations have issued 
in weak limbs and joints, tending to serious flexion and ' 
displacement Many of them were, no doubt, too late 
arthrectonnes, and the careful excision of the bony sur¬ 
faces would have been followed by firmer and better re- 
sultc 

The Old Operation of Excision —With reference to ' 
my ovvn practice I prefer at once complete resection in 
all cases marked with old sinuses and the carious rem¬ 
nants of old infiltrations My method is to freely open 
the joint and to remove as thin a layer of bone as possi 
ble from all the articulating surfaces The gouge is used 
for cleaning out any infiltrations, and then the patella is 
divided vertically with the saw After cleaning every re 
cess in the capsule, the bones are jammed togther as 
tightly as possible, the periosteum is carefully sutured, 
and the wound closed, except at the extreme ends of the 
incision Now, I do not presume for a moment that my 
results are exceptionally good, but I beg to submit to you 
photos of some of my patients upon whom operations 
were performed many years ago I have often ques 
tioned them with reference to the inconvenience of 
the ankylosis, and, without exception, they have regard 


ed it with indifference One patient volunteered the re 
mark that the only annoyance her stiff limb caused her 
arose from the necessity, when sitting in company, of 
crossing lier legs 

Conservative Surgery in the Advanced Stages of Tu 
berculous Disease —I am no advocate for any attempt at 
conservative surgery in the advanced stages of the dis 
ease, not from the dread of deepening the general and 
local infection from re inoculation through the seat of 
operation, but rather from the feebleness of the vital 
power which has been slowly undermined by prolonged 
suffering and suppuration The intensity of the disease 
has been quickened by a chronic septic condition of the 
system, and it is the danger of its sudden aggravation, 
even with every possible precaution, which adds to the 
nsk of surgical interference The microorganisms of 
septicmmia, or their poisonous products exert a marked 
influence over the course of tuberculosis, for their pres 
cnce reduces the resisting power of the system, and helps 
on the local and constitutional spread of the disease 

But It IS not only septic infection in its various forms 
that we have to combat, but every other kind of acute 
disorder of the blood Children especially are liable to 
be attacked with any of the infectious fevers, and these 
are all attended with peculiar nsks Measles, from its 
disturbing influence over nutrition, is prominent among 
the group, for its power of rekindlitigtuberculousinflain 
malion 

Occasionally, however, I think that my experience has 
seemed to point in the opposite direction, and that anac 
cideutal blood storm has exercised a remarkable effect 
on the course of the malady A young woman, who for 
many years had suffered from old disease of the knee, 
came under my care in consequence of acute luflamma 
tioii of the joint, which she attributed to injury Prior 
to this event she had undergone a good deal of surgical 
interference Some years since I did a plastic operation 
for her, and in 18S7 I performed abdominal section for 
pelvic suppuntioii and chronic peritonitis K few days 
after her admission to the hospital her distress was so 
great and the constitutional disorder so acute, that 1 de 
cided to amputate the leg She was, however, I 
verv fortunately attacked witn severe ervsipelas of the 
head and face, and after a few weeks’ dangerous illness 
her recovery all round was so remarkable, and the joint 
sy inptoms so much reduced, that I did an excision The 
wound healed with rapidity, and she is now earning her 
livelihood on tw o legs instead of one 

Now, notwithstanding the opinion I have expressed 
concerning the risk of late operations, exceptions occa 
sionally occur in practice when interference appears to 
be the better course There are certainlv cases of chron 
1C tuberculous joint disease marked by secondary cen 
tres and general infection, and eveu aggravated bv a 
chronic septic condition of the system, in which the va 
tality of the tissues and the residue of constitutional vigor 
appear sufficient to warrant an effort in the direction ol 
conservative surgery 

Permit me to offer you two examples i Here is 
the photograph of a girl taken a few months after ex 
cisioii of the elbow At the time of the operation she w as 
laboring under partially arrested hip disease with still 
one discharging sinus, and tuberculous deposit m many 
parts of the glandular system She is now able to follow 
any occup itioii 2 This is the likeness of a y ouug w om 
an, an orphan, with strong tuberculous histoiy, upm' 
whom I did a similar operation on a joint riddled vwtn 
sinuses and surrounded with infiltrations She had ois 
tinct physical indications of pulmonary complication, old 
disease of the opposite knee, and a persistently elevated 
temperature She has now recovered with a useful arm, 
and IS enjoying apparently good health I am quite 
aware that these may prove only temporary^ successes 
but it IS our duty to look always on the hopeful side 
am, however, quite certain that their future prospects 
have been improved by surgical interference 
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EMULSIONS 

Among the interesting and valuable papers 
read before the Tenth International Medical Con¬ 
gress at Berlin, was one by Dr B K Rachford, 
of Cincinnati, on the fat splitting properties of 
the pancreatic juice A more extended presen 
tation of the subject by the same author appear¬ 
ed in a late number of the Jam nal of Physiology 
Rachford opens his paper with some remarks 
on emulsions, which it is our purpose this week 
to review briefly 

In 1878 Gad called attention to the fact that 
when a drop of oil containing 5)^ per cent of 
fatty acid was carefully placed on a one-fourth 
per cent solution of sodium carbonate, a perfect 
emulsion was immediately and spontaneously 
formed A very little more or less than 5)4 per 
cent of acid gave an incomplete emulsion From 
these facts Gad concluded that outside mechani¬ 
cal force was not necessary to the formation of a 
perfect emulsion, but that the chemical force 
which was developed from the soap formation, 
was Itself sufficient to break the oil into the 
finest globules, and that the soap formed coated 
the globules and maintained the emulsion 

Rachfokd found that no amount of stirring or 


shaking would produce a permanent emulsion of 
either neutral or rancid olive oil and distilled 
water, nor with neutral oil, and one-fourth per 
cent carbonate of sodium solution, but that 
shaking would produce a good permanent emul¬ 
sion of rancid oil and one fourth carbonate of 
sodium solution, even though the oil contained a 
very large or a very small percentage of free acid 
Yet the spontaneous emulsion only forms when a 
definite percentage of free fatty acid is present 

When olive oil is heated it is partly split up 
into fatty acid and glycerine, and in this condi¬ 
tion IS readily emulsible, but if it be neutralized. 
It is no longer emulsible, showing that the acid 
is necessary for its emulsification As Rach- 
FORD suggests this fact is no doubt of import¬ 
ance m connection with the cooking of fats, the 
partial splitting up of the fat by the cooking 
prepanng it for its subsequent emulsification 

Rachford also found that if bile be present 
an emulsion cannot form, although all the 
conditions otherwise favorable to its formation 
be present If bile be added to an emulsion the 
moment after it is formed, the emulsion rapidly 
clears by creaming, but no free oil appears on the 
surface Here it seems that the soap not in 
membranes is dissolved, this increases the specific 
gravity and diminishes the viscosity of the liquid, 
and as a result the soap coated globules rise to 
the surface as cream If bile be added to an 
emulsion some minutes after it has formed, it has 
no effect in destroying the emulsion The 
stronger acids, even in very dilute solution, 
rapidly destroy the emulsions, the free oil rapidly 
rising to the top of the liquid 

The observations as to the influence of bile on 
the formation of emulsions are paiticularly in¬ 
teresting, as they show how bile regurgitated 
into the stomach, could very seriously embarrass 
the digestion of fats 

The formation of the spontaneous emulsion 
was used by Rachford in a very ingenious way 
to determine the action of the pancreatic juice m 
fat splitting, and the effect of other digestive 
agents in modifying this action This part of 
his paper we shall review next week 


The Alvarenga Prize for 1891, of the Col¬ 
lege of Physicians of Philadelphia, has been 
awarded to Dr L, Duncan Bulkley, of New York, 
for his essay on Syphilis Insontium 
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THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

I The second annual session of this Association, 
recently held in Washington, adopted a perma¬ 
nent constitution and by-laws, and the interest¬ 
ing session was marked by harmony and en¬ 
thusiasm Colleges becoming members of the 
Association must demand of their students, be¬ 
fore they receive the M D degree, that they 
have attended three full courses of medical lec¬ 
tures of not less than six months each, no two 
courses being in the same year The entrance 
examination, as prepared by Drs Osler and 
Millard, were adopted without change These 
require that colleges becoming members of the 
Associatioti, shall demand of all matnculatea an 
entrance examination equal to the following 

1 By writing legible and correctly a composi¬ 
tion of not less than 200 words 

2 By the translation of easy Latin prose 

3 By passing an examination in higher arith¬ 
metic or the elements of algebra 

4 By passing an examination in elementary 
physics 

It is provided, however, that the matriculates 
or graduates of recognized colleges of literature, 
science or the arts, or graduates of high schools 
of the first grade, or of normal schools directly 
supported by the State, be exempt from this ex- ^ 
amination Students are allowed one year to re- i 
move a condition in Latin 

As provided at the Nashville meeting in 1890, 
the provisions of this examination become opera-! 
tive in 1892 In view of the high character of 
these requirements, one college withdrew from 
the Association, and a very few delegates that 
had the credentials of their college were deterred 
“for the present” from participating in the 
meeting The colleges that at present withhold 
their support from the Association are of two 
classes Less than half a dozen of our best insti¬ 
tutions having a policy of extreme conservatism, 
or perhaps provincialism, secondly, about a 
dozen two course institutions Perhaps the col¬ 
leges in the first class would not be benefitted by 
membership in an Association recently organized 
for the purpose of elevating the standard of med¬ 
ical education in the United States, but certainly 
they should give their moral support to the 
movement for bringing about a better system of 
medical education in this country The policy 


of the Association is to establish and maintain a 
minimum of requirements, below which no col¬ 
lege can go and claim recognition or respectabil¬ 
ity The Association has the enthusiastic sup 
port of the American Academy of Medicine and 
of the American Medical Association 
The Association should have the hearty sup¬ 
port of all the high-grade schools A majority 
of the colleges in the country are now members 
of the Association, and it is hoped that at the 
next annual session the membership will be so 
increased as to include every college in the 
United States whose teachers really desire a bet¬ 
ter system and higher grade of medical education 
in this country 


I A medico-literary CURIOSITY FROM CHINA 
A somewhat unusual occurrence has been an 
nounced in the translation into Chinese of a 
I semi official English book, by an Amencan med- 
1 ical missionary, which translation has a preface 
wntten for it bv the prime minister, Pnnce Li 
Hung Chang The book is a quarto reproduc¬ 
tion of Squire’s edition of the Bntish Pharmaco 
poeia The prefatorj'remarks by the powerful 
Pnnce are volunteered for the purpose of induc¬ 
ing the physicians and druggists of that country 
to become better informed as to the latest devel¬ 
opments of Western methods of treatment And 
the editonal writer of the Lancet, July 4, com¬ 
ments upon the singular event by saying that for 
nearly all that it knows of Western healing, 
China IS indebted to the underpaid and underes 
timated efforts of medical missionaries This 
intelligent Prince, having expenenced in his own 
family the benefits of a missionary physician’s 
practice, in the saving of the life of his own wife 
after the native doctors had given over her case 
as incurable, became the instrumentality for the 
establishment, at Tient sin, of a hospital of sixty 
beds, he agreeing to pay the current expenses for 
a certain number of years This institution, 
known as the “Viceroy’s Hospital,” was built 
at a cost of $10,000, contnbuted chiefly by the 
Chinese themselves The same issue of the 
Lancet has an item with regard to the amount of 
surgical work sometimes performed at these niis 
sionary hospitals, stating that the brothers Doc¬ 
tors Neve, of Srinagar, Kashmir, did, in the yea 
1890, about 3,000 operations, of which 759 wer 
capital or severe 
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life SHORTENING OCCUP'VTIONS 
One of the curious features of modern life is 
the extent to which the most hazardous trades 
are overrun by applicants for work The electric 
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Antipyiln in Wliooptng-Conprli 


, ,, n j O' 1,^ 1 Editor Join Ainer Med Ass’n—Though antipxrm 

light companies never find any difficulty in ob- teen rcconmiended non for some time in the treat- 

taming all the linemen they need, notwithstaud- ment of pertussis, I am surprised to find still 1 consider¬ 
ing the fact that the dangers of that kind of able amount of indifference m regard to its emplo> ment, 
business have been demonstrated times without either through ignorance of its beneficial effects or fear 
number The men who work m factories where dangers Like Sonnenberger, I am almost in- 

_ 11 f _ ii 1 1.1. chued to regard antipvnn as a specific in this affection, 

wall paper is made frequently joke one another ,, , *’ / t .. 

, though in using the term specific, I am ar\ are that the 

over the tradition that a man s life, m this trade, action of the drug is evercised not so much upon the 

IS shortened ten j'ears A similar belief is prev- disease itself as upon the nervous system, in quieting the 
alent in factories where leather papers are made, re/]e\ spasmodic cough it seems to me that the condu- 
and among men who have to handle them and drawn by Ssemtschenko, after a close and careful 

whose lungs are said to become impeded by in cause of 

,, ,, ^ ^ pertussis a bacillus, probabh the bacillus of AfanasMe^\ 

a ing e us arising rom those papers In xjj,g bacillus is specific It is found in the sputum about 
certain other factories where brass ornaments and the fourth daj, or eveu earlier It multiplies m the tissues 
fittings are made, the air is laden witli very fine the bodj, and increases with the increase in the se- 
brazen particles which are, when inhaled, espe of the disease With complications like catarrhal 

cially irritating to the lungs But one of the it is discovered in the sputum m large num- 

most singular advertised calls for employes that this form of 

” F oyci i ai pneumonia differs from all the ordinarj forms 

ever was printed, appeared recently in a Connec- Rational medicine wou]d,therefore, seem to indicate the 
ticut newspaper, signed by a firm engaged m of antiseptic sprays aud inhalations Carbolic acid 
the business of building towers It called for tti'’® employed, and I am still a strong ad- 

applicants only among those who are young notwithstanding the nse of the spray 

strong and courageous, and closed by saying’ usual internal medication, the reflex irritability 

11-1 r 1 y y of the nervous svstem becomes so increased that the so- 

all seekers for this job that it is of called spasmodic stage of the disease is the most distress- 

the most dangerous nature, and that few men mg to the patient and his attendants It is also the most 
continue in it more than a few years In fact, it dangerous, on account of the asphyxia by winch the 
is almost certain death to the workman W’ho fol- ®P®®uis are accompanied, and the troublesome pulmonary 

lows this occupation ” This frankness on the f 

nart of tbp a/lT7ovf,oc- -r., j 11 then, that sedativ'es are demanded above all other 

Tobm ? / f commendable, and forms of medicine, and I know of none to equal ant.py- 

prODEDly deterred no one who seriously canvassed rm m allaying the reflex excitability of the nervous sys- 

the taking up of that occupation There was course I continue the carbolic spra^ through 

presumably no dearth of candidates for this life- earlier and later stages of the disease, 

shortening, since the advertisement w'as with- is almost wholly given, at this time, to 

drawn after a few day s’ publication ^ spasmodic coughs which so quickly ex- 

lew aay s puDlication haust the patient's strength, destroy his desire for food, 

. -;--===== and prevent the necessary sleep at night Sonnenberger 

IOWA STATE B 04 RD OP HEALTH declares that the best results are obtained the sooner the 

The Secretary of this Board has made an offi- the disease, my experience leads me 

cial deliverance to the effect that habit uni h this early administration of tlie drug is 

y n the part of a medical practitioner shall be “ust be employed m full doses to secure the desired ef- 
regarded as “palpable evidence of incapacity," therefore I usually reserve it for the paroxysmal 
and should render the drunken delinquent liable it only when the child begins 

to the revocation of his certificate entitling him 

to practice in the State of low'a i. ^ ^ recent epidemic of this disease m one of our 

____. suburban towns, I gave tne antipyrm in three cases. aire ,1 

—— ___ respectively five, eight and ten years 411 of the chil- 


,7 BROMHVDKATE vmpors are'recom- the youngest, possessed a decidedly 

^““onium chloride as an in- ‘Jf constitution The disease was marked, 

nhlt ^ bronchitis and naso- severe, and passed regularly through 

pharyngeal catarrh the three typical stages I began with the carbolic spr7 

from the very outset of the trouble, eombiuing with it 
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the internal administration of some of the older reme¬ 
dies of the sedative and expectorant class In the second 
stage the paroxysms became so violent at night, particu 
larly in the case of the youngest child, as to cause both 
myself and the attehdants considerable anxiet} Fre¬ 
quently the spasms would be so severe as to completely 
arrest respiration for many seconds, and the ensuing 
cjanosis ivould be as pronounced as one ever sees it in 
this disease With a feeling of complete exliaustion, the 
little patient would then throw herself on the bed, the 
ejes watering and the face higlilj flushed Finally she 
would sink into a profound sleep, to be abruptlj awak¬ 
ened soon again b} a repetition of the same violent par- 
0x3sm This was the state of affairs when I ordered for 
each of the children two grains of antipynn three times 
a day, with an extra dose at bedtime I furthermore 
directed the attendant to gi\e the powder more frequent 
1} if this did not cause any decided amelioration in the 
frequency and severity of the paroxysms To my grati 
fication there was a change almost iininediately The 
coughing spells diminished to only tw o or three in the 
twenty four hours , the child secured the needed rest at 
night, and the appetite and general health began to 
revive Rarely was it necessary to give the powder 
oftener than as directed at first During its aduiiuistra 
tion I have never witnessed the slightest untoward symp 
toms Sonneuberger gives it three times a day, in doses 
of about as many centigrainmes (one sixth of a gram) as 
the child IS months old, or as many decigrammes (one 
and one half grams) as it is vears of age While I do 
not think it would be safe to give the same dosage to all 
children according to such a fixed rule, I find that gen 
erally they bear larger amounts comparatively of the 
drug than adults I would urge its careful adnimistratiou 
a*^ all times, beginning with the minimum dose, and 
increasing the same until the desired effect is obtained 
Its beneficial action is undoubledlv due to the power 
which it possesses of depressing the reflex excitability of 
the nervous centers, and it should be administered, 
therefore, w ith a view to the effect rather than the mere 
sue of the dose I consider the carbolic acid spray, with 
the internal admiuistration of autipy rino ie 7 iala, the 
most satisfactory method yet advanced for the treatment 
of w hooping cough L Harrison Mettler 

4228 Greenwood ave , Chicago 


Pieniatiiie Rtiptine of MemlJianes not Fol¬ 
lowed Ijy Miscniiiat’e 
To the Bdiioi Join Am Med Assoc'n —I remember 
reading in The Journal some months ago of two cases 
in which premature rupture of the membranes was not 
follow ed by the usual result—a miscarriage A case hav¬ 
ing come under my observation recently, I w ill record it, 
not for the purpose of going into a discussion of the sub 
ject, but as a mere statement of facts j 

Mrs R , multipara White, 28 years of age, pregnant 
for fourth time, had, when about five and one half 
months advanced, a severe fall—followed by an unmis 
takable flow of quite a quantity of the ammotic fluid 
•Is no pain followed, the treatment was simply rest in 


bed for twenty four hours, after this she felt so well that 
she resumed her household duties Pregnancy went to 
full term and a normal labor terminated in the birth of a 
strong healthy ten pound child 
Such cases are, I believe, sufficiently uncommon to be 
of interest to the general practitioner, showing as they 
do that labor is not the absolutely essential result of rup¬ 
ture of the membranes Why one woman should have 
this result and another not is hard to determine Proba¬ 
bly the location of the opening into the ammotic sac is 
one of the important factors Another, as I look at it, 
IS the marked difference in the irritability of the uterus 
in different women Certain it is some women miscarry 
on the slightest irritation to any portion of the uterus, 
while others will go to full term through falls, shakes, 
railroad accidents—even through the vigorous attempts 
at abortion performed either by themselves or by some 
of the human monsters that infest our cities and large 
towns 

The onlv treatment that such a case would call for 
would be rest—perfect rest in bed—and opium in some 
form to control the muscular action of the uterus 
Pains coming on in spite of this would indicate mis 
carnage, and tlien of course the treatment would vary ac¬ 
cording to the circumstances of the individual case 
John W Johnson, M D 
Prof Obst , Col Phvs and Sur , Boston, Mass 


A Succe'ssfiil Mctliotl of Removing Foieign 
Bodies fioni the Alimentaiy Canul 
Ldtlo) Join Amci Med Ass'it — During the past few 
mouths, the writer has been consulted on several occa 
sions by anxious parents vyhose children have swallowed 
bits of com In each case I have invariably given the 
parents siniiHr advice Place the patient upon an ex 
elusive potato diet The potatoes may be either mashed, 
baked or boiled 

This method 111 my hands has been thus far successful 
Tins treatment is adopted, to the exclusion of all others, in 
the Vienna General Hospital, as I ascertained when visit 
ing that hospital about a y ear ago This manner of deal¬ 
ing with patients who have swallowed foreign bodies 
cannot be too generally known 

J F jENIvINS, M D 
Tecumseh, Micb , August 10, 1891 
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Eectures on Tumors, from a Ceinical Stand 
POINT By John B Hamilton, M D , LL D 
izrao, cloth, pp 138 Detroit George S Da¬ 
vis 1891 

This book, which is intended for the use of 
students, is the substance of tw'elve unpublished 
lectures on tumois, delivered at the Georgetown 
University in Washington There are many books 
descnptive of the pathologj'^ of tumors, but few 
combine the clinical observations necessary^ to an 
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■understanding of tlieir treatment This, the lit¬ 
tle book undertakes to do, and each in the long 
list of tumors mentioned in the accepted nomen¬ 
clature, are spoken of briefly, and the symptom 
atolog3s diagnosis and treatment given The 
book IS said by our author to be really the intro¬ 
duction to a larger work on tumors of the regions 
which, in connection with other well known wri¬ 
ters, he has in preparation In regard to nomen¬ 
clature and classification, he adheres to that of 
the Royal College of Physicians and Surgeons, 
stating that while that is not at present the ideal 
classification, yet we must have some standard,and 
moreover, at the last rev ision the American Medical 
Association was consulted, and through the Army 
Medical Department's representative, the Nation¬ 
al Board of Health, then in e-cistence, and Dr 
C F Folsom, of the Harvard Medical College, 
were also advised with The day has passed 
when every man should have his own nomencla¬ 
ture -manufactured by himself, and the interest 
of science demands uniformity m medical and 
surgical nomenclature, even at some sacrifice I 
The nomenclature recognized m the book was| 
last revised in 1885 and the author truly says,' 
there is considerable material now ready for the 
next committee of revision The student will find 
here a complete elementary treatise on this ob¬ 
scure subject As there is a field for the work, 
there is little doubt of its extensive sale 

PRACTICAL Intestinal Surgery By Fred 
B Robinson, B S , M D ismo paper, pp 
166 Detroit Georges Davis 1891 

The best part of this book, is the dedication 
for it IS dedicated to Prof Nicholas Senn 
The author is evidently a much better practi¬ 
tioner than a writer, for the book is painfully 
fillea with ill chosen metaphor, faulty construc¬ 
tion and worse logic, while the practical direc¬ 
tions for abdominal work are fairly good 
We will make some quotations to justify this 
sweeping condemnation of the style of the author 
11 indeed he may be said to have any ’ 

alimentary canal, our author 
tnus discourses, on page 5 

“The strong muscular knots in the alimentary 
tract, though weak from the standpoint of dis¬ 
ease, are subject to dilatation and contraction 
periodically Their vascular supply is thus fluc¬ 
tuating and subject to a maximum and miui- 
blood supply At such points disease is 

changeable 

genital organs and breasts of women Consider 
able muscular rings are found heaped together at 
the pylorus, ccecum and anus In such periodi¬ 
cally active tissue cancer delights to ensconce its 

mans fimt physiological anus, the ileocolic 

cud of the rectum as i 
ins thirn but mechanical anus ’’ 


And again, on page 9 “I have found the 
ccEcum in puppies at the end of the transverse 
colon, It had not yet descended, nor formed 
scarcely any' descending colon ” This is certain¬ 
ly an unusual situation in which to find a puppy 
but we have no disposition to dispute our au¬ 
thor's statement of facts 

On page ii, our author thus commiserates the 
uterus 

“ Observe the poor vertical uterus around 
which woman is built, standing, doubtfully, ca¬ 
pering on its giddy end, with its heavy responsi¬ 
bility balanced upward Notice hotv it careers 
through a imnety of naughty courses, of Hoods 
and drought, study the arrogant and defiant po¬ 
sitions it assumes on account of man getting on 
his feet ’’ 

No other than the one who wrote the foregoing 
curiosity could have evolved the following sen¬ 
tence, which may be found on page 26 

Without specifying names, I have observed 
death throughout abdominal literature for the 
past ten years in considerable numbers ’’ 

The reader will doubtless be greatly edified if 
he should try to analyze the sentence just quoted 
There is some good m the book, but it is gen¬ 
erally couched in such bad form as to be of little 
value We had rather praise than censuie, but 
our duty as reviewer, and as well the true inter¬ 
est of American medical literature, require that 
such crude book-wuitnig as is shown here, should 
be held up to view, that persons inclined to 
authorship, may' refrain from encumbering our 
shelves with such trash, and unless our author 
rewrites his book, he will have another “death in 
abdominal literature” to “observe,” quite near 
home 


A Clinical Text-Book of Medical Diagno¬ 
sis, for physicians and students, based on the most 
recent methods of examination, by Oswald 
Vierordt, M D , Professor of Medicine at the 
University of Heidelberg Authorized trans¬ 
lation from the second improved and enlarged 
additions by Francis H Stewart 
AM, M D , of Brooklyn, with one hundred 
and seventy-eight illustrations Philadelphia 
W B Saunders 

o English translation of so excellent 

a work finds itself a welcome arnval The one- 
inal found fewer readers m this country than it 
should have had, for reasons alike obvious and to 
be regretted The translator hal WiVr 
brought Its benefits within the reach of maS 
w'ho will appreciate his book, as well a? the 
authors,and will deem as of secondary importance 
the rather numerous errata, which detract from 

the pleasure of the reader ^euacr irom 

The division of the work into three parts-con 
sisting of eight chapters and an appLdix « 
convenient one "ippenaix, is a 
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Pari /, embracing chapters one and two, is 
devoted to the general preliminary examination, 
systematically conducted and to be commeiid^^ 
This IS supplemented by the translator in a note 
upon keeping records of cases, and a form for re¬ 
cording the results of a medical eximmation 
Part II, consisting of chapter three, is de¬ 
voted to critical general examination of the in¬ 
dividual patient It is methodical and thorough, 
and like part one will be found to be specially 
serviceable to young physicians, though not with¬ 
out interest or usefulness to all 
Part III embraces chapters four, five, six, 
seven and eight Under chapter four, examina¬ 
tion of the respiratory apparatus is conducted m 
a very thorough manner 
Under chapter five, examination of the circu¬ 
latory apparatus, as so subdivided and folloned 
in detail as not only to he useful but to sustain 
interest m conducting the work of the examina¬ 
tion 

Chapter six deals with the complication of di¬ 
gestion, examination of the digestive apparatus, 
—and is conducted m such manner as must re 
suit in convincing us of how much, aud how lit¬ 
tle, we know definitely and reliably of the chem¬ 
istry and physiology of digestion—salivary, gas 
trie and intestinal—however nell convinced ue 
lua)’' be of the evils incident to its defective work, 
and the difficulty, as well as the importance, of 
remedying it Chapter seven is devoted to ex¬ 
amination of the nervous system This is con¬ 
ducted m accordance with the scientific methods 
of the most advanced thought in the present state 
of neurology, and in following them, whilst ad- 
Msing what can be accomplished in elucidating 
many of the mysteries of the nen ous system, 
one IS forcibly impressed with what evidently yet 
remains unknown on this subject 

The appendix embraces some matters of gener 
al interest, especially what relates to bacteria, 
which come under consideration in the diagnosis^ 
of internal diseases 

The numerous illustrations throughout the 
work are generally above the ar erage Some of 
them are more than ordinarily successful delinea 
tions, and there are some good specimens of 
Staining of bacteria The index is full and satis¬ 
factory The mechanical work throughout the 
book IS good 

In all respects it is a desirable addition to a 
physician’s library 

Manual or Clinical Diagnosis By Albert 
Abrams, M D San Francisco The Bancroft 
Companj' . 

The author says in the preface of this small 
work that he makes no special claim to ongiual- 
lU, that he has only “ gathered a posie of other 
men’s flowers, aud nothing but the thread that 
binds them is mine own ” While the writer thus 


modestly sets forth his effort, we must lemind 
him that a good text-book needs nothing ongi 
nal We do not go to our school books for cntical 
Hrscussioiis of mooted points, or for the detailed 
rlkSo-iptioii of isolated experiments A text book 
should accuralel> represent the best aud mostap- 
^‘ oveJCinion of the most adr anced scholars m 

be well arra^^> ^ ^ , 

DC well arran^i: and free from controlersial 

in concise langlJ^;^^^^^^ 

matter An exanil^ ^ writer has produced a 
these lines shows th^^ ^ pass 

compact and useful ^ 

any criticism upon this bj ’ „ m a 

score of wliat is general^ ’ be bnef 

text book 1 he writer, »iVntsacnficed smootii 
and concise, has to some ex^ b better than 
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IRI Si ATE UUniCALASSOCl ITION —The 
meeUug of the Tri Stole Medic-il Association 
lene in Turner H.ill, Clnltonoogi, Tetiti , Tu^t 
October 27, 1S91, and continue in session three d^-,_ 
Indications arc that it v,i!I be one of the lari’est medic- 
meetings e\ci lield in the South Representatiie phjsi- 
ciaiis from all sections will be present 
AH who desire to read papers should send title to the 
Sccretar) of the tssociation before September i In due 
time a circular will be issued, gning a complete list of 
all papers and names of evhibitors who applj for space 
before October i 

President—Robert Battej, M D , Rome, Ga , Secrefarj 
—Prank Trester Snnlb, hi D , Chattanooga, Teiiu Sec- 
relnrj of E\ecutivc Committee—\V L Gahagau, Chat¬ 
tanooga, Temi, P O Box 592 


MissouRt Valiev MedicalSocietv —The fourth an¬ 
nual meeting of the Medical Societi of the Missoun 
Vallca wilt be held at Council Bluffs, la , September 17 
and iS The Societj has a nieinbership of over 300 
None but men of Iiiown professional standing are ad- 
niiUed as luembers 1 lie membership extends along the 
Missouri \ allej from Yankton, S Dak , to St Loins, 
Mo Phjsicians residing in South Dakota A'ebraska, 
Iowa, Kansas, and Missoun, constitute the membership 


Official List of Chanees in the Stations and Duties of Officers Sertuns' 
in the Medical Department, U S eirmy, fiom Aut;iist i 1S91, 
to Aususl T iSoe 

Eirst Lieut Alfred D Brndlei, Vsst Surgeon 17 S A giautedleaie 
of nbseuce for Uiirtj dij s 

Aist Surgeon Wilimm L Kneedler, U S A , leai e of absence gnnt 
ed IS extended one montli 

Official List of Changes in the Medical Coips of the U 5 Aaij for 
the I feel Diidmg August S 109/ 

Surgeon R A Mormion detnclied from Is-uo Yard Norfolk, and 
to tlie Nai*j V ard Zloston 

Surgeon G r Winslow detached from Marine Rendeiaous, Boston, 
audio the Nxiy Yard Norfolk Vn , , . 

Surgeon J 11 Parker, detached from Na\% Yard, Boston, and placed 
on uaitnig orders 

Asst Surgeon r O Eraithwaite ordered to receding ship Wa 
bash ’ at Nar-j Yard Boston 

Asst Surgeon J B LHC detached from reeeumg ship Wabash 
aud to the Marine Rendeav ous Boston 

P A Surgeon h J B Cordeiro detached from Naval Hospital Cite! 
sea, Ylass and granted tno months lease of absence 

P A Surgeon G Mck Pickcrell from hospital, Nev. York, to nos 
pital, Chelsea 
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Part I, embraciug chapters one and two, is 
devoted to the general preliminary examination, 
systematically conducted and to be commended 
This IS supplemented by the translator in a note 
upon keeping records of cases, and a form for re¬ 
cording the results of a medical examination 
Part II, consisting of chapter three, is de¬ 
voted to critical general examination of the in¬ 
dividual patient It is methodical and thorough, 
and like part one will be found to be specially 
serviceable to young physicians, though not with¬ 
out interest or usefulness to all 
Part III embraces chapters four, five, six, 
seven and eight Under chapter four, examina¬ 
tion of the respiratorj’' apparatus is conducted in 
a very thorough manner 
Under chapter five, examination of the circu¬ 
latory apparatus, is so subdivided and followed 
in detail as not only to be useful but to sustain \ 
interest in conducting the work of the examina¬ 
tion 

Chapter six deals with the complication of di¬ 
gestion, examination of the digestive apparatus, 
—and IS conducted in such manner as must re 
suit in convincing us of how much, and how lit¬ 
tle, we kuow definitely and reliably of the chem¬ 
istry and physiology of digestion—salivary, gas 
trie and intestinal—however w’ell convinced we 
may be of the evils incident to its defective work, 
and the difficulty, as well as the importance, of 
remedying it Chapter seven is devoted to ex¬ 
amination of the nen'ous system This is con¬ 
ducted in accordance with the scientific methods 
of the most advanced thought in the present state 
of neurology, and in following them, whilst ad¬ 
vising what can be accomplished in elucidating 
many of the mysteries of the nervous sj^stem, 
one is forcibly impressed with what evidently yet 
remains unknown on this subject 

The appendix embraces some matters of gener 
al interest, especially what relates to bacteria, 
which come under consideration 111 the diagnosis 
of internal diseases 

The numerous illustrations throughout the 
w'ork are generally above the average Some of 
them are more than ordinarily successful delinea 
tions, and there are some good specimens of 
staining of bacteria The index is full and satis 
factory The mechanical work throughout the 
book is good 

In all respects it is a desirable addition to a 
physician’s library 

Manual or Clinical Diagnosis By Albert 
Abrams, M D Sail Francisco The Bancroft 
Company , 

The author says in the preface of this small 
work that he makes no special claim to original- 
itj , that he has only “ gathered a posie of other 
men’s flowers, and nothing but the thread that 
binds them is mine own ” While the writer thus 


modestly sets forth his effort, we must remind 
him that a good text-book needs nothing ongi 
nal We do not go to our school books for cntical 
discussions of mooted points, or for the detailed 
description of isolated experiments A text book 
should accurately represent the best and mostap 
proved opinion of the most adv anced scholars in 
the particular branch of which it treats It should 
be well arranged, wuth a good index, expressed 
in concise language, and free from controversial 
matter An examination of the volume upon 
these lines shows that the writer has produced a 
compact and useful manual If vve would pass 
any criticism upon this book, it must be upon the 
score of what is generalfy a “good fault” in a 
text book The writer, 111'his efforts to be brief 
and concise, has to some extent sacrificed smooth 
ness of diction , still, this is so much better than 
verbositjL that we freely forglVe him 
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Tri STatv ^ilEDiCAL Associ vTiox —^The tlihvd annuli 
meeting of the Tn State Medical Association v«in con 
vcnc in Turner Hall, Clialtnnooga, Tenn , 

October 27, 1S91, and continue in session three daj-s 
Indications are that it will be one of the largest medical 
meetuigs ev er held in the South RepresentaUv e oliysi 
Clans from all sections will be present 
All who desire to read papers should send title to the 
Secretary of the Association before September i In due 
time a circular will be issued, giving a complete list of 
all papers and names of exhibitors who apply for space 
before October i 

President—Robert Bnttey, M D ,Ronie, Ga , Secretary 
—Prank Trester Smith, :M D , Chattanooga, Tenn Sec 
retnry of Executive Committee—W L Gahagan, Chat 
tanooga, lenn , P O Box 542 


Missouri Vaiuev Medical Societv —The fourth au 
niial meeting of the ISIedical Societv of the Missoun 
Valiev w ill be held at Council Bluffs, la , September 17 
and iS Ihe Society’ has a membership of over 300 
None but men of known professional standing are an 
nutted as members Tlve membership extends along tlie 
Missoun Valiev from Yankton, S Dab , to St Louis, 
Mo Pliy siciaiis residing in South Dakota 
Iowa, Kansas, and Missouri, constitute the membersnip 


Offctal List of Chamses in the Stations and Duties of Offeers 

in the ji/edicat Department U S Army, /torn dii^ • 

to Aiiisnst y iS^r ,^1 'ne 

First I icut Alfred D Bmdlej,Asst Surgeon U S A,giante e 
of nbsence for thirtj d'i\s r„i,c.„reirrnnt 

Asst Surgeon VV'iUmm L Kneedler, U S A . lenreof abseu g 
ed IS extended one month 

Official List of Changes in the Afidical Corps of the U S Lai},f 
the Week Ending August t r It ind 

Surgeon R A Jlnnmon detnebed from X’aiv V’urd Aor o , 
to the Naij Vnrd Boston „ j... Boston 

Surgeon G r VVinslon detached from vianne Kendezi , 
and to the Xai> Vard Norfolk V’a „„dDlaced 

Surgeon J B Parker, detached from Nasi Vard Boston, a r 
on nnitmg orders o1„d “ "'a 

Asst Surgeon r G Braithwaite, ordered to receu mg V 

bash ' at Nbv\ Vard Boston Wabash" 

Asst Surgeon J B Uric detached from receiMUg snip 

and to the Marine Rendezious Boston , TT^cmtal Chel 

P A Surgeon F J B Cordeiro detached from Naial Ilosp 

sea Vlass and granted tno mouths Iraie of aosei e (olios 
P A Surgeon G aicC Pickerell, from hospital Sc" 
pital, Chelsea 
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THE CORONER SYSTEM IN THE UNITED 
STATES 

iPwrf in the Section of State Vediciiie at the foiti second etii 
nun! Jtfeeting of the A iiierican Medical Association held at ll'ash 
inscton D C May iSot 

BY HENRY 0 3 I 4 RCY. M D , 

OF nOSTOV MASS 

I atu aware that the great bodj' of the medical 
profession have regarded the coroner and his 
duties as a subject bearing only an indirect rela 
tion to the practice of medicine It was not until 
1877, when the coroner laws were pretty thor¬ 
oughly investigated in Massachusetts, that I be¬ 
lieved they demanded revision 

The investigation of the law as practiced in 
Massachusetts showed clearly that it was not 
adapted to the best ends of justice , that the cor¬ 
oner, no matter how skilled in any branch of 
special training, could, under the law, scarcely 
be expected to discharge his duties in a satisfac¬ 
tory manner In other v/ords, that the primal 
fault lay, not so much in the functioharj’ as in 
the class of duties he was expected to fulfill 
The analysis of these duties showed that the 
same person was expected to be competent as a I 
medical expert, to serve as an administrator ofi 
the law, as a judge to hear evidence, to decide] 
upon its admissibility, he being also a witness in 
the case Upon his own authority, or assisted 
by a physician, he was first to determine in a 
case under investigation if death had occurred 
by natural means or by violence , that is, by the 
evil intent of another It having been decided 
that furthei investigation was necessary, a juiy' 
was summoned, and testimony was taken, usually 
in open session To this he added his own tes¬ 
timony 

From this brief review it will be clearly ob 
served that the office demanded two entirely dis¬ 
tinct classes of functions to be discharged by one 
and the same person These duties were both 
legal and scientific, and each in turn might in- 
vohe questions of the greatest magnitude, often 
requiring the highest skill and experience 111 twm 
great branches of learning A further investi¬ 
gation showed that in matter of fact the office 


was generally regarded as political, and that the 
appointees were more commonly men versed 
I neither in law or medicine, and, as a consequence, 
were necessarily unfitted for the proper discharge 
of either of the mam subdivisions of their duties 
This w as brought so clearly to the notice of the 
I proper authorities that the manifest unfitness of 
I the law for the complex requirements of modern 
.life was plainly apparent, and Massachusetts 
I abolished her entire sj stem of coroner laws, and 
established in their place provision for medical 
' examinations and inquest in cases of death and 
violence This reformation was accomplished 
under the leadership of Mr Theodore H Tyn- 
dale, a member of the Boston bar, with the active 
cooperation of several distinguished members of 
our own profession, aided by the State Medical 
Society, and the law which is here given m full 
was adopted by the Legislature of Massachusetts 
in May, 1877 

An A.CT to Aboliih the Office of Coroner, and to Provide 
for Medical Examinations and Inquest in Cases of 
Death bj Violence 

Be tt enacted by the Senate and House of Reps esenla- 
lives ill Genet al Coutl assembled, and by the authority 
of the same as follows 

Section i The offices of coroner and special coroner 
are herebj abolished 

Sec 2 The Governor shall nominate, and by and with 
advice and consent of the council shall appoint, in the 
count) of Suffolk, not exceeding two, and in each county 
not exceeding the number to be designated by the county 
commissioners as hereinafter provided, able and discreet 
men, learned in the science of medicine, to be medical 
examiners, and ever) such nomination shall be made at 
least seven da)s prior to such appointment 
Sec 3 In the county of Suffolk, each medical exam¬ 
iner shall receive m full for all services performed by 
bim an annual salary of three thousand dollars, to be 
paid quarterly from the treasur) of said county, and m 
other counties they shall receive for a view without an 
autopsy, four dollars, for a view and autopsy, thirty dol¬ 
lars, and travel at the rate of five cents per mile to and 
from the place of the view 

Sec 4 Medical examiners shall hold their offices for 
the term of seven years from the time of appointment, 
but shall he liable to removal from office at any time by 
the Governor and council for cause shown 
Sec 5 Each medical examiner, before entering upon 
I the duties of his office, shall be sworn and give bond, 
with sureties in the sum of five hundred dollars, to the 
I treasurer of the county, conditioned for the faithful per- 
I fotmance of the duties of his office If a medical exam- 
I mer neglects or refuses to give bond as herein required, 

I for the period of thirtv clavs after his appointment, the 
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same shall be void, and another shall be made instead 
thereof 

Sel 6 The county commissioners in each county 
shall, as soon as may be after the passage of this act, 
divide their several counties into suitable districts for the 
appointment of one medical evaminer in each district 
under this act, and when such division is made, shall at 
once certify their action to the secretary of the Common 
wealth, who shalllay such certificate before the Governor 
and council But nothing herein shall prevent any med¬ 
ical examiner from acting as such in any part of his 
county 

Sec 7 Medical examiners shall make examinations 
as hereinafter pro\ ided, upon the mew of the dead bod 
les of such persons only as are supposed to have come to 
their death by violence 

Sec 8 Whenever a medical examiner has notice that 
there has been found, or is lying u itliin 1 ns countv, the 
dead body of a person who is supposed to have come to 
his death by violence he shall forthwith repair to the 
place where such body lies and take charge of the same, 
and if, on view thereof, and personal inquiry into the 
cause and manner of the death, he deems a further ex¬ 
amination necessarv, he shall, upon being thereto author 
ized in writing by the district attorney, mayor, or select¬ 
men of the district, city or town uhere such body’ lies, in 
the presence of two or more discieet persons, whose 
attendance he mav compel by subpeeua, if necessary, 
make an autopsy, and then and there carefully reduce 
or cause to be reduced to writing every fact and circum¬ 
stance tending to show the condition of the body, and 
the cause and manner of death, together with the names 
and addresses of said witnesses, which record he shall 
subscribe Before making such autopsy, he shall call 
the attention of said witnesses to the position and ap 
pearance of the body 

Sec 9 If, upon such view, personal inquiry or autop 
sy, be shall be of opinion that the death was caused by 
violence, he shall at once notify the district attorney and 
a justice of the district, police or municipal court for the 
district or city in which the body lies, or a trial justice, 
and shall file a duly attested copy of the record of his 
autopsy in such court, or W'lth such justice, and a like 
copy with such distnct attorney , and shall m all cases 
certify to the clerk or registrar having the custody of 
the records of births, marriages and deaths in the city or 
town in winch the person deceased came to his death, 
the name and residence of the person deceased, if know u, 
or a description of his person as full as may be for iden 
tification, when the name and residence cannot be ascer 
tamed, together with the cause and manner in and by 
which the person deceased came to his death 

Sec 10 The court or trial justice shall thereupon hold 
an inquest, which may be pri\ate, in which case any or 
all persons other than those required to be present by 
the provisions of this chapter may be excluded from the 
place where the same is held , and said court or tnal 
justice may also direct the witnesses to be kept separate, 
so that they' cannot converse with each other until they 
have been examined The district attorney, or some 
person designated by him, may attend the inquest, and j 
may examine all witnesses 4 .n inquest shall be held in 
all cases of death by accident upon any railroad and the 
distnct attorney or the attorney-general may direct an 
inquest to be held in the case of any other casualty from 
which the death of any person results, if, in his opinion, 
such inquest is necessary or expedient 

Sec ir The justice or district attorney may issue 
subpcEuas for witnesses, returnable before such court or 
trial j ustice The persons served with such process shall 
be allowed the same fees, and then attendance may be 
enforced m the same manner, and tliev shall be subject 
to the same penalties as if served w ith a subpoena in be 
half of the Commonwealth m a criminal prosecution 
pending in said court or before said trial justice 

Sec 12 The presiding justice or trial justice shall. 


after hearing the testimony, draw up and sign a report 
m which he shall find and certify when, where, and by 
what means the person deceased came to his death his 
name, if known, and all material circumstances attend¬ 
ing his death, and if it appears that his death resulted 
wholly or m part from tlie unlawful act of any other 
person, he shall further state, if known to him, the name 
of such peison, and of any person whose unlawful act 
contributed to such death, which report he shall file with 
the records of the superior court in the county wherein 
the inquest is held, 

Sec 13 If the justice finds that murder, man¬ 
slaughter, or an assault has been committed, he may 
bind over, as in criminal prosecutions, such witnesses as 
he deems necessary, or as the district attorney may des¬ 
ignate, to appear and testify at the court in which an in¬ 
dictment for such offense may be found or presented 

Sec 14 If a person charged by the report with the 
commission of any offence is not in custody, the justice 
shall forthwith issue process for his apprehension, and 
such process shall be made returnable before any court 
or magistrate having jurisdiction in the premises, who 
shall proceed therein in the manner required by law 
But nothing herein shall prevent any justice from issuing 
such process before the finding of such report if it be 
otherwise lawful to issue the same 

Sec 15 If the medical examiner reports that the 
death was not caused by violence, and the distnct at¬ 
torney or the attorney general shall be of a contrary 
opinion, either the district attorney or the attorney- 
general may direct an inquest to be held in accordance 
with the provisions of this act, notwithstanding the re¬ 
port, at which inquest he, or some person designated by 
him, shall be present and examine all the witnesses 

Sec 16 The medical examiner may, if he deems it 
necessary’, call a chemist to aid in the examination of the 
body, or of substances supposed to have caused or con¬ 
tributed to the death, and such chemist shall be entitled 
to such compensation for his services as the medical ex¬ 
aminer certifies to be just and reasonable, the same being 
audited and allowed in the manner herein provided 
The clerk or amanuensis, if anv, employed to reduce to 
writing the results of the medical examinatian or autopsy 
shall be allowed for his services two dollars per day 

Sfc 17 When a medical examiner views or makes an 
examination of the dead body of a stranger, he shall 
cause the body to he decentlv buried and if he certifies 
that he has made careful inquiry, and that to the best of 
his knowledge and belief the person found dead is a 
stranger, having no settlement in any city or town of 
this Commonwealth, his fees vv ith the actual expenses of 
burial shall be paid from tbe treasury of tbe Common¬ 
wealth In all other cases the expenses shall be paid by 
the city or town, and all other expenses by the county 
wherein the body is found 

Sec 18 AVhen services are rendered in bringing to 
land tbe dead body of a person tound in any of the 
harbors, rivers, or waters of the Commonwealth, tbe 
medical examiner may allow such compensation for said 
services as he deems reasonable, but this provision shall 
not entitle any person to compensation for services 
' rendered in searching for such dead body 

Sec 19 In all cases arising under the provisions of 
this act, the medical examiner shall take charge of any 
money or other personal property of the deceased, found 
upon or near the body, aud deliver the same to the per¬ 
son or persons entitled to its custody or possession , but 
if not claimed by such person within sixty days, then to 
a public administrator, to be administered upon accord¬ 
ing to law 

Sec 20 Any medical examiner who shall fraudulently 

neglect or refuse to deliver such property to such person 
wnthin three dav s after due demand upon him therefor, 
shall be punished by imprisonment in the jail or house 
of correction not exceeding two years, or by fine not ex¬ 
ceeding five hundred dollars 




iSgi ] 


THE CORONER SYSTEM. 


279 


Sec 21 The medical evatinner shall return an account 
of the e\peases of each new or autopsy, including his 
fees, to the count} commissioners ha\ing jvirisdicliou 
over the place where the C'cauuuaUQU or vice is held, or 
in the count} of Suffolk to the auditor of the cit} of 
Boston, and shall annev thereto the written aiithontv 
under which the autopsy was made Such commissioners 
or auditor shall audit such accounts, and ccrtif} to the 
treasurer of the Commonuealth, or the treasurer of the 
countv, as the case may he, what items therein arc 
deemed just aud reasonable, which shall he paid bj said 
treasurer to the persou entitled to receiv c the same 
Sec 22 Whenever anj sheriff is a part} to a suit or 
proceeding, or otherwise disqualified to act therein, the 
sheriff or a deputy sheriff of au} adjoining count} ma} 
serve aud execute all writs aud precepts, and perform 
all duties of such sheriff which he is disqualified to per¬ 
form, and ma} sene and execute all such writs and prc 
cepts wherein an} count}, towu, parish, religious socict}, 
or school district is a part} or interested, notvvithstand' 
mg he IS at the time a member of such corporation 
Sec 23 Whenever a vacancy occurs in the office of 
sheriff of any count}, the senior deout} sheriff in service 
shall perform all the duties required b} law to be per 
formed b} the sheriff, until the office of sheriff is filled 
in the manner required by law, giving bond as now re 
qnired h} law of sheriffs And lu case of such vacnuci 
the deputies of the sheriff vacating the office shall con’ 
tinue to have and exercise the power of deput} sheriffs 
until said office is filled as aforesaid 
Sec 24 Sections sevent}-five, sevent} six and sevenU 
seven of chapter seventeen, and section one hundred of 
chapter sixty three, and section eighteen of chapter one 
hundred and svvt} three of the General Statutes are 
hereb} amended by substitnting for the n ord "coroner ” 
wherever the same occurs, the words "medical exam 
mer, andforthe word "coroners’’ the words "med¬ 
ical examiners " The second clause of section fifu two 
se-reuty eight, seventy nine 
and eighty of chapter seventeen of the General Statutes 
X® hundred and seventy five of the General 
Statutes, chapter one hundred and thirteen of the acts 
of }ear eighteen hundred and sixt} one, chapter onl 
hundred and sevent}-two of the acts of the year eighteen 
hundred and sixty two, chapter twent} eight of the acts 
of the year eighteen hundred and sixty four, chapter 
two hundred and fortj one of the acte of the fear 
eighteen hundred and sevent}-one, and chapter one 
hundred and fifteen of the acts of the }ear mghteen 

and all other acte and pirts of 
acG inconsistent herewith are hereby repealed ^ 

qualifkafion^Af of appointment and 

cmmH ^ medical examiners and tlie action of the 
tat pprovided for, this act shah 

TI Jf ^ shall have occasion to revert to the exoe- 

dntmg the last thirteen 
the advantages in the working of 
cne new law Suffice it to state in nassmo- tWof 
he » 4 .c,l changes n,a<ie m th 

by a lurv nn of examination 

tml ^thfrd 'f necessanly a preliminary 

t.fi? ,n„ , : “P« n,.fces asc,« 



final trmi Jr" preiimiaaryto 

parties ^ ictment of the accused 

n I-Pe, Ot Philadelphia, 


published a book entitled “Hand-book for Coro¬ 
ners,” containing a digest of all the coroner laws 
in the United States This valuable work con¬ 
sists of the selection, collation and arrangement 
of such material as the author could command, 
and IS offered especially “ as a guide for the ni- 
structioii of newly elected coroners, or as a con¬ 
venient hand-book for occasional and rapid ref¬ 
erence ” It does not appear to the author that 
ail}' especial criticism should be made upon the 
laws as collated, or that there is an imperative 
need of a radical revision of the same He rec- 
ognires, howmver, that there is often a difficulty 
of proper adjustment of the relation which the 
coroner holds to the prosecuting attornej and the 
other departments of justice, and concludes by 
saying ‘ ‘ If the coroner will administer his office 
fearlessly and according to the laws of his state, 
we feel sure that the clamor which periodically 
demands the abolition of the coroner and his 
functions will be heard no more ” 

How’ever, the impartial cntic who studies at 
all carefully the coroner laws as they exist in the 
several states would seem to require no better 
evidence of the need of their revision than therein 
contained, and as if in emphasis of this conclu¬ 
sion, the author adds a considerable number of 
pages of anecdotes full of grim humor which 
would be high comedy w’ere it uot for the serious¬ 
ness of the subject 

In 1S87 a committee was appointed by the 
American Medical Association, of which I was 
chamnan, to examine into and report upon the 
coroner sj stem of the United States The first 
report of this committee was made at the Mav 
meeting, in 1888, supplemented b> a report at 
ae annual meetings of 1889 and 1890 At the 
last meeting a resolution w’as adopted in the 
general session calling the attention of the various 
State and district societies to this subject, request¬ 
ing the members of the Association to personally 
investigate, and as far as possible to correct the 
evils inherent in the present system 
I desire by this paper to enlist the interest of 
the profession generally in this subject, as one 
minently suitable for their investigation, and I 
mcerely trust that the influence of this learned 
body may be exercised m behalf of a much 
needed reform It had been my purpose to eS 
amine m detail the laws in effect m each of the 
several States and Territories, and to this end I 
entered into correspondence wnth the secretaries 
of health, and other promt- 

1 a ^^ ^ ^be result therefrom 

^fleeted a large amount of valuable material’ 
However, the limit of this paper presents an 
analysts tu detail The essfntml principles of 
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the detection of crime should have continued 
through all these years 

These laws owe their origin ver5'^ naturally to 
the laws of England, and were first adopted in 
the early colonial da>s The conservatism of 
English thought is nowhere bettei exemplified 
than in the history of her legal enactments The 
primary medico legal inquiry in cases of death 
by violence has been conducted in England by 
the coroner’s inquest for the last thousand years, 
and has not been essentially changed for several 
centuries According to Sir Thomas Smith, rvho 
wrote in 1583, the name of the office originated 
from the word “ Crowner,” or “ Coromator,” 
because “the death of every' subject by violence 
is accounted to touch the Crowne, and to be a 
detnment to it, in other words, the coroner was 
a representative of the Crown " The system of^ 
trial by jury has ever been very dear to the Eng¬ 
lish heart, and this, in the earlier days of English 
history, when society was less complex than at 
present, was very properly associated with the 
duties of the coroner system Then both pathol¬ 
ogy and chemistry were in their infancy, and 
the' combined judgment of the average citizen 
represented the highest verdict of public opinion 
In the early part of the present century, Mr 
Thomas Wakeley, the able editor of the Eondon 
Lancet, pointed out the inefficiency of the coroner 
laws as practiced in England, and demanded that 
the office of coroner should be filled by a compe¬ 
tent medical man, since which time the coroner 
in England has usually been selected from among 
the better class of medical practitioners 

At the present time, in nearly all the States of 
the Union, the coroner’s office is considered one 
of political preferment, and as such, is subject to 
party politics, holding the office not seldom as a 
subsidy for supposed services rendered, rather 
than because of fitness to discharge duties of so 
great importance to the State 

In the progress of legal learning, as well as in 
medical science, these two great branches of 
special knowledge have outgrown their former 
status, and to be well versed in both is beyond the 
training and education of the present generation 
The object of a medico-legal inquiry is mani¬ 
festly the detection of cnme, and the evidence 
sought is the direct cause of death and the iden¬ 
tity of the individuals committing the crime 
To ascertain the cause of death, it often requires 
the highest qualification of a pathological expert 
The post mortem examination must often be 
made in a thorough and skillful manner, and 
must frequently be supplemented by a careful 
and exhaustive chemical research To this por¬ 
tion of the subject an especially trained medical 
expert limits his inquiry Here, in the large 
majority of cases requiring investigation, the 
examination should end, since by it, it is clearly 
determined that death has been due to natural 


causes, and that the case does not come within 
the limit of criminal in\ estigation In such 
I cases, at least, it is a useless and unnecessary 
expense to summon jurymen, and too often calls 
the attention of the public through the press to 
a subject keenly painful to all parties involved 

If death has not occurred from natural causes, 
the question then arises, has a crime been com¬ 
mitted ? In all doubtful cases, the evidence of 
this is largely determined by a careful, competent 
! and thorough medical examination When this 
has been fairly established, the further investiga¬ 
tion of the relation of ‘ ‘ the party or parties to 
the act ’’ becomes a purely legal one, and here, 
singularly, the evidence, as usually rendered by 
the verdict of a coroner’s jury, is generally con- 
[Sidered of little value In an able article^ by 
Mr Clark Bell, of New York, entitled “The 
Coroner’s Office, Should it be Abolished?’’ he 
writes ‘ ‘ There can probably be no more start¬ 
ling evidence of the utter uselessness of a coro¬ 
ner’s jury than the statement of this fact, that 
whatever may be the verdict in a given case, the 
subsequent indictment, trial, and entire judicial 
proceeding is absolutelj' independent of it, and 
proceeds as if the coroner’s jury had never acted 
at all 

“We cannot be too jealous of the right of trial 
by jury, but in all cases under existing law two 
Junes must agree before any person can be con¬ 
victed of crime, without counting the coroner’s 
jury, VIZ the grand jury which presents the m- 
I dictment, and the jury in the trial of the accused 
after indictment, so that the abolition of the 
jury on the preliminary inquirj', and a change as 
to who shall make the inquest in its stead, is not 
in any sense true an infringement upon the right 
of trial by jury which in all cases would exist if 
the proposed change was made ’’ 

Under the coroner system, as in actual use in 
the various States, much time is frequentl}' lost 
I by revers'ng what seems the proper order of pro¬ 
cedure A jury is summoned, witnesses are 
heard and at last it is determined that a post¬ 
mortem Examination is necessary, and yet, it is 
often of the greatest importance that the autopsy 
be promptly made, before decomposition is pro¬ 
nounced 

In a subject the fundamental principles of 
which are of universal application, it may be well 
to broaden the inquiry as to the methods adopted 
by the great nations of Europe which cover the 
important duties relegated to the coroner’s inquest 
in England and America For an excellent re- 
sumd of the same, I take pleasure in making 
reference to the valuable articles of Mr Bell from 
which I have just quoted 

FRANCE 

In France two distinct and separate officers 

I The 'Medico-pegal Journal, September 1890 
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take charge of all medico legal investigations 
The legal officer, attorney of the republic, is an 
authority not unlike the district attorney of our 
States He makes a record of emdeuce, has the 
power of seizing articles or papers if connected 
with crime, and can temporarily hold in durance 
suspected persons He may eniplo}' delectn es, 
and IS held responsible forall the legal questions 
involved The scientific investigation is under 
the charge of a competent medical expert, es 
pecially selected for the office, who has full 
power, and is held responsible for a careful, 
scientific investigation 

GERMANY 

The present law of the German Empire was 
adopted in 1S79 The judicial officer (staats- 
anwalt) is called the district attorney The police 
are his subordinates as officers of the law in the 
investigation of crime They are obliged to 
report to this officer all cases of sudden death or 1 
death by violence, and no interment of the body 
IS allowed until after the consent has been ob 
tamed from this officer or a competent court 
Medical examinations are made by experts es- 
peciallv selected for this purpose, who are sum 
moned by the above mentioned authorities, and 
they m all respects conduct the examination 
Upon the evidence of the preliminary examina-, 
tion, the district attorney enters suit before a 
competent court 

SCOTLAND 

The law m Scotland is analogous to that of 
France 

GREECE 

The system in force m Greece is almost identi- 
cal with that of France A medical officer takes 
exclusive charge of the medical question of the 
examination, and detectives, or experts trained 
to the business, are subject to the call of the 
prosecuting officer 

RUSSIA 

'The officer designated in charge of the medico¬ 
legal examinations is known as judge of the m- 
stitute, IS an officer of the Crown, appointed in ■ 
and for each district by the central governor or 1 

council of the province or state He is possessed < 

of large powers, and may even place m close con- 1 
finement an accused or suspected person The 
medical side of the case is in charge of a physi- 
man who is a salaried officer under the Crown 
He conducts autopsies, and carefully reduces his 1 
examination and conclusions to writing which 
he ffirmshes to the court, and also to the ceS 
medical council, or board, held m every provmce ^ 
at the seat of the government, who h^e a oow^r « 

enacted m Connecticnr > 
appointing a properly qualified attorney as a Sr I 

Sch exLiner for 

each town I quote briefly from a letter written \ 


I me upon the subject by Dr M C White, medical 

II examiner for New Haven “ One feature of our 
r new law, giving all the business of the county to 
e one lawjer, seenres immediate investigation by 
[1 an experienced officer who understands law and 
e the best methods of examining witnesses 

, He must investigate immediately all suspicious 
senses He mav call a jury. All this works ad- 
r mirably Threc-fou’-ths of all the sudden, vio- 
lent or untimely deaths are disposed of bj the 
1 medical examiners, reported and recorded, but 
, require no legal investigation, since there is no 
suspicion of crime After nearly five 3 ears 
experience under the present law, I think the 
5 defects or questionable points are so few that we 
. mav say there is very general satisfaction with 
, the law ” 

, Rhode Island somewhat recently passed laws 
j similar to thoseofMassachusetts, and Dr Cbas H 
. Fisher, secretary of the State Board of Health, 

, writes me “that it is a great improvement upon 
the preceding law and methods ” 

I am indebted to Dr Samuel W Abbott, the 
, efficient secretary of the Massachusetts Board 'of 
Health, for most valuable information upon the 
1 working of the law as enforced in this State since 
1S77 I take pleasure in referring to a valuable 
article published by Dr Abbott in the for 

1889 entitled ‘‘The Defects of the Coroner S3s- 

about 15,000 cases 
of death from sudden, suspicious, violent or un- 
. known causes have been investigated in a man¬ 
ner much more satisfactor3' than was possible 
under the old system ' ‘ Another important fea- 
ture of the new method of procedure is the de¬ 
cided lessening of expense Under the coroner 
system the cost of executing the law for three 
3'ears (1874, 1875, 1876) was found to be - 
712 04, and under the new law it was Ss4 soot’i 

of $9 202 73 or more than three thousand dollars 
per year, notwithstanding an increase in the pop¬ 
ulation of about eight per cent The principal 
reasons for this diminished expense are founTm 
the abolition of the jury, and in the decrease in 
the number of inquests The ratio of inquelts to 
cases investigated under the old lawwas forK° 
per cent whle under the present Ta^ for S 
period of eleven years (1877-1888) it has bSn 
but twenty per cent, or half as many ” 

In review of the celebrated Barron case in 

the Station? ^ of 

fw? X ’ ^I wrote a valuable criticism 

from which I quote In the trial of o^e S' 

^ having committed the murder, the chief n,ms’- 
0 interest was the uncertainty as to the 
exact cause of death “ The cashier of tS Utl 

bank was found dead m the vmiH v , 

under snsp.cons c,rcn 4 a„ Js 'm? 
lence were found upon his head 
^ere advanced, and the little community effi'Sx! 
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ter became divided as to the question of murder 
or suicide What would have been the most 
reasonable course to pursue under such circum¬ 
stances ^ An immediate and thorough examina¬ 
tion of the bodjq especially of the brain and 
stomach, would undoubtedly have settled the 
question of murder or suicide at once 

‘ ‘ What was actually done ? The good-natured 
■coroner (to use the words of the* account printed 
^at the time of the affair) deferred to the wishes 
of the family, and made no autopsy Then came 
the farce of a coroner’s jury Six men sat in 
solemn conclave and pronounced a verdict, and ] 
of what possible value was the verdict ? ” 

From the advanced sheets of the report of the 
State Board of Health, Dr Abbott furnishes me 
the following statistical table 

EXPENSES OF MEDICAE EXAMINATION FOR 1889 

The total expenses of the medical examinations for the 
year 1889, including the cost of registration, was $19,- 
489 69 The average cost of each of the 1,654 medical 
examinations was $ii 78 In Bristol, Essex, Hampden, 
Hampshire and Middlesex the expense was greater, and 
in the remaining counties it was less, than that of the 
previous year 

The expenses of the four years 1885-1889 were as fol¬ 
lows 


■iEAR 

Total Num 
her of Cases 
Examined 

Autop 

sies 

Total 

Expenses 

A\ erage 
Expense of 
Each Case 

1885 

I 260 

l6s 

$'6 322 54 

$1295 

1886 

I 37S 

ao2 

18,024 22 

13 08 

1887 

L55« 

188 

r8 fi-S 26 


1888 

I 651 

219 

19 6” 53 

1188 

1889 

I1654 

2i6 

19 489 69 

II 78 


In the following itemized table are presented the ex¬ 
penses of conducting the medical examinations in each 
county and for the whole State, for the year 188S 


Abolition of the Coroner in Massachusetts,” by 
T H Tyndale, Esq " ‘‘With the abolition of 
the composite functionary and of the jury, a 
highly trained class of ‘ medical examiners,’ 
an office gladly accepted by the first phj^sicians 
in the State, we open the door for special in 
terest in, and previously unknown penetration 
into, fields of detailed investigation of pathologj, 
we have laid the foundation of a valuable body 
of observed facts, as shown by the publication of 
our Medico-Legal Transactions, contnbuted en¬ 
tirely by the medical examiners, we have at¬ 
tained accuracy, and we have never, since the 
passage of the Medical Examiner Act, failed in a 
single prosecution, for want, or insufficient clear¬ 
ness of the medical testimony The previous 
statistics were—some hundreds of inquests annu 
ally—some tens of con\ ictions Now the great 
majority of prosecutions begin with the skillful 
investigation of trained men, acting promptly 
and delayed by no cumbersome, meaningless 
machinery', and end in convictions We 

have attained that greatest deterent of crime, the 
chief terror to criminals—swiftness in discovery 
and certainty in punishment 

Incidentally, a gam dear to the lover of social 
cleanliness and morality has been obtained I 
refer to the total disappearance from the press— 
except as news from other States—of the nause 
ous and offensive details formerly furnished by 
the coroner’s inquest, and eagerly sought after 
by the prurient curiosity mongers These changes 
have been wrought by a simple act, abolishing 
the office of coroner, and appointing for Boston 
two, for each other county in the State some 
four medical examiners whose business is solely 


Expenses tnctnred tn conducting the Medical Examinations ieqinred by the Medical 
Examinei Lazvs of Massachusetts — i 8 Sg 


COUNTIES 

Number of 
Cases 

Autopsies 

Fees of Med 
ical Exam 
iners 

Mileage 

Witnesses 
and Clerks 

Chemists 
and Other 
Experts 

Bunal R e 
moval Re 
covery and 
Care of 
Bodies 

Incidentals 

tr 

"o 

Barnstable 

13 


56500 

$27 10 



$6 00 

$095 

$99 05 

Berkshire 

51 

6 

405 00 

42 40 

$41 00 

$50 00 

15 00 

12 50 

560 90 

Bristol 

132 

7 

83500 

5940 

58 00 

160 00 

26 00 

10 40 

I 148 So 

Dukes 

4 


20 00 


6 00 




2930 

Essex 

203 

16 

1,415 ^ 

82 70 

106 00 

100 00 

23 50 

10 00 

I 737 20 

Franklin 

15 


75 

24 30 





9930 

Hampden 

126 

14 

980 00 

7760 

134 00 

43500 

217 00 

31 50 

I 875 ro 

Hampshire 

24 

5 

24500 

3699 

10 00 


7 00 


306 99 

Middlesex 

276 

19 

1,855 00 

17455 

436 00 

50 00 

124 00 


2,339 55 

Nantucket 

2 


10 00 







Norfolk 

84 

S 

6-’o 00 

51 65 

72 80 

50 00 

12 50 


806 §5 

Plymouth 


4 

295 0® 

5730 

1750 



6 00 

. 375 ^ 

Suffolk 

533 

125 

6 500 00 

16950 

970 00 

275 00 

5627s 


8 477 25 

Worcester 

152 

12 

i,o6o 00 

115 10 

113 00 


100 50 



Totals 

1,654 

216 

14,380 00 

$921 89 

$1,672 30 

$i 120 00 

$i 094 25 

$7135 

$19 259 79 

Registration 









229 90 










$19 489 69 


In evidence of the great value of the working 
of the new law in Massachusetts, I quote from 
an exhaustive article upon the subject, “The 


the physical examination and subsequent giving 
of testimony The new system has now 

e The Medico-Legal Journal, March, 1890 
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been in operation about twelve years, and has 
proved itself capable of exact and valuable work, 
BO instance of willful dereliction of duty under 
It has taken place It has now the commenda¬ 
tion of judges, prosecuting officers, and the gen¬ 
eral public, and may fairly be pronounced a step 
in the direction of purifying the public service *’ 

The limit of time at raj disposal prevents a 
more detailed discussion of a subject of such 
vast importance, and in closing I desire to com¬ 
mend for earnest consideraljion in each of the 
several States the following propositions 

1 To abolish the office of coroner 

2 To dispense with jury service 

3 To separate the medical from the legal 
duties in all cases involving the examination 
into the causes of death where crime is suspected 

4 To entrust the medical examination only to 
competent medical officers properly trained 111 
their work 

5 To make the number of these medical 
officers as small as consistent with the proper 
discharge of their duties 

6 To consign all questions of law only to 
properly qualified legal magistrates 

7 To remove the appointment of these officers 
entirely from the question of political considera 
tion, and to be based only upon their possession 
of the requisite and proper qualifications 

Upon some basis of this character should the 
coroner’s laws be revised Much useless ex¬ 
penditure of time and money will be avoided, 
often great sorrow and anxiety will be prevented, 
and that which is of vastly greater importance, 
the ends of justice will be far better served 


SICKNESS AND MORTALITY IN THE 
ARMY OF THE UNITED STATES 

of Slate Medicine ai the Forty second Annual 

Meetins of the American Medical Association held at Washing 
ton D C May iSgz 

BY JOS R SMITH, AM, M D , 

COLONEL AND SURGEON, U S ARM^ MEDICAL DIRECTOR DEPART 
MENT OF ARIZONA 

All statistics telling the amount of disease and 
death in anj considerable portion of the commu¬ 
nity, and showing the variations in said amount 
from year to year, seem properly to belonn to 
State Medicine 

As there is no Section of military medicine and 
surgery in the Amencan Medical Association, I 
deem it proper to present to the Section on State 
Medicine the following paper, in which I have 
collated and compared figures showing the abso¬ 
lute and relative amount of disease, death, and 
non effectiveness m the Army of the United 
States 

While these statistics have been collected un¬ 
der conditions of considerable uniformity fr-om 
jear to year, yet it is to be remarked, that they 


have been collected by a large number of obser¬ 
vers, all of them medical officers of education and 
intelligence, yet each differing from the other in 
powers of observation, and in mental character¬ 
istics or peculiarities 

To some, this last named fact will make the 
statistics more reliable and valuable, than if they 
had been collated and reported by a single indi¬ 
vidual , to others, less reliable and valuable 

In 1882, I presented to the American Medical 
Association a paper which was printed in its 
Transactions, and contained the health statistics 
of the U S Array for eleven years—from 1871 
to 1881 inclusive 

I now present similar data from the annual re¬ 
ports of the Surgeon-General for a period of nine 
years, from 1882 to 1889 inclusive 

TAiii r I 

SliotiHiBllic Siclviic'!'! nnd Mortnlitj from Discing iii the Arm> ol 
the United States duntifr the j cars iS5j-iSS5 inchisis e 


YEAR ENDING 

Case-: per M of 
menu ■(trctiRth 
reported as tak 
cn oil sick re 
port for disease 

Deaths from 
disease per 
M of mean 
strength 

Deaths from 
disease per 
AI of cases 
of disease 

1 treated 

0 

? 

rs 

0 

u 

0 

*0 

V 

G 

0 

h 

if 

V 

.2 

0 

U 

0 

£- 

1 

j| 

1 ^ 

u 

0 

0 

c 

June 30 1S83 

18S3 

1SS4 

Dec 31 1&34 
jSS 5 
lS36 
•• iRS? 

'• ISSS 
• i8S9 

1461 

1570 

I3 j 5 

tiio 

1017 

997 

1013 

1073 

1537 

l6}0 

1559 

145S 

1:03 

1536 

1094 

1164 

997 

146.S 

iSSo 

itlS 

103O; 

1003 

1038: 

10«6 

n? 

5 to 
7 57 

4 93 

6 53 

6 03 

5 05 
399 

7 06 

6 38 

630 
9 15 

3 19 

4 67 

8 48 
" 59 

7 45 

6 Si 
6 91 
856 

4 76 

636 

6 33 

659 

4 37 

J4 654 60 
'4 453 97 
'5 564 17 

IS bS6 38 
14 43 7 65 
,6 433 70 
6 067 76 
5 97 9 95 

4 64 

4 39 

5 47 

5 92 
4 ’S 

6 14 

6 34 
6 41 
4 05 

Total for w hole penod 
of nine } ears 

1222 

1319 

1331 

633 

7 20 

6 43 

3 7'|7 47 
^5 iS|S 47 

5 71 

Total in former Re 
ports for eleven >ts 

’55' 

1499 

1546 

9 45 

II 40 

S 71 

i 1 

5 45 7 61 

i 1 

5 63 


The number taken sick or dying from disease, 
and the number constantly sick at different times, 
are both, in their own way, measures of the health 
of an army, each has its own peculiar vmlue 
The difference between the numbers admitted 
on sick report for disease in the two periods tabu¬ 
lated in 1882 and now, might be due to difference 
of physique of the soldiers, to differences in the 
nature of their service, and to differences in the 
sanitary care and attention bestowed upon them 
So far as can be discovered, the material in 
both periods was about the same, the nature of the 
service was unchanged So, reasoning by exclu¬ 
sion, better sanitary care and attention must have 
been mainly or entirely operative in causing the 
decrease of numbers taken sick dunng the period 
1882 to 1889 inclusive 

Differences in the ratios of those dying from 
disease (not injury) per 1,000 of mean strength, 
might be due to these above named causes, and, 
in addition, to a difference in the character or 
constitution of each individual disease, and to 
better therapeusls 
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ter became divided as to the question of murder 
or suicide What would have been the most 
reasonable course to pursue under such circum¬ 
stances > An immediate and thorough examina¬ 
tion of the bodjq especially of the brain and 
stomach, would undoubtedly have settled the 
question of murder or suicide at once 

' ‘ What was actually done ^ The good-natured 
'coroner (to use the words of the* account printed 
^at the time of the affair) deferred to the wishes 
of the family, and viade no autopsy Then came 
the farce of a coroner’s jury Six men sat in 
solemn conclave and pronounced a verdict, and 
of what possible value was the verdict ^ ” 

From the advanced sheets of the report of the 
State Board of Health, Dr Abbott furnishes me 
the following statistical table 

EXPENSES OF MEDICAE EXAMINATION FOR 1889 

The total expenses of the medical exammatronsforthe 
year 1889, including the cost of registration, was $19,- 
489 69 The average cost of each of the 1,654 medical 
examinations was $ii 78 In Bristol, Essex, Hampden, 
Hampshire and Middlesex the expense was greater, and 
in the remaining connties it was less, than that of the 
previous year 

The expenses of the four years 1885-1889 were as fol¬ 
lows 




Total Num 

Autop 

Total 

A^eragre 

YEAR 

her of Cases 

sies 

Expenses 

Expense of 


Examined 



Each Case 

1885 

I 260 

16s 

$16 322 54 

?I2 95 

1886 

1 37S 

202 

18 024 22 

13 o 3 

1887 

1 556 

188 

18 626 26 


18S8 

I 651 

219 

19611 53 

n 83 

1889 

1,654 

210 

19 489 69 

n 78 


In the following itemized table are presented the ex 
penses of conducting the medical examinations in each 
county and for the whole State, for the year 18SS 


Abolition of the Coroner in Massachusetts,” by 
T H Tyndale, Esq “ ‘‘With the abolition of 
the composite functionary and of the jury, a 
highly trained class of ‘medical examiners,’ 
an office gladly accepted by the first physicians 
in the State, we open the door for special in 
terest in, and previously unknown penetration 
into, fields of detailed investigation of pathology, 
we have laid the foundation of a valuable body 
of observed facts, as shown by the publication of 
our Medico-Eegal Transactions, contnbuted en 
tirely'^ by the medical examiners, we have at¬ 
tained accuracy, and we have never, since the 
passage of the Medical Examiner Act, failed in a 
single prosecution, for want, or insufficient clear¬ 
ness of the medical testimony The previous 
statistics were—some hundreds of inquests annu 
ally—some tens of convictions Now the great 
majority of prosecutions begin with the skillful 
investigation of trained men, acting promptly 
and delayed by no cumbersome, meaningless 
machinery', and end in convictions We 

have attained that greatest deterent of crime, the 
chief terror to criminals—swiftness in discovery' 
and certainty in punishment 

Incidentally, a gam dear to the lover of social 
cleanliness and morality has been obtained I 
refer to the total disappearance from the press—- 
except as news from other States—of the nause 
ous and offensive details formerly furnished by 
the coroner’s inquest, and eagerly sought after 
by the prurient curiosity mongers These changes 
have been wrought by a simple act, abolishing 
the office of coroner, and appointing for Boston 
two, for each other county in the State some 
four medical examiners whose business is solely 


Expenses tncutred tn conducting the Medical Exavnnatwns i equtred by the Medical 
Examinei Laws of Massachusetts —zSSg 


COUNTIES 

U- ^ 
iS Cl 
® Ul 

U C 3 

VO 

a 

!5 

Autopsies 

TJ p 

W c 

ss 

m ^ V 

4; 0 c 

01 - 
b 

Mileage 

Witnesses 
and Clerks 

0 ; 

"So 

H'Hy 

V 

W4t 

n 

CR 

*3 

c 

a; 

*2 

C 

c 

V 

0 

Barnstable 

13 


$65 00 

J’l 10 



$6 00 

56 95 

$99 05 

Berkshire 

51 


405 00 

45 40 

84100 

$50 00 

15 ^ 

1250 


Bristol 

132 


835 00 

59 40 

5800 

160 00 

26 00 

10 40 

I 148 80 

Dukes 

4 


20 00 

o 3 30 

6 00 




29 30 

Essex 

203 


1,415 00 

82 70 

106 00 

100 00 

23 50 

10 00 

1,737 **0 

Franklin 

IS 

■■ 

7500 

54 30 





99 30 

Hampden 

126 


980 00 

7760 

134 00 

435 00 

217 00 

3150 

I S75 to 

Hampshire 

24 


245 00 

36 99 

xS 00 


7 00 


30699 

Middlesex 

276 

19 

1,835 00 

174 55 

43600 

50 00 

124 00 


2 339 55 

Nantucket 

2 


10 00 






10 00 

Norfolk 

84 

S 

620 00 

5 < 65 

72 80 

SO 00 

12 50 


806 95 

Plymouth 

30 

4 

295 00 

5730 

1750 



6 00 

375 ^ 

Suffolk 

533 

155 

6 500 00 

16950 

Q70 00 

275 00 

56275 


8 477 =5 

Worcester 

152 

12 

1,060 00 

II5 10 

113 00 


100 50 



Totals 

1,654 

216 

14,380 00 

$921 89 

$1,672 30 

$i 120 00 

$i 094 25 

571 3 o 

819,259 79 

Registration 
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$19 4S9 69 


In evidence of the great value of the working 
of the new law in Massachusetts, I quote from 
an exhaustive article upon the subject, “The 


the physical examination and subsequent giving 
of testimony The new system has now 

« The Medico-Eegal Journal, March 1890 
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been in operation about twelve years, and has 
proved itself capable of exact and valuable work, 
tio instance of willful dereliction of duty under 
it has taken place It has now the cotutnenda- 
tion of judges, prosecuting officers, and the gen¬ 
eral public, and may fairly be pronounced a step 
in the direction of purifying the public service ” 

The limit of time at ihj disposal prevents a 
more detailed discussion of a subject of such 
vast importance, and in closing I desire to com -1 
mend for earnest consideration in each of the] 
several States the following propositions 

1 To abolish the office of coroner ! 

2 To dispense with jury service ] 

3 To separate the medical from the legal] 
duties in all cases involving the examination | 
into the causes of death where crime is suspected 

4 To entrust the medical examination only to 
competent medical officers properly trained in 
their work 

5 To make the number of these medical 
■officers as small as consistent with the proper 
discharge of their duties 

6 To consign all questions of laiv only to 
properly qualified legal magistrates 

7 To remove the appointment of these officers 
entirely from the question of political considera 
tion, and to be based only upon their possession 
of the requisite and proper qualifications 

Upon some basis of this character should the 
coroner’s laws be revised Much useless ex¬ 
penditure of time and money will be avoided, 
■often great sorrow and anxiety will be prevented, 
and that which is of vastly greater importance, 
the ends of justice will be far better served 


SICKNESS AND MORTAEITY IN THE 
ARMY OF THE UNITED STATES 

/l(acl in the Seclian of Stale Medicine si the Forty second Annual 

MetUns of the Amencan Medical Assoaatwn held at U astitng 
ton D C May,sSyi 

BY JOS R SMITH, A M , M D , 

•COLO^EI. AND SURGEON, 17 S AR^«\ MFDXCAt DIRECTOR DEPART 
WENT OP ARIZONA 

All statistics telling the amount of disease and 
death in any considerable portion of the commu¬ 
nity, and showing the variations in said amount 
from year to year, seem properly to belong to 
State Medicine 

As there is no Section of military medicine and 
surgery in the Amencan Medical Association, I 
deem it proper to present to the Section on State 
Medicine the following paper, in which I have 
collated and compared figures showing the abso¬ 
lute and relative amount of disease, death, and 
non effectiveness m the Army of the United 
States 

While these statistics have been collected un¬ 
der conditions of considerable uniformity from 
3'ear to year, yet it is to be remarked, that they 
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have been collected by a large number of obser¬ 
vers, all of them medical officers of education and 
intelligence, yet each differing from the other in 
powers of observation, and in mental character¬ 
istics or peculiarities 

To some, tins last named fact will make the 
statistics more reliable and valuable, than if they 
had been collated and reported by a single indi¬ 
vidual , to others, less reliable and valuable. 

In 1882, I presented to the American Medical 
Association a paper which was printed in its 
Transactions, and contained the health statistics 
of the U S Array for eleven years—from 1871 
to 1881 inclusive, 

I now present similar data from the annual re¬ 
ports of the Surgeon-General for a period of nine 
1 years, from 1882 to 18S9 inclusive 
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The number taken sick or dying from disease, 
and the number constantly sick at different times, 
are both, in their own way, measures of the health 
of an army, each has its own peculiar value 
The difference between the numbers admitted 
on sick report for disease in the two periods tabu¬ 
lated m 1882 and now, might be due to difference 
of physique of the soldiers, to differences in the 
nature of their service, and to differences in the 
sanitary care and attention bestowed upon them 
So far as can be discovered, the material in 
both periods was about the same, the nature of the 
service was unchanged So, reasoning by exclu¬ 
sion, better sanitary care and attention must have 
been mainly or entirely operative m causing the 
decrease of numbers taken sick dunng the period 
1882 to 1889 inclusive 

Differences in the ratios of those dying from 
disease (not injuiy) per 1,000 of mean strength, 
might be due to these above named causes, and, 
m addition, to a difference ra the character or 
constitution of each individual disease, and to 
better tberapeusis 
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As before, the first two causes may be excluded So it is desirable to consider these data, and I 
A difference in the character of the diseases has have accordingly constructed a new table, con- 
not been proved, or even asserted, rest, the im taming figures relating to non-effectiveness I 
provements in sanitation and therapeusis, as the have also added the ratios of “deaths from all 
effective factors causes,” the foregoing tables including only those 

The difference in the ratio of those dying from from disease It is apparent that the difference 
disease per 1,000 of cases of disease, would seem, between the ratios of deaths from disease, and 
besides the above named causes, specially due to deaths from all causes, is the ratio of deaths’ from 
either a difference in the character of the disease, injury^ violence, etc 

that IS, a greater or less tendency to death, or to I have deemed it best also to add the figures 
better treatment, these two being either combined for some years preceding 1871—and I have com- 
or complementary, one more efficient as the other menced with 1867, because during that year the 
is less so Army was reduced from a war to a peace footing. 

The importance of the ratios of constant non and because in that year appeared first the statis- 
effectiveness as a measure of comparative health, tics of average or mean strength (termed m the 
was first emphasized by'’ the Surgeon-General of reports “average” for the years 1867, 1868, 1S69, 
the Army in his report lor 1888 The writer of 1886, 1887, 1888 and 1889, and “average mean” 
the pages in that report, on the health of the for other y'-ears), the number taken on sick report 
Army as a whole, says “The actual impair- for disease, the number taken on sick report for 
ment of force which the Army' suffers on account injury, the mortality, and the constant sickness 
of sickness, as well as the relative importance of rate, all for whites and blacks separately', for the 
the various causes of sickness, cannot be raeas fiscal y’ear ending June 30, to which year the rest 
ured with any degree of accuracy by the number of the report refers Similar data have appeared 
of admissions to sick report, but they are shown in each annual repott since, until 1885 
very clearly by the aggregate loss of time which In the annual report dated October i, 1885, 
these admissions individually and collectively and subsequent annual reports of the Surgeon- 
cause, and from this aggregate the average non General, while the rest of the report refers to the 
effectiveness can be accurately and readily deter- previous fiscal year, ending June 30, the health sta- 
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1 tistics relate to the calendar year next preceding,. 
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This and subsequent reports also fail to give the 
constant sickness rates for disease and injur}' sep¬ 
arately No reason was given for these changes, 
nor IS one apparent which is entirely satisfactorj 
In consequence of them, accurate, rigorous 
comparison is prevented between figures of pre 
ceding and subsequent reports, and the report 
referred to embraces statistics for sik months 
common to it and the previous report 

Consequent on these omissions, my table does 
not contain the non-effective rates for disease and 
injury separately, but the rate for both combined 
This same report of the Surgeon General, for 
the first time gn es data as to the number of days’ 
service lost m consequence of admissions to sick 
report 

E'cplanatory of some of the figures m these 
tables, the text of the reports of the Surgeon- 
General states that 1,310 deaths from cholera oc¬ 
curred m 1867 

That cholera and yellow fever combined caused 
681 deaths m 1868, and that yellow fever to 
limited extent occurred in 1869, 1874, 1875, 1876, 
1877, 1878, 1883 and 1884 
The textstates that for the year 1870, “ the com¬ 
paratively large mortality from wounds, accidents 
and injuries, is explained by the Indian hostih 
ties,” and it shows the same, in 1876, to be 
mainly due to the Custer massacre 
For the year ending June 30, 1884, the text 
reads “ It is interesting to note that not only 
IS this the lowest death rate yet reached among 
colored troops since their organization, but it is 
the first time that the rate has fallen lower than 
that for white troops, the usual average difference 
being 3 2 per thousand of mean strength in favor 
of the latter class ” 

For the year 1885, the text says “It is a 
matter of congratulation that not only the ad¬ 
mission rate for the troops, but also the death- 
rate, has fallen to a lower point than at any time 
within the history of the Medical Department ” 

I remark here that my tables show that, for the 
succeeding years 1886, 1887, 1888 and 1889, the 
admission rates, though not the death rates, for 
all causes, were still lower 

In the report for the year ending December 31, 
1884, text of the report of the Surgeon-Gen¬ 
eral mentions the "mean strength” obtained 
from the reports of the Adjutant General of the 
Army, which vanes from the “mean strength” 
obtained from the reports of medical officers from 
which all preceding rates had been calculated 
i he text says that the death and discharge rates 
m these tables, so calculated, are “higher than 
limy should be,” as the figures given by medical 
officers do not embrace the whole strength of the 
Army The subject was only considered of 
onough importance to be mentioned in a foot¬ 
note merely, and It IS so mentioned in a foot note 
in the report of the ensuing year 


In the report for 1886, the matter is more full} 
treated of, and the difference betivecn the two 
“mean strengths” is fully recognired, that given 
by medical officers being generally the smaller 
The reason is shown why the “mean strength ” 
reported by the Adjutant General is the proper 
strength from which to calculate ratios of deaths 
and discharges, and these ratios are, in the 1886 
and subsequent reports, calculated from the fig¬ 
ures of the Adjutant General, w’hile rates of ad¬ 
mission and non-effectiveness are calculated from 
the figures of mean strength gn en by medical 
officers—the same is the case for succeeding years 
It may here be remarked that, from many 
points of view, this report of 1886 show's a dis¬ 
tinct advance beyond its predecessors 

It is manifest that for purposes of comparison 
within themselves, the ratios of all reports must 
be calculated on similar data, and those data 
given 

As the data given in the reports before 1886 
w'lll not enable us to calculate ratios for these 
years on the figures of the Adjutant General, I 
have used for the ratios of e\ ety 5 ear in tables 
II and III, the figures given by medical officers 
The exact difference between these two “ mean 
strengths” appears below, the figures being taken 
from all the annual reports of the Surgeon-Gen¬ 
eral which give such figures 
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Since 1883, I have given much attention to 
the question of the correct mean strength of the 
Army Eor many military posts, month after 
month, I have compared the figures in the re 
ports of the Adjutant General, the figures given 
medical officers, and the actual numbers on 
which these figures are based It would take 
too much space to give all the grounds for my 
convictions, which I therefore merely recite, as 
follows 

As stated in the text of the report of the Sur¬ 
geon General for 1886, the figures in the report 
of the Adjutant General are the proper data on 
which to compute ratios of deaths and dis¬ 
charges 

But neither the mean strength given by the 
Adjutant General, nor that obtained from reports 
of medical officers, are correct for the calculation 
of ratios of admission and constant sickness 
The figures of the Post Surgeon should be the 
basis with certain additions which have been ha¬ 
bitually omitted, but which may be easily ascer¬ 
tained and which may in future be supplied 
In consequence of using the figures given by 
Post Surgeons, without the corrections above in¬ 
dicated for comparison with the statistics of 
other armies, all the ratios in Tables 2 and 3 are 
too high, and the amount of correction should be 
probably in accordance with the figures imme¬ 
diately preceding, which show the differences as 
computed by the different mean strengths 

In the report of the Surgeon General for the 
3'ear ending June 30, 1884, the number of cases 
of typhoid fever is given in the different arms of 
the service, and among recruits and older soldiers 
No attempt is made to explain the differing con¬ 
ditions of these different arms, and as it will 
hardly be supposed that typhoid fever favors a 
man simply because he is a cavalry or artillery 
man, the remarks under this head are not of very 
great significance 

Elsewhere remarks are made as to the greater 
or less prevalence of this disease at various posts, 
where more or less unsanitary condition is also 
treated of 

The next annual report, 1885, again mentions 
the greater prevalence of the disease among cot- 
alry men, and gives further details about the 
posts where prevalent 

Data are also given as to age and length ot 

service of those affected , 

In the same report appear tables to show the 
influence on mortality of rank, age, a^of ser¬ 
vice, race and nationality, and season of the year, 
also the relation of discharges for disability to 
arm of service, age, and season 

Data of a similar nature, more or less complete, 

appear in all subsequent reports 1 „ r,f iVip 

The text of the report for 1889 speaks of the 
deih rate as the lowest annual death rate m the 
history of the Army, and makes pertinent com¬ 


ment on the effect produced by the number of 
discharges for disability on certain other health 
statistics of the Army 

On cntical examination of the fignres in Tables 
2 and 3, it will be evident, that taking for a meas¬ 
ure the admission ralios on account of diseases 
exclusive of injury, the figures are most favora¬ 
ble for the black troops for the penod of four 
years, 1868-70 inclusive, and the period of eleven 
years 1871-81 inclusive, but most favorable for 
the white troops for the period of nine years 
1882 9 inclusive, and the period of the whole 
twenty-four years 

Taking for our measure the mortality ratios 
the figures are most favorable for the white 
troops for each and everj period given separate¬ 
ly in Table 3 

Taking for our measure the non-effective rate 
the figures are slightly in favor of the whites for 
nine 3'ears, 1882 9 inclusive, and much more in 
favor of the blacks for all the other penods 
It farther appears that the death rates are 
more nearly equal for whites and blacks in the 
latter period of 9 years, 1882-9 inclusive, than in 
the preceding two penods That is to saj"^, the 
blacks are overtaking the whites in the race of 
which longevity is the goal 

As regards the admission ratios for disease and 
the ratios for non effectiveness, the white troops 
in the last period of nine years have overtaken 
and a little passed the blacks 

Eor obvious reasons, the general deductions 
from the figures relating to longer periods of 
service are more valuable than those from the 
figures relating to individual years, yet attention 
may be called to the fact that for the last year, 
18S9, the admission rate for disease and that for 
constant sickness are in favor of the black troops, 
while the mortality rates are considerably in ffi- 
vor of the white troops, while in general, the 
year, as regards vital statistics, was one of the 
best in the Army’s history ' 

It will be further noticed that the indications 
from admission rate for disease, mortality rate, 
and constant sickness rate, are unanimously in 
favor of any one color but for seven years of the 
24, VIZ in 1874, 1878, 1881, 1885, 18S7, and 
1888, in favor of the white, in 1S84 in favor ot 
the black troops 

For about three-quarters of the years given, 
the health of the white troops has been the best, 
as measured by rate of admission for disease and 

death rate , 

Measured by rate of non-effectiveness, the white 
troops have been less affected by disease than the 
blacks for twelve years, and the blacks less than 

the whites for twelve years 

The maximum admission rate for disease 
among the whites, viz 27 17 per thousand of 
mean strength, occurred in 1867, the minimum, 
992, in 1887 
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The maximum of the same rate among the col¬ 
ored troops, 28 65 per thousand, occurred in 
1S68, the minimum, 997, m 1889 
The maximum death rate per thousand of mean 
strength among the white troops, viz, 37 oc 
curred in 1867, the minimum 3 98, in 1887 
The maximum for the same rate among the 
colored troops, viz 114 46 per thousand, occur- 
edin 1867, the minimum, 3 19, in 1885 
The maximum of non-e&ctiveness among the 
white troops, viz 63 02 per thousand, occurred 
m 1868, the minimum, 39 or per thousand, m 
1SS6 

The maximum of the same among colored 
troops, 59 28 per thousand, occurred in 186S, the 
minimum, 37 58, in iSSo 
The maximum death rate for disease per thou 
sand of cases of disease treated among the whites, 
viz 13 68 per thousand occurred in 1867, the 
minimum, 3 71, in 1889 
The maximum of same ratio among colored 
troops, VIZ 39 95 per thousand occurred in 1S67, 
the minimum 2 65, in 1SS5 
I am unable in the reports of the Surgeon Gen 
eral or elsewhere to find facts reported which ad¬ 
equately explain all the fluctuations in the figures 
of Tables 2 and 3, and without further remark I 
offer the foregoing figures and comments to the 
students of Army and other vital statistics, only 
adding that the figures given point unmistakably 
to the conclusion, that in the latter senes of years 
tabulated, the amount of sickness and mortality 
was less than in the former senes 


THE DUTY OE THE GOVERNMENT IN 
THE PREVENTION OF TUBERCU¬ 
LOSIS 

fiiaii tn the Section of Siote Afedtcine at the second An 
nualMeeting 0/ the Amet lean Medical Association, held at 
Hashington D C Mays iSgi 

BY LAWRENCE F FLICK, M D , 

OF PHtLADEWBIA, PA 

We read in the Declaration of Independence 
of the United States, “We hold these truths to 
be self evident, that all men are created equal, 
that they are endowed by their Creator with cer¬ 
tain unalienable rights, that among these are 
hfe, liberty, and the pursuit of happiness 
That, to secure these rights, governments are in¬ 
stituted among men’’ , All governments, 
indeed, which have been constituted upon the 
principles laid down m the great Magna Charta, 
have, as one of their foremost duties, the preser¬ 
vation of the lives and health of the people 
^ Taw of England sums up the 

rights of individuals under three principal arti¬ 
cles, namelv “the right of personal security, 
the right of personal liberty, and the right of 
private property and defines the right of per¬ 


sonal security to consist, "m a person’s legal 
right and uninterrupted enjoyment of his life, 
his hmbs, Ins health, and his reputation ’’ 

In the earlier days of civilization many dis¬ 
eases were looked upon as providential vusita- 
uons, and therefore non preventable In the 
Common Law of England, however, the princi¬ 
ple that the government is bound to take every 
possible precaution against the spread of disease 
IS well defined, not only indirectly hy declaring 
for the preservation of life and health, but 
directly by providing penalties for persons offend¬ 
ing against public health, or spreading such dis¬ 
eases as were then looked upon as contagions 
The Common Law of England is operative in prin¬ 
ciple in most of the States of our Union , and its 
provision for life and health are affinnecl in the 
Constitution of probably most of the States 
Section I of the.Constitution of Pennsylvania 
reads “All men are born equally free and in¬ 
dependent, and have certain inherent and inde- 
feasable rights, among which are those of enjoy¬ 
ing and defending life and liberty, etc" The 
words defending hfe must be given a broader in¬ 
terpretation than mere defense against the anger 
of a fellow man A reasonable interpretation 
makes it a defense against every danger to life 
for which the ingenuity of man has constructed 
a defense 

Modem science teaches us that many of the 
diseases, w'hicli were formerly looked upon as 
divine visitations, are but ordinary warfares be¬ 
tween various forms of organic hfe for self¬ 
existence , and that when death ensues it is the 
going under of the weakest and the sunnv al of 
the fittest Man, the most perfect and the most 
intelligent of all of God’s creatures, falls a 
victim to the onslaughts of organisms so minute 
that they can only be seen by the aid of most 
powerful lenses What these httle warriors lack 
in size they make up m number, and in their 
great power of reproduction and multiplication 
The organism of man, so perfect in its construc¬ 
tion, so complex in its machinery^, and so com¬ 
plete m its equipment for defensive warfare 
against parasitic vegetation, ought never to 
prove the weakest in a contest with organisms so 
primitive in construction as are disease germs 
But the tiniest and the simplest organism be¬ 
comes a power when acting in concert with a 
large enough number of organisms of its own 
kind There is a law in Nature that the smaller 
and more primitive an organism, the more rapid 
Its reproduction, and m pursuance of this law 
disease germs, when they once gam entrance 
into proper soil, multiply so rapidly that the 
mechanical obstruction of their presence m itself 
becomes a menace It is in this their great num¬ 
bers that they become great and prove them¬ 
selves the victors m the contest for survival 
Ever since man has inhabited the earth he has 
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bethought himself of ways and means to escape 
and overcome disease The accumulated thought 
and ingenuity of centuries has at last demon¬ 
strated to us how some diseases can at least be 
avoided We now not only know that disease is 
mostly due to a living organism, but of some dis¬ 
eases we have learned enough about the organ¬ 
ism that we can lay down pretty definite rules as 
to how to circumvent its development We 
know whatTcind of soil it needs, how it is trans¬ 
planted from peison to person, or from persons 
to animals, and from animals to persons, what 
will readily destroy it outside of its host, how it 
IS influenced by temperature and moisture, etc 
We know, in fact, how we can prevent it from 
propagating any longer among us, and thus drive 
it entirely from our midst 

Of all diseases, the one concerning which we 
have this knowledge with the greatest accuracy, 
IS tuberculosis So dreadful has been the on¬ 
slaught of this disease upon the human family 
that in all ages from the days of Hippocrates 
down to the present, some of the brightest minds 
the world has produced have devoted themselves 
to the study of its cure and prevention The 
question of its cure has not yet been satisfactorily 
solved, but that of its prevention has been made 
as clear as any problem in mathematics We 
know positively that the propagation of the dis¬ 
ease germ depends upon the contamination of 
the well by the sick We know also that this 
contamination can only take place m a certain 
way, namely through the medium of broken 
down tubercular tissue, We know further, that 
the disease germ can very readily be destroyed 
in this broken-down tissue before it is able to 
reach a new host, and that if this is done the 
propagation of the disease will be stopped The 
question of the prevention of tuberculosis, there¬ 
fore, resolves itself into a question of how the, 
broken down tubercular tissue given off by 
hundreds of thousands of persons and animals, 
laboring under the disease, can be destroyed be 
fore it has an opportunitj'^ of reaching and infect¬ 
ing others The practical solution of this ques¬ 
tion can only be accomplished by the govern¬ 
ment 

In most of the European governments, in 
harmony with their political institutions, there 
are National Boards of Health with many 
dependent subordinate boards, to which is 
entrusted the care for the health of the people 
Under our American form of government this 
system is not practicable, but we could have 
United States and State Boards of Health, which 
would act in harmony, and to each of which cer¬ 
tain duties would naturally fall There is no 
more reason wh}’^ we should not have such Boards 
of Health, than there is, why we should not have 
United States and State Courts We have State j 
Boards of Health in most of the States, but we| 
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have none in the United States Not only 
should we have a Department of Health 
m the United States, but it should be made 
compulsory on ever>^ State to have such -a 
department The contract between the people 
and the government cannot and will not be car¬ 
ried out until the machinery for such depart 
1 ments has been constructed and put into oper 
1 ation 

The duties which would fall to a United States 
Department of Health in the prevention of tuber¬ 
culosis, and which cannot be performed b}’ a 
State Department, are the prevention of the im 
portation of the disease from foreign countries 
and the carrying of it from State to State by 
commerce and travel No immigrants should be 
allowed to enter our parts who are suffering from 
tuberculosis Where such have been earned it 
should be seen that the ship which has earned 
them IS properly disinfected, or at least that our 
own people be warned against travelling in that 
ship unless it is so disinfected A thorough 
system of disinfection should be practiced under 
the supervision of the United States, on the 
coast vessels playing between north and south, 
all of which carry a large number of con 
sumptives All interstate railway travel should 
be kept under surveillence by the United States' 
Government, and railway companies should be 
compelled to provide a complete system of dis¬ 
infection of all apartments occupied bv persons 
suffering from tuberculosis The transportation 
of tuberculous animals or tuberculous meat 
should be entirely prohibited 

In addition to these duties for the prevention 
of tuberculosis, which are incumbent upon the 
United States, because they cannot be performed 
by the States, there are others in which the 
Federal Government is co sharer with the State 
Government The Constitution of the United 
States gives Congress power to "lay and collect 
taxes, duties, impost, and excises, to pay debts 
and provide for the common defense, and general 
welfare of the United States," Under the 

power thus given the United States maintains an 
army and navy, and marine hospital service, 
arm5'^ and navv hospitals, and educational insti¬ 
tutions for the training of soldiers and sailors 
Under the same power it could and ought to 
maintain a department of health, hospitals for 
the isolation and treatment of tuberculosis, and 
scientific institutions m which the disease could 
be studied and men gireu a practical training in 
methods of prevention Our people have as 
much right to be protected against a disease 
which IS known to be preventable as against a 
foreign foe 

To the State falls the lion’s share of the duty 
in the prevention of tuberculosis Ever}' State 
in the Union should have a Department of Health, 
with subordinate Departments in every county of 
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the State It ought to be the dutj of this body 
to keep a record of every case of tuberculosis in 
the State, and of every movement of such case 
Physicians ought, therefore, to be required to le 
port ever}’ case of tuberculosis immediately upon 
discovery When a case has been reported a 
competent officer of the State should at once be 
sent to the family to instruct them how to pro 
tect themselves against the disease If they are 
too poor to supply themseh es with the necessary 
means of self protection, such means should be 
supplied to them, or they should be induced to 
remove the sick member to a special hospital for 
treatment In order that sufficient opportunity 
be given for the tuberculous poor to be properl} 
treated for the disease, the State ought to main¬ 
tain uell equipped special hospitals in various 
parts of the State of convenient access When¬ 
ever a case of tuberculosis removes from a house, 
or dies, the State should at once, before the 
house can be occupied by another, thoroughly 
disinfect every part of it, scrape and replaster the 
room which was occupied by the patient, and 
take precautions that none of the clothing or 
furniture which had been used by the patient be 
given away or left for the use of others without 
first having been thoroughi} disinfected A 
house thus cleansed should be so recorded in the 
office of the department, so that any one wishing 
to move into it mav be able to first assure him¬ 
self that he runs uo risk ' The State should also 
forbid and restrain the sale of food contaminated 
with the disease germ of tuberculosis All 
slaughter houses and dairies should be inspected 
by competent men, and all tuber<.ulous meat, and 
tuberculous milk-cows be condemned and re 
deemed by the State No persons suffering from 
tuberculosis should be allowed to follow any 
avocation, in which he can contaminate the food, 
the implements or the wearing apparel of another 
To obviate any hardships, every person suffering 
from tuberculosis, who is compelled to support a 
famil}, or who has anyone depending upon him, 
should for the time being become a pensioner of 
the State to the amount of his wages Inasmuch 
as he gives up his earnings fof the good of the 
public. It is but just and proper that he be sup 
ported as well as those depending upon him, at 
the expense of the public I know that this will 
be cried down as expensive, and by some even as 
useless That it would be expensive I admit, 
but I cannot help but feel that our present knowd- 
edge of tuberculosis will satisfy every one who 
will take the trouble to study the question, and 
whose mind is not preoccupied by a pet theory 
of his own, that such preventative measures 
would wnpe out the disease 
As regards the expense, the Government, both 
Federal and State, is not only justified, but is 


' For this thouRht 1 om indebted to mi friend 
Registrar of the rhiladelphia Board of Health 


I J V P Turner, 


bound, by the very contract upon which it is 
based, to protect the people against preventable 
disease All the purposes for winch government 
IS constitiUed may be briefli suninied up under 
/t/i and rfs conimnaiion fo> (he allodcd Icnqlh of 
(mu ividiout cndaiiqoment by violence ot dtsea^e^ 
Every act of rational iiiaii is unconsciously- 
tinted by a motive foi unmolested existence. 
Our very physical construction is framed ivith 
this in view Nature lets us suffer pain to indi¬ 
cate to us that life or limb is in danger We 
have feelings of W’ell being to show that all is 
right All happiness, indeed, is dependent upon 
a feeling of security against danger to life for its 
existence We seek to be at liberty, because we 
fear that restraint may prejudice our existence or 
that of those who are dear to us, or may place 
us 111 a positiou where at some time or at another 
we might not be able to protect ourselves or 
them We seek to possess property in order that 
we can alwavs supply the wants of Nature to 
ourselves and those dependent upon us, and that 
we and they can refrain from exertions when our 
bodies need rest In short the pursuit of happi¬ 
ness may be tersely defined as the chase of the 
foes of life The question of expense can, there¬ 
fore, hardly be allowed to be brought forward as 
an argument against any preientne measures 
against tuberculosis Whatever the expense 
might be, however, it would certainly be very 
small as compared to w’bat would be saved to the 
people by an av'oidance of the disease, even 
though the question of the preserv ation of life 
were left out The return for the expenditure in 
the way of individual and public prosperity 
w’ould amply compensate for the outlay 

It IS estimated that one hundred thousand 
people die annually from tuberculosis m the 
United States * It is well known that the largest 
number of victims are taken during the first half 
of ordinary life Making a due allowance for 
the number who, being saved from tuberculosis, 
might fall a victim to accident or some non pre¬ 
ventable disease, it would, I think, be a fair esti¬ 
mate to assume that the average number of years 
of usefulness lost by each of these one hundred 
thousand people is ten years We then lose 
every year by tuberculosis the earning capacity 
of one million people for one year, which, put 
down in dollars and cents, at the low estimate of 
an average earning capacity for each individual 
of three hundred dollars a year, would amount 
to three hundred million dollars Tuberculosis 
IS, moreover, usually a chronic disease, and of 
long duration At a very low estimate, the av¬ 
erage length of time for which a tuberculous 
patient is incapacitated for work before death 
may be placed at six months, during which time 
the earning capacity of one other member of the 
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family is at least crippled because of nursing 
and care required by the sick one In this way 
the earning capacity of from fifty to a hundred 
thousand people more, for one year, is sacrificed 
and lost to public wealth To the loss of time 
must be added the expenses incidental to sick¬ 
ness, which, if they averaged but fiftj dollars for 
each sick person, would amount to five million 
dollars a year It will be very apparent to every 
one that I have placed all my estimates too low, 
but even with these low estimates, the annual 
loss to the public wealth of the Ilnited States 
because of the existence of tuberculosis will reach 
close on to five hundred million dollars The 
expenditure of one fifth of that amount by the 
federal and State governments for the extermina¬ 
tion of the disease, would completely wipe out 
the disease in a single generation 

I am fully aware that there are men m the 
medical profession, and prominent men, too, who 
still hold that tuberculosis is not a preventable 
disease, and who cry down any preventative I 
measures on the part of the government as a use¬ 
less waste of public money If there is any { 
doubt on the part of the government on this 
question, it is certainly its duty to appoint a! 
commission to carefully examine into the ques-1 
tion and clear up the doubt one way or another 
Either tuberculosis is a preventable disease or it is 
not If it is a preventable disease, the government 
is in duty bound to prevent it, just as much as it is 
bound to protect its citizens against war The 
finger of science points to the fact that tuber¬ 
culosis IS a preventable disease Can our gov 
ernment afford to wait until everv skeptic in the 
land has been convinced that it is preventable ? 
No, Its duty begins in the very begiuning, with 
the scientific research into the preventability of 
the disease, and does not end until its citizens 
can walk this noble land for three score and ten 
years, unmolested in health, life and limb by 
aught that can be brought under the domain and 
control of man 
736 Piue Street, Philadelphia 


THE DISINFECTION OF EXCRETA 

Read ut the Section on State Medicine at the Forty second Annual 

Meeting of the American Medical Association held at Wash 
ington, D C May iSgi 

BY GEO M STERNBERG, M D , 

LIEUTENANT COLONEL AND SURGEON USA 

The Committee on Disinfectants appointed by 
the Amencan Public Health Association m 1884, 
in its final report submitted in 1887, gives the fol- 
genet al directions 

Disinfection of Excreta, etc The infectious 
character of the dejections of patients suffering 
from cholera and from typhoid fever is well es¬ 
tablished, and this is true of mild cases and of 
the earliest stages of these diseases as well as of 


severe and fatal cases It is probable that epi¬ 
demic dysentery, tuberculosis, and perhaps diph 
theria, yellow fever, scarlet fever, and typhus fe¬ 
ver, may also be transmitted by means of the al- 
vine discharges of the sick It is, therefore, of 
the first importance that these should be disin¬ 
fected In cholera, diphtheria, yellow fever, and 
scarlet fever, all vomited material should also be 
looked upon as infectious And in tuberculosis, 
diphthena, scarlet fever, and infectious pneu¬ 
monia, the sputa of the sick should be disinfected 
or destroyed by fire It seems advisable also to 
treat the urine of patients sick with an infectious 
disease with one of the disinfecting solutions be 
low recommended 

Chloride of lime, or bleaching powder, is per 
haps entitled to the first place for disinfecting 
excreta, on account of the rapidity of its action 

The following standard solution is recom¬ 
mended 

Dissolve chlonde of lime of the best quality^ m 
pmc water, in the piopoition of six ounces to the 
gallon Use one quart of this solution for the 
disinfection of each discharge in cholera, tj phoid 
fever, etc ” Mix well and leave in the vessel for 
at least one hour before throwing into privy 
vault or water closet 

The same directions apply to the disinfection 
of vomited matters Infected sputum should be 
discharged directly into a cup half full of the so¬ 
lution A five per cent solution of carbolic acid 
may be used instead of the chloride of lime solu¬ 
tion, the time of exposure to the action of the 
disinfectant being four hours ’’ (Op cit , pp 
237. 238) 

The object of this paper is to inquire whether 
these recommendations, which were based upon 
the experimental data available at the time they 
were made, are sustained bj' subsequent investi¬ 
gations, and whether anj^ other agents have been 
shown to possess superior advantages for the 
purpose in view 

But first we desire to call attention to another 
portion of the report of the Committee on Disin¬ 
fectants On page 236 the following definition 
of disinfection and disinfectants is given 

“The object of disinfection is to prevent the 
extension of infectious diseases by destroying the 
specific infectious material which gives rise to 
them This is accomplished by the use of disin¬ 
fectants There can be no partial disinfection of 
such material, either its infecting power is de 
stroyed or it is not In the latter case there is a 
failure to disinfect Not can there be any dtsiti- 
\fection in the absence of infectious material ” 


1 Good chlonde of Ume should contain at least 25 per cent of 
aiailable chlonne (page 92) It may be purchased b> the quautitj 
at 3}'cents per pound The cost of the standard solution recom 
mended is therefore but htUe more than a cent a gallon 
solution ma\ be obtained by filtration or by decantation, but the 
insoluble sediment does no harm and this is an unnecessary refine 

“tit , . 

2 For a very copious discharge use a larger quantity 
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I have italicised the last sentence because I 
wish to call especial attentiou to it I am fre 
quently asked “what is the best disinfectant to 
put into a water closet “ Now if a closet or 
privy vault is resorted to only by healthy per¬ 
sons and no infectious material has been thrown 
into it there is nothing m it to disinfect, and the 
recommendation of the Committee on Disinfect 
aiits does not apply to it at all It may smell 
badly, and in this case the bad odor may be neu¬ 
tralized hv the use of deodorants^ or we may 
prevent the putrefactive decompositfon of its con¬ 
tents and thus prevent the formation of the offen 
sive gases given off as a result of such decompo 
sition, by the use of antiseptics But to accom¬ 
plish this it IS not necessary to sterilize the entire 
contents by the use of active germicide agents 
A solution of sulphate of iron or of chloride of 
zinc is an useful antiseptic and deodorizing agent, 
and the Committee on Disinfectants 111 making 
its recommendations did not intend to discourage 
the use of such agents But exact experimental 
data showed that these agents could not be de 
pended upon for the destruction of infectious dis 
ease germs, and the recommendations made re¬ 
lated to disinfection in the strict and proper use 
of the terra as above defined This definition is 
now accepted by sanitarians in all parts of the 
world, but many practicing physicians still use 
the term disinfectant as synonymous with deod¬ 
orant For example, I find in a recent sanitary 
periodical under the beading “Medical Excerpt,” 
an item copied from the American Joimtal of 
Obstetncs, to which the name of a distinguished 
gynecologist is attached, in which the following 
statement is made with reference to a much ad 
vertised so called “disinfectant” “As a disin¬ 
fectant I have used it in my house for over a year 
with great satisfaction ” Now the agent referred 
to has been proved by exact experiments to have 
comparatively little disinfecting power, although 
It IS a very good deodorant According to our 
definition “the object of disinfection is to prevent 
the extension of infectious diseases by destroy mg 
the specific infectious material which gives rise 
to them '' Are we to suppose that the distiii 
gmshed gynecologist above quoted had such in 
fectious material m his house “for over a year” 
at the time he was employing “with great satis 
faction” the agent he recommends? If not, the 
term was improperly employed for “there can be 
no disinfection in the absence of infectious ma- 
tenal " I wish to emphasize this point because I 
have reason to believe that, m the army at least, * 
the recommendation of the Committee on Dism’' 
fectants has led to the substitution of chloride of 
lime for cheaper deodorants and antiseptic agents 
—and especially for sulphate of iron—m latnnes 
which are frequented only by healthy persons 
and consequently need no disinfection The 
amount of chloride of lime issued from the Medi 


cal Purveying Depot at San Francisco during 
the past SIX months for use at military posts on 
the Pacific Coast, is more than double the amount 
of sulphate of iron, but there has been no epi¬ 
demic of an infectious disease, and probably com¬ 
paratively little call for the use of a disinfecting 
agent in the sick room We quote again from 
the report of the Committee on Disinfectants 

“In the sick room we have disease germs at an 
advantage, for we know where to find them as 
ivell as how to kill them Having this knowl¬ 
edge, not to apply it wotila be criminal negli¬ 
gence. for our efforts to restrict the extension of 
infectious diseases must depend largely upon the 
proper use of disinfectants in the sick room ” 
(Op c.t, p 237) 

“The injurious consequences which are likely' 
to result from such misapprehension and misuse 
of the word disinfectant will be appreciated when 
It IS known that recent researches hai e demon¬ 
strated that many of the agents which ha\e been 
found useful as deodorizers or as antiseptics, are 
entirely' without i alue for the destruction of dis 
ease germs 

‘ This IS true, for example, as regards the sul¬ 
phate of iron or copperas, a salt which has been 
extensively used with the idea that it is a valua¬ 
ble disinfectant As a matter of fact, sulphate of 
iron in saturated solution does not destroy the\i- 
tality of disease germs, or the infecting power of 
material containing them This salt is, never¬ 
theless, a very' valuable antiseptic, and its low 
price makes it one of the most available agents 
for the arrest of putrefactive decomposition ” 
(Op cit, p 237) 

Chloride of lime is also a valuable antiseptic 
and deodorant, and I know of no objection to 
substituting It for sulphate of iron other than the 
question of cost The first cost of chloride of 
lime, by the quantity, is about double that of 
sulphate of iron, but practically the difference is 
much greater because it is necessary to preserve 
the chloride of lime m air-tight packages When 
exposed to the air it deteriorates in value very' 
rapidly It is therefore necessary' to pack it m 
air tight receptacles, which will not be injured by 
the corrosive action of free chlorine, and in com¬ 
paratively small quantities, so that the contents 
of a package may be used soon after it is opened 

We now proceed to consider the experimental 
data relating to the germicide 1 alue of chloide of 
hme 

The Committee on Disinfectants gave it “the 
first place for disinfecting excreta on account of 
the rapidity of its action ” This recommenda¬ 
tion was upon experimental data obtained in the 
pathological laboratory of the Johns Hopkins 
University under the writer’s direction, and is 
Germany recent experiments made m 

The experiments of Bolton, made for the Com- 
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mittee on Disinfectants ini 886, gave the follow 
ing results The time of exposure being two 
hours the typhoid bacillus and cholera spirillum 
in bouillon cultures were killed by a solution 
containing one part to 1000 parts of water (con¬ 
taining o 03 per cent of available chlorine) An¬ 
thrax spores were killed in the same time by a 
solution^ containing o 3 per cent of available 
chlorine Typhoid faeces were sterilized by a two 
per cent solution, and in several instances by a 
one half per cent solution,butsomeresistantspores 
of non pathogenic bacilli survived in two experi¬ 
ments in which a solution of i 100 was used In 
bouillon cultures to which 10 per cent of dried 
egg albumen had been added, the typhoid bacil¬ 
lus was destroyed one half percent (i 200) 
Nissen, whose experiments were made m Koch’s 
laboratory in 1890, found that anthrax spores 
were destroyed in thirty minutes by a 5 per cent 
solution, and in 70 minutes by a i per cent so 
lution In his experiments the typhoid bacillus 
and the cholera spinllum were destroyed with 
certainty in five minutes by a solution contain 
ing o 12 percent (i 833), the anthrax bacillus in 
one minute by i 1000, staphylococcus pyogenes 
aureus in one minute by i 500 Experiments 
made by the same author on the sterilization of j 
feeces showed that i per cent could be relied upon 
to destroy the bacillus of typhoid fever and the I 
spirillum of cholera in fasces in ten minnles 
Catholic Aad —^The Committee on Disinfect¬ 
ants says “A five percent solution of carbolic 
acid may be used instead of the chloride of lime 
solution, the time of exposure to the action of the 
disinfectant being four hours ” This recommen 
dation IS made in view of the fact that in those 
diseases in which it is most important to disinfect 
the excreta, the specific germ does not form 
spores This is now believed to be true of the 
tjphoid bacillus, the spirillum of cholera, the 
bacillus of diphtheria, the bacillus of glanders, 
and the streptococcus of erysipelas, and it has 
been shown by exact experiments that all of these 
pathogenic bacteria are destroyed in two hours 
by a one per cent solution, orless, of this agent 

Spores require for their destruction a stronger 
solution and a longer time Koch found a one 
per cent solution to be without effect on anthrax 
spores after fifteen days exposure, a two per 
cent solution retarded their development, but did 
not destroy their vitality in seven days, a three 
per cent solution was effective in two days Ac¬ 
cording to Nocht, at a temperature of 37 5° C , 
anthrax spores are killed by a five per cent solu¬ 
tion in three hours 

Carbolic acid possesses the advantage ot not 
being neutralized by the substances found in ex¬ 
creta or by the presence of albumen Thus Bol 
ton found that the addition of 10 per cent of dried 
albumen to a bouillon culture of the typhoid ba¬ 
cillus did not materially influence the result, me 


bacillus being destroyed in two hours by a one 
percent solution 

This agent, then, is firmly established as a 
valuable disinfectant for excreta, but we still give 
the preference to the standard solution of chlor¬ 
ide of lime of the Committee on Disinfectants for 
use m the sick room, “on account of the rapidity 
of its action,” and also on account of its compar¬ 
ative cheapness 

At the International Sanitary Conference of 
Rome (1885) the writer, who was associated w ith 
Dr Koch on the Committee ^n Disinfectants, 
presented the claims of chloride of lime, and in 
the recommendations of the committee it w'as 
placed beside carbolic acid with the follownng di¬ 
rection 

‘‘Carbolic acid and chlonde of lime are to be 
used in aqueous solution 

‘‘Weaksolutions,carbolic acid 2 per cent , chlor¬ 
ide of hme I per cent 

‘‘Strong solutions, carbolic acid, 5 per cent ; 
chloride of hme, 4 per cent ” 

The strong solutions were to be used for the 
disinfection of excreta 

1 Ctcolm, a coal tar product, which is a syrupy 
! dark brown fluid with the odor of tar, has during 
the past three years received much attention from 
the German bacteriologists It is probably the 
same product which was tested under the writer’s 
direction for the Committee on Disinfectants, in 
1885, under the name of‘‘Tittle’s soluble phe- 
nyle ” It stood at the head of the ‘‘Commeraal 
Disinfectants” tested The experiments made 
in Germany show that it is not so active for 
spores as carbolic acid, but that it very promptly 
kills known pathogenic bacteria, in the absence 
of spores, in solutions of 2 per cent or less Eis- 
enberg found that a solution of two per cent 
killed all test organisms within 15 minutes Es¬ 
march found it especially fatal to the cholera 
spirillum, which was killed by solutions of i looo- 
in ten minutes The typhoid bacillus showed 
much greater resisting power'—a one-half per 
cent solution failed after ten minutes exposure 
The pus cocci were still more resistant Behring 
has shown that the presence of albumen greatly 
diminishes its germicide pow'er As a deodorant 
it is superior to carbolic acid, and on this account 
IS to be preferred in the sick room A recently 
prepared emulsion may be used to disinfect the 
liquid execreta of cholera or typhoid patients, in 
the proportion of four per cent , two hours time 
being allowed for the action of the disinfectant 
The experiments of Jaeger upon pure cultures of 
the tubercle bacillus attached to silk threads were 
successful in destroying the infecting power of 
these cultures, as tested by inoculation into the 
antenor chamber of the eye of a rabbit, when so¬ 
lutions of 2 per cent were used 

The value of this agent as a disinfectant is 
then fully established, as to its cost in compar- 
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3son with the agents heretofore mentioned I am 
not informed 

Quick Lime —Experiments made in Koch s 
laboratory in 1887 by Diboriws led him to place 
a high value upon recently burned quick lime as 
a disinfectant More recent experiments by 
Jaeger, Kitisato, Pfuhl, and others have shown 
that this agent has considerable germicide power, 
in the absence of spores, and that the value which 
has long been placed upon it for the treatment of 
evcreraentitious material in latrines, etc , and as 
a wash for exposed surfaces, is justified by the 
results of exact experiments made upon known 
pathogenic bacteria The germicide power of 
lime IS not interfered with by the presence of al¬ 
buminous matenal, but is neutralized by phos¬ 
phates, carbonates and other bases, and by car¬ 
bonic acid 

In the writer’s experiments a saturated aque¬ 
ous solution of calcium oxide failed to kill ty- 
'■phoid bacilli, but when suspended in water in 
the proportion of i 40 by weight this bacillus 
was killed at tbe end of two hours Anthrax 
spores were not killed in the same time by a lime 
wash containing 20 per cent by weight of pure 
calcium oxide According to Kitisato the ty¬ 
phoid bacillus and the cholera spinllum in bouil¬ 
lon cultures are destroyed by the addition of o i 
per cent of calcium oxide Pfuhl experimented 
upon sterilized faeces to which pure cultures of 
the typhoid bacillus, or cholera spirillum were 
added The liquid discharges of patients with 
typhoid fever or diarrhoea were used for the pur¬ 
pose He found that sterilization was efiected 
at the end of two hours by adding fragments of 
calcium hydrate in the proportion of 6 per cent, 
and that 3 per cent was effective m six hours 
When a milk of lime was used which could be 
thoroughly mixed with the dejecta the result was 
still more favorable A standard preparation of 
milk of lime containing 20 per cent of calcium 
hydrate killed the typhoid bacillus and the chol 
era spirillum m one hour when added to liquid 
fasces m the proportion of 2 per cent 
The experiments with this agent show that 
time IS an important factor and that much longer 
exposures, as well as stronger solutions, are re 
quired to destroy pathogenic bacteria, than is 
the case with chloride of lime For this reason 
we still give the last named agent the preference 
for the disinfection of excreta in the sick room 
But in latrines the time required to accomplish 
disinfection is of less importance, and we are dts 
posed io give recently burned quick lime the first 
place for the disinfection of excreta in pnvy vaults, 
01 on the sw/ace of the ground It may be applied 
m the form of milk of lime, prepared by adding 
gradually eight parts, by weight, of water to one 
part of calcium hydrate This must be freshly 
prepared, or protected from the air to prevent the 
lormation of the inactive carbonate of lime 


According to Behring lime has about the same 
gcnmcidc value as the other caustic alkalies, and 
destroys the cholera spirillum and the hacillusol 
: tvphoid fever, of diphtheria, and of glanders, af- 
I ter several hours exposure, in the proportion of 
, 50 cc nonnal baugc per litre Wood ashes of lye 
of the same alkaline strength may therefore be 
I substituted for quick lime 
' Finally, it must not be foi gotten that we have 
!a ready means of disinfecting excreta in the sick¬ 
room, or Its vicinity, by the application of beat 
! Exact experiments made by the writer and others 
show that the thermal death point of the follow¬ 
ing pathogenic bacteria, and of the kinds of vi¬ 
rus mentioned is below 60° C (140° F ) Spinl¬ 
lum of cholera, bacillus of anthrax, bacillus of 
typhoid fever, bacillus of diphtheria, bacillus of 
glanders, diplococcus of pneumonia (M Pas- 
teuri), streptococcus of erysipelas, staphylococci 
of pus, micrococcus of gonorrheea, vaccine virus, 
sheep pox virus, hydrophobia virus Ten min¬ 
utes exposure to the temperature mentioned may 
be relied upon for the disinfection of matenal 
containing any of these pathogenic organisms— 
except the anthrax bacillus when in tbe stage of 
spore formation The use, therefore, 0/ boiling 
walct til thepioporttonof ihrccoi fata pails iooue 
pari of the material la be disinfected may be safely 
recommended for such matenal Or better still, 
a 10 per cent solution of sulphate of iron or of 
chloride of zinc, at the boiling point, may be 
used in the same way (three parts to one) This 
will have a higher boiling point than w'ater, and 
will serve at the same time as a deodorant Dur¬ 
ing an epidemic of cholera or typhoid fer er such 
a solution might be kept boiling in a proper re¬ 
ceptacle in the vicinity of the hospital wards 
containing patients, and would serve to conven¬ 
iently, promptly, and cheaply disinfect all ex¬ 
creta 


llTERATORE RErERRED XO 
Disinfection and Disinfectants —Report of Committee 
on Disinfectants appointed by tUe American Public 
Health Association Submitted in 1S87 Published bj 
the Association m iSSS 

Sternberg —Practical experiments on tbe sterilization 
of faeces Pepori of CommtUee on Disinfectants, p S3 
Calcium oxide, Ibid, p 169 Chloride of lime. Ibid p 153 
Bolton —Experiments with chloride of lime Report 
of Committee on Disinfectants, p 155 
Koch —Ueber Desinfection MtUhetlwtgen ans dent 
Kaiserl Gcsundheiisamte, 1S81 
Jaeger —Untersuchungeu ueber die Wirksamkeit ver- 
schiedener chemischer Desmfectionsmittel bei kurz 
dauernder Emwirkuuganf Infectionsstoffe Ai better aus 
dem Kaiserl Gesundhciisamle, 1SS9 
Eisenberg —Ueber die desinficirende Wirkung und die 
praktische Anwendnngsweise des Creolins Wiener vied 
Wochenschrift, 1888, Nos 17, j8, and 19 
Esmarch—DasCreolin Centralbl 0/Bacterialn Par 
astienk , 1887 Bd 11 Nos 10, and ii 
Pfuhl -Ueber die Disinfection der Tjphus und choler- 
^auslegungenmit Kalk Zeitsckufijl Hygiene M 

Nissen f^^ficirende Eigenschaft dcs 

Zeitschrift fur Hygiene Bd VIII, 1S90 
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Libonus —Einige Untersuchungen ueber die desm 
ficirende WirkungdesKalkes Zeifsclmflftn Hygiene 
Bd ir, 1SS7 

Behring —Ueber DesinfecUon, Desinfectionsmittel und 
DesinfecUous methoden Zeitschuft f hi Hygiene Bd 
IX, 1890 


THE SANITARY AND UNSANITARY RE¬ 
LATIONS OF UNDERGROUND 
WATERS 

Read jn the Section of State Medicine at the Foity second Annual 
Meeting of the American Medical Association held at IFashtng 
ton D C May iSgf 

BY S H BRYCE, M D , 

or TORONTO 

Gentlemen —It is not my intention to deal at 
any length with this subject, but rather to present 
some of the pnnciples to be observed in the selec¬ 
tion of drinking waters 

Much has been said with regard to the dangers 
of drinking water from wells, but it has not been 
until recently that the differentiation has beenl 
made as regards wells that are dangerous and 
those that are healthy 

As a general principle, it may be said that prac 
tically all 7 underground waters are sanitarily 

good, but It must be clearly understood what is 
meant by an underground water For instance 

1 A water lying in a shallow dug out in prai 
rie or bog land, down only to the impervious clay 
or rock below, cannot fairl}' be called underground 
water 

2 Neither can a well down even into a true 
water bearing stratum of sand or gravel, be called 
an underground water, if the water of the upper 
organic soil layer is allowed to percolate toward 
the well laterally, without really moving down¬ 
ward through the underlying beds of clay loam, 
sand or gravel, which serve to sterilize the waters 
in their passage downward 

3 Neither can a well be called underground 
if, as IS commonly the case, the well is covered 
with loose boards, or a wooden framework, there 
by allowing the filth washings from the surface 
of the boards to be carried down through cracks 
into the water of the well 

Carl Fraenkel and others have carefully exam 
ined into the w’ater of pit wells, and such have 
by Pflugge been called “ hygienic monsters 

Clearly, then, underground w^aters mean those 
which have primarily fallen upon the surface, 
have there been contaminated with soil microbes, 
but which have, in their passage downward, 
through percolation to the water-bearing zone 
situated on some impervious stratum, been puri¬ 
fied by the several natural agencies which are at 

Of these, doubtless, the one of greatest impor¬ 
tance IS the mechanical retention in the upper 
layers, of the grosser organic matters, for instance 
those of sen age on a sewage farm 


I have found that at a sewage farm, the upper 
circle or two of the bed of sand has retained prac¬ 
tically all suspended organic matters, and that 
even soluble organic matters are gradually ab 
stracted by capillary adhesion from waters as they 
pass downward 

In addition, however, to this cleansing action 
of capillarity, we have at work, under favoring 
conditions, the destructive action of bacteria 
With various kinds of organic matters, putrefac 
tion bacteria deal largelj', but their work, while 
I purifying to the soil, ma> result in emanations of 
I an extremely injurious character In order that 
this decomposition may go on rapidly and with¬ 
out pernicious results, intermittency of deposit 
of organic matter on the surface and the penetra¬ 
tion of air with its oxygen luto the soil is re¬ 
quired, in order that the nitrifying germ, proper, 
may carry on its beneficent work 

Manifestly, therefore, we have in towns condi¬ 
tions where, with the permanent presence of 
masses of organic matter in back yards and in 
privies, waters may move laterally or from the 
surface, carrying to the largest extent their solu¬ 
bility admits of, organic materials to underground 
strata, which, appearing in wells, and there com¬ 
ing into contact with oxygen, supply conditions 
for the free multiplication of germs borne m from 
the surface or the air, andhence waters that have 
been sterile as underground streams, and loaded 
with soluble organic matters, become culture me 
dia for certain pathogenic bacteria m those sea¬ 
sons of the year when the water temperature 
makes their development abundant Everj' oae 
IS familiar with wells dangerous only in the later 
summer months when deep, or from spring or 
early summer, when their water reaches a higher 
temperature 

Much interest has for many years attached to 
the experiments of Pettenkofer with regard to 
the rising and falling of underground waters, in 
their bearing upon the increase in the mortality 
from filth diseases, notably of typhoid fever It 
has been assumed that he was correct in saying 
that after a summer lowering of the ground water, 
and then a rise with autumn rams, typhoid inva¬ 
riably increased 

Now,with regard to this, as with so many other 
conditions, individual local circumstances will de¬ 
cide whether or not he is correct For instance. 
Buck and Franklin have laid special stress on 
7iielness of soil in general, and the effect of high 
ness or lowness of the subsoil watei , as increasing 
cholera infantum Hirsch, on the other hand, 
examined the relationship between the number 
of cases of cholera infantum and the level of the 
subsoil water at Berlin, from 1877 to 1882, and 
concluded that the height of the subsoil water in 
Berlin gives no measure of the rate of mortality 
Now if we look closely into the facts there, his 
conclusions are as we would expect The city is 
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largel} supplied ith public water from the rn cr 
sources, aud uatiiralh we find that during pen 
ods of high ground water, the rivers become 111 
creased in their volume, and instead of the dnnk- 
mg water being more impure at such times, it 
would be less so 

But the case is different where well watci is 
used During the periods of drv u ealher, as the 
water in the superficial soil la3'ers has graduallj' 
passed dou award, it has been followed, according 
to the permeabilitj of a soil, b)' atmospheric air, 
therebj evteiidiug the line of organic decompo 
tion downward — this, however, being limited 
usuall} hy the upper 4 or 5 feet 

What then takes place when heavvrains come’ 
The first result is that the upper permeable bed,, 
loaded with bacteria from free decomposition of 
organic matters becomes saturated w itb moisture, | 
while privies also, which have during the dryj 
weather lost most of their fluid contents byevap 1 
oration, likewise become surcharged with mois-1 
ture The water from both these supersaturated 1 
sources moves along laterally downu ard toward, 
the wells as the lowest point, and loads them with j 
soluble organic impurities, and with putrefactive 
aud nitrifying bacteria, m addition to suspended j 
impurities washed in from the surface This 
causes disease, beyond question, but tbis is not 
due to the rise of ground water necessarily, since, 
as all know, the actual rise, in other than shallow' 
subterranean water streams and in springs, does 
not take place till weeks, or even months, after 
the spring or autumnal heavy rainfalls 

We, therefore, can see that the conditions gov¬ 
erning the purity of water supplies from ponded 
streams and small lakes, are very' different from 
those governing well waters, as 111 pit-wells 
When the first are most foul, the latter are often 
least so 


thunder storms, wc liave found ourselves depend¬ 
ing upon ponded waters, becoming more impure 
by evaporation, lessoning their aniouiil, 01 upon 
rivers becoming more polluted by tins lessened 
amount, together with increasing pollution by 
our growing towns We are hence forced to turn 
oui attention to these underground waters, soint- 
tnnes, it is true, somewhat excessive in hardness, 
but aUvay'ssterile, andstipply'ing to artesian wells, 
driven wells, water galleries of perforated pipes, 
and springs carefully' collected and protected 
against surface pollution, while the utilization 
of such V. ill do much to solve the questions both 
of water supply and sewage which, upon this 
rapidly populating continent, are to-day of more 
importance than probably' all other health prob¬ 
lems combined 


SECTION OF OPHTHALMOLOGY 
urxoRD or 'run 

Dr Lbartus Connor, Chairman 
Dr T E McfRRELi,, Secretary 

The sessions of this Section were held m the 
afternoon of May 5th, 6th and 7th, m the Medi¬ 
cal Department of Georgetown University 
The chairman opened the first meeting with an 
address w'hich contained \ ery valuable sugges¬ 
tions in regard to promoting the interests of the 
Section After the reading of this paper, upon 
motion, a committee of three was appointed *^0 
consider the suggestions in the Chairman’s Ad¬ 
dress, the Chairman to be one of the committee 
The committee, consisting of Drs Geo E 
Frothingham, Edward Jackson and Leartus Con¬ 
nor, reported on the second, day as follows 


The question, then, of the use of underground 
waters, is of a much wider nature than that re¬ 
lating merely to pit wells in towu and country 
Falling upon pervious upper soil and upland and 
cultivated fields, the ram forms those great reser¬ 
voirs upon which river and lake supplies, as also 
that of ordinary wells, depends Springs on the 
hillside are the index of their existence, and to 
these streams must we look for a pure water sup¬ 
ply, obtained under conditions widely different 
from those w'e have just referred to 
Analyze these spring waters before contamina¬ 
ted by surface filth, drive an iron pipe down to 
this water bearing stratum, and we find a water 
m all cases absolutely free from bacterial life, aud 
those conditions w hich make pit-wells under ordi¬ 
nal conditions, such dangerous sources of supply 
As the rivers, in recent years, have been falling 
during the long summer, through the loss of the 
upland forests which formerly held back the 
water, and whose absence likewise creates long 
summ&t droughts, rebeved at most by destructive 


Gentlemen of the Ophthalmological Scchan, Amencan 
Medical Assoaatwn 

Your Committee, to whom was referred the Chairman’s 
Address, begs leave to report upon his suggestions, by 
recommending the Section to adopt the following 

rust. That the Section appoint an L\ecntive Com 
niittee of three, whose general duties shall be to look af 
ter all matters pertaining to the deielopment of the Sec¬ 
tion, not already ui the hands of cMsting ofiScers tVlieii 
first appointed the members of this Committee shall 
serve for three, two and one years respectively, theyear- 
ly vacancy occurring thereafter shall be filled by the re 
tiring chairman of the Section Should other Sections 
appoint similar committees, it shall cooperate with them 
in all efforts to promote the interests of all Sections It 
shall hold a yearly meeting, previous to the beginning 
of the sessions of the Section, at an evact date and place 
to be named by the Chairman of the Committee, and at 
such other times and places as the Committee may deem 
best for the promotion of the growth of the Section 

Second, That the E-vecutive Committee be instructed 
to formulate and execute the plans needful for securing 
the re publication from THEjouRNvr, of the work of the 
Section, including papers with the discussions thereon, a 
complete list of all members of the Association wJio are 
active v^rkers lu ophthalmology, and such other facts 
as may be necessary for the completeness of the publica- 
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tiou, as the names and addresses of the ofScers, names I 
and addresses of the Executive Committee, a copy of this 
report, etc It shall carefully edit the papers, discus 
sions, list of members, etc , so that they maj' appear w 
correct form, when given to the public as the work of 
this Section It shall finally secure such mechanical ex 
ccution of the work as will render its appearance credit 
able to the Section 

Third, That the Executive Committee shall arrange 
for a Section dinner on the evening of the second day of 
the Annual meeting, at the usual dining hour of the place 
of meeting, at a pnce not to exceed two dollars, each 
member paying for his ow n ticket 

Fourth, It shall secure the names and addresses of all 
reputable ophthalmologists in North America,and use all 
reasonable measures to secure their cooperation in the 
work of the Section 

Signed, Guorge E EroThingham, 

Edward Jackson, 

Ebartus Connfr, 


twenty thousand cases, and is so simple and dear 
m arrangement as to be ini aluable to any one 
who writes for publication the interesting cases 
in bis practice, or compiles statistics The book 
IS published by J H Chambers & Co , of St 
Eouis 

At the conclusion of the programme the Chair 
man returned thanks to the members of the Sec¬ 
tion for tbeir courteous bearing, and in turn, up 
on motion of Dr Swan M Burnett, a rote of 
thanks was tendered the Chairman and Secre 
tary T E Murrelu, Secretary 

MEMBERS OF AMERICAN MEDICAE ASSOCIATION lATER 
ESTED IN OPHTHAEMOLOGl 

arranged alphabeticaeey b\ states 
Those marked a were present at the meeting 


Committee 

On motion, this report was adopted unan¬ 
imously, and the Chairman instructed to appomt 
the Committee He named, in obedience to these 
instructions, tEe following as its members 

For three years, S C Ayres, 64 W 7th St , 
Cincinnati, Ohio 

For two years, F C Hotz, 103 State St, Chi¬ 
cago, Ill 

For one year, Edward Jackson, 215 S 17th 
St , Philadelphia, Pa 

S C Ayers being first appointed, was made 
Chairman of the Executive Committee 

On the afternoon of the second day, as fixed 
hy the By-E^ws, the Committee on nominations, 
consisting of Drs F C Hotz, S C Ayers and 
J J Chisolm, reported the following officers lor 
the ensuing year Dr J E Thompson of Indian¬ 
apolis, Chairman, Dr Geo de Schweimtz of 
Philadelphia, Secretary 

Dr S C Savage introduced the following res¬ 
olution which was adopted 

Resolved, That the Section on Ophthalmology adopt 
the nomenclature introduced and applied to muscular 
insufficiencies by Dr George T Stevens 

Dr Edward Jackson introduced the following 
resolution concerning the numbering of prisms, 
which was jointly agreed upon by himself. Dr 
Swan M Burnett and Dr Alex Randall 

Resolved, That the Section on Ophthalmology of the 
American Medical Association, adopt and recommend as 
a standard or unit prism one which gives a deflection of 
one centimetre at the distance of one metre, and that 
this measurement may be taken on a plane up to No 20 
For higher numbers it is suggested that they be taken 
on the arc, or expressed in equivalent tangents It also 
recommends to opticians and the profession for measur 
ment the prismometer of Mr C F Prentice 

The resolution was adoption oy the Section 
Dr Alex Randall exhibited the prismometer 
of Mr Prentice 

Dr S C Aj ers exhibited a book he arranged 
for ophthalmologists entitled, “Oculist’s Index 
Rerum ’’ It is so arranged as to furnish a com¬ 
plete and handy index to everj^ case in the case 
book according to classification It will index 


Sanders, W H , Mobile, Ala 

■^Murrell, Thomas E , m E 5th St, kittle Rock, Ark 
f Moulton, H , Fort Smith, Ark 
Miller, R W , Los Angeles, Cal 
Chase, John, 3 Barth Block, Denver, Col 
Burnett, S M , 1770 Mass Ave , Washington, D C 
Marmion, Wm V , iroS F , N W , Washington, D C 
’ Richej, Stephen O , 732 17th, N W , Washington, D C 
Cotter, Robert O , Macon, Ga 

Bettmann, Boerne, iS Central Music Hall, Chicago, Ill 
Colburn, J Elliott, 126 State St, Chicago, Ill 
Dickinson, Fannie, 70 State St, Chicago, Ill 
Fiske, George F , Opera House Bldg, Chicago, Ill 
Gardiner, E J , 126 State St , Chicago, Ill 
Gradle, Henry, Central Music Hall, Chicago, Ill 
Harper, John E , 163 State St, Chicago, Ill 
Holmes, Edward L , 112 Clark St, Chicago, Ill 
Hotz, Ferdinand C , 103 State St, Chicago, Ill 

* Jones, Samuel J , 7 Jackson St, Chicago, Ill 
^Montgomery, Wm T , Opera House Bldg, Chicago, Ill 
Prince, Arthur E , Jacksonville, Ill 

*Starkej, H M , 70 State St, Chicago, Ill 
Tilley, Robert, 125 State St , Chicago, Ill 

Ware, Lv man, 125 State St, Chicago, Ill 

' Wescott, Cassius D , 567 W Madison St, Chicago, Ill 
Blitz, Adolph, 22W Washington St, Indianapolis, 
Ind 

Heath, F C , Lafav ette, Ind , t a 

^Thompson, James L , 20 W Ohio St, Indianapolis, Ind 
Dunlavy, J C , Sioux City, la 
Hobby, C M , Iowa Citj, la 
Voung, H B , Burlington, la ^ 

■^Minney, John E , Topeka, Kan 

Cheatham, Wm , 303 W Chestnut St, Louisville K> 
Coomes, Martin F , 423 W Chestnut St, Louisvnlle, Kj 
Rav, T Morrison, 419 W Chestnut St , Louisville, K) 
Reynolds, Dndle} S , cor 3d and Chestnut Sts , Louis 

Kennedy, Stirling D , 158 Canal St , New Orleans, La 
Hunt, David, i 49 Boylston St , Boston, Mass 
Standish, Mvles, 200 Dartmouth St , Boston, Mass 
Vermyne, J J B , 2 Orchard St , New Bedford, Mass 
Carrois, Fleming, Ann Arbor Mich 
Connor, Leartus, 103 Cass St . Detroit, Mich 

* Frothmgham, George E , 702 Woodward \ve , Detroit, 

Lundy,'^Charles J , 27 E Adams Ave, Detroit, Mich 
Maire, Lewis E , 4S W Adams 4 .ve . Detroit Mich 
Noves Tas F , 16 Campau Bldg, Detroit, l^fwh 
Smith Eugene, 138 Lafajette Ave , Detroit, Mich 
Fulton. John F , 326 Wabasha St , St Paul, Mwn 

s” L0.„, 

H... s.., c..,. 

Mo 




i8gi 3 


THE CHAIRMAN'S ADDRESS 


297 


IjffHnj, riavel B , 13th aud Grand Sts , Kansas 
ree, Win C, 908 Wi niidolte St, Kansas City, Mo 
^aiisohn, Julian J , 114 W Franklin St, Baltunorc, Md 
^rriedeuwald, A , 310 N Entais St BaUunorc, Md 
^Randolph, Robert E, 211 W Itladison St, BnUi- 
more, Md 

^Br} ant, D C , Ounlia, Neb 
Denise, Jacob C , Omaha, Neb 
Hepburne, Ned J , 399 W 23d St, N Y , „ 

Mittendorf, Wm F , 104 Madison A\e , New \ork, N Y 
Noses, Henry D, 233 Madison Ave, New York, N \ 
-Steiens, Geo T , 33 W 33d St, New York, N Y 
Allen, Harlan P , 73 State St, E Columbus, Ohio 
•f 4}res, Stephen C , 64 IV 7th St, Cincinnati, Ohio 
Baker, Albert R , 143 Euclid A\e , Cle\ eland, Ohio 
^Dowling, Francis, Cincinnati, O 
Buckner, jas H , 65 E 4th St, Cincinnati, Ohio 
Holmes, C R , 84 W 7th St, Cincinnati, Ohio 
Darimore, F C , Mt Vernon, Ohio 
Sattler, Robert, 64 W 7th St, Cincinnati, Ohio 
^Scott, Xenophon C , 127 Euclid Ave , Cleveland, Ohio 
’‘Smith, Daniel B , 20 Euclid A%e , Cleveland, Ohio 
Wnght, John Wesley, 133 S Spring St, Columbus, O 
"de Schweinitz, George E, 1401 Locust St, Phila 
delphia, Pa 

^Fenton, Thos H , 1335 Arch St, Philadelphia, Pa 
Goodman, H Earnest, 1509 Walnut St, Philadelphia, Pa 
‘"Gonld, Geo M , Philadelphia, Pa 
Heustis, Jas W , 426 Pennsylvania Ave , Piltshurgli, Pa 
■^Jackson, Edward, 215 S 37th St, Philadelphia, Pa 
♦Reiser, Peter D , 1832 Arch St, Philadelphia, Pa 
♦Lautenbacb, Louis J, 600 N 6th St, Philadelphia, Pa 
Lippmcott, J A , 435 Pennsylvania Ave , Pittsburgh, Pa 
Morton, Thomas G , 3421 Chestnut St, Philadelphia, Pa 
Olivet, Chas A , 1507 Locust St, Philadelphia, Pa 
Perkins, Francis M , 142S Pine St, Philadelphia, Pa 
♦Randall, B Alexander, 1S06 Chestnut St, Phila¬ 
delphia, Pa 

Roheits, Jolin B, 3627 Walnut St, Philadelphia, Pa 
Steinbach, Lewis W , 716 Franklin St, Philadelphia, Pa 
_ Stranbndge, G , 1500 Walnut St, Philadelphia, Pa 
‘ Tajlor, Lewis H , 41S Franklin St, Wilkesbarre, Pa 
Turnbull, Chas S , 3719 Chestnut St, Philadelphia, Pa 
Kollock, Chas W , Charleston, S C 
Herron, John T , Jackson, Tenn 
"^Pnce, Geo H, 519J4 Church St, Nashville, Tenn 
♦Savage, Giles C , 619J4 Church St, Nashville, Tenn 
Sinclair, John G , Nashville, Tenn 
♦Sinclair, Alexander G , 13 Masonic Temple, Memphis, 
Tenn 

Smith, Frank T, Chattanooga, Tenn 
Chilton, Robert H , Dallas, Texas 
T>ner, T J , Austin, Texas 
White, Jos A , 410 E Grace St, Richmond, Va 
Thomson, R L , How'ard St, Spokane Falls, Wash 
VVuerdemann, H V , Grand Ave , Milwaukee, VVis 


OTHER METHODS OF PROMOTING THE 
DEVEEOPMENT OF THE SECTIONS 

Sii^S-esIwiis to IheSecltOn on Ophthalmoloss of the Amei icon Medical 
Associaiton,attis meeting m IS'ashtngton, D C, May i$t>r 
the Chairman, ’ ’ 

DEARTHS CONNOR , A M , M D , 

OF DETROIT MICH 

The future of the Amencan Medjcal Associa¬ 
tion rests upon the works of its Sections If this 
stands the test of criticism by intelligent medical 
men, then will the Association attract to its 
membership an increasingly large number of 
representative physicians from ever}' portion of 
the Amencan Continent 


The history of this Section is well known 
From £i lucnibership of a doren it has increased 
to over one hundred From niatcnal insufficient 
for a few hours it has grown to a stage when 
wealth of material taxes every energy for its 
profitable disposition during the longest obtaina¬ 
ble sessions Its career has been checkered by 
numerous disturbing and destructive forces, but 
having continued to develop in spite of these, 
and by their aid, it may confidently anticipate a 
future more useful to our science, more helpful 
to ourselves and more honorable to the profes¬ 
sion During the time allowed for remarks by 
your chairman, it were impossible to give an ex¬ 
haustive account of the ophthalmological work 
accomplished during the past year In general, 
ive may say that no “epoch making discovery" 
has appeared, though every department exhibits 
important contributions Some of these clear 
away obstructions, others add new facts, new' 
principles and new processes The true has been 
more firmly established, the doubtful rendered 
possible or certain, and some steps taken into the 
unknown 

The thirty-four papers presented at this meet¬ 
ing will unquestionably still further enneh our 
literature and render future work more satis¬ 
factory I refrain from the discussion of any 
related topic in order that more time may be re¬ 
served for the reading and discussion of these 
papers I am the more disposed to this course 
because I regard the position of chairman of this 
Section, as one calling for an undivided service 
to the interests of the entire Section He is 
simply the servant of the Section In this 
service I have learned numerous facts, from which 
I present certain suggestions 

First —By rule of the Association, our papers 
and discussions are published in The Journal 
This gives them a wide circulation among the 
profession and a permanent place in the volumes 
of The Journal Some papers are reprinted at 
the expense of their authors and distnbuted 
among their ophthalmological fnends Thus, 
with a large and increasing circulation of The 
Journal, our contributions are disposed of m a 
profitable manner But it has occurred to me 
that other useful purposes might be accomplished 
by an extension of their publication To illus¬ 
trate The Amencan Earyngological Society 
first publishes its papers and discussions m the 
New York Medical Journal This being com¬ 
pleted, they are republished m a separate form 
as the transactions of this society With these 
IS printed a list of the members of the society 
its rules and other important items of informa¬ 
tion In like manner it is suggested that this 
Section arrange to have its papers and the dis¬ 
cussions thereon, republished from The Tour- 
nal and with them printed an accurate list of 
all the members of the Association interested m 
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ophthalmolog}^, and such other facts as -would 
promote the interests of the Section Such a 
repubhcation would be a great convenience to 
us individually, and to all our fellow workers 
throughout the world The is short, its duties 
exacting and miiltiforin, so that to be most valu¬ 
able, work must be presented to busy men in a 
form readily accessible, else it will fail of the 
immediate accomplishment of its mission The 
expense of this repubhcation need not be great, 
and it IS thought would be cheerfully met by 
such members as are interested in the develop 
ment of the Section The volumes also would 
have a limited sale that would partially meet 
the publication expenses It seems clear that 
such an arrangement would attract other valua¬ 
ble workers into our ranks, and so augment the 
strength of the Section In such a repubhcation 
our work would stand out boldly as a unit, for 
the criticism of our colleagues Individuals 
knowing that their papers were thus to receive 
added attention from experts, would be still more 
careful to prove their work several times ere 
bringing it before such a tribunal Those hav- 
1 ig done work which they were confident would 
stand this added test, would gladly embrace the 
opportunity, and so our Section work would rise 
to progressively higher planes 

Were the Section to successfully inaugurate 
this change, others would follow, until each Sec¬ 
tion of the Association bad its distinctive volume 
of transactions Such a result must bring in¬ 
creased prosperity to both Association and Jour¬ 
nal The world at large estimates the Associa¬ 
tion, mainly, by what it sees of its Section work 
The Journal stands or falls by the quality of 
the material sent it by the Sections Hence of 
necessity, the backbone of both Association and 
Journal is constructed of the several Sections 
The Journal has ivonderfully aided the Sec 
tions and the proposed change must favorably 
increase this aid 

Second —There should be made, subject to 
yearly revision, a list of all members of this Sec 
tion It should include all workers in this field 
who are members of the Association Such a 
list would enable the members to know their 
fellow workers, and to exert such an influence 
as would secure from each his best work for this 
Section's meetings Instead of being lost in a 
list of several thousand members, our fellows 
would have a distinctive individuality of their 
own As already suggested, this hst could be 
issued with the proposed volume of yearly trans¬ 
actions, and be compiled by the same pubhca 
tion committee Such a list I have compiled, as 
completely as was possible, and present it to the 
Section for the use of the officers and the con¬ 
venience of the fellows All reputable physicians 
interested in ophthalmology can, by joining the 
American Medical Association, become members 


of this Section If only the proper measures be 
adopted, it is possible that most reputable 
ophthalmologists in the United States will find 
membership in this body both profitable and 
pleasant to them 

Third —Granting that the value of the Associa¬ 
tion meetings depends mainly upon the work of 
the Sections, it follows that the time given for 
Section woik should be fully adequate for doing 
It in a perfectly satisfactory manner There may 
be difference of opinion on this point, but it does 
not stem that less than six hours daily, will meet 
the present needs of this Section When it be¬ 
comes known that such a space of time is de¬ 
voted to the reading and discussion of ophthal- 
mological questions, these meetings will possess 
greater attraction to earnest students They will 
see in attendance upon them adequate compensa¬ 
tion for the fatigue of long journeys, the loss of 
private business and the corresponding diminu¬ 
tion of income, the expenditure of considerable 
sums of money called for by such journeys and 
protracted absence from home To secure larger 
attendance it must be shown that these meetings 
are worth more than the cost of time, of labor or 
of discomfort The increase of the hours de¬ 
voted to actual work as suggested would, I am 
certain, so increase the profit of these meetings 
as to outweigh the necessary cost, to a far larger 
number than at present I am aware that the 
time devoted to the Section meetings is regu- 
! lated by the Association, but it is certain that 
the agitation of the matter by earnest members 
of the Sections would meet a sympathetic re¬ 
sponse, and the problem be solved to the satis¬ 
faction of all 

Many thoughtful observers unite in the convic¬ 
tion that all interests would be best advanced bj' 
a very considerable shortening of the general ses¬ 
sions of the Association They believe that most 
of the business and discussions of these sessions 
were better done by committees, and the time 
thus saved be given to the Sections With six 
full working hours daily, free from all disturbing 
influences, the Sections would quite astonish both 
themselves and the Association, ith the results 
they would attain—results helpful and uplifting 
to all members of the Sections, to the Association 
as a whole, to its Journal and to the profession at 
large 

Fourth —Social commingling has its proper 
place Each of us has felt the enlargement due 
to the personal contact with a fellow worker for¬ 
merly known to us only by reputation To have 
grasped his hand, to have looked into bis face, to 
have listened to Ins voice, and to have been in¬ 
fected with his enthusiasm, has lifted us above 
our former plane and made better men of us, b5'- 
the inspiration to do better work, in the future 
Especially is this true, if the circumstances are 
favorable for the unbending of the severer men- 
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tal processes, aud tbe oiittvard e\picss]on of the 
heart qualities nihereiit in every true man lo 
promote this end in an increased degree, it is 
suggested that this Section dine together on the 
evening of tbe first day It were better that 
the hour were the usual dining liour of the 
place of meeting The price of the dinner tick¬ 
ets should he limited to a modest sutn~say two 
dollars each, each individual paving for his own 
ticket Doubtless, if this Section found the prac¬ 
tice pleasant and profitable, other Sections would 
follow, until at last the entire Association, divided 
by groups according to their personal tastes,would 
dine together An incidental advantage of this 
plan IS tbe diminution of the labor and expeuse 
attending the entertainments given the Associa¬ 
tion, by the citizens of the cities visited 

Fifth—in many wajs it would facilitate the 
development of this Section, to have at its dispo¬ 
sal a complete list of all reputable physicians 
practicing ophthalmology’^ in North America 
This Section desires the hearty cooperation of all 
such, but IS unable to take all the steps needful 
to secure it, until it has ascertained their exis 
tence and location In this view of the situation, 
the preparation of such a list was commenced 
It w’as thought that tbe individuals upon this 
should be endorsed by one or more well-known 
ophthalmologists, and be either a member of a 
State Medical Society or eligible thereto The 
first step in executing the plan was to secure the 
aid of some ophthalmological friends in making 
the first list of ophthalmologists Fortunately, 

I was able to secure the list prepared last year by 
the former President of this Section and the Sec 
retary, Drs Ayres and Gardiner This included 
about 125 names located in every portion of the 
United States A printed copy of this was sent 
to each gentleman upon the list, with the request 
that he make such additions to it as w’ould ena 
ble it to include every’ reputable physician prac¬ 
ticing ophthalmology On their return these 
names were combined, and assorted alphabeti- j 
cally by States Those in each State were sent 
to one or more well known ophthalmologist in 
that State, for revision according to the plan I 
stated On the receipt of these revisions, a new' 
complete list was made, and sent to such ophthal i 
mologists as were known to be familiar with the 
profession of several adjacent States, for further 
correction From the returns of these lists, a 
last one was made and sent to the Secretary of 
each State Medical Society, with the request that 
those names be erased who were not members of 
the State Society, and were ineligible, and that 
Jithers be added, if members of the State Society 
or eligible thereto, and regarded as reputable 
ophthalmologists The list for New York in¬ 
cludes those recommended by both State Socie¬ 
ties For our purpose it was deemed best to 
Ignore the difference between these bodies We 


simply wanted a list of all reputable ophlhalniol 
ogAts, selected by competent judges Should 
any person desire to eliminate those belonging 
to the old 01 the new Society, he can do so by 
comparing this list with that of either Society 
It thus appeared that the process by which this 
list was constinctcd was tedious and complicated 
The names on it have been placed there liy one 
or more ophthalmologists, and further endorsed 
by the Secretary of the Stale Societv m which 
the individual lives The work was only possi¬ 
ble through the cooperation of these numerous 
correspondents, and to each I publicly return my 
hearty thanks Because of its incompleteness 
and probable errors, I have refrained from scat¬ 
tering It among our Fellows If this Section, 
by a com inttee, desires to further perfect it, I shall 
be glad to render what assistance I may If it 
regards it inexpedient so to do, I shall Icav e a 
copy with the officers of the Section, for their 
aid m the prosecution of their work, after I have 
made flie final correction of the proofs, by aid of 
the members present 

Finally, I direct attention to the fact that so 
gradual has been their growth, that the Association 
has but partially modified its organic laws in ac¬ 
cord with the character and importance of the 
Sections Old customs by their very inertia have 
continued to exist when new’ ones are called for 
by the change of conditions That the Section 
on ophthalmology may doits part toward mak¬ 
ing the needful changes, necessary to place the 
Association as a whole upon a platform in full 
' accord with tbe conditions existing to day’, I v’en- 
ture to suggest 1 Tbe appointment by the 
Section of an executive committee of three, to 
join with a similar committee from each of the 
other Sections (when said sections shall have ap¬ 
pointed such a committee) lu forming a Council 
of the Sections Tbe object of this council shall 
be, in general, to secure united action by the Sec¬ 
tions upon all matters relating to their common 
interests, especially to secure such action as will 
promote their normal development Among:* 
these may be mentioned the republication from 
The Journal of the work of each Section with 
a list of its members, an increase in the amount 
of time devoted to Section work, a diminution of 
the time and work of the general sessions, and a 
promotion of the social intercourse of the mem¬ 
bers of each Section with each other Doubtless 
other and more important questions would come 
before this Council The principle, however, 
would be unchanged, viz , the desirability of such 
organization of the Sections as would enable 
them to plan such changes in the conduct of the 
affairs of the Association as they may, by study 
and consultation, find needful to ensure their 
most complete development The future of the 
Association rests vv’ith the Sections Is it not 
time for them to realize this responsibility aud 
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intelligently move forward to meet it, in accord' 
with the state of the medical profession as it ex | 
ists to day^ 

If appointed this year, our executive committee ] 
could promote the formation of similar commit-' 
tees by the other sections, and so lead the way 
for the perfection of the Section Council It] 
could take the steps needed for the republication j 
of our own transactions, it could arrange for a 
Section dinner, for the annual publication of a I 
list of our own members, for an increase of time 
given to Section work Other things doubtless j 
It would find within its power by which it could 
advance the interests of this Section As the! 
most perfectly specialized department of medi-1 
cine and surgery, it seems meet that it should j 
take the first steps in the working out of a better 
future for not only itself but for the entire Asso ’ 
ciation, including its Journal and the profession 
at large, a future in which the Association will 
attract to its membership every reputable^physi- 
cian practicing in North America, a future in 
which every department of the art and science of 
medicine shall be impelled forwards by the com¬ 
bined momentum of all to a degree hitherto un¬ 
known, a future in which our power shall be 
recognized in the laboratory, in the hospital, in 
the college, among the sick, and the unfortunate, 
bat among the people as a whole as represented 
in legislative halls and by every intelligent indi¬ 
vidual throughout the land 


PHYSICAE CAUSES OF HEART DISEASE, 
AND TREATMENT 


liead before the Section of Internal Medicine^ at the Tenth Inter 
national Medical Congress Berlin^ 


BY EPHRAIM CUTTER, A M , M U , LL D , 


OP NEW \ORK 


Cotresponding Member Belg^ian and Italian Microscopical S defies, 
Member of American Society of Microscopists, President Amer 
lean Branch Society of Science Letters and Art of London 


Things that increase the work of the heart are 
physical causes of its diseases, as follows 

A Hmmic That is from the blood and its 
vessels, including the heart itself B Tropho 
pathtc—hom the food, to-wit gases, fermenta¬ 
tion, fatty and hbrous degeneration, catarrhs C 
Gynecologic —from reflex uterine irritation D 
Moiio a/—as running, lifting heavy weights and 
climbing ascents E Emotional —as passions 
F Postural G Hetedity H Inflammatoiy, 
etc , to name no more 

The limits allow only a brief discussion of the 
causes A, B, C and E Perhaps it is best, as D, 
E, G and H are well understood 

We start with the idea that in health the heart 
can do its great work We emphasize great, for 
we think few realize its greatness It is 
because, i, unceasing, 2, of the weight of blood 
carried, 3, the distance earned, and 4, the mi 


croscopic smallness of the difference between the 
size of the capillaries and the average red cor¬ 
puscles All are familiar with the restless labor 
and the immense weight of blood the heart car 
ries, so we will speak of 3 and 4 Some years 
ago a dentist of Boston, Dr G B Harnman, 
said that the arteries, veins and capillaries in 
man, if able to be removed and connected with 
each other, would reach twice round the earth— 
that IS, 48,000 miles This was doubted, so he 
and I verified his statement by immersing onr 
nude bodies in a bath tub filled with water, and 
calculated the average displacement of an adult 
male weighing 150 lbs to be 4,650 cubic inches 
Next we calculated there would be 3,000 capilla¬ 
ries laid side by side in one square inch, m a 
cubic inch 9,000,000 capillaries one inch long, or 
m round numbers, 140 miles English 

On a very moderate basis, we thought we could 
reckon human bodies to be one quarter capilla¬ 
ries One thousand cubic inches of capillaries 
would give the enormous mileage of 142,000 
miles, on a modest estimate, or nearly thrice the 
first estimate, which is overwhelming to the hu¬ 
man intellect But cut these figures down by 
other estimates, still they will not do away with 
the tremendous distance that the blood has to 
travel to do its work, and which should be borne 
m mind in the clinical estimates of heart disease 
Suppose we come down to 1,000 miles as the es 
timate It is work to circulate fluid through a 
tube 1,000 miles long In health the heart does 
this work, but let there be added resistance from 
increased viscidity, and from changes in the walls 
of the vessels that make them rough and nar¬ 
rower, then think how much harder the heart has 
to work The so called “trip-hammer” beats 
of the heart have been found to occur where the 
circulation has been blocked by emboli, and are 
probably simply due to the heart’s own efforts to 
propel the circulation normally 

The Heart an Autonomy —That is to say, the 
I heart governs the force and frequency of its pul 
sation verv much like the governor of the ste^ 
engine—only the heart's governor lies in the 
ganglionic nerves that are situated in the base ot 
I the heart They do not cerebrate like the nerre 
centres of the cerebrum, but they act in their way 
} as the cerebral nerve centres act I hare had the 
I heart beat regularly for twelve hours after entire 
removal from a mud turtle 

We think a careful study will sustain the an- 
tonomy of the heart as an independent nerve 
centre, but time forbids more explication here 
The clinical point here wished to be made, is 
that if the circulation is partially obstructed, 
whether from viscid blood or roughened vessels, 
the heart will have to beat harder to maintain the 
circulation, and thus become diseased by growing 
larger, as any muscle grows bigger by over-use, 
and if too long continued, atrophied, painlul, 
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crainpy from nervous prostration, as in writer s 

cramp , „ , 

The heart’s -wotL ts gjcat because ihetc is mile 

worn fo) ike blood c ipuscks io flout Ihiougfi the 

capillanes , i u 

What IS the difference between inch, the 
diameter of a capillary, and s’lsu ixxch, which is 
a httle less than the aierage diameter of the red 
blood corpuscles (It is not necessary to consider 
the white corpuscles, for they break up so easily 
into two, three, and even five segments, that 
they readily penetrate the capillaries ) Answer 
So that all the leeway the average red 
corpuscle has is less than 17,1, g-Tr of axi inch A 
very small margin, and one liable to be used up 
because of its excessive microscopic minuteness 
Let the blood become more viscid, or contain for¬ 
eign bodies like those named, and how easy it 
must be to increase the work of the heart, and 
thus cause disease, as when the cardiac nerve 
centres find out there is obstruction, they use 
force to overcome it 
A Hctmic obsh iictious ai e 
I In the blood 2 In the blood vessels 
i In the Blood The Morphology of the Blood 
til Rheumahsm ‘ 

“ Red Corpuscles Color usually impaired, not ahiajs, 
coloring matter not so firmly held as in health Are ad 
hesive, stickr, often drawn out into elongated lorengc- 
shaped bodies with pointed euds, and sometimes filamen 
tous, joining with one or more of their fellows They 
clot in winrows, ndges and huddled masses, sometimes 
quite formless This is caused by the massive fibnn fil¬ 
aments holding them fast, as it were, in their firm meshes 
The same thing is seen in consumptive blood, but to a 
less degree 

“ iV/nle Corpuscles Usually enlarged, adhesive, stick¬ 
ing to each other and to the red corpuscles, and matters 
found in the serum Indeed, it seems to be the office of 
the white corpuscles, so far as possible, to swallow and 
envelop anj foreign substance that may find its way into 
the blood Thus we find crystalline matters in the w hite 
blood corpuscles in rheumatism, though not always 
They undergo amoeboid movements as lu healthy blood, 1 
they have independent locomotion Disease does not \ 
seem to impair their automatic movements Often they i 
are increased in number If there is fatty degeneration 
going on they will be found to contain fat in globules 
“ The Serum Ftbrin Filaments —In massive, strong 
and sticky threads, in abundance—in meshes, which are 
finer than in health, visible plainly, strong, and hold the 
red corpuscles like prisoners—in skeins, like tangled 
skeins of silk—m masses forming thrombi which, when 
fastened, form emholi These thrombi are apt to iniolve 
and embrace white and red corpuscles and crystalline 
bodies to be named below Sometimes the fibrin fila¬ 
ments are found in large round strings, curled fancifully 
by the motion of the blood stream, and looking like the 
mycelial filaments of vegetations, from which they can 
be distinguished by an absence of entire cylindrical out¬ 
line—ragged, broken edges here and there, and dichoto 
mons and polychotomous divisions of the trunk, differ¬ 
ent from legetations of syphilis, for example It ts the 
presence of these fibnn filaments that makes the blood 
ropy adhesive and sticky They have the tendency to 
mock up the blood stream, and besides to be locally de 
posited in the tissues, specially when the circulation is 
sluggish, as near th e extremities and the joints ” 

’ See CHmcal Morphologiea g Cutter ”” ' 


Qysialhnc Bodies, o> Giaocl of the Blood--'' These 
arc nmucrons and readily rccogiii/ed, some of tliem are 
as fol'ows I Uric acid and urates of soda 2 Thos- 
nhates—specially the triple phosphates of lime and soda 
\ Oxalate of lime 4 Cystine This is quite common 
and easily detected 5 Carbonate of lime, rare 6 
Stelhne and slcllunnc These occur mostly 111 granular 
form 111 the scrum, but in old cases, where the system is 
saturated they are crystalline 7 Black, brown, aniline 
blue broii/e, oringc, red and yellow pigments in the 
form of flakes or small masses arc common in rhcuinalic 
blood, and may be termed gravelly matters that should 
bale been elmnintcd by the kidneys or bowels, or skin 
“ Latent Condition of the Chaiactcristicso/ Rhunuatic 
jj/ood —ihe morphology of rheumatic blood exists m n 
latent condition in persons apparently well, but 1 hen 
they arc exposed to cold, the blood vessels contract, catch 
and detain these abnormal elements, and wchaac a stasis 
of the blood which may be active or passive, and mani¬ 
fests Itself in beat, fever, pain, swelling, inflamm ition 
or passive congestion, effusion, etc , and which mal e up 
what is known as an ‘ attack of rheumatism ’ The fever 
may result from the efforts of nature to get nd of the 
intruders, just as a householder will become hot 111 ex¬ 
pelling from Ills preimscs a thief viJio is difficult to get 
nd of Or, to use another simile, the attack of rlieuma- 
tisni IS like the explosion of a gun The charge 111 the 
gun IS the morphology of rheumatic blood, and the cold 
is the pulling of the trigger The charge may be latent 
in the gun for years, but it is there, with its potential 
I energy ready to become actual from an exciting cause 
" / ibrauma — In a iiomeiiclaUire which was made be¬ 
fore the present advance of knowledge, there is difliculty 
in making it fit to the new era I shall not attempt to 
rehev e this difficulty, but try to adapt the subject to the 
conventional names, ns the object of this work is practi¬ 
cal aidm treating diseases, nomatlerwhalthev are called 
" Ftbicevna is where the fibnn is in excess in filaments, 
skeins, curled massive fibres like strings, thrombi and 
emboli These are in a more exaggerated condition and 
form than in consumption or rheumatism, and are not 
necessarily associated with the crystalline matters or 
gravel Sometimes the fibres look like a scalp that has 
been taken from the head of a woman with long tresses 
of hair 

“ Thrombosis is where masses of fibnn accrete and 
consolidate together, including or not the red corpus¬ 
cles, white corpuscles, crystalline andpigmeiitan bodies, 
spores and mycelial filaments or vegetations, one or all 
‘■jS'win/isw IS where a thrombus has been caught or 
engaged in a blood vessel, and acts as a plug disturbing 
the circulation When the embolus is made up of spores- 
of mycoderma aceti or vinegar yeast, and is caught in the 
lung, it develops tubercle of the lungs, and so 111 other 
parts of the body So senile gangrene of the extremities 
is caused by fibnnous clots plugging up an arterv 
" Pre embolic Slate—Ls thrombi precede enibolt, so 
they can be detected in the blood before the embolism 
simply by the morphology of the blood In this wav’ 
•udden deaths from embolism, specially in the puerperal 
state, can be averted, and this aid alone renders the mi¬ 
croscope an invaluable assistant to the physician who is 
devoted to his profession ” 


2 HASMIC OBSTRUCTION UROM THB CONDITION 
OF THB BROOD VESSERS 

A Faliy Degeneratwn~Atheroma~ Ulcei alion 
and Roughening —Atheroma is not always cal¬ 
cification I have found, it to be made up of 
crystals or plates of cholestenne in the aorta 
thus proving a fatty degeneration caused bv 
wrong feeding In angina pectoris there are 
atheromatous deposits m the coronary^ arteries 
May not the pain of angina pectoris come from a 
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colic or spasm of the partially paralyzed and fat- 
tily degenerated muscles, worn out by too much 
work in their weak state ? 

B Trophopathic Inaease of Heart Work — 
In 1857, Dr B W Richardson, of London, fed 
dogs on sugar chiefly, and found deposits in the 
blood stream and in the heart which he termed 
the essence of rheumatism 

1890 My son. Dr J A Cutter, and myself 
have found embolism in swine dying from hog 
cholera Out of seventy swine, sixty died, so 
that feeding on vinegary foods may be set down 
as a cause of increasing the work of the heart by 
causing the morphology of rheumatic blood- 
atheroma, embolism and thrombosis Food that 
produces carbonic acid, phosphuretted hj-drogen, 
sulphuretted hydrogen or pure hydrogen causes 
a paralysis not only of the parts in contact with 
the gases of fermentation, but also by reflex, 
other organs, as for example the heart The 
heart, paralyzed more or less completely, is over 
whelmed, and fails to do its work In America 
the newspapers term certain cases death from 
heart failure, showing, whether the cause of the 
failure is understood or not, that the great result 
IS recognized Gulping of wind from the stom¬ 
ach IS often attended with death by the absorp¬ 
tion of gases from the stomach The mechanical 
pressure does not seem enough to cause instant 
death Muscles partially paralyzed undergo 
fatty degeneration which is a normal process in 
uterine subinvolution Horses kept on high feed 
without proper exercise suffer muscular fatty 
degeneration, and become useless Food used in 
excess containing carbo hydrates or sugar pro¬ 
duces fattv degeneration , so does phosphorus 
poisoning A heart fed on starch and sugar is 
liable to fatty degeneration simply because the 
conversion of starch and sugar into fat is so easy 
chemically, and because of the paralyzing effects 
of carbonate acid gas in large excess When a 
medical student, I once discharged a small stream 
of carbonic acid on the back of my hand In a 
few minutes the spot was lead colored and insen¬ 
sible to prick and puncture This occurred after 
the same stream had almost instantly killed a 
small snake in an empty glass jar 

Atheroma —Although spoken of before, it 
should also have a place here, as it comes direct¬ 
ly as a result of vegetable eating 

The morphology of rheumatism, fibrsemia and 
consumption already alluded to, should come in 
here also, as they come directly from feeding of 
vegetable food that will ferment on it in a state 
of fermentation The abnormal presence in 
blood of adhesive, sticky red blood corpuscles, 
massive fibrin filaments, single, aggregated in 
skeins, agglomerated in clots, free or mixed, 
including or not crystalline bodies, white blood 
or even red blood corpuscles, all are due to im¬ 
proper feeding as a general rule 


C Gymc Causes of Heart Disease —In nij 
opinion, a large mouy of functional cardiac dis 
turbance in women comes from uterine disease 
Fains, distress, palpitation, are m my experience 
often in causal relations with the uterus I hare 
thought It was because the diseased uterus used 
up more force than normal, and called on the 
organs to make up the deficiency , hence the 
heart suffers often from loss of its own constitu¬ 
tional force in this way The reason why I think 
so IS because I have seen, for many years, hearts 
relieved by curing the uterine lesion Indeea I 
feel so sure of this that I always advise a gymc 
exploration m such cases, feeling that even if 
this position IS correct, there is a great gain m 
stopping the uses of nerve force that leaks from 
uterine disorders of place and substance For 
example. Dr Bowditch, of Boston, sent a woman 
to me in consumption, complaining greatly of 
severe pain over the precordium, combined with 
violent action I suspected uterine reflex, and 
found complete antever'^ion, with hypermsthesia 
of the uterus A few iodoform capsules relieved 
the hyperaesthesia and replacement relieved the 
anteversion , with this relief went the cardiac 
symptoms Suppose the woman has organic 
disease of the heart, the gjmic disease aggravates 
it often I am quite aware that chest specialists 
may be, and are, surprised at this statement, as 
it rather clashes with the conventional idea of 
specialism that the specialist must not go out of 
his domain, but as the gymc causes are great 
factors in cardiac disease, neither they nor troph- 
opathics should be neglected by the specialist, 

I unless he wants to be a nonentity and failure It 
IS high time that all specialists recognize the 
I gynic reflex and systemic causes of special dis¬ 
ease Ten jears ago I called attention to the 
connection of the uterus and the throat, and was 
laughed at for my pains, now the idea is 
adopted 

B Postural —In persons compelled to stand 
erect, as American street car drivers (In Europe 
they are more humane, and allow these w’orKers 
to sit, may it be so in America') Here the work 
of the heart is done against a pressure of blood 
column high as the head The effect is seen in 
the varicose veins of the legs, and must increase 
the work of the heart Indeed, I have seen the 
reports of drivers falling over the dasher, run 
over and killed It is very probable that the 
falls would not have occurred unless the heart 
had given out in a faint When we sit, the 
height of the blood column is diminished by the 
length of the thigh 

In the horizontal position the blood pressure is 
taken off, and only the flow of the blood is ear¬ 
ned on 

But if the legs are elevated, then the weight of 
the blood is added to the direction of the stream, 
and eases the heart greatly, forming a most im- 
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portant element m rest I have known a mail 
with hypertroph}' and valvular lesion, who could 
not sleep in bed for thirty minutes at night, when 
placed on a resting chair, in which the feet were 
gradually brought higher than the head, to get 
m two days so much rest to his diseased heart; 
that be slept all night m bed This shows what | 
a work it is for the heart to beat when the body | 
occupies erect postures 

'TREATMENT 

A Conventional is to sedate or quiet the heart 
by medicine and local treatment, with no view of 
any positive cure, only to make the patient more 
comfortable, and smooth the pathway to the tomb 
While this may be desirable, is it doing all that | 
can be done? And is this conventional treatment 
on the right principle > I think not. and my 
opinion IS based on the facts just given, and, as 
a person whose parents both died of heart disease j 
suddenly, I give here what I believe to be ' 

B The Rational Ticatment of Hcait Disease^ \ 
by removing causes, which are j 

a, hsemic, b, trophopatuic, c, gynic, d, mo- i 
tional, e, emotional, f postural, g, hereditary, 
and k, inflammatory, t, oiling the machine with 
medicine, and nature, who is all the time trjung 
to cure ail disease, will then arrest and cure It 
IS not rational, when the heart is growing large 
because of its increased work, to tone down and 
quiet the heart, unless at the same time measures 
are taken to stop the causes of that very increased 
work 

The writer has seen so many cases where stop¬ 
ping the causes has been followed by permanent 
cures that he thinks this is the rational way to 
treat such cases 

a Hainic causes^ treaiinent same as b Tioph 
ophatic (a) Remove causes, (b) build up the 
system on food which does not have the alcoholic 
or vinegar fermentation , (c) use medicines as 
aids, helps, assistants, but not with the view that 
they alone can cure 

(a) Remove Causes , that is, the vinegar plants, 
the thrombi clots, the stickiness of the corpus 
cles, the fibnn filaments m excess, as to size, 
strength and skeins This is done by stopping 
the fermenting food 

(b) Build up the System on food which does 
not undergo the alcoholic or vinegar fermenta¬ 
tion Beef IS digested in the stomach , digests 
easiest, quickest and assimilates best, feeds all 
the tissues well, and can be lived on for years, 
as hundreds have proved Unefaopped beef an' 
swers in some cases, but in those who have been 
physiologically erring for many jears, even the 
white fibrous tissues of the unchopped meat fer¬ 
ments like the vegetable food, and great advan¬ 
tages come from removing this connective tissue 
fiber The Amencan and Enterprise chopper 
are the best for this purpose The muscle pulp 


is tnoulded into cakes like fish-balls, broiled and 
seasoned with pepper, butter and salt, and eaten 
hot (The cakes must not be moulded by hand, 
but with a knife and fork, so that the meat may 
not be too tightly pressed together, if it is, the 
meat will be livery aud gelatinous, and apt to 
produce diarrhoea ) If properly prepared, it is 
palatable No other food ere the fermentation 
ceases, except relishes of lemon juice and celery, 
the latter in small quantities, until the heart gets 
into getter shape The moment the blood stream 
IS normal, that moment the heart improves The 
moment the paralyzing gases are removed and 
kept away, that moment the heart itnproies ob¬ 
viously By the autonomy of the heart, or by the 
VIS mcdiaiiix naiura:, the heart is on the road to 
restoration by first stopping the accumulation of 
the thrombi, second, by their solution in the 
stream of normal blood, third, by their conse¬ 
quent disappearance by absorption, fourth, as 
our bodies change all the time, our hearts change 
with them, of course, and by stopping the causes 
of deterioration, and furnishing a supply of 
healthy food in abundance, the new structures 
of the heart are laid down nonnally 

(c) Mcdiancs arc aids and help to oil the ma¬ 
chinery For example Some cases will get well 
on diet alone, but medicines are usually an aid 
I They may be classed asfolloios 
I r Hot xvaier at the temperature of tea aud 
coffee, to be drank one or two hours before meals 
and on retiring to bed, in quantities of from one- 
half to one pint at each drinking 

This hot water promotes peristalsis downwards, 
washes out the digestive organs soured with 
swill, vinegar, etc , then the blood and secretions, 
washes out the kidneys, liver and skin, cleanses 
the foul system, causes eructation of paralyzing 
gases, and can be used successfully xohcii death 
seems imminent ft oni heat (failure The use of 
pure spring water is advised, or distilled water, 
as being free from organic life, and more able to 
dissolve out the crystalme bodies that are formed 
m the blood of thrombosis » 

2 A good vegetable tonic of fluid extracts, 
such as are not poisonous, to be taken before 
meals to tone up the digestive organs A com¬ 
bination of several ingredients works well in 
many cases Strychnia, digitalis and strophan- 
thus can be used to good effect, but as indicated 
by the special case 

3 Some non sugary pepsin and pancreatine 
after meals to help digest the food is an excellent 
idea 

4 Ammonia or alcohol sponge baths night and 

morning help, as the skin is the largest gland m 
the body, and does a great amount of excreting 
work It IS vicanous in function with the diges¬ 
tive organs, lungs, kidneys, etc It must be kept 
lu good tnm ^ 

5 Rubbing, massage and passive exercise, as 
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riding and driving, are excellent aids to lielp the 
machine run better 

c Gynic — Make local examinations, and, 
having found out the difficulty, treat accordingly’ 
In passing, I might say that I have found great 
advantage in the use of, r, vaginal gelatine cap¬ 
sules filled with iodoform or lodol, and retained 
bj’- absorbent cotton, 2, iodoform or lodoI m 
uterine cavity to relieve the hypersesthesia—the 
best of anything if used with care, indeed, I 
would not know how to do without them, so 
far aristol and other chemicals have not super¬ 
seded lodofor mis sedating powdei 3, 3, platinum- 
plated uterine sound, also good to relieve le¬ 
sions of place My own pessaries, specially the 
stem 

d Motional —When going up stairs, the force 
thrown on to the heart is four to ten times as 
much as when locomotion on a level at the same 
rate of speed Hence patients, in going up stairs, 
should count four between each step, or even 
ten , this gives the heart good usage I asked a 
mill owner what would be the result if suddenly 
he turned four times the usual work on to his 
250 horse power steam engine He said it would 
be broken And yet this is done to the heart all 
the while, and worse still, as the rate of speed is 
usually more in going up stairs than on a level 

e The Morale of the Patient Must be Gated 
foi —He must understand why he does as he 
does, that if he transgreases, his sin will find 
him out in the heightened color of his unne, in 
the gas in the stomach, the heart symptoms re¬ 
appearing, and in a general fretful, fault-finding' 
disposition with everything, which he will man-' 
ifest He should be cheerful and hopeful, make; 
up his mind to get well, and then not worry, 
overwork or excite Let the sympathetic nerves 
run unhindered He should not live in his head 
He should be very careful about exercise, re¬ 
membering that the heart takes strength to get 
well, and to run the body in health Tell him 
that It IS work to live when sick, as it is more 
work to run a machine, a locomotive, pair of 
scissors, etc , when bearings need oiling, than 
when lubricated, hence, patients should take' 
time and rest to get well The physician should 
be in constant communication with the patient, 
and should often examine the blood, urine and 
faeces to know how the system is running, and to 
correct any mistake as soon as detected He 
should inform the patient that he is on plans that 
must be studied The physician must believe, 
and make the patient believe, in the truth of the 
plans He should not hunt to find something 
that IS going to kill the patient, but should look 
for things to cure Nor should they make up 
their mind that the patient is going to die 
/ Postural —Place patient on a chair that has 
the motions of the leg and thigli in vertical 
planes The feet can be put higher than the 


head, and thus rest the heart This acts well m 
practice 

g Hetediiy are best controlled by 

food plans for the benefit of posterity 
h Inflammatory — By posture, diet and de¬ 
pleting remedies, like veratrum 
Finally, the physician directs, the patient 
obeys, and nature effects the desired end — a 
healthy heart 

The Anston, Broadway and 55th st, New York 


VOMITING OF PREGNANCY, ITS ETIOL¬ 
OGY AND TREATMENT 

before the Allegheny County Medical Society, June j 6 iSyi 
BY F BLTJME, M D , 

OF ALLEGBEm, PA 

Pregnancy, as a rule, is complicated with a 
variety of disorders, which, though in many in¬ 
stances causing much discomfort, are termed 
physiological as long as they are not associated 
with serious disturbances of the organism De 
rangements of the gastro intestinal canal, nausea 
and vomiting, to the consideration of which I 
invite your attention to night, are such a regular 
occurrence during the early period of pregnancy 
that experienced women consider them as posi¬ 
tive signs of conception 
The so-called morning sickness — nausea and 
vomiting early in the morning, or even after 
meals, during the first few months of gestation— 
have, in the large majority of cases, no effect 
either upon the course of pregnancj or upon the 
health of women Although the ordmarj' morn¬ 
ing sickness sometimes persists dunng the whole 
period of pregnancy, it remains endurable, caus 
ing the patient rather annoyance than injurj'' 
There are intermissions, either spontaneously or 
the consequence of some treatment, the digest¬ 
ive functions remain more or less normal, and the 
vitality of the patient is not essentially impaired 
In some, fortunately very rare instances, how¬ 
ever, nausea and vomiting become incessant and 
uncontrollable, the stomach rejects everything, 
the patient grows weaker till the most extreme 
degree of exhaustion is reached, and death from, 
starvation threatens 

The onset of this grave form of the affection is 
gradual, and does not differ in character from the 
usual morning sickness But soon the nausea 
becomes more intense, the vomiting more fre¬ 
quent The ejected matter consists of food, 
mucus and bile The appetite is more or less 
impaired or perverted, the thirst is excessive, 
constipation is more frequent than diarrhoea, the 
urine is scanty, concentrated, and contains albu¬ 
men and casts The pulse grows small and 
rapid, the temperature nses, and continued fever 
develops 
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With the progress of the disease the condition 
of the patient becomes more and more alarming 
The nausea is almost constant, adding greatly to 
the discomfort of the woman The efforts it 
\omiting are accompanied by violent retching 
and pain, not the smallest amount of food or 
drink is retained by the rebellious stomach , the 
smell, even the thought of nourishment, or the 
slightest movement of the patient, induces an 
attack The tomited matter is finally mixed 
-SI ith blood The thirst is tormenting, the throat 
and month are dry, the tongue brownish, the 
breath fetid, the abdomen tympanitic The con¬ 
sequences of this continued suffering soon become 
very pronounced by the marked alteration of the 
features, the extreme emaciation and the pro¬ 
found depression of the patient Shortly before 
life ends, vomiting ceases and coma supervenes 
Cases of persistent vomiting, which terminate 
fatally, are certainly very rare Even after the 
application of various methods of treatment has 
failed to influence the course of the disease, and 
while the induction of abortion was earnestly 
considered, the patients have recovered sponta¬ 
neously, and have gone to full term, as I have 
seen m the only instance of this grave disorder 
which has come under my observation 
There is considerable diversity of opinion as 
to the causes which may incite hyperemesis, and, 
m spite of numerous theories and hypotheses, I 
the etiology of this disorder is by no means clear ■ 
It IS almost universallj' accepted to be a reflex 
neurosis originating m the uterus, and dependent 
either upon pregnancy alone or upon co existent 
pathological conditions 

Pregnancy itself, the growing ovum, which 
acts as an irritant by the simple mechanical dis¬ 
tension of the uterine cavity and its peritoneal 
covering, is in the first place to be mentioned as 
the most potent etiological factor 

Cases of multiple pregnancy and h5^dramuion, 
which present a disproportion between the pas¬ 
sive distension and the active growth of the 
uterus, and which frequently are complicated 
n Ith hyperemesis, confirm this vievsr Moreover, 
the induction of artificial abortion, our last re¬ 
source m desperate cases, which almost immedi¬ 
ately relieves the patient when done in time, is 
founded upon this theory of passive uterine dis¬ 
tension, and strongly supports it 
Spontaneous death of the foetus, followed by 
immediate or remote abortion, is another re¬ 
markable fact m favor of this view 
A patient of mine, the mother of two children, 
was suffering from double laceration of the cer¬ 
vix, erosion and endometritis She refused 
surgical treatment, and was relieved by repeated 
of the uterus with carbolized water 
and by the application of tincture of lodme 
one soon afterward conceived, and her pregnancy 
was complicated with the ordinary morning- 


sickness from the second month to the beginning 
of the sixth, when the vomiting suddenly ceased 
Two weeks thereafter she told me that she did 
no longer feel the inoicmeiits of the foetus, that 
vomiting had ceased, and that she therefore be¬ 
lieved the child was dead Though I could not 
detect the fmtal heart sounds, I gave my opinion 
with reserve Three and a half months later I 
delivered her of a dead foetus about five months 
old 

This case affords the most striking evidence of 
the discontinuance of reflex symptoms after the 
removal of the inciting cause We ba\e here 
pregnancy complicated with pathological condi¬ 
tions of the uterus, as double laceration of the 
cervix, ectropium, and probably a but partially 
i cured endometritis, conditions which existed 
prior to conception and continued after the death 
i of the foetus But m spite of the persistence of 
i these pathological conditions of the uterus, and 
of the retention of the dead foetus for almost four 
months, the vomiting disappeared with the death 
of the foetus, that is, with the cessation of the 
mechanical distension of the utenne cavity 

The influence of primary gravidity is demon¬ 
strated by the fact that byperemesis in its grave 
forms IS essentially an affection of pnmiparous 
women, and it is to be referred to the greater re¬ 
sistance of the virginal uterus 

Numerous other causes are given as etiological 
factors by different observers, among them 
pathological conditions of the cervix, chronic 
metritis and endometritis, displacements of the 
uterus, inflammations of the pelvic peritoneum 
and connective tissue, ovarian neurosis, neurotic 
predisposition, hysteria, and lastly, diseases of 
the gastro intestinal canal, especially gastric 
ulcer, chronic gastritis and constipation 

Morbid changes of the uterus are frequentlj" 
the cause of reflex neuroses in non-pregnant 
W'omen The dependence of gastric disturbances 
upon the irntabilitj'- of the uterine neiwe fibers, 
due to flexion and version of the uterus, to an 
eroded and congested cenux, to metritis and en¬ 
dometritis, has, in many instances, evidently 
been proven Relief has been obtained by the 
removal of the exciting cause, by the treatment 
of the uterine diseases after gastric medication 
had been tried again and again and had failed 
entirely 

Bearing in mind the physiological changes of 
the uterus during the pregnant state, its increas¬ 
ed functional activity, the influence exerted by 
gestation upon the nervous system, and the rela¬ 
tion between the neuroses and the disorders of 
the reproductive organs, so often conclusively 
proven m non-gravid women, we are compelled 
to acknowledge the various pathological condi¬ 
tions of the uterus as prominent etiological fac¬ 
tors deserving our earnest attention Cases are 
on record where the application of caustics to 
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ridmg and driving, are excellent aids to help the 
machine run better 

c Gyyiic — Make local examinations, and, 
having found out the difficulty, treat accordingly 
In passing, I might say that I have found great 
advantage in the use of, i, vaginal gelatine cap¬ 
sules filled with iodoform or lodol, and retained 
by absorbent cotton, 2, iodoform or lodol in 
uterine cavity to relieve the hypermsthesia—the 
best of anything if used with care , indeed, I 
would not know how to do without them , so 
far anstol and other chemicals have not super¬ 
seded lodoformis sedating powders, 3, platinum- 
plated uterine sound, also good to relieve le¬ 
sions of place My own pessaries, specially the 
stem 

d Motional —When going up stairs, the force 
thrown on to the heart is four to ten times as 
much as when locomotion on a level at the same 
rate of speed Hence patients, in going up stairs, 
should count four between each step, or eveuj 
ten , this gives the heart good usage I asked a 
mill owner what would be the result if suddenly i 
he tunied four times the usual work on to hisj 
250 horse power steam engine He said it would! 
be broken And j'^et this is done to the heart all | 
the while, and worse still, as the rate of speed is 
usually more in going up stairs than on a level 

e The Morale of the Patient Must be Cared 
for —He must understand why he does as he 
does, that if he transgresses, his sin will find 
him out in the heightened color of his urine, in 
the gas in the stomach, the heart symptoms re¬ 
appearing, and in a general fretful, fault-finding 
disposition with everything, which he will man¬ 
ifest He should be cheerful and hopeful, make 
up his mind to get well, and then not worry, 
overwork or excite Let the sympathetic nerves 
run unhindered He should not live in his head 
He should be very careful about exercise, re¬ 
membering that the heart takes strength to get 
well, and to run the body in health Tell him 
that it is work to live when sick, as it is more 
work to run a machine, a locomotive, pair of 
scissors, etc , when bearings need oiling, than 
when lubricated, hence, patients should take 
time and rest to get well The physician should 
be in constant communication with the patient, 
and should often examine the blood, urine and 
feces to know how the system is running, and to 
correct any mistake as soon as detected He 
should inform the patient that he is on plans that 
must be studied The physician must believe, 
and make the patient believe, in the truth of the 
plans He should not hunt to find something 
that IS going to kill the patient, but should look 
for things to cure Nor should they make up 
their mind that the patient is going to die 

/ Postural —Place patient on a chair that has 
the motions of the leg and thigh m vertical 
planes The feet can be put higher than the 


head, and thus rest the heart This acts well m 
practice 

g Haediiy—These are best controlled by 
food plans for the benefit of posterity 
h Inflammatory —By posture, diet and de¬ 
pleting remedies, like veratmm 
Finally, the physician directs, the patient 
obeys, and nature effects the desired end —a 
healthy heart 
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Rtai before the Alleshen^ County Medical Society, Jane 16, iS^t 
BY P BLUME, M D , 

OF AttEGHEW, PA 

Pregnancy, as a rule, is complicated with a 
variety of disorders, which, though in man3 in¬ 
stances causing much discomfort, are termed 
physiological as long as they are not associated 
with serious disturbances of the organism De 
raugements of the gastro intestinal canal, nausea 
and vomiting, to the consideration of which I 
invite your attention to night, are such a regular 
occurrence dunng the early period of pregnancy 
i that experienced women consider them as posi¬ 
tive signs of conception 

I The so-called morning sickness — nausea and 
vomiting early in the morning, or even after 
meals, during the first few months of gestation— 
have, m the large majonty of cases, no effect 
either upon the course of pregnancy or upon the 
health of women Although the ordinaiy' morn¬ 
ing sickness sometimes persists during the whole 
period of pregnancy, it remains endurable, cans 
mg the patient rather annoyance than injury 
There are intermissions, either spontaneously or 
the consequence of some treatment, the digest¬ 
ive functions remain more or less normal, and the 
vitality of the patient is not essentially impaired 
In some, fortunately very rare instances, how¬ 
ever, nausea and vomiting become incessant and 
uncontrollable, the stomach rejects everything, 
the patient grows weaker till the most extreme 
degree of exhaustion is reached, and death from 
starvation threatens 

The onset of this grave form of the affection is 
gradual, and does not differ in character from the 
usual morning sickness But soon the nausea 
becomes more intense, the vomiting more fre¬ 
quent The ejected matter consists of food, 
mucus and bile The appetite is more or less 
impaired or perverted, the thirst is excessive, 
constipation is more frequent than diarrhoea, the 
urine is scanty, concentrated, and contains albu¬ 
men and casts The pulse grows small and 
rapid, the temperature rises, and continued fever 
develops 
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fabulous experience of over one hundred and 
fifty thousand obstetrical cases, has never ob 
ser\ ed a single fatal terniination On the other 
hand Robert Barnes has himself seen 9 fatal 
cases’ McClinlock collected close on 50 cases, 
and 0 W Doe 48 cases with iS deaths occurring 
within the last fifteen years, and registered 111 
American and English journals Gueniot records 
118 cases with 46 deaths 
It IS not at all improbable, Faggard continues, 
that the difference of opinion as to the frequency 
of this disorder between the Germans on the one 
hand, and the American, French and English 
observers on the other, depends, 111 a large incas 
ure, upon the difference in diagnostic criteria in¬ 
sisted upon by the respective schools In the 
majority of the fatal cases of alleged hj percmcsis 
due to pregnancy reported by American, French 
and English observers, there is a notable absence 
of reliable records of post mortem examuiatioiis 
In the few cases collected by the Germans, on the 
other hand, the diagnosis during life has almost 
invanably been confirmed or negatived by exact 
investigation of the dead body Horocks perti¬ 
nently remarks “Where there has been no 
post mortem examination in a fatal case of vom 
iting, I do not think that one is entitled to sa> 
that pregnancy caused the fatal vomiting It 
may have been the cause, and the only cause, or 
It may have been an aggravation of some other 
cause, or it may have had nothing to do with it 
Skepticism as to the alleged frequency of this 
disorder, m the present state of our knowledge, 
is accordingly eminently in order ’' 

According to Gueniot,* three distinct factors 
are to be taken into consideration in making the 
diagnosis of vomiting of pregnancy i The 
diagnosis of pregnancy, 2 The diagnosis of the 
adjuvant or determining cause of the vomiting 
3 The differential diagnosis between obstinate 
vomiting due to pregnancy, and that due to other 
causes independent of gestation 

It is both interesting and instructive to learn 
that errors in diagnosis have been made even by 
eminent clinicians Thus Faggard* tells us that 
Trousseau once diagnosticated uncontrollab' 
vomiting, and induced abortion, in a case in 
which the autopsy revealed cancer of the stom 
ach Beau erred in diagnosis in a case in which 
the post mortem examination showed tubercular 
meningitis as the probable cause of the voqjiting, 
and Cazeaux narrates the history of a fatal case 
of alleged hyperemesis of pregnancy where the 
autopsy disclosed tubercular peritonitis and the 
absence of pregnancy 

But a mistake in diagnosis is possible even in 
the other direction—that is, pregnancy may be 
denied by the patient or not be expected by the 
phjsician, and thus be overlooked, as shown in 


I Faggard, Vmencan System of Obstetrics, Vol 
^ Coe cit 


i,p 416 


a case recently reported by A II Buckniaster 
The patidnt, a governess in a respectable familj , 
was supposed to be suffeniig from voniitiiig due 
to ulcer of the stomach, and was under treatment 
two months, when she died In making the au¬ 
topsy a fiv'e months’ foetus was found, but no 
ulcer wliatcv'cr, nothing to account for death ex¬ 
cept the uncontrollable voinitiiig of pregnancy 
These cases need no comment I have cited 
them to demonstrate both the difficulty and the 
importance of an accurate diagnosis 

It IS gcnerall} stated that the prognosis of hy- 
percmesis is bad, but this, apparently, is by no 
nicans correct As Faggard justly remarks, “it 
IS doubtful whether an authentic fatal case of 
this kind IS recorded Such cases have never 
been seen by observers of the largest experience ” 
Even the graver forms of this disease yield, as 
rule, to rational trcatuient, unless they are com¬ 
plicated by serious pathological conditions which 
themseh es render rccov cry impossible Preg¬ 
nancy may aggravate such cases, and perhaps 
lastcn dc.ath, but it must be admitted that there 
exists no causative relation between gestation 
and the lethal issue 

A great variety of remedies—still increasing 
111 number cvcry year—have been recommended 
by different w riters These remedies hav t prov en 
satisfactory in some cases, but failed entirely in 
others This uncertainty of the v arious methods 
of treatment, the often but little annoy aiice caused 
by the milder forms of vomiting, and the experi¬ 
ence that 111 many instances spontaneous cures 
occur, have led to the v icvv that interference is 
not required unless the case presents a more seri¬ 
ous aspect Such advice given in text books is, 
at first sight, surprising Even in mild cases of 
gastne trouble a careful examination is indicated, 
and should be insisted upon by the medical at¬ 
tendant, to determine the cause of the disorder, 
Its dependence upon physiological or palhologi- 
ca conditions Are the geiicrativ c organs found 
pacpc there no indications of dis- 

stomach?°'T^^tv,'’*^ff Organs, especially of the 
ceneral health the vomiting upon the 

decided It then be 

stomad. by vanous Iragl r '''* 

experience, are of so limited 
affection, or to desist frntn t '. ^ reflex 

th,s sen^e. I eakaTtbS auch'' 
given, and it is under these 

It deserves recommendation 

statements m text-books are mislS^ 
nately, but to the superficial reS 
While mild cases of vomitine: do well „ .1 
treatment, diet and regulation of thJ 
usually sufficient to render the gStric^f T 
aocas tolerable, bat the pera«tent 
mands our earnest attention ^ 


7 Amencan Journal of Obstetrics, tSgo, p 1381 
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the eroded cervix, scarification of the congested 
vaginal portion, dilatation of the cervical canal, 
correction of a flexion, have proven successful in 
stopping the vomiting, and thus demonstrated 
the connection between the uterine lesion and 
the reflex nerve action In other instances, 
however, the result of the gynecological treat 
ment has not been so satisfactory, either transi¬ 
tory or no relief has been obtained, and, as a con¬ 
sequence, the influence of the uterine disorders 
upon the gastric phenomena, their importance as 
the causative diseases has been questioned 
Undoubtedly it will be often found difiBcult to 
decide whether the symptoms result from physi 
ological or pathological causes, whether they are 
due to distension of the uterus or to morbid 
changes in the sexual organs All methods of 
treatment, artificial abortion excepted, may fail 
to relieve the patient, and she finally may get 
well by absolute rest and complete abstinence, to 
the surprise of her medical attendant 
Such cases are certainly rare, w'hile, on the 
other hand, there is abundant clinical evidence 
of the effect of local treatment Numerous worn 
en have been benefited by the treatment of the 
uterine lesion, the reflex symptoms have been 
mitigated or cured by the improvement of the 
causative disease, and the connection between 
both has thereby been confirmed 
Attention has been drawn to the importance of 
endometritis as an etiological factor by F Veit,* 
who reported three cases of uncontrollable vom 
iting, where he was compelled to interrupt preg¬ 
nancy, and where he found inflammatory pro¬ 
cesses in the decidua, serotina and vera Veit 
believes that by his researches the dependence 
of hyperemesis upon endometritis is positivel)^ 
proven, as a rule the endometritis exists prior to 
gestation, the symptoms are but insignificant, 
become palpable, however, with the beginning 
of pregnancy, which frequently is interrupted by 
this complication In many instances the en 
dometritis decidua will be found to be the cause 
of the uncontrollable vomiting, the connection 
through sympathetic paths must be the same as 
between gastric disorders and endometritis in 
non gravid women The evidence of an anatom¬ 
ical base, he continues, renders a most careful 
examination of the uterus imperative, and, if the 
diagnosis of endometritis, which is very difficult 
before the removal of the ovum, can be made out, 
It may be of determining influence as regards the 
advisabil’ty of inducing abortion 

Quite recently E H Grandin," discussing this 
subject in the New York Obstetrical Society,- 
suggested ovarian neurosis, pressure on unusual¬ 
ly hj’-peresthetic ovaries as a cause of hj^pereme- 
sis This view, he says, would be suggested bj^ 
Dr Coe’s case, which showed that the physiolog 

^ Amencan Tounial of Obstetrics 1890 p 1382 
1 Berliner Clmische ‘Wochenscbnft 1887 p 643 
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ical vomiting ol pregnancy could be palliated by 
teaching the patient to assume the genu-pectoral 
position before rising, and as often during the 
day as necessary He would explain the vomit¬ 
ing of pregnancy, then, by the fact that during 
the early months the uterus lay low in the pelvis 
and pressed on the ovaries, at the third month, 
when the vomiting usually ceased, the uterus 
rose above the pelvic brim In cases of perni¬ 
cious vomiting it was possible the ovaries were 
either enlarged through oisease or had become 
impacted between the pelvic brim and the lover 
utenne segment 

Grandin’s theory, though it may be applicable 
to a given case, will probably not be fa\ orably 
accepted To day the view is predominant that 
reflex neuroses may originate in the uterus, and 
not in the ovary The removal of normal oi ar- 
les for the relief of reflex symptoms is at present 
restricted to exceptional cases, and it is believed 
that if a satisfactory result is obtained by the op¬ 
eration, this is due to the changes m the condi¬ 
tion of the uterus, to the artificial induction of 
the menopause, resulting from oophorectomj 
Clinical evidence supports this view 

Grandin’s explanation, however, may prove 
valuable in so far as to induce us to carefullj ex¬ 
amine the ovaries in cases of hyperemesis Pro¬ 
lapsed ovaries are by no means a rare affection, 
but it remains to be demonstrated whether press¬ 
ure exerted upon them by the enlarged uterus 
stands in causal relation to gastric disturbances 

Nervous disposition and hysteria, so frequent¬ 
ly met with among women of the better classes, 
add greatly to the discomfort of pregaaacy, and, 
though there are certainly manj exceptions, 
must be considered as prominent predisposing 
factors of the graver forms of vomiting 

The importance of diseases of the gastro intes¬ 
tinal canal, especially of gastric ulcers, is empha¬ 
sized by various authors According to Hor- 
witz’ “hyperemesis develops in some cases com¬ 
plicated with more or less pathological changes 
of the stomach and of the intestines The great¬ 
er the disturbance in the alimentary canal the 
easier the ordinary vomiting takes on the charac¬ 
ter of the uncontrollable form ’’ 

The diagnosis of vomiting of pregnancy is by 
no means as easy as one might think at first 
sight While the dependence of this disorder 
upon the pregnant state may often be determined 
without much difficulty, cases—especially of the 
graver forms—may present themselves where 
this will be found impossible, and where the diag¬ 
nosis, therefore, must remain doubtful Faggard* 
directs our attention to the fact “that so few 
cases of pernicious vomiting are recorded in Ger¬ 
man medical literature that the existence of this 
affection is even questioned ’’ Carl Braun, in a 

3 Praktischer Arzt iSSj p 26r ~ 

4 American System of Obstetrics Vol I p 4^*1 4^5 
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fabulous experience of over one hundred and 
fifty thousand obstetrical cases, has never ob- 
sert ed a single fatal termination On the other 
hand, Robert Barnes has himself seen 9 fatal 
cases McClintock collected close on 50 cases, 
and 0 W Doe 48 cases with 18 deaths occurring 
within the last fifteen years, and registered m 
American and English journals Gueiuot records 
iiS cases with 46 deaths 
It IS not at all improbable, Faggard continues, 
that the difference of opinion as to the frequency 
of this disorder between the Germans on the one 
hand, and the American, French and English 
observers on the other, depends, in a large meas 
ure, upon the difiference in diagnostic criteria in¬ 
sisted upon by the respective schools In the 
majority of the fatal cases of alleged hyperemesis 
due to pregnancy reported by American, French 
and English observers, there is a notable absence 
of reliable records of post-mortem examinations 
In the few cases collected by the Germans, on the 
other hand, the diagnosis during life has almost 
invariably been confirmed or negatived by exact 
investigation of the dead body Horocks perti¬ 
nently remarks “ Where there has been no 
post mortem examination in a fatal case of vom¬ 
iting, I do not think that one is entitled to say 
that pregnancy caused the fatal vomiting It 
may have been the cause, and the only cause, or 
It may have been an aggravation of some other 
cause, or it may have had nothing to do with it 
Skepticism as to the alleged frequency of this 
disorder, in the present state of our knowledge, 
IS accordingly eminently in order ” j 

According to Guemot,* three distinct factors 
are to be taken into consideration in making the 
diagnosis of vomiting of pregnancy i The 
diagnosis of pregnancy, 2 The diagnosis of the 
adjuvant or determining cause of the vomiting, 
3 The differential diagnosis between obstinate 
vomiting due to pregnancy, and that due to other 
causes independent of gestation 
It IS both interesting and instructive to learn 
that errors in diagnosis have been made even by 
eminent clinicians Thus Faggard' tells us that 
frousseau once diagnosticated uncontrollable 
vomiting, and induced abortion, m a case in 
which the autopsy revealed cancer of the stom¬ 
ach Beau erred in diagnosis in a case m which 
the post-mortem examination showed tubercular 
meningitis as the probable cause of the voqjiting, 
and Cazeaux narrates the history of a fatal case 
of alleged hyperemesis of pregnancy where the 
autopsy disclosed tubercular peritonitis and the 
absence of pregnancy 

But a mistake in diagnosis is possible even in 
he other direction—that is, pregnancy may be 
denied by the patient or not be expected by the 
physician, and thus be overlooked, as shown in 

Vmencan Sjstem of Obstetrics, Vol i, p 416 


a case recently reported by A II Buckniaster ’ 
The patient, a governess in a respectable family, 
was supposed to be suffering from vomiting due 
to ulcer of the stomach, and was under treatment 
two months, when she died In making the au¬ 
topsy a five months' feetus was found, but no 
ulcer whatever, nothing to account for death ex¬ 
cept the uncontrollable v'oniiUiig of pregnancy. 
These cases need no comment I have cited 
them to demonstrate both the difficulty and the 
importance of an accurate diagnosis 

It IS generally’ stated that the prognosis of hy - 
peremesis is bad, but this, apparently, is by no 
means correct As Faggard justly’ remarks, “ it 
IS doubtful whether an authentic fatal case of 
this kind is recorded Such cases have never 
been seen by observers of the largest experience ” 
Even the grav'er forms of this disease yield, as 
a rule, to rational treatuient, unless they are com¬ 
plicated by serious pathological conditions vv Inch 
of themselv es render recovery’ impossible Preg¬ 
nancy may aggravate such cases, and perhaps 
hasten death, but it must be admitted that there 
exists no causative relation betw’een gestation 
and the lethal issue 

A great v’anety of remedies—still increasing 
in number every year—have been recoraruended 
by different writers These remedies have proven 
satisfactory in some cases, but failed entirely in 
others This uncertainty of the various methods 
of treatment, the often but little annoyance caused 
by the milder forms of vomiting, and the experi¬ 
ence that in many instances spontaneous cures 
occur, have led to the view that interference is 
not required unless the case presents a more seri¬ 
ous aspect Such advice given m text-books is, 
at first sight, surprising Even in mild cases of 
gastric trouble a careful examination is indicated, 
and should be insisted upon by the medical at¬ 
tendant, to determine the cause of the disorder, 
its dependence upon physiological or pathologi¬ 
cal conditions Are the generative organs found 
to be normaP Are there no indications of dis¬ 
eases of other vital organs, especially of the 
stomach ? Is the eflfect of the vomiting upon the 
general health but insignificant ? It may then be 
decided whether it be a wise plan to irritate the 
stomach by various drugs, which, as known from 
experience, are of so limited value in this reflex 
: affection, or to desist from treatment It is in 
this sense, I take it, that such advice has been 
given, and it is under these circumstances that 
It deserves recommendation Nevertheless, such 
statements in text-books are misleading, fortu¬ 
nately, but to the superficial reader 
While mild cases of vomiting do well without 
treatment, diet and regulation of the bowels are 
usually sufficient to render the gastric disturb¬ 
ances tolerable, but the persistent vomiting de¬ 
mands our earnest attention 


7 American Journal of Obstetrics, 1890, p 1381 
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Hyperemesis,^ a reflex neurosis, is either due 
to physiological changes in the uterus, distension 
by the growing ovum, or to pathological condi 
tions complicating pregnancy If we exclude 
■co-existent diseases of the stomach, which will 
be considered later on, it must seem plausible 
that the treatment should be directed against the 
causes and not against the symptoms of the 
gastric disorder, that is, against the uterus, and 
not against the stomach The stomach is not 
the diseased organ Nausea and vomiting of 
pregnancy are onlv the symptoms of some func¬ 
tional disturbance of the nervous system, ortgi- 
nating in the uterus, like the nausea and vomit¬ 
ing of sea-sickness, an analagous disease, de¬ 
pendent upon the motion of the ship For this 
reason gastric medication must fail to favorably 
influence hyperemesis, for this reason none of 
the innumerable remedies recommended are 
found to be reliable—some of them are worse 
than useless 

There are three classes of cases, however, 
which sometimes may be relieved by the admin¬ 
istration of drugs, VIZ 1 Women who, prior 
to gestation, have been afflicted with diseases of 
the stomach, as chronic gastntis and gastric 
nicer , 2 Women of an unusual nenmus irrita¬ 
bility, and 3 Hysterical women 

In cases of the first category sub nitrate of 
bismuth, bicarbonate of sodium, Carlsbad water, 
•oxalate of cerium, the tincture of nux vomica, 
■etc , may be tried and may sometimes be found 
of decided value, while the nervines and sedatives 
may give relief to nervous and hysterical women 
Opium and its preparations, the bromides and 
chloral, either administered by the mouth, by 
the rectum, or hypodermically, as the circum¬ 
stances require, are the medicinal agents which 
have the best reputation, and which, in these 
cases, sometimes successfully depress the reflex 
irritability, and thus alleviate the symptoms 
Fhsters, the application of chloroform, ether, 
and of the faradic current to the epigastrium, of 
the ice-bag to the dorso lumbar region have been 
tried and have afforded relief in some instances 

The resort to local treatment is indicated in all 
those cases in which a morbid condition of the 
uterus has been made out Retroflexion and 
retroversion are to be corrected, and, if necessary, 
the uterus is to be retained in position by a suita¬ 
ble pessary A congested vaginal portion may 
be relieved by scarifications, while the applica¬ 
tion of carbolic acid, or of a 10 per cent solu¬ 
tion of nitrate of silver to the eroded cervix wall 
•often prove successful in mitigating the distress¬ 
ing symptoms Faggard® states that in Vienna 
a 10 per cent solution of nitrate of silver is em¬ 
ployed in all cases of severe vomiting, irrespective 
of the condition of the vaginal portion “ The 
weight of testimony in favor of this simple pro¬ 


cedure, collected from innumerable sources, is so 
great as to make its employment absolutely 
obligatory before resorting to more radical 
methods ” 

Dilatation of the cervix—Copeman’s method— 
has proven successful according to some writers, 
while others report negative results In the onh 
case of severe vomiting which I have observed it 
had a most remarkable effect The nausea disap 
peared instantly, but only for a few hours The 
method was again applied, but no result was ob¬ 
tained the second time 

Horwitz" recommends that m the severer cases 
of vomiting the patient should be placed at rest 
in bed in the horizontal position, that the room 
be darkened, and that, if the stomach rejects 
everything, rectal alimentation should be resorted 
to Crushed ice to quench the thirst is allowa 
ble I can fully endorse this plan 

When these various methods hav^e failed, when 
the vomiting actually is uncontrollable and seri¬ 
ously endangers the patient’s life, the induction 
of abortion or premature labor is indicated, and 
will, if done in time, to a certainty save the 
woman 


Congress fob the Study of Tuberculosis —On 
July 17, this Congress was inaugurated bj a insit to Pro¬ 
fessor bannelongue’s wards at the H6pital Trousseau, 
uhere the cases treated according to the new chloride 
of zinc method were passed in review Later, the first 
meeting -uas held at the Facultj of Medicine, under the 
Presidency of the veteran Villeniiu About 400 mem 
bers were present to listen to addresses by Professors 
Vemeuil, Grancher and Arloing The latter inquirer 
gave e-cpenmeatal proof of the inefficiency in the labor 
atorj of Koch’s tuberculin Meetings ivere held on the 
28th, 29th, 3otb and 31st, and visits were paid to Proles 
sor Verneuil’s wards at the Hotel Dieu, where patients 
treated by injections of lodoformed ether were presented, 
to the Val de Grace Military Hospital, to see the cases 
treated by creasoted oil, and to the Institut Pasteur / 
grand banquet took place on Thursday evening In con 
nection with this subject, the Progris 3 Iedtcal rerives 
the question of the disinfection of railway carnages em 
ployed for the conveyance of phthisical visitors to the 
southern health resorts Prausnitz is quoted as having 
examined the dust of coupes on the express tram doing 
the service between Berlin and Meran—a route much 
frequSnted by consumptives He inoculated this dust 
into guinea pigs according to the serial method of Comet, 
and found that two out of five coupes contained the tu 
berculous bacillus The journal above mentioned urges 
the Pans Lyon Mediterrande Compagnie to provide—at 
least for the better class of travelers—antiseptic spittoons 
—Boston BTed and Surg Join ncd _ 

9 Loc cit 


8 1,0c cit 
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THE GERMS OF TYPHOID FEVER 
The lectures delivered at the post-graduate 
course at Toronto last winter, have reached us 
in pamphlet form Among them is one by Prof 
Victor C Vaughan under the above caption 
After reviewing the work which has been done 
by vanous investigators as to the presence of the 
Koch-Eberth germ m typhoid fever, and the 
attempts to inoculate lower animals with it, he 
sums up as follows 

1 A germ giving the tests supposed to be 
characteristic of the Eberth germ is found in¬ 
variably in the bodies of those dead from typhoid 
fever 

2 It has been isolated and grown m pure 
cultures 

3 All attempts to induce typhoid fever in the 
lower animals by inoculation with this germ 
have so far been without success 

4 Experiments show not only that the germ 
fails to multiply in the lower animals, but that, 
when introduced by inoculation, it soon dies 

The failure of the inoculation experiments 
may be due to insusceptibility on the part of the 
lower animals, or the germ employed may not be 
the cause of ^typhoid fever ‘ 
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Hugufnin, as quoted by Murchison, says 
that enteric fever with characteristic intestinal 
lesions IS by no means uncommon among cattle 
in Switzerland In 1882, BrautllchT inocu¬ 
lated rabbits with germs from water supposed to 
be the cause of a typlioid epidemic, .Tiid pro¬ 
duced in them a wasting febrile disorder lasting' 
from two to eight weeks, with the post mortem 
evidences of severe catarrh of the small intestine. 
The intestinal walls were thickened and frlable^ 
the mucous membrane swollen, j'ellouish, and 
reticulated, ulceration was present in some 
cases, but was generally confined to indn idual 
glands There was marked enlargement and 
coloration of the spleen and mesenteric glands. 
In 1885, SCMMER reported typhoid fever lu three 
dogs and a horse, in which the lesions were u ell 
marked From this it would appear that the 
disease probably occurs lu the lower animals, and 
the failure of the inoculation experiments can¬ 
not be explained by assuming the contrary' 

Vaughan’s own work on the subject is of 
value, particularly as to the sufiiciency of the 
identification of the Koch Eberth bacillus. 
The Koch Eberth germ is said to be identified 
by Its resistance to stains and by its invisible 
growth on potato 

Two germs which Vaughan has frequently^ 
found m drinking water, and which he desig¬ 
nates as bacillus A, and bacillus B, are under 
ordinary circumstances very readily distinguished- 
from the Koch-Eberth germ But V-vughan- 
grew these germs on healthy human spleen, at 
temperatures of 39° C t0 4o°C (102 2° F to 104'^ 
F ), and made cultures from them from time to 
time After seven days bacillus A was so modi¬ 
fied that Its growth on potato could not be dis¬ 
tinguished from that of the Koch-Eberth germ 
And after fourteen days, it did not take stains 
even as deeply as the Koch-Eberth germ Sim¬ 
ilar results were obtained from bacillus B 

Rodet and Roux in 1890 found that the bacte¬ 
rium coll commune when cultivated at a temper¬ 
ature of 44° C to 46° C acquired a close resem¬ 
blance to Eberth’ s germ 

Vaughan concludes that we must abandon, 
the belief that typhoid fever is due at all times to- 
one and the same germ which can be recognized 
by certain peculiarities in staining or m manner 
of growth 

Vrhether this conclusion will be generally ad- 
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mitted or not, we must agree that the experi¬ 
ments of Vaughan and those of Rodet and 
Roux show that the characteristics by which it 
has been sought to recognize the Koch-Eberth 
germ, can be acquired by some other germs by 
exposure to continuous high temperature, that is 
to say, to fever temperature These experiments 
do not show, however, that the germ originally 
described by Eberth was not the cause of ty¬ 
phoid fever, although they throw doubt, in fact 
almost render valueless, observations relating to 
the germ, which have included as their means of 
recognition its peculiar growth on potato and its' 
relation to staining agents 

It would seem also that it has not yet been 
shown beyond doubt that the lower animals are 
the subject of true enteric fever 


PANCREATIC DIGESTION OF FATS 

East week we referred to the work of Gad and 
Rachford on the formation of spontaneous emul¬ 
sions They found that if a drop of oil containing 
5}^ per cent of fatty acid was dropped upon a X 
per cent sodium carbonate solution, a spontaneous 
emulsion was formed Using this method in the 
investigation of the pancreatic digestion of fats, 
Rachford discovered some very interesting and 
valuable facts Discouraged by Heidenhain’s 
attempts to make permanent pancreatic fistulae 
in dogs, he made use of temporary fistulse in 
rabbits, in this way always securing fresh juice, 
for his experiments The portion of the duod j 
enum containing the end of the pancreatic duct 
was resected, brought to the surface of the abdo 
men, and the pure juice obtained through a glass 
canula inserted into the open end of the duct 
Taking the pancreatic juice so obtained, it was 
shaken up with neutral olive oil for a moment 
and then the two allowed to separate A drop 
from the supernatant oil was then pipetted off 
and dropped upon a ^ per cent solution of so¬ 
dium carbonate This operation was repeated 
every three minutes until a perfect spontaneous 
emulsion was formed As an average of his ex¬ 
periments, he found that about twenty minutes 
was required to form the perfect emulsion under 
these circumstances, or, in other words, the 
juice would produce 5^ per cent of fatty acid m 
the oil in twenty minutes These experiments 
were conducted at the ordinary temperature of > 


the room, 18° C (64 4 F ) When the mixture 
of the oil and juice was kept at the temperature 
of the body, the fat splitting activity of the juice 
was doubled, and the 5^4 per cent of fatty acid 
was formed in about ten minutes The emul 
sions formed in this way had all the peculiarities 
of the emulsions formed with neutral oil, to which 
a definite amount of fatty acid had been added, 
and sodium carbonate solution, to which we re 
[ferred last week The most important feature 
i of his experiments, perhaps, was his determina¬ 
tion of the influence which the other digestue 
agents had upon the fat-splitting properties of 
the pancreatic juice Representing the activitj 
of the juice at room temperature by 20, the addi 
tion of dilute hydrocblonc acid was found to re 
duce this activity to 13, while the addition of the 
principal constituent of the bile, viz , the glyco- 
cholate of soda, increased it to 44 When the 
glycocholate of soda and hydrocblonc acid were 
both added, the activity was still further increased, 
being represented bj' 56 That the other ingre¬ 
dients of the bile were not unimportant in this 
connection was shown by the fact that the juice 
and bile alone had an activity of 64 The great¬ 
est effect, however, was obtained by a mixture of 
pancreatic juice, bile and hydrocblonc acid, the 
actnity of the mixture being 80, or four times 
that of the pancreatic juice alone 
Rachford’s experiments show very clearly that 
the bile does not assist in the emulsification of 
fats as has been so long taught, but, on the con¬ 
trary, directly interferes with the emulsification, 
while It does assist powerfully in decomposing 
the fats into glycerine and fatty acids 

It has been the custom of late to study the 
digestive ferments separately, in order to obtain 
so called accurate information, but these experi¬ 
ments certainly indicate that the combined action 
of these ferments may give strikingly different 
results from what their separate actions would 
indicate 


Bequests to Hospitals —Under wills re 
cently probated the following institutions ob 
tain liberal gifts The Grady Memorial Hospital, 
of Atlanta, Ga , receives $7,500 from the estate 
of the late William A Moore, and the Rhode 
Island Hospital, at Providence, $80,000, as a 
legacy of the late J Wilson Smith 
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THE COLEAPSE OF FATHER MALLINGER 
It IS reported that Father Maeeinger, the al¬ 
leged faith healing priest of Troy Hill, Pittsburg, 
has been enabled to lay up earthly treasure to 
the amount of $3,000,000 The Pittsburg papers 
hare apparently found a satisfactory explanation 
for the Father’s enatic course in the fact that he 
has a good knowledge of the healing art, having 
regularly graduated in medicine in Germany, 
and having been a countrj^ practitioner before the 
time of his entering holy orders He gives lued 
icines in many cases and the patients are bidden 
to send to him to have them renewed The na 
ture of his materia medica has not been made 
known 

In regard to the_;iflrfa’which occurred on St An¬ 
thony’s daj', there can be little doubt that lives 
were lost rather than saved, as the unfortunate 
pilgnms to Mount Troy were led to believe and 
hope would be the case Several deaths w’ere re 
ported as ha\nng occurred \ery soon after that 
daj, probably caused by the excitement and re¬ 
sultant depression naturally following the pil¬ 
grimages of many from a distance, and undue 
mental and physical strain Many of these hope¬ 
ful pilgrims were of the poorest classes, and spent 
their little all in this final grand effort to obtain 
a cure, so that man}^ of them must have been 
made worse by their journeyings, even if they 
did not die b}' tne way The newspaper report¬ 
ers, who did so much to raise the senseless and 
sensational expectations of the unfortunates, 
have of late‘been engaged in ferreting out the 
alleged man^elous “cures” and in demonstrating 
that most of the cured persons “are still far from 
being well” 

ORTHOPASDIC SURGERY DEFINED 
In the twenty-third annual report of the New 
York Orthopaedic Dispensary, Dr Newton M 
Shaffer offers the following comprehensive defi¬ 
nition of the province of orthopaedic surgery' 

‘ It is that department of surgery which includes 
the prevention, the mechanical treatment and the 
operative treatment of chrome or progressive 
deformities, for the proper treatment of which 
special forms of apparatus or special mechan¬ 
ical dressings are necessary ” The underlying 
thought which dictates the above definition im¬ 
plies that the fully qualified orthopaedist shall be 
prepared to do surgical operations m that range 


of cases where special mechanical measures must 
be employed after those operations, hut the oper¬ 
ative treatment must stand in a position secon¬ 
dary to the mechanical, and the conservative 
element is seen in the union of the two treat¬ 
ments Those deformities which general surgery 
IS competent to relieve at once, or without the 
intervention of mechaiiico-therapy, are excepted 
under the foregoing definition 


Marion-Sims Medicae Coeeege is in Line 
—At a recent meeting of the Faculty of the 
Manon-Siins College of Medicine, the Dean, Dr 
Young H Bond, introduced the following reso 
lutions, w'hich w'ere unanimously' adopted 

WucRrAS, The position taken by this college upon 
the two questions of Medical Legislation and Medical 
Education, has been intentionally confounded, aiid 

Whereas, NoWMthstandiug the fact that, at the last 
meeting of the Missouri State Bledtcal Association, the 
report 011 Medical Education offered by Dr McAlcster, 
aud haMug as its central idea a three years’ graded 
course of lectures, v,as, on moUou of your Dean, with 
the aid of the rotes of all the members of this Faculty 
then present, adopted, it has been sought to have it ap 
pear that this college is not farorable to higher Medical 
Education Therefore, to the end that our position upon 
the question of Medical Education be clearly under 
stood, be it 

Resolved, That after the session of iSqi-’gz, the 
Marion Sims College of Medicine will exact as a condi¬ 
tion to graduation in medicine, of all its students who 
may not bar e previously matriculated, attendance upon 
a graded course of lectures extending over three years 
And be it further 

Resolved, That our position upon the question, of 
Medical Education does not in the least abate or com¬ 
promise our objection to what we regard as the at¬ 
tempted enactment of unjust, inefficient and class Med¬ 
ical Legislation, and that this Faculty favors an Exam 
imng Board as the fair and rational solution of the prob¬ 
lem of Medical Legislation and Medical Education as 
well 


Marine-Hospital Service— A board of 
surgeons for the examination of candidates for 
admission into the Marine-Hospital Service will 
be convened at the United States Marine-Hos¬ 
pital, St Toms, Mo , October 12, 1891 
Candidates for examination should make ap¬ 
plication to the Surgeon General U S Marine- 
Hosp.tal Service, Washington, D C , as early as 
practicable, and should enclose testimonials from 
at least two reputable citizens, preferably phy¬ 
sicians, as to their professional and moral char- 
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mitted or not, we must agree that the experi¬ 
ments of Vaughan and those of Rodet and 
Roux show that the characteristics by which it 
has been sought to recognize the Koch-Eberth 
germ, can be acquired by some other germs by 
exposure to continuous high temperature, that is 
to say, to fever temperature These experiments 
do not show, however, that the germ originally 
described by Eberth was not the cause of ty¬ 
phoid fever, although they throw doubt, in fact 
almost render valueless, observations relating to 
the germ, which have included as their means of 
recognition its peculiar growth on potato and its 
relation to staining agents 

It would seem also that it has not yet been 
shown beyond doubt that the lower animals are 
the subject of true enteric fever 


PANCREATIC DIGESTION OF FATS 

East week we referred to the work of Gad and 
Rachford on the formation of spontaneous emul¬ 
sions They found that if a drop of oil containing 
5 per cent of fatty acid was dropped upon a ^ 
per cent sodium carbonate solution, a spontaneous 
emulsion was formed Using this method in the 
investigation of the pancreatic digestion of fats, 
Rachford discovered some very interesting and 
valuable facts Discouraged by Heidenhain’s 
attempts to make permanent pancreatic fistulae 
in dogs, he made use of temporary fistulm in 
rabbits, in this way always securing fresh juice 
for his experiments The portion of the duod- 
enum containing the end of the pancreatic duct i 
was resected, brought to the surface of the abdo 
men, and the pure juice obtained through a glass 
canula inserted into the open end of the duct 
Taking the pancreatic juice so obtained, it was^ 
shaken up with neutral olive oil for a moment, | 
and then the two allowed to separate A drop, 
from the supernatant oil was then pipetted off 
and dropped upon a per cent solution of so-! 
dmm carbonate This operation was repeated: 
every three minutes until a perfect spontaneous | 
emulsion was formed As an average of his ex¬ 
periments, he found that about twenty minutes 
was required to form the perfect emulsion under 
these circumstances, or, m other words, the 
juice would produce 5}^ per cent of fatty acid in 
the oil in twenty minutes These experiments 
were conducted at the ordinary temperature of 


the room, 18° C (64 4 F ) When the mixture 
of the oil and juice was kept at the temperature 
of the bodj^ the fat splitting activitj^ of the juice 
was doubled, and the 5^^ per cent of fatty acid 
was formed in about ten minutes The emul 
sions formed in this way had all the peculiarities 
of the emulsions formed with neutral oil, to which 
a definite amount of fatty acid had been added, 
and sodium carbonate solution, to which iv’e re 
ferred last week The most important feature 
of his experiments, perhaps, was his determina¬ 
tion of the influence which the other digestive 
agents had upon the fat-splitting properties of 
the pancreatic juice Representing the activitj 
of the juice at room temperature by 20, the addi 
tion of dilute hydrochlonc acid was found to re¬ 
duce this activity to 13, while the addition of the 
principal constituent of the bile, viz , the glyco- 
cholate of soda, increased it to 44 When the 
glycocholate of soda and hydrochloric acid were 
both added, the activity was still further increased, 
being represented by 56 That the other ingre¬ 
dients of the bile were not unimportant in this 
connection was shown by the fact that the juice 
and bile alone had an activity of 64 The great 
est effect, however, was obtained by a mixture of 
^pancreatic juice, bile and hydrochlonc acid, the 
activity of the mixture being 80, or four times 
that of the pancreatic juice alone 
j Rachford’s experiments show very clearly that 
the bile does not assist in the emulsification of 
fats as has been so long taught, but, on the con¬ 
trary, directly interferes with the emulsification, 
while It does assist powerfully in decomposing 
the fats into glycerine and fatty acids 

It has been the custom of late to study the 
digestive ferments separately, in order to obtain 
so called accurate information, but these expen- 
ments certainly indicate that the combined action 
of these ferments may give strikingly different 
results from what their separate actions would 
indicate 


Bequests to Hospitaes —Under wills re 
cently probated the following institutions ob 
tain liberal gifts The Grady Memorial Hospital, 
of Atlanta, Ga , receives $7,500 from the estate 
of the late William A Moore, and the Rhode 
Island Hospital, at Providence, $80,000, as a 
legacy of the late J Wilson Smith ' 
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THE COLLAPSE OP FATHER MALLINGER 
It IS reported that Father Mallinger, the al¬ 
leged faith healing priest of Troy Hill, Pittsburg, 
has been enabled to lay up earthly treasure to 
the amount of $3,000,000 The Pittsburg papers 
ha\e apparently found a satisfactory explanation 
for the Father’s erratic course in the fact that he 
has a good knowledge of the healing art, having 
regularly graduated in medicine in German}', 
and having been a countrj' practitioner befoie the 
time of his entering holy orders He gives med 
icmes m many cases and the patients are bidden 
to send to him to have them renewed The iia 
ture of his materia medica has not been made 
known 

In regard to the/hrra which occurred on St An 
thony’s day, there can be little doubt that lives 
were lost rather than saved, as the unfortunate 
pilgrims to Mount Troy were led to believe and 
hope would be the case Several deaths w'ere re 
ported as having occurred \ ery soon after that 
da>, probably caused by the excitement and re¬ 
sultant depression naturally following the pil¬ 
grimages of many from a distance, and undue 
mental and physical strain Many of these hope 
ful pilgrims were of the poorest classes, and spent 
their little all in this final grand effort to obtain 
acme, so that many of them must have been 
made worse by their journeyings, even if they 
did not die by the way The newspaper report¬ 
ers, who did so much to raise the senseless and 
sensational expectations of the unfortunates, 
ha\e of late been engaged in ferreting out the 
alleged marvelous “cures" and in demonstrating 
that most of the cured persons “are still far from 
being well ” 

ORTHOPEDIC SDRGERY DEFINED 
In the twenty-third annual report of the New 
York Orthopaedic Dispensary, Dr Newton M 
Shaffer offers the following comprehensive defi- ^ 
nition of the province of orthopaedic surgery 
It IS that department of surgery which includes 
the prevention, the mechanical treatment and the 
operative treatment of chrome or progressive 
deformities, for the proper treatment of which 
special forms of apparatus or special mechan¬ 
ical dressings are necessary ’’ The underlying 
thought which dictates the above definition im- 
phes that the fully qualified orthopaedist shall be 
prepared to do surgical operations in that range 
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of cases where special mechanical measures must 
be employed after those operations, hut the oper¬ 
ative treatment must stand in a position secon- 
dar)' to the mechanical, and the conservative 
element is seen in the union of the two treat¬ 
ments Those deformities which general surgery 
IS competent to relieve at once, or without the 
mien cntion of mechaiiico therapy, are excepted 
under the foregoing definition 


Marion-Sims Medical College is in Line 
—At a recent meeting of the Facult} of the 
Manon-Sims College of Medicine, the Dean, Dr 
Young H Bond, introduced the following reso 
lutious, w’hich were unammousl}' adopted 

Wmerfas, The position taken bj this college upon 
the two questions of Medical Legislation and Medical 
Education, has been mtentionall} confounded, and 

Whereas, NolMitbstanding the fact tint, at the last 
meeting of the Missouri State Medical Association, the 
report on Medical Education offered bj Dr McAIestcr, 
aud haring as its central idea a three jcars' graded 
course of lectures, was, on motion of your Dean, with 
the aid of the totes of all the members of this EacuU} 
then present, adopted, it has been sought to hate it ap 
pear that this college is not fatorable to higher Medical 
Education Therefore, to the end that our position upon 
the question of Medical Education be clearlj under 
i stood, be It 

Resolved, That after the session of 1891-’pc, the 
Manon Sims College of Medicine will exact as a condi¬ 
tion to graduation in medicine, of all its students who 
maj not hat e prcnouslj matriculated, attendance upon 
a graded course of lectures extending oter three years 
Aud be it further 

Resolved, That onr position upon the question, of 
Medical Education does not m the least abate or com¬ 
promise our objection to nhat we regard as the at¬ 
tempted enactment of unjust, mefScient and class Med¬ 
ical Legislation, and that this Faculty faiors an Exam 
imng Board as the fair and rational solution of the proh 
lem of Medical Legislation and Medical Education as 
well 


Marine-Hosfital Service —a board of 
surgeons for the examination of candidates for 
admission into the Marine-Hospital Service will 
be convened at the United States Manne-Hos- 
pttal, St Loms, Mo , October 12, iSgr 
Candidates for examination should make ao 
plication to the Surgeon General U S Marino 
Hosp.tal Service, Washmgtoo, D c , as aarly a, 
praeueable, and should enclose .eslimomals from 
at least two repntaMe mteens, preferably pW 
:S,e.ans, as to them profess,onal and 
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acter No person will be considered eligible for 
examination, whose age is less than 21, or more 
than 30 years, or who suffers from any physical 
defect which would be liable to impair his 
efficiency or incapacitate him from duty The 
candidate must be a graduate of a medical col¬ 
lege of good standing, as evidence of which his 
diploma should be submitted to the board 
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LETTER FROM NEW YORK 

(prom OCR O-nN CORRESPONDEKT J 

The impression has for some time been preialent, that 
the various private hospitals in the city have been rather 
too much given to the practice of transferring dying pa 
tients to Bellevue Hospital, with a new to keeping doun 
their own death-rate to as low a point as possible, with¬ 
out regard to the bad showing that the records of Belle¬ 
vue would consequently make A case in point was 
published in the newspapers last spring, where an old 
negro was found lying in the street in an unconscious 
condition on the lower part of University Place Au 
ambulance was summoned from St Vincent’s Hospital, 
which was quite near at hand, but the ambulance snr 
geon, after evamming the man, and Unding him to be 
in a dying condition, took him to Bellevue Hospital, 
more than a mile and a half distant, instead of to his 
own hospital 

In commenting on this case, the warden of Bellevue 
remarked that it was only one out of many instances of 
inhumanity on the part of the private hospitals for the 
purpose of keeping down their death rates It was the 
plain duty of the ambulance surgeon, he said, to take the 
patient to the nearest hospital, and although he was very 
likely past medical aid, the long ride on the rough pave¬ 
ment to Bellevue certainly did not improve bis chances 
of living “We are powerless,” continued the warden, 
"because most of the hospitals are classed as private, 
although they receive money from the city These hos¬ 
pitals unload everything at Bellevue that looks like 
death, and the death rate here makes it look like a 
slaughter bouse After dark, every night, there is a 
string of ambulances from all the hospitals in town pass¬ 
ing through the gates of Bellevue, carrying dying pa¬ 
tients These have been treated at the hospitals until 
there was no chance left of curing the diseases from 
vvhich they were suffering, and then the order was given 
to take them to the dead house—meaning Bellevue The 
doctors at the other hospitals laugh at ns Bellevue is a 
chanty hospital belonging to the city, and we have to 
take all patients who are unable to pay their board ” 

If, however, we are to believe the report of a commit 
tee appointed by the Grand Jury to examine the coadi 
tion of the ambulance service in the city and to make 
recommendations for improving its efficiency, ivhichhas 
just been made to the Court of General Sessions, it is not 


true that the private hospitals are m the habit of trans- 
femng patients to Bellevue for the purpose of dimimsh- 
ing their death-rates Such transfers as are made, the 
committee is satisfied, are proper and accessary It is 
certainly to he hoped that this is really the case At all 
events, this report, which has been prepared bv four 
gentlewen of intelligence and position, contains much 
1 that IS interesting and valuable 

^ In regard to the private hospitals which have an am¬ 
bulance department, they state that they found the ambu¬ 
lance equipment and service such as called for approval 
The ambulance surgeons are all graduates in medicine, 
and no one is detailed for this service until after he has 
had six months' active duty in the hospital wards These 
private hospitals are the New York Hospital, the Cham¬ 
bers Street Branch of the New York, the Roosevelt, St 
Vincent’s, the Presbytenan and the Manhattan, and they 
have altogether twelve ambulances During the year 
1890 St Vincent’s had j.pjo ambulance calls, the Man 
hattan, 567, the Presbyterian, 1,202, the Roosevelt, 1,530, 
the New York, 1,321, and the Chambers Street, 2,678 
The public hospitals with ambulance service are Bellev ue, 
its down town branch, the Gouverneur, and its up town 
branch, the Harlem, and they maintain ten ambulances 
During the year 1S90 Bellevue Hospital had 4,246 ambu¬ 
lance calls, the Gouverneur, 2,374, and the Harlem, 1,225 

In its report the committee urges the Commissioners- 
of Chanties and Correction to establish as promptly as- 
possible a hospital at Fordham, in the portion of the city 
which was annexed from Westchester County, which has 
for some time been in contemplation, as it is highly de¬ 
sirable that the districts beyond the Harlem River should, 
be thus provided It also recommends the early estab¬ 
lishment of a hospital, with ambulance service, on the 
west side of the city, at some point about midway be¬ 
tween the Roosevelt Hospital, at 5gth Street, and the 
Manhattan, at 131st Street There was formerly a pub¬ 
lic reception hospital at 99th Street, but this was gii eu 
up some time ago, and the population is increasing very 
rapidly in this quarter 

In criticising the present faulty system of sending calls 
for ambulances, the committee does not hesitate to pro¬ 
nounce it poBitiyely discreditable that the city is still 
without a comprehensive system of signal-boxes or sta¬ 
tions distributed through the streets in large numbers, 
so that an ambulance can be summoned with the small¬ 
est possible delay “While we find very much to com¬ 
mend regarding the response bv all hospitals to ambulance 
calls upon them,” says the report, “we are compelled 
criticise v'ery generally the present notification to the 
hospitals of the necessity for an ambulance at a location 
where some one may be suffering ” Consequently, the 
committee urges upon the Police Commissioners the im- 
portauce of at once selecting the most approved and per¬ 
fect system available for rapid communication with sta¬ 
tion houses both for ambulance service and for police 
purposes, and it also asks the Board of Estimate and 
Apportionment to at once appropriate the money requir¬ 
ed for this object In conclusion, it expresses the fear 
that the cable roads which are now being laid in many 
of the pnncipal thoroughfares of the city will be likely 
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to cause an unnsuaU> large number of sticct acculents, 
especially during the first j ear tint they me in use, and 
on tins account particular!} the counnittec feel tint it is 
Inglilv important that tbe various recommoiulatious cm 
bodied m their report should recen e the prompt nltenlion 
of the proper authorities 

It hanlig been aery gratuitoush announced by one of 
the morning papers that Dr Louis \ Sat re had been 
obliged on account of ill health to resign Ins position ns 
Professor of Orthopmdic Surgery in Bellciuc Hospital 
Medical College (which he hasheld e\er since the school 


pj cinntui o Iliiptin e of JlcJnln'nnes jiol I'ol- 
loaved bv 3li‘scni-J*ia«e 
IZdtloi Jont Am Med —I hme just read Dr 

Johnson’s article in Tiik JoOKNAr on “ Premature Rup¬ 
ture of Membranes iiotrollowcd by Miscarnngc, ’ and 
Mould be glad to report two similar cases—not for the 
purpose of reporting them only, hut to offer a dificrenl 
ilnguosis, niasmucli ns I think his diagnosis is mislead¬ 
ing to the younger members of the profession My first 
case, a imiltipan, Mhile, aged 30 years, pregnancy ad- 
a anced to the sixth month, had a fion of cpiitcaguantity^ 


Mas founded), and also to retire from practice, the doctor j of fluid which I at the time supposed Mas ainniotic, but 
has been obliged to come out m a letter ni Minch he Ufle case m cut on to term Milhout any further difllculty, 
states that neither of these assertions are true, and that | j concluded that I Mas Mrong fcliorlh after I met 
while he was confined to the house for a number of j another case, also a iiiullipara, Mhite, aged aSy ears. 


mouths by a aery seaeie attack of rlieuiimtism, lie is nOM 
sufficiently avell to attend to practice and to drne in tbe 
Park every fair day Long indeed may the illustrious 
and noble hearted surgeon be spared to the profession 
and to the city Mhich his honored name has so bigblx 
adorned' 

Miss Waterbury, aaaealtha maiden lady ovbo recenth 
died in Brooklyn, has set an example Morthy of eimila 
tiou ba leaamg among her bequests the sum of <5,000 to 
her old and faithful famih physician, and <3,000 to his 
daughter 

There has just sailed from this port, Mith a fair Amen- 
can bnde, a real Egy ptian Pasha, who is at the same 
time au English phy sician of distinction His name is 
Crookshank, and Mhile yet but a medical student he 
sen ed Mith honor in tbe medical corps of the German 
army during the Franco Pnissnn war Later he Mas a 
surgeon m the Turko Russian and Seniau Mars, and in 
1S83, when the cholera a\as raging m Egypt hcMentto 
Cairo, where his eminent services attracted the personal 
attention of tbe Khedive, who made him a Pasha and ap 
pointed him Director-General of Kgy ptian prisons, a po 
sitioa which he still holds p b p 


pregnancy ad\anced to the seaenth month Here again 
Mas a large floM of fluid, resembling amniotic fluid, but 
nothing further deaeloped, and tbe avoimii Mciit on to 
term and was deluered of a healthy child 
Here, noav, are ta\o cases aaliicb the young practitioner 
might consider as premature rupture of the memhraucs, 
but in reality aaere notliiug more than liadrorrhoea 
For a discussion of the subject I Mould refer tbe reader 
to Caclopcedn of Obstetrics and Gy iiecologa By Char- 
pentier Vol II, page 21S \lso to the aaluable Morks 
of Lusk and Playfair S P DEVHOrr, MD 

Mineral Point, Wis , August 17, 1S91 
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Ediiof Join Am ISIed Assoc'n —The college an- j 
nouncements of this summer proa e that the discussions 
m past years regarding the improvemeut of medical 
education have had considerable effect The usual direc¬ 
tions in which changes for the better are made are in 
requiring more exact proofs of a good preliminary edu¬ 
cation, and m increasing the number of courses of col¬ 
lege study There is yet another simple method of 
securing increased efficiency in the graduates by adding 
one or tavo years to the minimum age for graduation It 
oiould not be much of a hardship if it were the rule that 
the degree of M D should not be conferred on a student 
less than twenty three wears old Most students are of 
this age Mhen they graduate This age is early enough 
to undertake the responsible duties of a medical practi¬ 
tioner, and the desiderated maturity of intellect, and 
preparatory literary education might be more certainly 
attained if students should not he alloaved to begin 
a career of serious ina estigation when thea are mere 

Mary A Whery, M D 
=6 Madison St, Ft Wayne, Ind 


The Pathologv, Diagnosis and Treatment 
OF Intra-Cranial Groyvths By Philip 
Coombs Knapp, A M , M D Boston Rock¬ 
well & Churcbill 1S91 Svo , cloth, pp 161 

This book IS the essay to which was awarded 
fhe Piske Pund prize at the annual meeting of 
the Rhode Island Medical Society, held at Prov- 
dence, June 12, 1S90 

The essay is based on the records of forty cases 
with necropsies, thirty-eight of which were pa¬ 
tients at the Boston City Hospital 
There is a chapter each on Etiology, Patho¬ 
logical Anatomy, General Symptomatology, 
Special Symptomatology, Diagnosis, Course 
Duration and Prognosis, and Treatment There 
IS a table of cases of removal of intra cranial 
growths, and a list of references 
Examination of the book shows that as a 
record and commentary on the forty cases, it ful¬ 
fils its mission, but it can by no means take the 
place of a systematic treatise on the subject It 
cannot be favorably mentioned in comparison 
with Bramwell on Intra Cranial Tumors, on ac¬ 
count of Its lack of system, and of thorough¬ 
ness It fails to mention the records of many 
accessible hospital reports, and the following 
statement is made on page 25 “In America 
they {patastitc cysts) “ are rare, and the hos- 
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pital records show very few cases of hydatid 
cysts anywhere m the body, and none in the 
brain” The author will find an “American” 
case of hydatids of the brain in the report of the 
Manne-Hospital Service for 1883, p 220, and an¬ 
other in the same senes of reports for the year 
1888, p 324 There are recorded in these re¬ 
ports 571,528 cases of disease, from 1873 up to 
1890, and the total deaths recorded were 7,367, 
and the number of necropsies 1881 to 1890 were 
1,913—out of this total the reports show but 
seventeen cases of intra cranial tumors , six of 
the seventeen were gummata These figures are 
given to indicate a source of information too 
frequently overlooked by medical statisticians, 
and to correct an error of the author The re¬ 
ports of several Amencan hospitals for the insane 
might also be consulted with advantage 
We commend the book, as a generally careful 
piece of work, and as giving in small space a 
fair review of the subject, and as such it will be 
welcome to the table of everj neurologist and 
general surgeon 

A Manual of Modern Surgery An Exposi¬ 
tion OP THE ACCEPTED DOCTRINES AND AP¬ 
PROVED Operative Procedures of the 
Present Time, for the Use of Students and 
Practitioners By John B Roberts, A M , 
M D , Professor of Surgery in the Woman’s 
Medical College of Pennsylvania, Professor of 
Anatomy and Surgerj’- in the Philadelphia Poly¬ 
clinic, Eecturer in Anatomy in the Universitj’^ 
of Pennsylvania With 501 Illustrations Phil¬ 
adelphia Lea Brothers & Co 1890 
It IS difilcult to conceive in what manner more 
of practical instruction could be conveyed in the 
brief space of 770 pages, than is presented in this 
practical manual by Professor Roberts A review 
of Part First, which is devoted to general surgerj’^ 
and pathologj' and the principles of surgery, clear¬ 
ly indicates that upon the essential points with 
reference to inflammatory processes, diseases of 
the blood, the modes of repair and the treatment 
of wounds, as well as in the details of operative 
surgery, the latest views upon these important 
subjects are well represented Part Second of 
the volume contains some fifteen chapters which 
treat upon the surgery of special structures The 
one upon diseases and injuries of the brain and 
spinal cord will well repaj^ repeated perusal So 
also of the one upon surgical diseases of the ab¬ 
domen and pel\ is The proper methods of treat¬ 
ing injuries of every sort are well described By 
text and by ample illustrations selected from a 
variety of authors, as well as from original draw¬ 
ings, the methods of operating are clearly set 
forth, and its suggestions will be helpful both to 
students and practitioners Much of value will 
be found relating to all the special departments 
of surgery, so that not only to students and to 


general practitioners, but as well to specialists, 
this work commends itself 

As a contribution to American medical litera¬ 
ture It does credit to its author, while to the 
American profession, with which Dr Roberts 
stands so pleasantly related, it proffers another 
valuable American contribution 

In its publication it bears evidence of the same 
good taste and liberal expenditure which has 
through long jears been characteristic of the 
house from which it emanates 

Text-Book of Hygiene A Comprehensive 
Treatise on the Principles and Practice of Pre¬ 
ventive Medicine from an American Stand¬ 
point By George H Rohe, M D , Profes 
sor of Obstetrics and Hj'giene in the College 
of Physicians and Surgeons, Baltimore, Di¬ 
rector of the Maryland Maternite, Member of 
American Public Health Association, etc Sec¬ 
ond Edition, thoroughly Revised and largely 
Rewritten, with many Illustrations and valua¬ 
ble Tables Philadelphia and London F A 
Davis, Publishers 1890 

The appreciation of this work is best shown by 
the fact that a second edition is so soon in de¬ 
mand An opportunitj" is thus afforded for Pro 
fessor Rohe to incorporate much valuable matter 
w'hich has been gathered from the fields of pre¬ 
ventive medicine, since the issue of the first edi¬ 
tion The second edition bears evidence of a 
very thorough rer ision Over a hundred pages 
have been added to the text 

The first fi\ e chapters are devoted to the sub 
jects of air, water, food, soil and sewmge The 
construction of houses and hospitals are next 
considered Then follow chapters upon Indus 
trial, military and camp, naval and prison hy¬ 
giene Exercise and training are well considered 
Bathing and clothing next receive attention The 
methods for disposal of the dead form an impor¬ 
tant chapter Later the germ theorj' of disease 
IS discussed, and chapters follow upon contagion 
and infection A taluable article upon quaran¬ 
tine, from the pen of Walter W}’’man, M D , Sur¬ 
geon U S Marine Hospital Service, concludes 
the volume 

Preventive medicine, more than at any other 
period in the world’s history, now commands the 
thought and study of the medical profession 
This work by Professor Rohd is a valuable 
contribution to the literature upon this subject, 
and as an American work it is all the more ac¬ 
ceptable to those of us who have a special pride 
in the development of Amencan literature The 
volume will be found exceedingly instructive, and 
w'lll commend itself to a large class of persons 
who are interested in sanitarj" science, but who 
are not members of the medical profession To 
such, as well as to medical men, we commend 
the work 
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A Manual of the Practice or Medicine By 
Frederick TA^LOR. M D , F R C P Pliy- 
sician to, and Lecturer on Medicine at Guy’s 
Hospital, PI13 sician to the Evelina Hospital 
for sick children, Examiner in Materia Medica 
and Pharmaceutical Chemistr} at the Um 
versity of London With Illustrations Phila¬ 
delphia P Blakiston, Son & Co , 1012 
Walnut St 1890 


This valuable practical work of eight hundred 
pages from the pen of the well known English 
author, Professor Taj lor, is well w'orthy of a 
place m the libraries of American Practitioners 
It deals concisely with the nature, course and 
treatment of diseases Specific infectious dis 
eases are very fully descnbed, and his methods 
of treatment are judicious 
He considers the diseases of the nervous sjs- 
tem in general, and specifically in a manner help¬ 
ful to the practitioner, his descriptions being 
lucid and yet concise, and their treatments such 
as promise the best results The diseases of the 
digestive organs, those of respiration, and of the 
circulator}’’ system are carefully described, and 
the directions for treatment will be found especial¬ 
ly suggestive to those whose means of library 
references are limited The leading varieties ot 
skin disease are nell considered and their treat¬ 
ment indicated His section on urinarj^ diseases 
will repay a careful reading By this reproduc 
tion of an English work upon Medical Practice 
the publishers ha\e conferred a benefit upon the 
American medical profession Price S4 


A Treatise on Massage Theoretical and 
Practical, Its Historj’’, Mode of Application 
and Effects Indications and Contra-Indica- 
tions, with results of over fifteen hundred cases, 
by Douglas Graham, M D Second edition 
Revised and enlarged New York J H Vail 
& Co 


turbaiices If it can be established that it will, in 
other cases, do one half of what is claimed for it 
bj'its enthusiastic advocates, it should find a more 
proiiiineiit and a lasting place among our reme¬ 
dial measures 

In addition to the physical aspect of the sub¬ 
ject, in Its practical work, it has become appar¬ 
ent that there is also a moral one It is not ne¬ 
cessary to condemn a w'orthy measure because it 
may be perverted It is, however, to be regret¬ 
ted that, as massage IS now’ being tested on its 
merits, and from a scientific standpoint, aiij' oc¬ 
casion should have arisen that so called massage 
establishments, in our cities, should have made 
It necessary to place them under police surr eil- 
lance, in the interest of public inoralit) 

This book, in the eighteen chapters into which 
It IS divided, covers the supposed range of the 
usefulness of the art, and is a fair exponent of 
w'hat mav be regarded as an enthusiast’s convic¬ 
tion, based upon experience—his own and others 
—in a great variety of cases The results are, at 
least, suggestive, and the book is not dev oid of 
interest, although it maj not, alwajs, convince 
It may be but a tj pographical error that fixes 
the period of the w ar of the rebellion 111 the United 
Slates as being “from i860 to 1864 ’’ 
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A Hint —Last week Messrs John S Chnstiaa and* 
Frederick Reistorf, druggists of this citj, w ere each fined 
$100 for practicing medicine without a license 


Errata — IN The Journae of August S, the article on 
the National Temperance Hospital ■was wronglj credited 
to Dr J Davis, instead of Dr Chas Gilbert Davis of 
Chicago 


In this revised edition of the author’s w'ork,— 
the first having appeared m 1874—is shown the 
same enthusiasm w’hich characterized the first 
one This serves a two fold purpose It inspires 
patients, for a time at least, with hopefulness, 
and stimulates the profession to further investi¬ 
gate its range and value as a therapeutic agent, 
both of which remain yet to be firmly establish- 
od Perhaps the author w’lll have less occasion 
to complain ofthewantof familiarity of the med¬ 
ical profession with the subject of massage now 
than at the time his book first appeared 
Although the manipulations w’hich now are 
known as massage were practiced, and with bene¬ 
fit, even prior to the Christian era, it is probable 
that at no time has the subject receiv’ed more, if 
as much, attention than m the last decade The 
comfort given by judicious practice of the art is 
not an inconsiderable matter in functional dis- 


Mississippi Valeev Medical Association— -This 
Association will hold Its seventeenth annual session at 
the Pickwick Theatre, Washington and Jefferson aves , 
St Louis, October 14, 15 and 16 A full programme of in¬ 
teresting papers has been prepared and provision has 
been made for the fullest, freest and most complete dis¬ 
cussion of the same Representative men from various 
sections of the country hav e been invited to open the 
discussions The local profession of St Louis is a unit 
to the end that everj visiting phjsician shall be received 
and welcomed in a regular warm hearted, St Louis stj le 
The same qualifications for membership in this Asso¬ 
ciation are requisite as for the American Medical Asso¬ 
ciation, the former being subordinate to the latter If 
eligible, jott aud jour friends, together with your'wives 
and families, are most cordiallj invited to visit St Louis 
aud enter into the scientific vv ork and the social pleas¬ 
ures as j’ou may desire 

I N Lov E, Chairman Committee Arrangements 
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American Ganecoeogical Society —Programme of 
the Sixteenth Annual Meeting, to be held in the lecture 
room of the Columbian Universit3, corner of 15th and 
H streets, Washington, D C , on September 22, 23 and 
24, 1S91 Physicians are cordially ini ited to he present 
First Day — Tuesday, Septembei 22 

Morning session at 9 30 o’clock Roll call reception 
of guests, etc Address of Welcome By Dr Joseph 
Taber Johnson, of Washington 

3 The Advantages of Mixed Anaesthesia in Gjneco 
logical Surgery By Dr John R Reeie, of Dayton, Ohio 

2 Concealed Accidental Hnemorrhage During Tabor 
Bj Dr Henry C Coe, of Nen York 

3 Diffuse Adenoma of the Uterine Body By Dr 
James R Chadwick, of Boston 

4 The Influence of Season on Recurrent Pelvic In¬ 
flammations By Dr Uiank P Foster of Nev York 

5 The Therapeutic Aspect of Some Oiarian Disor¬ 
ders Bj Dr Edward W Jenks, of Detroit 

Adjournment at 1 i> m Afternoon Session at 2 30 
o’clock 

6 Insanity Following Laparotomy B\ Dr J M 
BaldjA of Philadelphia 

7 Vaginal Hjsterectomj by Technique 

and Indications for Operation Bj Dr Samuel Pozzt, of 
Pans, France 

S A Clinical Study of Primarj Carcinomatous and 
Sarcomatous Neoplasms between the Laj ers of the Broad 
Ligament, v ith Report of Cases Bj Dr Joseph E 
JaiiArin, of New York 

9 The Present and Improiing Status of C'csarnn Sur¬ 
gery Bv Dr Robert P Harris, of Philadelphia 

10 Unique Case of Multiple Neiiro lipomata following 
Laparotomj Bj Dr H Marion Sims, of New York 

Second Day — Wednesday, September 2$ 

Morning Session at g 30 o’clock 

11 President’s Address 

12 The Treatment of Cancer of the Cervix Uteri bj 
High Amputation , Second Series of Cases, w itli Addi 
tional Report on the First Series Bj Dr William H 
Uaker, of Boston 

13 The Advantages of Deliierj' in the Loft Lateral 
Posture By Dr Henry J Garrigues, of New York 

14 The influence of Imperfect Deielopment as a 
Cause of Uterine Disease By Dr W Gill Wylie, of New 
York 

15 The Technique of Vaginal Fixation of the Stump 
in Abdominal Hy sterectomy By Dr Henry T By ford, 
of Chicago 

16 Can We Avoid Mural Abscesses and Ventral Her 
nim after Laparotomy ? By Dr Horace T Hanks, of 
New York 

Adjournment at i p m Afternoon Session at 2 30 
o’clock 

17 Some Clinical Testimony as to the Ultimate Re 
suits of Removal of the Uterine Appendages By Dr 
Thaddeus A Reamy, of Cincinnati 

18 Indications for Abdominal Section in the Treat¬ 
ment of Puerperal Pelvic Inflammations By Dr R B 
Maury, Memphis, Feiin 

19 A Study Relative to the Functions of the Repro 
ductue Organs in American Indian Women By Dr 
Andrew F Currier, of New York 

20 The Immediate Closure of Laceration of the Cer 
vix Bv Dr Cornelius Kollock, of Cheraw, S C 

21 The Conservative Treatment of Pelvic Tumors and 
Diseases By Dr Eugene Gehrung, of St Louis 

22 The Anatomical Relations of the Lacerated Penn 
eum to the Mechanics of its Causation Bv Dr Edward 
Reynolds, of Boston 

Busduess meeting, with closed doors, at S p m 
Thud Day, Thursday, Septembei 24th 

JVlorning session at 9 30 o’clock 

23 In Memonam —Dr Fordv ce Barker, by Dr James 
R Chadwick, of Boston 


24 Ureteritis lu the Female by Dr Matthew D Mann 

of Buffalo ’ 

25 The Surgical Treatment of Retroversion and Pro 
lapse of the Uterus, by Dr Paul F Mundd, of New York 

26 A Paper, by Dr Theophiliis Parvin, of Philadelphia, 

27 Senes of One Hundred Laparotomies, Mv Mis¬ 
takes and Failures, by Dr A Palmer Dudley, of New 
A'ork 

Adjournment at i p m 

Afternoon session at 2 30 o'clock 

28 Laparotomy in Trenuelenburg’s Posture, with Es- 
hibitiou of a New Operating-Table, by Dr Clement 
Cleveland, of New York 

29 The Electrical Treatment of Uterine Fibroids in 
England, hy Dr George Keith, of Brookhii 

30 Diabetes Mellilus Gravidarum, by Dr Henry D 
Fry, of Washington 

31 A Successful Porro Operation, by Dr R Staiisbury 
Sutton, of Pittsburgh, Penn 

32 An Argument against the Stem pessary, or so called 
Drain tube, by Dr Egbert H Grandiii, of New \ ork 

There will tje a lunch at the Arlington Hotel each,day 
after the morning session, for the Fellows and invited 
guests 

Offiectsfor iS^i —President, A Reeves Jackson, Chi¬ 
cago Vice Presidents, Joseph Taber Johnson, Wasliing- 
ington, William H Baker, Boston Secretary, Henry 
C Coe, New \ ork Treasurer, JIatthew D Mann, Buf¬ 
falo 

Other Membets of the Council —V'llliam IM Polk, New 
York, H P C Wilson, Baltimore, Francis H Daven¬ 
port, Boston, E C Dudley, Chicago 

The Hotel Arlington will make a deduction to Fellows 
and Guests of the Society 


Hydrastis Canadensis for Night Sweats —Cruse 
has used the fluid extract of hy drastis canadensis with 
very good results in the night sweats of phthisis He 
gives It in doses of thirty’ minims, and often finds that 
the dose does not have to be repeated for some time 


opictal List 0/ Chaftces in the Sluhons and Duties of OJfcei s Seruing 
in the juedteal Department V S Arrn^, from Ansnst S iS^ir 
to A iigiisl IS 1S91 

Surgeon John J Cochran USA, died at 51 LuEe s Hospital, 
New York City August 5, 1691 

Major Alfred C Girard, Surgeon USA, rehev ed from duty at Ft 
Niagara, New Y ork and ordered to Ft Sheridan Ill for duty 

Capt Tohii O Skinner, Asst Surgeon, assigned to dutv at Ft, 
Clark Texas 

OfheiQlList of Changes in the Ptedical Coips of the U S Nai*y,for 
the Week Ending A ugnst ig, 1S91 

P A Surgeon J Baker, detached from U S S ' Palos ” and au¬ 
thorized to delay reporting in the United States for six months 

P A Surgeon J S Say re detached from the U S S Ranger ’ and 
ordered to the U b S Palos *' 

P A Surgeon Y’ C B Means, ordered to the NewYorkNaval Hos¬ 
pital faeptember i 


Official List of Changes of Stations and Duties of Medical Officers of 
the U S Mai me Ifospxial Service, for the Three U eeks Endirg 
A ugnst S 1S91 

Surgeon George Pinaiance detailed as chairman Board of 
jners August S iSgi 

Surgeon H VV’ Sawtelle to proceed to Portland, Me lor special 
duty August 3 1S91 

Surgeon John Godfrey to represent the Seta ice at Seventh mwr- 
jiational Congress of Hygiene and Demography July 25 1S91 
Detailed as ineniber Board of Examiners August 8 1S91 
Surgeon Eairfax Irwin, detailed as recorder Board 01 Examiners 

Simgeon^F YV^Mead grantedleaye of absence for thirty day s July 

P^A Surgeon H R Carter, grantedleaye of absence for thirty days 

August S, 1891 , , 

P A Surgeon D Carmichael, granted leaye of absence for thirty 

days August V, i8qi . 

P A Surgeon VV J Peltus, to proceed to Wilmington N C lor 
temporary duty July 31 1S91 , seven 

Asst burgeon J C Perry granted leave of absence for tueaiv seven 

days July "S iSgr 
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SIMPLE METHODS OF SEWAGE 
DISPOSAL 

Rtad in Ihc fiction of Stale Medicttte at the',FoH\ second Annual 
Meeltas of the American Medical Association tl'asliinslon 
U C Ma^ S, sSyt 

by C W chancellor, D , 

SECRETARY STATE BOARD OP HEALTH BALTIMORE MD 

Among the many problems engaging the atten¬ 
tion of samtaty engineers, that which embraces 
the removal or disposal of household sewage, is 
perhaps the most important With the adv ance 
of natural sciences, the pnnciples which ate rec¬ 
ognized as governing health and disease have 
been gradually developed, nalil we are now face 
to face with the fact that if we would be free from 
filth diseases, it is necessary to remove from our 
midst those elements wdiich are either their direct 
cause or agents of transmission 
The question resolves itself into disposing of 
such matters in a manner best suited to the con¬ 
ditions and locality in which they are produced, 
having regard 

1 To the sanitary efficiency of the method 
employed 

2 To the economical attainment of the result 
aimed at and 

3 To the method of disposal affording some 
return for the means expended 

The conclusions which naturally follow the 
foregoing propositions, and which, from a sani- 
tarj standpoint, dominate the whole question, 
may he summed up as follows 
a That wherever there is excretal refuse to be j 
disposed of, it should he so treated as to remove 
or separate the solid from the liquid parts 1 

i That the impurities conveyed by the liquid 
parts of sewage, which are more readily oxidized, 
are insignificant as compared with those of the 
solid parts 

c That the solid parts of excretal sewage 
suould never under any circumstances be allorved 
0 enter a water way, and if the fluid parts can 
e subjected to some artificial process of purifi- 
h r ° subsequently passed through the soil 
V subsurface irrigation, so much the better 
these are fundamental axioms which require 


no discussion , but it must be admitted that, thus 
far, serious difficulties have environed the practi¬ 
cal application of these principles to the question 
of sewage disposal 

Apart from the question of health, the practice 
of discharging crude sewage into water courses 
has its attendant evils The solid matters will 
gravitate to the batiks and bed of the stream, 
which not only obstructs natural drainage, but is 
liable to decompose and become offensive as the 
water falls, and exposes it to the action of the 
sun and air Again, tue more finely diffused 
solid particles are exceedingly hurtful to fish, 
choking up their gills and suffocating them 
Moreover, fish breathe by means of the free ox> - 
gen w’hich is contained 111 the wmter in W’bicb they 
natate, and this element being deprived of ils 
oxygen by the admixture with sewage, the fish 
must necessarily die 

This fact alone, viewed m the light of political 
economy, should restrict the amount of sewage 
poured into any limited area of wmter, for how¬ 
ever admissible fresh sew'age may be as food for 
fish, it soon becomes stale, and in this condition 
acts as a poison which will eventually destroy the 
fish and oj^sters of any w'ater area into which it 
IS discharged 

Again, when sew'age passes into a putrefactn e 
state, the gases that are generated either in sener 
pipes or water courses, are capable of producing 
certain malignant diseases, but whether the ill¬ 
ness is to be regarded as the direct effect of 
inhaling the mixed chemical gases, or as an ex¬ 
pression of the consequences of inspiring a micro¬ 
organism which IS reproduced in the human body, 
is not known to medical men—who are, how^ever, 
perfectly familiar with the illness 

One of the greatest difficulties of adequately 
dealing with this sewage question, lies in the 
enormous bulk to be operated upon~equaI to 
about 5 gallons of water to every 3 ozs of fecal 
matter—and it is therefore reasonable to suppose 
that, could some simple mechanical appliance be 
devised by which the liquid could be drawn off 
and separated from the solid parts, it would great¬ 
ly assist in the efficient treatment of excretal ref¬ 
use The fluid part need not necessarily be passed 
a water course, it could be first dis¬ 
tributed by subsurface irrigation over a sufficient 
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area of land, for which it would serve as a use¬ 
ful manure, and by which it would be effectively 
filtered and still further purified The employ¬ 
ment of such a method is the more to be recom¬ 
mended because, when a process of separation 
only has been employed, as contradistmct from a 
process'of precipitation with chemicals, the efflu¬ 
ent IS richer in organic substances available for 
the nutrition of plant life, and the solid matters 
being excluded, the pores of the soil will not be¬ 
come clogged 

As to the manurial value of the solid matters 
retained, that must be judged rather by the prac¬ 
tical results of the agriculturist than by the pre¬ 
sumed theoretical values based on analytical data 
The percentage of combined nitrogen, however, 
in this material is remarkably constant, and the 
phosphoric acid which it contains is also an im¬ 
portant ingredient in an agricultural point of view 

Fsecal matter has been termed “the natural 
food of the soil,’’ as it returns to the soil those 
elements which are taken from it bj' the growth 
of vegetable products necessary for the proper 
nutrition of man By treating excrementitious 
matters by a process of separation, moreover, 
what is now a nuisance to cities and towns may 
be made a source of profit to the country gener¬ 
ally, especially to the agriculturist, who would 
find in the solid matters a valuable guano—supe¬ 
rior to most manures in the market—produced at 
his own door 

“The most fertilizing and effective manure,’’ 
says Victor Hugo, “ is human manure, but what 
IS done with this golden dung ^ It is swept into 
the gulf We send, at great expense, fleets of 
ships to collect at the Southern Pole the guano 
of petrels and penguins, and cast into the sea the 
incalculable element of wealth which we have 
under our own hands ’ ’ * 

If this so called “ golden dung’’ has the value 
that is ordinarily attached to it, private enter¬ 
prise would surely be rewarded for its collection 
and utilization, and could well afford to pay a 
handsome bonus for its preservation Agricul¬ 
ture, so important a factor in the country’s Indus 
try and prosperity, has up to this time suffered 
such heavy losses from this material being “cast 
into the gulf, ’ ’ that, apart from the question of 
health, its interests are fully entitled to the seri¬ 
ous consideration of political economists and leg¬ 
islative bodies 

It has been asserted that one prime cause of 
the fall of the Roman Empire was the building 
of the great sewers of Rome, and the consequent 
disastrous deflection of what might have been an 
enormous fertilizing material, into the Tiber, 
where it went to waste 

The Chinese aie said to preserve carefully every¬ 
thing that can be used to enrich the earth for food 
production, and there seems to be a growing dis- 


I position, both in Europe and America, to follow 
their example, by devising measures and making 
experiments to utilize excretal refuse for enrich 
I ing the soil, but we must admit that there is 
still a squandering of this valuable material that 
I may well alarm the political scientist 

It IS, undeniably, of the last importance that 
household sewage, which is now allowed to go 
to waste with a reckless disregard of both public 
health and agricultural prosperitv, should be 
utilized in some cheap, cleanly anS simple fash 
ion, and surely, the ingenuity of man can be 
applied in no more useful way than to a proper 
solution of this important question, which em 
braces not only the welfare of society, but even 
the integrit}'^ of nations 

Passing by the difficulties which are unmistak 
ably attendant upon the disposal of sewage in 
large quantities, the question comes up, how is 
it to be treated, as treated it must be, if the health 
of the inhabitants of our towns is to be consid 
ered? The methods of treatment, other than 
those involved in the systems by which the whole 
of the sewage is sent into water courses—if, m 
deed, this may be considered a system of treat 
ment at all—and in applying crude sewage for 
the irngation of land, are pretty numerous, but 
numerous as they are, they all come under one 
or the other of the following classes 

1 Dealing with excretal refuse m a special 
way, altogether separate from large sewage 
drains, leaving these to conduct the w'aste waters 
of domestic and industrial operations and also 
the ram or storm waters alone 

2 The precipitating process, by which the 
solid organic and putrescible portions of the sew¬ 
age are deposited in a solid form, which may be 
used as an ordinary manure, passing the liquid 
portion, in a condition more or less clear, into 
some stream or river 

3 Keeping the rain or storm water on the sur 
face, or sending it into drains distinct from those 
conveying sewage, to be discharged into some 
river or stream, while the crude sewage, m a 
more concentrated form, is also passed into the 
water-course, or on the land for irrigation pur 
poses 

4 A combination process of straining, precip 
itating and filtering, by which the solid part 0 
the excreta is separated from the liquid, as it 
were, at the fountain head, and retained m a 
hermetically closed vessel or tank, under a col¬ 
umn of water, while the fluid parts, with the or 
dinary wmter of the closet, are passed throug 
the meshes of a fine strainer, and then either run 
into the soil by subsurface irrigation, or filtere ^ 
through some oxidizing agent, as burnt or spong}" 
iron, to be subsequently discharged on the suriace 
of the ground, or into a water-course 

Under the first of these four classes there are 
number of arrangements which, when taken co 
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lectively, may be termed the diy system of col¬ 
lection ,. i 4, 

The cess pit and the midden were the nrst at¬ 
tempts at coUectiug excreta, not so much, how¬ 
ever, for the purpose of profit as with the idea of 
preventing nuisance The cess pit need only be 
mentioned to be condemned The ash pit mid¬ 
den, or prny, has its advantages and its difficul¬ 
ties , of the difficulties, the education of the peo¬ 
ple to use them properly is chief—a difficulty, 
honever, that applies quite as much to water- 
closets as to middens 


made from a kerosene barrel, is substituted for 
iron, and sits immediately beneath the closet seat 
and on the same level of the floor, instead of be¬ 
low the surface of the ground, which makes re¬ 
moval more difficult Figure 3 is an ilhistratiou 
of the Rochdale system 

The Goiix svstem consists in lining the inside 
of the tub with absorbents as charred sea weed 
or dry earth, rammed in by a central core, so as 
to give a uniform lining to the tub, thus prerent¬ 
ing splashing This method necessitates the' 
frequent removal of the excreta The fmcal 
matter is received in the central cavity of the 
limug 
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Figure i I 

The general pnnciple of the ash pit midden or 
pnvy system is illustrated in Figure i It con¬ 
sists of a common pnvy, with a small covered 
ash pit, from the top of which, a ventilating shaft 
IS taken to the roof of the house to w'hich it is 
attached The floor of the ash pit is of glazed; 
earthenware, absolutely water tight The ashes 
used as an absorbent are emptied into the pit 
through the pnvy seat, whenever the closet is 
■used These pits are cleaned as often as may be 
necessary This system is used at Hull, England 
The Manchester method. Figure 2, consists of 
a common privy, outside the house, constructed 
with a sunken pit, in which stands a galvanized 
^^'^^Pl^cle, placed under the seat of the closet 
The floor of the pit is of earthenware, and the 
■ventilation is through the flue as shown in the 
illustration The door for removing the recepta¬ 
cle IS at the side or back In the absence of the 
receptacle, the ash pit can be used The recep 
tacle IS emptied w^eekly 

The Rochdale method is similar to the Man- 
c ester, except that the wooden pail, generally 


At Birmingham, w’here the galvanized pails 
are used to the extent of some 40,000, represent¬ 
ing a population of 250,000, the contents are col¬ 
lected weekly These are emptied into a vat at 
the place of deposit, and some sulphuric acid 
added to fix the ammonia 

The object of these several methods is the con¬ 
version of the old and dangerous system of pnvj' 
pits into receptacles calculated to promote health 
and decency, and keep out from sewers as much 
of the excremental matter as possible There is 
no doubt whatever of the fact that either of these 
systems is infinitely more healthy and more 
reasonable in every way than the cesspool, and, 
personally, I am strongly inclined to think that 
a dry system of collection in villages and small 
towns, even if not m larger centres of population, 
IS to be recommended in preference to the usual 
water-carriage system 

Lastly, we have among the dry systems of col¬ 
lection, Moule’s dry earth closet, in which the 
deodorizing and absorbent powder of the earth is 
applied to the treatment of excreta This closet 
IS illustrated in Figure 4 ' 
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However efficient as a deodorizer and ab 
sorbent dry earth may be, there are almost in¬ 
superable difficulties attendant upon its use, 
which have retarded its general introduction, 
even in country districts About four and one 
half pounds of dry earth per head per day are 
required to obtain a consolidated and inoffensive 
compost A village of 1,000 persons would need, 
therefore, about two tons of dry earth per day 
Moreover, it is a sine qua non that no liquids are 
to be discharged into the closet, so that it is a 
system which does not provide for liquid excreta, 
or if the air is very damp, which is the normal 
condition in certain places, or if the contents get 
moist in any way, we have, to all intents and 
purposes, a cesspool without its advantages, or 
without the special precautions that are com¬ 
monly taken with regard to cesspools 


purpose of precipitating from the w'ater certain 
matters which are therein suspended 
The third plan is that by which the great dilu¬ 
tion of sewage with water is proposed to be 
avoided by having two distinct sets of drams, 
one to convey away the household sewage alone 
to some water course, or to be treated by precipi¬ 
tation or subsurface irrigation , the other set of 
drains to carry off storm and street water This 
was first proposed half a century ago by Mr F 
O Ward, of England, and was subsequently 
practically carried out by Mr Menzes, at Eaton, 
and, more recently, by Col Geo E Waring, at 
Memphis There can be no doubt that if the 
rainfall could be excluded from the sewage 
proper, a vast step would be gained towards the 
practicability of usefully applying sewage to the 
soil, but even then the area of land required 



We come now to consider the precipitating 
processes A great number of these have been 
tried, but the general result seems not to have 
been satisfactory, since none have thus far been 
free from a feature which practically condemns the 
whole of them, viz , the employment of ex 
pensive chemicals in large quantities for the 


would be so great and the cost of preparation so 
immense that the suggestion has been considered 
by high authorities to be hardly practicable 
Moreover, it has been prettj well established that 
the putrefactive decomposition of solid excretal 
matter in soils gives rise to the production of 
malarial and parasitic diseases, and that such 
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solid organic matters, after a time, will form a 
crust or cake upon and in tlie interstices of the 
soil, which gives off offensue and dangerous 
effluvia Again, the sub soil water from broad 
irrigation is charged with decomposing matters, 
and Petenkofer is not alone in his opinion that 
“ there is no more fruitful source of disease than 
polluted subsoil water which is constantly 
changing its level ” 



Figure 4 —Dr-v Earth Closet 

The mere fact that the available land near 
large cities, at least, is insufficient for the dis 
posal of sewage by irrigation, is sufficiently con¬ 
demnatory of the process as an exclusive means 
of utilizing sewage According to M Lefeldt, 
an acre of land is required for the excreta of 
every twenty or thirty persons when applied by 
broad irrigation, while Mr Henry Robertson, 
of England, in a paper on sewage disposal 
(Samlaty Record^ 18S4), contributed to the Sani¬ 
tary Institute meeting at Dublin (1884), states 
that “open porous land with a good free sub 
soil drained six feet deep, *will deal, per acre, 
with the sewage of 600 people,” but the cost of 
preparing the land he estimates at from $4,000 
to $5,000 per acre, so that, practically, it does 
not much matter which kind of irrigation be 
used 

The theory of purification by irrigation is that 
the fluid part of sewage gradually percolates 
through the land, and is finally earned off by the 
artificial under drams, while its organic con¬ 


stituents are subjected to oxidation by the agency 
of iiiicroorganisnis producing the phenomenon 
known as ‘‘ nitrification ” The solid parts left 
in the soil are also attached, and gradually suc¬ 
cumb to the influence of hydration and oxida¬ 
tion , but there is a limit to this process, and 
should the land become overcharged or choked 
with solid matters, which often occurs on sewage 
farms, oxidation will not proceed, and an in¬ 
tolerable nuisance ensues 

To prevent this the separation of the solids 
from the fluids of sewage is essential, and after 
this the effluent may be disposed of witli entire 
immunity by a process of irrigation , or, in the 
absence of special objections, the effluent maybe 
discharged into a river or other water area having 
sufficient volume or flow' to oxidize the organic 
matters which are held in solution This, how'- 
ever, applies only to sewage, whether mixed w'lth 
ram w'ater or not, that has been so dealt wnlh by 
screening, subsidence, precipitation or otherwise, 
that the solid parts are removed from the liquid 
parts 

If our boasted scientific knowledge is worth 
anything, it should enable us to separate the 
fluid from the solid parts of excretal sew’age, and 
to convert the latter into a good practical manure, 
w'hile the fluids may be discharged into the soil, 
or into some water course, m an innocuous con¬ 
dition 

Some three or four years ago Mr C T King- 
zett, the distinguished London chemist, sug¬ 
gested that a small portable apparatus might be 
supplied to each house, provided with a strainer, 
whereby the water of crude sewage w’ould be 
separated from the solid parts, and the receivers 
could, by a properly organized system, be col¬ 
lected as often as necessary, and a clean one left 
in the place of the one removed Such an ap¬ 
paratus, It scarce need be said, should be as 
simple and as economical as possible, consistently 
with preventing nuisance or danger to public 
health, and I claim for a device w'hich I have 
lately introduced, that it is at once the most 
simple, the most effective and the most eco¬ 
nomical that has yet been proposed for the 
purpose The method consists of a process and 
apparatus by which the solid matters of house¬ 
hold refuse are effectively separated from the 
water of crude sewage by mechanical straining, 
subsidence and precipitation, whereby a large 
proportion of the suspended matters are detained 
in a hermetically closed receptacle, which when 
full can be removed and replaced with an empty 
one by a common laborer, while the liquid parts 
are continuously delivered in such a condition of 
punty, that they may be used to irrigate the soil 
with advantage, and without any danger of 


choking Its pores, or the effluent from the nre- 
cipitating tank may be further purified b\ filtra¬ 
tion through iron to such an extent that it can 
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be discharged into any drain, sewer, cesspit, 
river or stream with entire immunity The ap 
paratus is illustrated in the following diagram 
Figure 5 represents a vertical section of the 
apparatus with all its parts intact, except the 
filter, which is omitted as it is rarely to be used 

A, represents the receiving vessel or “receiver 

B, the settling or “ precipitating tank D, the 
outer cylinder of the “ strainers ,” E, the inner 
perforated “strainer,” F F, the soil pipe con¬ 
nected with the strainer E above and below , G, 
the collar which connects the soil pipe with the 
receiver , H, the box or holder for the precipi¬ 
tating reagent, /, pipe connecting the receiver 
and precipitating tank for the purpose of drawing 
down the water to prevent slopping when the 
receiver A is detached at the cellar G to be re 
moved When detached the opening at G is 
closed with a close-fitting cap 


has allowed to pass, sink by gravity to the bot¬ 
tom of the receptacle, while the matters that are 
more or less dissolved in water find their way 
along with the supernatant liquid of the sewage 
through the meshes of the strainer, and from 
thence by a connecting pipe D into the precipitat¬ 
ing tank 

The precipitating tank receives the overflow 
from the “ receptacle ” which has passed through 
the strainer This tank is provided with an 
automatic device for discharging a certain quan 
tity of chemical precipitants into its contents 
The supernant liquid in the precipitating tank, 
already quite pure, is discharged through the 
pipe A, which, w’hen the effluvent is to be dis¬ 
posed of by sub-surface irrigation, is converted 
into a siphon simply by extending this pipe 
downward, on the inside of the tank, to a point 
near the bottom In this wa}^ the flush through 



The operation of the apparatus is as follows 
All such matters as are generally discharged into 
the soil pipes of houses are conveyed into the 
“receptacle,” which is removably connected with 
the soil or dram pipe The coarser, undissolved 
matters, such as foreign bodies, ordure, and paper 
not >et dissolved, which the trap of the soil pipe 


the sub surface irrigation pipes becomes rapid 
and continuous until the tank is emptied 

The receivers, containing the solid parts 01 
excretal matters, are to be collected, when full, 
by a properl}’^ organized system, and clean on^ 
left in their places These receivers should be 
taken directlj to the usine or compost factory. 
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where their contents may be orbed up, with 
other substances, it may be, into an innocuous 
and valuable roaiuire powder ready for immediate 
application to the soil The utilization of the solid 
excreta is not, however (and this is a very impor¬ 
tant matter to public bodies which have to do with 
the disposal of sewage), confined 111 any sense to 
Its employment as a manure, or as a source of 
ammonia and certain salts It may be pressed, 
air dried, and employed as ordinary fuel for use 
in boile'-s or other furnaces Further, it may be 
ground up with clay and lime, and comerted 
into brick or cement after the process devised by 
the late General Scott, of England, or, again, it 
may be admixed with other materials, such as 
are ordinarily employed, and converted into a 
material for use in the construction of sidewalks, 
foundations of buildings, etc 


INCIPIENT CATARACT, ITS ETIOLOGY, 
TREATMENT AND PROGNOSIS 

Rfod tn the SecUon on Ophihahnoto^y at (he forly second An 
mtal Meeitnc o/(/ie AvterKon i\fcc{ica( Assoctatton heidnl 
Washington D C Map /5p/ 

BY S D RISLEY, A 31, 31 D , 

ATTEVDIVG SURGEON AT THP ^\ILLS E^F IIOSPITAf PHILA 

DELPHIA, 'LECTURER ON OPHTUALMOLOCY IN THE VM 
\ERS1T\ OP PEN^S\Ii^A^IA PROFESSOR OF OrilTIIAL 
■MOLOGY IN THE PHILADELPHIA POLYCLIMC AND 
COLLEGE POR GRADUATES MEDICINE 

In a brief paper published m the Umvostiy 
Medical Magazine for March, 1889, I called at¬ 
tention to the underlying pathological factor in 
the etiology of /laid caiaiacl, and entered an 
urgent plea for the treatment of eyes afflicted 
with advancing opacity of the lens, before the 
stage of maturity It was then claimed that by 
designating these cataracts as "senile" the 
tendency had been introduced to regard them as 
one of the unavoidable changes incident to the 
decline of life, and that by this means attention 
had been drawn away from other and more im¬ 
portant factors in their production It was 
shown that the hard and inelastic lens of even 
advanced life was not necessarily an opaque lens, 
and that approximately normal acuity of vision 
was quite compatible with old age That the 
opaque lens was therefore an extraordinary oc¬ 
currence to be explained by other causes than 
senility 

In my early experience, when consulted for 
relief from commencing cataract, the habit was 
to acquaint the patient or his friends with the 
cause of the failing vision The opinion ex¬ 
pressed was to the effect, that for the present 
nothing could be done to restore the vision~on 
the contrary, it would probably grow steadily 
though blindness might and 
probably would insue lu one or both eyes, vision 
would then be restored by removal of the “npe ” 
cataract The conjunctival irritation quite habit¬ 


ually present w as relicted by mild astringents, 
advice given icgarding the general course of life 
in its relation to the laws of hygiene, and the 
patient requested to return occasionally for 111- 
spectioii Thus the individual and the family 
were sent awaj with an abiding sobciliide bang¬ 
ing like a cloud oter the household, the anxiety 
—alleviated onh by the hope when the ttor‘-t 
had fallen—relief noiild come in the extraction 
of the mature lens A more careful stiidj and 
a steadily widening experience, hate convinced 
me that in a considerable group of these afflicted 
persons a more hopeful prognosis can be giteii 
Ill manj of them the progressing opacity can be 
arrested , in still others the rapid increase can be 
greatly retarded, and failing in tins the eye will 
be in a more fatorable condition for opcralne 
interference, by virtue of the treatment instituted 
Formally years, I have tvith increasing confi¬ 
dence giten this opnnon to persons applying for 
relief from their failing sight, consequent upon 
the blurring lens fibres and the associated con¬ 
ditions, wnicb It IS here claimed sustain to each 
other an etiological relation, and are in large 
measure amenable I0 treatment In the present 
paper no new facts are brought forward, but at 
the request of the chairman of the Section it 
gives me pleasure to once more call attention to 
the v'lews before expressed, which I do watli in¬ 
creased confidence after two years of additional 
experience, and a more careful study of the data 
at raj' command The clinical picture I harm in 
mmd does not include those cases of stationary 
opacity' in the peripheral cortex of the lens, occur¬ 
ring m otherwise normal eyes Every' surgeon 
must have had frequent opportunity to study 
these cloud like bauds hauging between the 
lenticular pole and periphery, usually situated in 
one of the lower quadrants, or a dense bank of 
opacity, well down in the periphery, remainuig 
year after year unchanged, and causing the in¬ 
dividual no inconv emence That no misunder¬ 
standing may occur as to the claims to be made 
for the treatment of beginning cataract, I wish 
to say that I have never seen an established 
opacity of the lens disappear In my experience, 
an opaque spicule once formed has remained or 
increased When, under treatment, vision has 
improied, it has not been from the remov'al of 
the opacity m the lens fibres, but from the im 
proved condition of the vitreous body, the retina 
and choroid Nor is it intended to include lu this 
study directly, the considerable group of cata¬ 
racts, which, by common consent, are regarded 
as "complicated" or secondary, e g , the opacity 
of the lens which is a part of the closing scene 
m eyes lost from retinal detachment, inflamma- 
to^ glaucoma, and imdo choroiditis No form 
of eye disease is more familiar to the surgeon 
than the posterior-capsular opacities ct al , which 
accompany and are dependant upon the more 
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pronounced forms of intra ocular disease mvolv 
ing the choroido retinal tract While these vio¬ 
lent forms of disease are not included 111 this dis¬ 
cussion, they are alluded to as pointing in the 
most unmistakable manner to the important pos¬ 
sible relation existing between disease involving 
the nourishing membranes of the eyeball and the 
impaired nutrition of the vascular lens It is 
probable that we might, with the greatest pro 
priety, regard these complicated cataracts, so- 
called, as illustrations of a more advanced or 
violent type of disease, than that here con 
templated There is, however, a very large 
group of eyes suflfering from irritation and chronic 
inflammatoiy' processes of the retino choroidal 
tract which do not present the gross ophthalmo 
scopic changes which characterize the destructive 
diseases above referred to, but which may, and 
doubtless do lead up to them under provocation 
Ej es which by virtue of their chronic or suba¬ 
cute pathological state are ripe for more de¬ 
structive processes, which are hghted up by the 
onset of some constitutional disturbances, or b> 
some extraordiuar> exertion or exposure to light 
or heat They may or may not be associated 
with some systemic dyscrasia Frequently, com 
mencing early in life, they are steadily progres¬ 
sive unless arrested by appropriate treatment, 
and sooner or later undermine the health of the 
eyeball, rendering it throughout life especially 
liable to various forms of acute disease, and are 
the more or less direct cause of the serious mal¬ 
adies to which the eyes are subjected during andj 
after the middle period of life To this catagor>' 
belong especially the eyes starting in life with 1 
errors of refraction 

The clinical picture presented by this groupofi 
■weak eyes is important to our purpose Subject 
ively, we have the familiar picture of asthenopia 
They present, however, a characteristic group of 
objective phenomena which I design to connect | 
with the forms of disease so frequently seen after 
forty five years of age, and especially with opaci¬ 
fication of the lens Much has been written to 
establish the relation of cause and effect between 
eye strain and the inflammations in\ olvmg the 
choroid and retina and the external tunica A 
bibliography of this field of observation is no 
longer necessary, since it has been well estab 
lished in the practice of ophthalmic surgeons 
The woolly choroid or fluffy eye ground, with 
the two capillary nerve surfaces, the ragged 
nen e margins , the ripe peach choroid , the nar¬ 
row crescent of choroiditis embracing the tern 
poral margin of the optic nerves, and its steady 
advance to the large atrophic conus or posterior 
staphyloma of the distended mjopic ball, are 
well understood, but I am not so sure that we 
habitually connect with these intra ocular dis¬ 
turbances the affections of the external tunica 
The chronic hypersetma of the conjunctiva, and 


dilated anterior perforating vessels, the suollen 
and red coruncles, the blephantis cehasis, the 
increased secretion and partial retention of tears, 
the recurring styes, are frequently but the exter¬ 
nal expression of the grave disturbances of the 
circulation of the intra-ocular tunica 

It were cause for surprise if, m the presence of 
this general disturbance of the nourishing mem 
branes of the eyeball, the vitreous body andcrys 
talluie lens, divorced as they are from a direct 
vascular supply of nourisbment, did not fre¬ 
quently suffer in their nutrition Indeed, rea¬ 
soning a pnori, one would anticipate a protieness 
upon the part of these avascular structures to 
accept disaster, in the presence of any cause 
which would impede their ready supply of nutri¬ 
ment 

I have elsewhere urged that the chronic hyper- 
mrnia of the very vascular choroid, however pro¬ 
duced, bj'^ increasing the contents of the globe, 
brought about increased intra ocular tension 
That in the readily yielding sclerotic of youth is 
presented to us the interesting clinical phenorn 
ena of increasing refraction, and finally progres¬ 
sive myopia Later m life, however, the changed 
anatomical conditions materially alter the clin¬ 
ical picture Here, m the presence of the rigid 
sclera, we find the conditions which give rise to 
the cases of violent asthenopia, from intra ocular 
pressure, w'hich too frequently passes over into 
the better appreciated and easily recognized phe¬ 
nomena of glaucoma 

The mechanical interference with the circula 
tion IS important It is obvious that increased 
Ultra ocular tension, however slight, must pro¬ 
duce the mechanical result of interference with 
the circulation of blood and secreted fluids 
through the organ The veins being more read¬ 
ily compressible than the arteries, would not as 
readily, under pressure, empty the eye of Us 
venous blood, which, as a physical necessity, 
would control in a measure the ingress of the 
nourishing arterial supply By this mechanical 
means, the circulation would be at least meas¬ 
urably retarded, and the nutrition of the organ 
suffer a proportionate interference In like man¬ 
ner the lymph channels and absorbents would be 
in a measure defeated in the proper performance 
of their functions It is simply reasonable to 
suppose that these avascular ti‘5sues, the vitreous 
(body, the lens and cornea would be prone to 
I suffer harm, and the correctness of such reason¬ 
ing IS borne out by clinical experience, since m 
it we find a sufficient explanation of the steamy 
cornea of inflammatory glaucoma, the hazy vit 
reous with its web-hke opacities in irido choroid¬ 
itis or cystitis, and the swollen, opalescent lens, 
with peripheral spiculse of opacity, and the 
steamy nucleus of incipient cataract In jouth 
these phenomena are averted by the relief of 
pressure through the expansion of the globe. 
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but nevertheless result in the evils of progressn e 


iu)’opia 

While the uncorrected errors of refraction, 
particularly m the educated classes, and in those 
whose vocation demands accurate vision at a 
near point, are doubtless the most frequent cause 
of the choroidal conditions uliich are here de 
scribed, there are numerous other causes, which 
are sufficient m themselves to set up and mam 
tain an analogous choroidal state, and are equally 
baneful in producing the dangerous sequelae 
which befall the eye after fort}’' 3 ears of age 
Among the most important of these causes is 
exposure to light and heat c jg , in the case of 
the artisan at his work bench, facing, with his 
unprotected eyes, a window or gas jet for manj' 
hours in every day , the cook over the heated 
range, glass blowers, puddlers, stokers and en¬ 
gineers Such persons are quite uniformlj the 
subjects of subacute choroiditis, presenting pig¬ 
ment clouds and absorption splotches in the cho 
roid, and red optic disks, with blurred margiub, 
and very often with fine w ebs in the vitreous, or 
impaired transparency It has fallen to my lot 
to see many examples of this, and, in not a few, 
posterior capsular opacities aud opaque spiculae 
in the margins of the lens At mj’ request, Dr 
George E de Schweinitz examined twenty five 
men employed in one of the most extensive iron 
works in this country, selecting those whose 
emplo 3 ment exposed them to the intense light 
and heat of the molten metal With only two 
exceptions, these men were subjects of well- 
marked choroidal disturbance It was interest- 
ing to note that the most marked changes were 
present in that eye on the side which the man 
habitually turned toward the furnace in working 

^ metal Other causes were carefully 

excluded in every case ^ 

Another fruitful source of trouble is the ore 
vaihng notion that it is best for the patient to 
of presbyopic glasses as long as 
possible It IS obvious that all the evils attfnd 
g upon eye strain are here present even in the 
emmetropic eye, and that, too, at a period of hfe 
Mhen the attending dangers are enhLced 
cn eminent clergyman, set 

^yes, who, althoSh an in- 


use of glasses to correct presbj’opia was present¬ 
ed 111 the following case 
A postmastei, in robust health, act 49, with a 
low grade of H As, had managed to attend to 
his duties without the aid of glasses He com¬ 
plained of muscm, blind spells, diplopia on look¬ 
ing up after reading — which occasionally pei- 
sisted to hib great annoyance — and insomnia 
He had pm head pupils, shallow anterior cham¬ 
bers, red and watery eyes, increased tension, and 
dilated anterior ciliary vessels His vision, how¬ 
ever, was nearly normal, lint failed qnicklj 
There was no contraction of the field The 
s\niptoms slowly disappeared under correcting 
glasses, but not until after prolonged use of 
homatropia and rest Here, too, there was well- 
marked eye-ground changes Glaucoma 111 this 
case seemed to be imminent 
In looking over the clinical records I have been 
struck with the much greater freqneiicj uith 
which the lower part of the lens was involved 
than the upper, the commencing opacity almost 
habitually being below It is in tbe lower part of 
the choroid also we ordinanlj find the most 
marked pathological change in many cases, par¬ 
ticularly m clerks who sit facing window or gas 
light at their work, or in the case of artisans u ho 
are frequently compelled to stand at the work 
bench facing tbe light 

There is probably no question in the minds of 
ophthalmic surgeons regarding the causes of the 
choroidal engorgement and disease, but it is my 
purpose to show, that there is a positive relation 
between this choroidal state and the lenticular 
disease That these deductions are not based 
upon purely theoretical grounds find ample dem 
onstrations m the following statistics gleaned 
from my private case book by Dr John T Car¬ 
penter, Jr 

A brief analysis of eighty cases with incipient 
wtaract gave the follow’ing interesting results 
The ages ranged from one set 26 years to one 
ret 87 years, and presented all stages of develon- 
ment of the opacit}’ ^ 

In thirty-seven cases there was a clear history 

of weak eyes”and long standing asthenopia, z r 

use of the eyes, recurring 
ml etc , often dating back to 

childhood In the remaining cases there was 
either no note bearing upon this point, or it was 
noted as absent There was demonstrable re- 
present ei^ht cases-eitber 
m one or both eyes These errors were also no 
ted as present If, e , the individual brought his 
glasses, worn for distance before the failm- ,,^5! 
ion from his cataractous lenses was observed 

SmiMhe^rt advanced to 
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study had been neglected since No information 
could be gained from the records Vitreous opa¬ 
cities, webs, etc , are noted as observed in tiL'enty- 
two of the cases, and chroiditis in fifty-eight In 
many of these areas of pigment absorption, mac¬ 
ular disease, choioidal splotches and other gross 
changes are carefully described, as present in one 
or both eyes The wooly choroid, crescents of 
choroiditis at margins of the nerve and pigmeutab 
sorption, “ripe peach’’ choroid etc , are included 
in this group, if the conditions were sufficiently 
marked to be justly regarded as a disturbing fac¬ 
tor in the nutrition of the eye 

In some instances the opacity was too far ad¬ 
vanced to admit of any study of the fundus oculi, 
on one side, but if choroidal changes or vitreous 
opacities were present in the better eye, the case 
was included as one of choroidal disease, wheth 
er the eye in which the study was made present 
ed lenticular opacity or not 
The frequency with which the affections of the 
external tunica was noted as present forms also a 
striking feature of this group of cases The con¬ 
junctival irritation, partial retention of tears, swol¬ 
len caruncles, and blenorrhoea of the lachrymal sac 
w'ere observed in foity five cases In the remain¬ 
der the record was silent The frequency with 
w'hich affections of the lachrymal sac had been 
noted and treated, was a source of surpnse 

The number of cases might ha\ e been greatly 
enlarged, but these w^ere sufficient to show the 
very obvious relation w'hich exists between the 
formation of opacities in the crystalline lens, and 
local pathological conditions, and if they serve to 
show that incipient cataracts, in many instances, 
belong in the catagory of possible preventable 
diseases of the eye, the purpose of the essay wall 
har e been attained 

Among the many interesting details which ap¬ 
pear in the study of these cases, is the fact that 
after the opacity has advanced sufficiently to 
prevent the use of the eyes at near work, and to 
exclude the light, that then the asthenopia and 
external inflammation gradually subsided It is 
probable that the enforced rest thus secured to 
the eye permits also the gradual subsidence of 
the choroidal disease 

In this fact Nature affords us a suggestion for 
the management of these cases at an earlier stage 
in their history, when hy rest and appropriate 
treatment, it is still possible to cure the choroid¬ 
al disease If the progress of the opacity is not 
by this means arrested at a point where useful 
vision IS still possible, the prognosis upon opera- 
tu e interference would be more favorable than 
would be the case in a badly nourished organ 

The following cases related in some detail have 
been chosen as tjpical of the conditions de¬ 
scribed, and as incidental!} illustrating the prac¬ 
tical advantages which must follow advice based 
upon the views here set forth 


Case I —Incipient Cataiact Clioioiditis, AstJic 
nopia, Failing Vision Mrs E set 63, consulted 
me in May, 1879, complaining of weak eyes, fail 
ing vision, headaches, to which she had aluajs 
been subject, itching and burning of the eyelids 
Recently she had made repeated changes in her 
reading glasses but w'lthout material benefit— 
three times within the year 

The caruncles were swollen and the conjunc 
tiva was injected V each eye She wears 
-f 50 D for near work, and with it reads Jr 4 
wntb difficulty 

The ophthalmoscope reveals a ha/y image of 
the details of the fundus The anterior chamber 
was shallow, pupils reacted to light and shade, 
and dilated to large medium under a mjdriatic 
The lens wms now seen to be opalescent through¬ 
out, and at the inner border there was a cloud¬ 
like opacity and a few spicules of opaque lens 
projecting along the posterior capsule toward the 
pole 

In the left eye there were also numerous 
opaque spiculse along the border of the lens, and 
a cloud in the outer part There were in both 
eyes vitreous webs, which, with a convex glass, 
could be seen to move with a slight to and fro 
movement with the motions of the eyes The 
use of the eyes for all near work was forbidden, 
and a tonic and alterative treatment advised 
A weak solution of atropia with an astringent 
wash were directed locally A month later V 
had risen to in each eye, and the general dis¬ 
comfort and headaches much diminished She 
then recen’'ed +9, for reading, and was allowed 
to do a moderate amount of work In 1883 she 
was last seen The vitreous webs still remained, 
but the swelling and opacity of the lens bad not 
increased, a much clearer view of the eye ground 
could be had, and her general condition had 
much improved 

At her first visit she had been advised of the 
threatened cataract, and that in all probability 
her vision would grow worse The gratifying 
result of treatment was a surprise both to the 
patient and myself Without such treatment 
there can be but little doubt that the lenticular 
opacity would have advanced to ripe cataiact 
Case 2 —Hypermetropic Astigmatism, Astheno¬ 
pia fiom childhood, Failing Vision, Choioidihs, 
Incipient Cataiact Progiess aiiested Mrs 1 . 
ret 60, came in January, 1884, because of recent 
rapid failure of vision, both for near and distant 
objects, and that she could not get glasses to 

aid her , , 

O D V=| 2 - O S Y—H Not improved by 
any glass No note was made of the external 
condition of the ejes ,, 

She had been a great sufferer from headacne aiJ 
her life, had even as a school girl recognized the 
relation between the use of her ej es and the on¬ 
set of pain in her head Both lenses were strong- 
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both 


ly reflecting After dilating the pupils 
lenses were opalescent, nuclei plainly outlinecl, 
and sectors of lenses visible, and there were in 
numerable small spiculse m the periphery With 
the strong illumination of the inverted image, 
the blurred details of the fundus could be seen, 
revealing well marked choroiditis She was on 
her way to her home m Kentucky, and could not 
stay for treatment She was apprised of the na¬ 
ture of her trouble, and the importance of rest 
for the eyes was insisted upou Potassium iodide 
prescribed internally, and a weak solution of 
sulphate of eserine locally She returned a year 
later, January, 1885, having at first experienced 
relief from her headache, but lately it had return¬ 
ed, and with it increased fogginess of her vision 
Potassium iodide and bromide were now prescrib 
ed, and homatropine locally, together with pro¬ 
tecting smoked glasses Numerous unsuccessful 
attempts were made to improve the vision by 
glasses Aher a month dunng whicb the treat 
ment had been faithfully earned out, she selected 
without difficulty, although the opalescent con 
dition of the lens remained as before, O D + 50 s 
C—2C ax i5o°V=?ff OS — 75c ax go°V —’J 
These glasses were prescribed for distance, and 
another calculated from them given for reading 
The internal use of potassium iodide, alternating 
with iodide of iron, w'as continued for another 
month, when she was allowed to return to her 
home Two years later she sent report by a rel¬ 
ative that there had been no return of trouble, 
and that she was using her eyes wuthout anxiety 
or pain 

In this case the usual tram of symptoms and 
local appearances were presented which charac¬ 
terize the incipient stage of cataract, viz the 
failing or "foggy” vision, the swollen opalescent 
lens and peripheral spiculse Under treatment, 
which improved the health of the choroid, the 
vision improved, notwithstanding the fact that 
no change had taken place m the opacity of the 
lens fibres The mixed astigmatism in the right 
eye, and the simple myopic astigmatism in the 
ieit, were doubtless important factors in the life¬ 
long history of these eyes 

Casej Choroiditis, Stinpte M As , Viiieous 
Opaaites, Inapient Cataract —Mrs H , ast 63, 
November 10, 1S84, complains of recent rapid 
failure of vision, winch has progressed until she 
can no longer get a glass with which she can 
read Has been near sighted since about 15 years 
of age Is certain that in early childhood she 
was not myopic Any attempt to look at near 
■objects brings on smarting sensation in the lids, 
and lachrj-mation Eyes are red and watery, and 
have been so for many jmars Strong wffiite re¬ 
flex from the small pupils on both sides, and an 
ferior chamber in both eyes shallow After dila 
tation both lenses w ere found to be opalescent, 
steeple like projections from all parts of their 


periphery, the centres still remaining sufficiently 
clear to permit a foggy view of the eye ground 
There were mimerous vitreous opacities, and a 
general haziness which appeared to be due to the 
untransparent vitreous body Through it, how¬ 
ever, with the luveried image, could be seen nu¬ 
merous splotches in the choroid, and large atrophic 
crescents to the temporal side of both optic nerves 
O D V = yVff. 0 S V = iVir She selects con- 
cav e glasses, but they do not improve her ability to 
distinguish the letters She received potassium 
iodide and bromide, ai gr v, t d , smoked glasses, 
and a solution of homatropine to be instilled four 
times each day Also a wash of boracic acid, and 
the tear ducts were syringed wnth the same solu¬ 
tion on alternate days In two weeks she volun¬ 
teered the statement that her vision was niucli 
clearer,—V = ? without glasses Treatment 

was continued from Nov'eraber 10, 1884, to Decem¬ 
ber 9, 1S84 She then selected readily the fol- 
lownng formula for glasses O D — 2 75 c ax 
105° V = 5 f,~ O S—225 c. ax 75° V = 
iS + The liomatropine was then stopped, and 
the correcting glasses given, to be worn, ex¬ 
cept for near work The potassium iodide was 
continued A w'eek later she received for read¬ 


ing O D + 2 75 c ax 15°, O S + 50 s Q 4 - 
2 25 c ax 165° 

August 28, 1S88, Mrs 
V = sir with each eje 


H came 
Has worn 


by request 
her glasses 

constantly with great satisfaction The conjunc¬ 
tiva 18 healthy, the choroidal splotches and cres¬ 
cents remain, but active inflammatory processes 
have disappeared There is no swelling of the 
lens, but the opaque spiculae are as before de- 
scnbed 

November, 1890, Mrs H returned, suffering 
from a relapse V had sunk to iVu, she was 
suffering from headache, aggravated by any at¬ 
tempt to use the eyes or by exposure to light, 
and was afflicted by marked insomnia The ca¬ 
runcles were sw'ollen, the conjunctiva of tarsi 
soaked in tears, the eyes being red and watery 
She was greatly annoyed by constant "itching” 
of the lids After reading for a few minutes the 
page blurred, and she was forced to desist The 
anterior chamber was shallow, irides reacted slug- 
gishly, and the ophthalmoscope afforded oulj^ a 
foggy view of the eye-ground Through the di¬ 
lated pupils, a fine w'eb and a granular detritus 
could be seen with + 4 D , moving slightly to 
and fro with each movement of the eye The 
lens was swollen, but no new opacities The re 
lapse had followed an attack of influenza, which 
had greatly depressed her general nutrition She 

wmsmuch alarmed, since a sister had but recentlv 
suffered an unsuccessful operation for cataract, at 
the hands of a homeopathic surgeon, and a broth¬ 
er had just placed himself under my care for rmi 
Idly increasing opacity of the lens, associated S 
vitreous opacities, bad choroiditis and myopic 
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study had been neglected since No information 
could be gamed from the records Vitreous opa¬ 
cities, webs, etc , are noted as observed in iwenty- 
two of the cases, and chroiditis 111 fifiy-eight In 
man3’- of these areas of pigment absorption, mac 
ular disease, choroidal splotches and other gross 
changes are carefully described, as present in one 
or both eyes The wooly choroid, crescents of 
choroiditis atmargins of the nerve and pigmentab 
sorption, “ripe peach” choroid etc , are included 
in this group, if the conditions were sufficiently 
marked to be justly regarded as a disturbing fac¬ 
tor in the nutrition of the eye 

In some instances the opacity wms too far ad¬ 
vanced to admit of any study of the fundus oculi, 
on one side, but if choroidal changes or vitreous 
opacities were present in the better eye, the case 
was included as one of choroidal disease, w'heth 
er the eye in which the study was made present 
ed lenticular opacity or not 

The frequency with which the affections of the 
external tnnica was noted as present forms also a 
striking feature of this group of cases The con¬ 
junctival irritation, partial retention of tears, swol¬ 
len caruncles,andblenorrhoeaofthe lachrymal sac 
were observed in fo7ty five cases In the remain¬ 
der the record was silent The frequency with 
which affections of the lachrymal sac had been 
noted and treated, was a source of surpnse 

The number of cases might have been greatly 
enlarged, but these were sufficient to show the 
very obvious relation which exists between the 
formation of opacities in the crystalline lens, and 
local pathological conditions, and if they serve to 
show' that incipient cataracts, in many instances, 
belong in the catagory of possible preventable 
diseases of the eye, the purpose of the essay w'lll 
have been attained 

Among the many interesting details w'hich ap¬ 
pear in the study of these cases, is the fact that 
after the opacity has advanced sufficiently to 
prevent the use of the eyes at near work, and to 
exclude the light, that then the asthenopia and 
external inflammation gradually subsided It is 
probable that the enforced rest thus secured to 
the eye permits also the gradual subsidence of 
the choroidal disease 

In this fact Nature affords us a suggestion for 
the management of these cases at an earlier stage 
in their history, when bj' rest and appropriate 
treatment, it is still possible to cure the choroid¬ 
al disease If the progress of the opacity is not 
Jjy this means arrested at a point where useful 
vision IS still possible, the prognosis upon opera 
tive interference would be more favorable than 
would be the case in a badly nourished organ 

The following cases related in some detail have 
been chosen as tj'pical of the conditions de¬ 
scribed, and as incidentallj' illustrating the prat> 
tical advantages which must follow advice based 
upon the views here set forth 


Case I—Incipient Cataiact Chotoidiiis, AsiJie- 
nopia,Fathng Vision Mrs E mt 63, consulted 
me in May, 1879, complaining of weak eyes, fail 
mg vision, headaches, to which she had alu aj s 
been subject, itching and burning of the eyelids 
Recently she had made repeated changes m her 
reading glasses but without material benefit— 
three times within the year 
The caruncles were swollen and the conjunc 
tiva was injected V m each ej'e She wears 
-b 50 D for near work, and with it reads Jr 4 
with difficulty 

The ophthalmoscope reveals a ha/y image of 
the details of the fundus The anterior chamber 
was shallow', pupils reacted to light and shade, 
and dilated to large medium under a mydriatic 
The lens was now seen to be opalescent through¬ 
out, and at the inner border there W'as a cloud¬ 
like opacity and a few spicules of opaque lens 
projecting along the posterior capsule toward the 
pole 

In the left eye there were also numerous 
opaque spiculae along the border of the lens, and 
a cloud in the outer part There were in both 
eyes vitreous webs, w’hich, with a conv'ex glass, 
could be seen to move w'lth a slight to and fro 
movement with the motions of the ej’es The 
use of the eyes for all near work was forbidden, 
and a tonic and alterative treatment advised 
A w'eak solution of atropia with an astringent 
wash were directed locally A month later V 
had risen to each eye, and the general dis¬ 
comfort and headaches much diminished She 
then received +9, for reading, and was allowed 
to do a moderate amount of work In 1883, she 
was last seen The vitreous webs still remained, 
but the swelling and opacity of the lens had not 
increased, a much clearer view'of the eye ground 
could be had, and her general condition had 
much improved 

At her first visit she bad been advised of the 
threatened cataract, and that in all probability 
her vision would grow worse The gratifying 
result of treatment was a surprise both to the 
patient and myself Without such treatment 
there can be but little doubt that the lenticular 
opacity would have advanced to npe cataiact 
Case 2 —Hypermetropic Astigmatism, Astheno¬ 
pia from childhood. Failing Vision, Choioiditn, 
Inapient Cataiact Progiess aitested Mrs T, 
aet 60, came in Januarj', 18S4, because of recen 
rapid failure of vision, both for near and distant 
objects, and that she could not get glasses to 

aid her , ,,, 

O D V=|S O S Not improved by 

any glass No note was made of the external 

condition of the eyes „ 

She had been a great sufferer from headacne aii 
her life, had even as a school girl recognized the 
relation between the use of her eyes and the on¬ 
set of pain in her head Both lenses were strong- 
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both 


ly reflecting After dilating the pupils 
lenses were opalescent, nuclei plainly outlined, 
and sectors of lenses visible, and there u ere in 
numerable small spiculse m the periphery With 
the stioug illumination of the inverted image, 
the blurred details of the fundus could be seen, 
revealing well marked choroiditis She was on 
her way to her home in Kentucky, and could not 
stay for treatment She was apprised of the na¬ 
ture of her trouble, and the importance of rest 
for the eyes was insisted upon Potassium iodide 
prescribed internally, and a weak solution of 
sulphate of esenne locally She returned a year 
later, January, 1S85, having at first experienced 
relief from her headache, but lately it had return¬ 
ed. and with it increased fogginess of her vision 
Potassium iodide and bromide were now prescrib¬ 
ed, and homatropine localb . together with pro¬ 
tecting smoked glasses N umerous unsuccessful 

attempts were made to improve the vision by 
glasses After a month during which the treat 
ment had been faithfully carried out, she selected 
without difficulty, although the opalescent con¬ 
dition of the lens remained as before, 0 D + 50 s 
C-2C ax i5o°V=rf O S -- 75c ax goW =55 
These glasses were prescribed for distance, and 
another calculated from them given for reading 
The internal use of potassium iodide, alternating 
with iodide of iron, was continued for another 
month, when she was allow'ed to return to her 
home Two years later she sent report by a rel¬ 
ative that there had been no return of trouble, 
and that she was using her eyes wuthout anxiety 
or pain 

In this case the usual tram of symptoms and 
local appearances were presented which charac¬ 
terize the incipient stage of cataract, viz the 
failing or “foggy” vision, the swollen opalescent 
lens and peripheral spiculm Under treatment, 
which improved the health of the choroid, the 
vision improved, notwithstanding the fact that 
no change had taken place in the opacity of the 
lens fibres The mixed astigmatism lu the right 
eye, and the simple myopic astigmatism in the 
left, were doubtless important factors m the life¬ 
long history of these eyes 

Casej Cliojoidihs, Simple M As, Vtbeous 
Opaahes, Inaptcnt Cataract —Mrs H , set 63, 
November 10, 1S84, complains of recent rapid 
failure of vision, which has progressed until she 
can no longer get a glass with which she can 
read Has been near sighted since about 15 years 
of age Is certain that in early childhood she 
was not myopic Any attempt to look at near 
objects brings on smarting sensation in the lids, 
and lachrj'mation Eyes are red and watery, and 
have been so for many years Strong white re¬ 
flex from the small pupils on both sides, and an 
tenor chamber in both eyes shallow After dila¬ 
tation both lenses were found to be opalescent, 
steeple hke projections from all parts of their 


periphery, the centies still remaining sufficiently 
clear to permit a foggy view of the ej e ground 
There were numerous vitreous opacities, and a 
general haziness which appeared to be due to the 
untransparent vitreous body Through it, how¬ 
ever, w'llh the inverted image, could be seen nu¬ 
merous splotches 111 the choroid, and large atrophic 
crescents to the temporal side of both optic nerves 
O D V = tVit. O S V = iVfT She selects con- 
ca\ e glasses, but they do not improve her ability to 
distinguish the letters She received potassium 
iodide and bromide, aagr v, t d , smoked glasses, 
and a solution of homatropine to be instilled four 
times each day Also a wash of boracic acid, and 
the tear ducts w'cre syringed with the same solu¬ 
tion on alternate days In two weeks she volun¬ 
teered the statement that her vision was much 
clearer,—V = > withoutgJasses Treatment 

w as continued from November 10, 1884, to Decem¬ 
ber 9, 1884 She then selected readily the fol¬ 
lowing formula for glasses O D — 2 75 c ax 
105° V = Ml— O S—2 25 c ax 75"‘ V = 
-f The liomatropine was then stopped, and 
{he correcting glasses gu'en, to be worn, ex¬ 
cept for near w'ork The potassium iodide was 
continued A w'eek later she received for read¬ 
ing 0 D + 2 75 c ax 15°, O S + 50 s Q + 
2 25 c ax 165° 

August 28, 18SS, Mrs H came by request 


V 


= sir with 


each e> e Has w orn her glasses 


constantly with great satisfaction The conjunc¬ 
tiva is healthy, the choroidal splotches and cres¬ 
cents remain, but active inflammatory processes 
have disappeared There is no swelling of the 
lens, but the opaque spiculas are as before de¬ 
scribed 

November, 1890, Mrs H returned, suffering 
from a relapse V had sunk to she was 
suffering from headache, aggravated by any at¬ 
tempt to use the eyes or by exposure to light, 
and was afflicted by marked insomnia The ca¬ 
runcles were swollen, the conjunctiva of tarsi 
soaked in tears, the eyes being red and w'aterj^ 
She was greatly annoyed by constant “itching” 
of the lids After reading for a few minutes the 
page blurred, and she was forced to desist The 
anterior chamber was shallow, irides reacted slug¬ 
gishly, and the ophthalmoscope afforded only a 
foggy view of the eye-ground Through the di¬ 
lated pupils, a fine w^eh and a granular detntus 
could be seen with + 4 D , moving slightly to 
and fro with each movement of the eye The 
lens was swollen, but no new opacities The re¬ 
lapse had followed an attack of influenza, which 
had greatly depressed her general nutrition She 
was much alarmed, since a sister had but recently 
suffered an unsuccessful operation for cataract, at 
the hands of a homoeopathic surgeon, and a broth¬ 
er had just placed himself under my care for ran 
idly increasing opacity of the lens, associated wuh 
iitreous opacities, bad choroiditis and mj^pic 
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astigmatism Under treatment by homatropine 
locally, rest and smoked glasses, and the internal 
administration of tomcb and alteratives, the head 
ache, insomnia and local inflammation slowly 
subsided once more, and the vision steadily im- 
proved until, in the following February, 1891, 
she was once more able to read the letters 111 xxx 
at 20° with some difficulty, and she was dis¬ 
charged from any active treatment, having for 
the past month used a wash of boracic acid and 
a weak solution of eserine locally 

Case if —Miss S , set 81, came complaining of 
failing vision, violent headaches, gidamess and 
nausea, w'hich followed any protracted use of the 
eyes She had used convex glasses for reading 
up to her 78th year, when she discovered that 
they were no longer needful She had always 
been subject to attacks of headache, which she 
said made her eyes weak O D V = I-, O S 
V =» 3 ^ Slightly improved by concave glasses, 
confusion letters miscalled T + ^ Eyes red and 
watery, caruncles swollen, conjunctiva injected, 
pupils dilated, large medium under homatropine 
Tens in both eyes is strongly refracting, nucleus 
steamy and plainly outlined In extreme periph¬ 
ery of both opaque spiculae are seen shooting 
toward the pole in both posterior and anterior 
cortex All the conditions more advanced m 
right eye There was a large conus embracing 
the temporal margin of the optic nerve, semi 
atrophic at the nerve margin, and imperceptibly 
losing itself in less marked choroidal changes as 
the macular region was reached There was a 
woolly eye ground throughout, and in places ad¬ 
vanced pigment absorption In O S the same 
conditions were present There was no albumi¬ 
nuria or glycosuria She was placed upon syrup 
of hydnodic acid internally, bone acid wash and 
homatropine locally In a week the headache 
was greatly alleviated, the external redness and 
irritation was much better At the end of a 
month she had so far improved that she expen 
enced no difficulty in selecting correcting glasses, 
O P ~ I 50 O — 1, O ax 105° V O S — 
50 O ax 30° V dif — The vitreous haze 
had disappeared, the eye ground was greatly im 
proved, the anterior chamber wms of normal depth 
lenticular opacity unchanged T u No head 
ache There are no changes in the lenticular 
opacity She received her glasses for constant 
wear in October, 1850, and a suitable formula for 
reading All went well until the following Jan 
uary, 1891, when she returned, suffering from 
dim vision, headache and insomnia, which she 
said was brought about too constant-use of 
the eyes in working over Christmas presents for 
her friends Under the same treatment the symp¬ 
toms subsided, but V in O D had sunk to U, 
and there was a distinct increase m the number 
and size of spiculm in the lens In April, V 
remained as before, O S with difficulty. 


and the intraocular conditions were approaching: 
a condition of health ^ 

It IS not ray purpose to weary the Section with 
a report of cases, only so far as is needful to pre¬ 
sent the clinical picture I have in mind It will 
be observed that in the foregoing cases, there is 
a distinct history of long standing eye trouble, 
either recognized as such, or obviously present 
as indicated by the asthenopic histon" The cases 
brought forward are simply examples taken from 
a large group, and are not intended to carry 
weight by their numbers In each case the in¬ 
flammation of the external tunica and the cho 
roiditis were present The results of treatment 
were very gratifjung 

In my former paper, I presented a condensed 
statement of 64 cases of incipient cataract, hur 
nedly collated from my private case books by Dr 
Ring In the preparation for the present paper, 
the deductions are based upon still other cases 
taken from my private records, carefully tabu 
lated bv Dr Carpenter, but do not materially 
alter the results based upon the smaller number 
In it, however, are included not only incipient 
but mature cataracts It is obvious from this 
statement, that figures cannot accurately express 
the true state of affairs, e g , the table shows over 
70 per cent of demonstrable intraocular disease 
Had it been possible to study the eye-ground in 
ail cases, it is probable that this percentage would 
ha\ e been still higher, since it was rarely absent 
where such examination was possible There 
was a distinct astbenopic history in 47 per cent 
of all the cases, and refractive error in 70 per cent 

In closing this paper, I repeat the conclusions 
closing the former paper, since a further study 
and widening clinical experience have served to 
strengthen the conclusions there expressed 

“In the views here expressed we find addi 
tional argument favoring the great importance of 
carefully correcting the refractive defects in the 
eye, since they he at the foundation of certain 
diseases which strike at the very root of the vital 
processes upon which the health of the eye de 
pends It would seem to justify, furthermore, 
the conclusion That, vjJak opaaty of the lens 
IS a disease of advanced life, tl does not, ut allpiob 
ability, depend upon senile change, but is originated 
in local pathological siaits involving the nulrtiwn 
of the eye itself That hence, in the stage of m 
cipiency, it is amenable to treatment by such 
measures as are calculated to remove the cho 
roidal disease upon which it depends That if 
these deductions are true, we are justifiable m 
giving a more hopeful prognosis to many persons 
1 who apply for treatment with incipient cataiact 
I That if treatment fails to arrest the progressive 
degeneration in the lens, by virtue of the treat¬ 
ment adopted, the eye will be in a better condition 
to submit to the trials of operative interference ” 
1422 Walnut St, Philadelphia 
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HOW SHOULD CATARACT OPERATIONS 
BE PERFORMED? 

Read in Ihe Seciton af 0 /ima!mo!e>iri at the rirh second Anmial 
Meettna of the Anieuean Afedteal Asioetation hetd at U ashtnts 
ton D C Mas tS<>r 

by JULIAN J CHISOLM, M D , 

fROPnsSOR OF E\E A',!) FAR t)lSEASES iR \3SSM RRJTV Ol 

JIAUFLAAD AAD SURGCOMA CIIIFF TO TIID rBlSllATIRIAN 
E\E EAR AND THROAT CHARITA IIOSTITAE Ol IIAHTIMORI 

That the technique of cataract operations is 
the most important element m success, no oph¬ 
thalmic surgeon questions Every improved step 
in the removal of an opaque lens has advanced 
the percentage of cures, until failures are the verj 
rare exceptiou, to a generally acknowledged fact 
that cataract evtractions, formerly so fatal to the 
eje, have become the most perfect of surgical 
procedures As a young graduate I found myself 
in Pans, the pupil of the elder Desmarres, when 
cataract extraction was by no means a common 
operation because of its difficulties, its dangers 
and Its frequent failures The common cataract 
operation of my early professional life was coucE 
ing, a procedure that most of the ophthalmic 
surgeons of the present day have never seen per 
formed As you know, it was the displacement 
of the opaque lens from its capsular bed in the 
vitreous chamber, so as to free the pupil and al¬ 
low light to form pictures upon the retina The 
immediate and momentarj^ results of this opera¬ 
tion were very brilliant The staff needle was 
the magician s wand With it the blind eye was 
apparently touched, and sight was instantlj'- re 
stored In the twinkling of an eye, from seeing 
nothing, the patient could behold the face of the 
surgeon who had performed this miraculous cure, 
and would be loud in bis expressions of gratitude 
The operation bore success upon its very face, 
and was declared such to the admiring class of 
professional attendants This was in the early 
days of Napoleon the Third, and m France chin 
beards were in favor If the surgeon were ambi¬ 
dextrous, he would stead}' the head of the male 
patient firmly, holding the beard with one hand, 
while with the other he would plunge the needle 
into the temporal side of the eye, and make the 
point appear in the pupil from behind the ins 
In a moment the lens would be forced out of its 
position, through hyaloid tissues, into the lower 
part of the vitreous chamber, where it would be 
left resting against the retina and ciliaiy border 
By changinghands in case of double cataract, the 
other eye would be in like manner impaled, and 
the lens displaced from before the pupil This 
performance was truly the cotip d'iiat of the oper¬ 
ating room Two brilliant, successful operations 
for cataract would be scored The lids were then 
closed by strips of black court plaster, and the 
patient sent to the w'ard, from whicn only a lim 
ited number reappeared with sight In a large 
number of those operated upon, painful inflam 
mations would sooner or later set in, to the de- 


sti iiction of the vision which a momentary glimpse 
had promised to the patient 

At that time, when couching was of daily oc¬ 
currence, I saw but very few extractions 1 he 
opeiation was deemed too serious for general ap 
plication, and was rarely attempted by the most 
skilful For It patients were selected and were 
carefully prepared by days of medication, and 
also days of training, so that the ej es could be 
kept quiet while the manual was being perfected 
with the broad knife The patient was put to 
bed before the operation w'as commenced, and 
every precaution was used to ai'oid motion of the 
bodi during the whole bed treatment The ei cs 
were kept carefully bandaged for day s With all 
of these precautions, failures were so frequent as 
to deter many blind persons from accepting the 
ordeal If every' other eye turned out well, the 
successful surgeon was satisfied ivith his w'ork, 
and was congratulated by his colleagues 
What great changes have been brought about 
m my personal experience 1 From the satisfac¬ 
tion of not losing more than 50 per cent of ey es 
under cataract extraction, some at the present 
day feel unhappy if they lose a single eye out of 
a hundred ca«es of simple senile cataract opera¬ 
tion All of this the improved technique of the 
operation has accomplished The ideal cataract 
extraction seems nearly attained by the methods 
non' adopted Asepsis and antisepsis have large¬ 
ly brought this about To have absolutely clean 
instruments, as well as sharp ones, is a lery' im¬ 
portant integral part of the work There was a 
time in my early experience w'ben every cataract 
patient had to be especially prepared by days of 
medication and dieting before th?y W'ere made 
fit, or as we now see it, before they were made 
unfit, to undergo the operation of extraction 
The instruments used were considered m good 
order provided there w'ere no rust spots upon 
^hera Our present knowledge, that invisible 
pathogenic germs introduced into wounds by 
bright instruments excite destructive inflamma¬ 
tion, also that active purgation is not the univer¬ 
sal panacea for reestablishing or maintaining 
health, has revolutionized the work of the oph 
thalmic surgeon He now' devotes more lime to 
the purification of his instruments, his bands, 
and the eye to be operated upon, and less to the 
disturbance of the healthy natural condition of 
his patient At the present time, most of my 
cataract extractions are made on the day that the 
patients present themselves for treatment In 
hospital practice, they are sent from the free 
dispensary to the operating room, a warm bath 
m transit, for general cleansing purposes, being 
the only preparation made My method of cleans¬ 
ing instruments IS to plunge them into boiling 
water I prefer this to soaking them in a car¬ 
bolic or a bone acid solution I find the boiling 
W'ater the most speedy antiseptic or aseptic treat? 
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meut, without detriment to the cutting quality of 
the instruments After the instillation of a 4 
per cent solution of cocaine for five minutes, I i 
wash the e> eball with a stream of sublimate so 
lution, 1-4,000, and attribute more benefit to the 
thorough cleansing of the conjunctival surface by 
water thrown from an irrigator than by the mo 
mentary action of the mercurial solution I con¬ 
sider this more asepsis than antisepsis, and would 
place as much confidence in a stream of unmedi- 
cated water that had recently been sterilized by 
boiling 

A properly made wire speculum seems to me 
the ideal method of keeping the lids apart The 
instrument should he flat to the temple, and 
should make no pressure upon the eyeball All 
eye specula by no means carry out these indica¬ 
tions Some use the speculum only to complete 
the corneal section I prefer keeping it in place' 
from the beginning to the end of the operation 

I also use the fiKatioii forceps until the lens 
IS extracted I feel that the eye is safer by so 
doing Some use the forceps only to aid in the 
corneal section, and trust to their control of the 
patient during the remaining and important steps 
of liberating the lens This always seems to me 
a needless risk With many patients the eye will 
involuntanlj roll up suddenly at a most inoppor¬ 
tune moment, when instruments are within the 
eye chamber Unless extreme vigilance and great 
dextentj is used to anticipate these eye move¬ 
ments, serious injury to the eye will occur As 
against this confidence in the patient’s ability to 
keep the eve quiet, I find the judicious use of the 
fixation forceps a better guarantee against acci¬ 
dent 

By nearly universal consent, the corneal wound 
is made under the upper lid, and is restricted to 
the clear cornea, although the puncture and 
counterpuncture are placed in the limbus, where 
the white sclerotic overlaps the clear cornea 
This IS done to give width to the opening The 
long, narrow, sharp pointed and keen cutting 
knife ®f Graefe is m universal use To do all 
that is expected of it requires the constant care 
of a good cutler In making the section, most 
surgeons follow the corneal curvature in a line 
just within the clear corneal boundary^ The va¬ 
ried size of the opening through which the lens 
IS to escape without squeezing the angles of the 
corneal wound, is secured by approaching more 
or less to the horizontal meridian in the trans¬ 
fixion This needs experience and judgment to 
determine in advance, in each case, the size of 
the lens to be extruded In making the corneal 
section some cut with the point of the knife, and 
then with the heel—a sawing motion Others 
complete the entire section by making the point 
follow the corneal curvature as the blade is push 
ed forward These are peculiarities of the oper 
ator and are non essential, provided the knife is 


dextrouslv handled, and pressure is not made 
upon the ins by the blade of the knife in the to 
and fro movements of sawing When an iridec¬ 
tomy IS to be made, it is now generally agreed 
that the coloboma should be small By seizing 
the ins near the pupillary border with the ins 
forceps. It is drawn vertically' upwards As soon 
as the pigmented pupillary edge is seen out of 
the corneal wound, this protruding portion of 
the ms IS cut off by' one snip of the scissors 
This giv’es a comparatively small opening which 
will not be conspicuous, nor will it permit too 
much irregular refraction The method of open 
ing the capsule is still a mooted point To tear 
off and take away' the antenor surface of the cap 
sule IS undoubtedly the ideal method, as it does 
away with the secondary operations With an 
iridectomy and a properly constructed forceps, 
this can be readily efected When the ins is 
left intact, it requires nice manipulation to avoid 
including the ins in the blade of the forceps In 
opening the capsule with the cystotome, much is 
said of the cutting properties of this diminutive 
blade, which seldom acts as a knife, but tears the 
capsule with its sharp point Provided the rent 
is made large enough to let the lens out freely, 
It seems to matter little whether it be in triangu 
lar or in T shape Either of these seems prefer¬ 
able to the horizontal cut over the upper edge of 
the lens, which leaves the antenor cansule to be 
disposed of by a secondary' capsulotomy some 
weeks after the extraction The delivery of the 
lens IS made either by' curette pressure on me 
cornea, or by finger pressure through the hds, 
the speculum being previously w'lthdrawn When 
the patient can be relied upon to direct bis eye as 
the operator desires, no great difficulty presents 
for finger manipulation I, with the majority 0 
surgeons, prefer to retain the speculum until me 
pupil IS cleared of all lens substance I find that 
when the corneal wound has been made to cor 
respond with the size of the lens to be extracte , 
the pressure of a shell spoon below the ciliary 
border tilts the upper edge of the lens 
as well as starts its movement upwards, and a 
livery is accomplished by following with the spoon 
the lens as it advances In the majontv of cases, 
by spoon manipulation on the cornea all lens su 
stance can be removed, even when the iris is e 
intact When the lens seems to stick to the mner 
face of the ins, I have found much benefit m 
making pressure with the fixation forceps a 0 
the corneal w'ound Beside keeping the eye ' 
It helps to direct the upper edge of the lens tnroug 
the corneal opening To get out j 

lens which are disposed to remain no^withstan 
mg spoon pressure, I have sometimes use 
curette, as is constantly done by „ 

I have washed out the chamber, as is me 
stant practice of De Wecker I do no 
necessary to use either of these methods 
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ally, as do tbobc surgeons I have found at times 
the forceps of gieat value in lecovenng fragments 
of thickened capsule Recently, in one instance 
of capsule so thick that the effort of dividing it 
ruptured the suspensory ligament, I seized the 
capsule with forceps, and delivered the lens en 
tire in capsule by traction It was without iri- 
dectomj, and ga\e perfect final results In an¬ 
other case, equally ivithout iridectomy, with thick 
capsule which did not yield promptly to the c\s 
totoiue, I drew out the entire capsule by forceps, 
and then by pressure removed the lens There 
IS ro doubt but that a very important part of the 
ideal operation of cataract CKtractioii is to leave 
the pupil clean of all lens detritus This should 
be effected by patient, delicate manipulation, 
using curette, syringe or forceps, as the indica¬ 
tion may demand When iridectomy has been 
performed, it is important to ha\e the angle of 
the corneal w'ound freed from the presence of anj' 
fold of ins, and the spud should be used to dis 
lodge an}'' portion of this membrane which maj’ 
have been caught in the bps of the ivound When 
no iridectomy is done, in the majont)' of cases, 
after pupil cleansing, the ins resumes its normal 
position with round central pupil Should the 
pupil be irregular, or the ins tend to prolajise, it 
should be replaced b}' smoothing it out 

with the side of the spud, using gentle lateral 
pressure on the face of the ins in the anterior 
chamber to release any pinching of the ins by 
the angle of the conieal wound If the ins be 
injured in the lens exit, or its tendency to pro 
lapse shows itself, it would be better at once to 
convert the operation into one with indectomj'-, 
rather than run the risk of an intic hernia after 
the final dressing is made The cleansing of the 
cornea] wound of anj blood clot, and the remo¬ 
val of all lens detritus from the conjunctu a, com 
plete the operation If no iridectomy has been 
practiced, a drop of an eserine solution, per 
cent strength, is placed upon the cornea, other 
wise the eye is ready for the permanent dressing 
With the closing of the lids after a careful oper¬ 
ation, at least nine tenths of the dangers against 
a successful result have been already successfully 
met In my professional experience it matters 
little how' the eve is dressed, provided the upper 
bd be kept for a few days over the corneal wound, 
for Us uniform support whilst healing, and pro 
vided no irregular pressure be made upon the cut 
P badly adjusted compresses, or by too 

tightly tied bandages Experience has led me to ^ 
of dressing, and the avoidance 
01 dark rooms I feel also quite assured that we 
have all erred in infiicting too much bodily re¬ 
straint, to the annovance of our patients To be 
sure, we get finally good eyes after carefully per- 
lormed operations, when we keep patients in bed, 
n heir backs in dark rooms, but we equally get 
good results in like proportion after carefully per 




foi iiicd operations, when w c do not treat them as 
bed patients It is more tbe careful technique, 
and not so much the after treatment, that in¬ 
creases the percentage of cures I am glad to 
say that I see a general relaxation from the rigid 
rules for dark rooms and bed coiifincmciit in such 
universal use a few' } ears back I ara_ sure that 
this rational change is for the good ol both sur¬ 
geon and patient 

The ideal extraction of simple senile cataract 
IS undoubtedly without iridectomy, making a 
flap opeiiing in the tipper segment of the clear 
cornea, destroying, or better, remoeing the an¬ 
terior face of tbe capsule, and getting nd of 
all lens detritus from the pupil The operation 
of extraction without indectomj is eridcntly 
grow'ing in favor With mjself it is decidedly 
so, as siiown by my annual hospital reports The 
report of work done at the Presbyterian E) e, Ear 
and Throat Hospital of Baltimore City for 1S87, 
gives 83 cataract extractions, all with iridectomy 
For iSSS, 97 extractions of senile cataract of 
which 40 were done with iridectomy and 57 with¬ 
out For the year 18S9, of 93 extractions, 33 
were with iridectomy and 60 were without For 
last }ear, 1S90, of 113 extractions, 93 were with¬ 
out iridectomy, and only 20 with iridectomy 
Unless especially contraindicated, all simple se¬ 
nile cataracts are extracted by me W'lthout iri¬ 
dectomy When accidents occur to the ins dur¬ 
ing the conieal section, or during the escape of 
the lens, it may be proper to excise a portion 
In some cases, when the ms is replaced after the 
lens has been extracted, it show’s a tendencj' to 
prolapse, notwithstanding tbe instillation of eser- 
iiie Should such be noted, it is better to remove 
the protruding portion of ms, and in this way 
avoid the accidents of in tic hernia during the 
after-treatment 
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What is to be said under this head will also 
apply to all operations involving the section of 
the cornea or sclero corneal junction, but is of 
greatest importance with reference to cataract ex¬ 
traction since it involves the most extensu e of 
these sections 

In the normal eye the contents of the sclero- 
corneal coat press outw ard at eVerj' point w'lth a 
force represented by a column of mercury about 
thirty millimetres m height, and the sclero cor¬ 
neal coat at every point successfully withstands 
this pressure, by its own continuity and firm 
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structure The instant a corneal section is made 
by the solution m the continuity of the coat its 
power of resisting outward pressure is atimhiJa 
ted But as the same section also permits the 
contents of the globe to freely escape, the out 
ward pressure is annihilated and thus a new and 
equally perfect equilibrium is established My 
plea IS that we shall respect this new equilibrium, 
and not destroy it bv excess of external pressure 

At the close of a perfectly satisfactory cataract 
extraction, the lips of the corneal wound are held 
by the physical properties of the sclero-corneal 
coat in perfect apposition, the globe has its nor¬ 
mal contour If there is any deviation from this 
ideal condition it is always in the direction of 
deficient contents in the globe and tendenc3'^ of 
the cornea to flatten or collapse And if there be | 
any tendency to gaping of the wound that tend 
ency is due to distortion from sinking in of somej 
other part of the sclero corneal coal, the neces- 
sary' manipulations of the globe having pressed I 
out so large a proportion of its contents that the 
secreting tissues have not had time to replace it 
And so long as the corneal section remains per -1 
vioiis, permitting the escape of the aqueous, it is 
impossible that the pressure in the anterior cham¬ 
ber should become excessive and cause any bulg¬ 
ing of the section and adjoining tissue 

When, however, the lips of the nound have 
become adherent throughout their length, so that 
all escape of fluid through the wound is checked, 
and the aqueous is compelled to seek its normal 
channels, the tension of the glohe, the outward 
pressure of its contents, rapidly rises toward the 
normal But as yet the union of the lips of the 
wound, and the lips themselves, softened by the 
nutritive changes attending the healing process, 
are less able to withstand this pressure than the 
other parts of the sclero corneal coat, and they re¬ 
latively yield before it in a local bulging The 
appearance of this bulging is about the best evi 
dence we have, that the wound has closed 
throughout its length 

This bulging of the cicatrix reaches its maxi¬ 
mum in a very few days after its first appearance, 
usually within forty-eight hours, and from that 
time, if the tension of the eye be not sustained 
notably above the normal, it continues to dimm 
ish until It has entirely passed away, under the 
influence of normal cicatricial contraction of the 
scar 1 have never seen permanent noticeable 
bulging, unless the ms were incarcerated in the 
wound, and in simple incarceration without pro 
lapse It may disappear entirely So much for the 
natural history of the scar after a cataract extrac 
tion Let us approach the subject from another 
point of view 

In reporting some cases of glaucomo in which, 
after other operations, enucleation had been done 
and the globes subjected to careful study micro 
scopically, before the meeting of the American 
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Ophthalmological Society in 1887, Dr Win F 
Norris says A study of the cicatrices of these 
operations (iridectomies and one cataract extrac 
tion) shows in each case a displacement of the 
relative position of the corneal flap and the cor¬ 
neal stump from which it was cut In each in¬ 
stance the edge of the flap rides up a little, while 
the cut edge of the proximal portion of the cor¬ 
nea projects deeper into the anterior chamber 
In comparing them with the beautiful and care¬ 
ful drawings of Becker m his “Atlas of the Path¬ 
ological Topography of the Eye,” we find that 
a large majority of his plates, representing flap 
operations wnth and without iridectomy, Graefe 
extractions and iridectomies, show a displace¬ 
ment of the cut edges in a corresponding manner, 
while two of them give examples of the end of 
flap being deeper in the anterior chamber, while 
the proximal edge of the cornea rises slightly 
above it In a few instances only, are the inner 
edges of the incision nearly on the same level ” 
Dr Noms thinks “These facts present good 
anatomical reasons for the utmost diligence on 
the part of the practitioner to prevent any undue 
motion of either the body or ey^es of hie patient 
after operations, until the wound is sufficiently 
closed by adherence of the cut surfaces to make 
it probable that it wull not give way or be dis¬ 
placed ’ ’ , 

Without questioning the correctness and im¬ 
portance of Dr Norris’ conclusion, it seems to 
me that the facts to which he draws attention, 
and his observations can be readily' verified bv 
inspection of the photographic reproductions of 
the appearances in question, give us even more 
definite indications as to the cause of displace¬ 
ment to be especially guarded against after cat¬ 
aract extraction 

In general the corneal incision w a cataract 
extraction is not perpendicular to the portion of 
the cornea through which it passes, but is so in¬ 
clined that the oblique edge of the flap overlies 
the corresponding surface of the stump from w'bich 
It has been cut, in such a way that if the parts 
are drawn asunder the overlapping will dimimsb, 
but if they are thrust together, the over-ridmg of 
the flap will be excessive, and only by displace¬ 
ment of v'ery serious extent can the stump be 
made to over nde the flap 

When, after the completion of a corneal section 
the intraocular tension is reduced to zero, the 
only resistance that is offered to external press¬ 
ure on the globe is from the elasticity of the coats, 
tending to reproduce and preserve their normal 
shape, and this is as great as usual except at the 
point of incision where it has been for the time 
entirely destroyed 

Having these facts clearly in mind let us see 
what IS, what necessarily must be, the effect of 
external pressure on the incised globe 

First, if the pressure be in excess over a limited 
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portion of tbe globe Us, tendency is to push in 
that part of tbe scleral or corneal coat, and sec 
ondanly there will be a tendency of tbe neighbor¬ 
ing portions of the coat to tilt out In the tin 
injured parts of the globe tins tendency to tilt¬ 
ing out lb met and restrained by the inclination 
all other parts of the coat to preserve their 
shape But with the free edges of flap and stump 
this restraining influence is removed and a tilt 
mg out of the edge may result Only under 
such conditions, or by the direct thrusting in of 
the free edge of the corneal flap, can the o\ er- 
ridnig of the stump occur 

But even if evternal pressure be applied to the 
globe with practical uniformitj, its results will 
be scarcely better There being no intraocular 
tension, such pressure is resisted only by the re 
sihence of the walls of the globe, and by those 
nails is transmitted as by a perfect arch, until 
U reaches the point at which the arch is broken 
by the corneal incision Here the tendeiicj is to 
force the two lips of the incision together, and 
the result is just such a displacement of the lips 
of the wound as has been found to occur in the 
large majority of such eyes examined, au over¬ 
riding of the flap upon the stump 
Probably the onlj reason that would be given 
for pressure on the globe after cataract extrac¬ 
tion, at least by the majority of surgeons, would 
be that it would aid m securing tbe fixation and 
complete rest of the globe The bandage may 
aid the fixation of the eye in three waj's Bj' 
preventing the use of the eyes it removes the 
chief inducement to turn them from place But 
for this purpose it is, of course, essential thati 
both eyes be bandaged Then the constant con¬ 
tact of a dressing tvith the lids probably exerts j 
a verj’’important reflex influence, restricting those j 
movements of the ey es that are liable to be made I 
m response to sounds from various directions, or 
m response to impressions made on other senses 
Finally the bandage may, by pressure, mechan 
ically resist the movement of the eye, though I 
believe it can never altogether prevent it But 
the restraint of movement by the application of 
mechanical force to the globe does the very harm 
that restraint of movement is hoped to prevent 
If, in spite of pressure, movement of the 
globe occurs beneath the bandage, no matter how 
c\ enly it is applied, the area of its application, 
and points of greatest force must vary with every 
movement of the globe Pressure simply becomes 
^ massage And if massage IS to be ap 
piled, can it not be more rationally done than by 
the chance movements of the bandaged globe’ 
It IS thus evident that in the first stage of healing, 
until the wound is quite closed, pressure can only'^ 
ao harm After the complete closing of the 
wound there is a distinct tendency to bulging 
which pressure might be expected to somewhat 
omiteract if it could be applied steadily to the 
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point of deficient resistance on the part of the 
coat, and to that point alone But such use of 
pressure is uiauifestly impracticable 

To recapitulate At the completion of a catar¬ 
act extraction, or other operations involving a 
corneal section, an equilibniiin without tension 
is established, while the resiliency of the sclero- 
corueal coat tends to keep the lips of the incision 
111 the best possible apposition 
That pressure on the globe can oiily.aid in fix¬ 
ing it by doing it niecbaiiical violence, and by 
the ocular iiioveiuenls is transformed into a spe¬ 
cies of massage, and whether such pressure be 
unevmn or uiiiforin, it can only tend to cause tlie 
relative displacement of the edges of the wound 
Therefore, the primary consideration in the 
appUcation of a dressing after such an operation 
IS the avoidance of all pressure 
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It IS still considered by the majority of oph¬ 
thalmic surgeons that w'hen the cornea has been 
extensively incised complete restraint of both 
eyes, and of the body as w'ell, for some days is 
essential to safe and perfect healing This ap¬ 
plies to operations on ins or lens requiring open¬ 
ing of the aqueous chamber by a more or less ex¬ 
tensive section Furthermore, in compliance 
with this opinion, it is considered that such op¬ 
erations should be performed 111 the room the pa¬ 
tient is to occupy in order that as little disturb¬ 
ance of person as possible shall be created Based 
upon an individual expeneuce now extending 
ov'er four y ear’s careful tests and observation, I 
[ feel authorized m entering a remonstrance against 
I these iron bound rules, and take this occasion to 
j offer a plea for greater personal liberties to those 
I subjected to iridectomy or cataract extraction 
It IS true, very plausible arguments can be pro¬ 
duced in defense of the prevalent custom of ban¬ 
dages, darkened rooms and confinement in bed, 
but one solitary fact is worth a hundred theoiies’ 
and experience and observation must always take 
precedence of abstract reasoning The restraints 
ordinarily put upon those who have submitted to 
an extraction of the lens are often very trying, 
especially to tbe aged, the depressing effects of 
w'hich doubtless often cause tardy healing of the 
wound So much do some persons dread confine¬ 
ment in the dark and exclusion of both eyes from 
sight that under such methods I have sometimes 
found It very difficult to get the patient’s consent 
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to submit to an operation on the second ej e, es¬ 
pecially if satisfactory vision has been obtained 
in the first But with the very slight restraint I 
now put upon my patients they regard the opera 
tion for cataract and the after treatment as a tri¬ 
vial matter in so far as personal discomfort is 
concerned 

I had already begun to draw the reins more 
loosely as regards the points at issue when I be¬ 
came acquainted with Dr Michell and his meth¬ 
ods I was so impressed with the simplicity as 
well as philosophy of his dressing and manage 
ment of his operated cases that I at once adopted 
his methods, and for a period of four years have 
used no other 

His statement that he made simple iridectomy 
an office operation was a surprise to me, but I 
received it with confidence, and after thorough 
trial became so convinced of its entire safety that 
I now no more hesitate to perform an iridectomy 
in my office, and let the patient walk or ride 
home than I would to make a paracentesis of the 


cornea 

Dr Michell was much more cautious, however, 
with his extractions, whom he confined to bed a 
number of days It occurred to me if the strin¬ 
gent rules I had hitherto followed with my iri¬ 
dectomy cases, which were managed with almost 
as much caution as an extraction, were unneces¬ 
sary, then they were likewuse, perhaps, to a large 
extent at least, unnecessary in the latter also At 
any rate I determined to make a test of it I had 
been in the habit of taking the medical class of 
our college with me to the room where the pa¬ 
tient w'as to remain, often in distant parts of the 
city—we then having no satisfactory hospital ar 
rangements—to witness operations for cataract 
The next case that applied for relief, I performed 
the operation in the college building and sent 
the patient, an old negro man, home, a mile and 
a half, in an express wagon The case did as 
nicely as any I ever had Encouraged by this 
I repeated it over and over again with like sat¬ 
isfactory results, leaving to the patients to get 
home in any manner they could, they sometimes 
walking a mile or two, always having an attend¬ 
ant In no instance was there any irregularity 
in the progress of the cases that I could attribute 
to this cause 

I had considerable misgivings, however, on 
one occasion when, during an extraction a good 
deal of fluid vitreous was lost I feared that with 
only a strip of adhesive plaster over the lid? and 
the patient going more than a mile to his h(^e 
the balance of the vitreous w'ould run out But 
It was not the case There was no more lost at 
ter dressing the eye, healing was by primary 
union and the result was quite satisfactory 

With such expermnces as these, I felt warrant¬ 
ed in taking like liberties in my private practice 
About this time Dr Cheatham published a re¬ 


port of cases operated at the medical college and'' 
sent home to different parts of the city, all of 
whom did well 

Dr Chisolm also made known the fact that he 
was in the habit of operating in a room doun- 
stairs and requiring his patients to walk up stairs 
to their room, and that he had seen no harm 
from it He furthermore took the initiative in 
leavung the nnoperated eye free, a great pleasure 
to the patient, and not attended by any bad re 
suits With such corroborative testimony I no 
longer hesitated to boldly' operate in my office on 
any and all cases that applied, sending them to 
their homes or boarding houses afterwards It 
was with some misgivings that I first tried leav- 
1 ing the unoperated ev e open, especially if it had 
I fair vision, on the principle that one eye cannot 
I move without associated movements of the other 
Trial of this convinced me in time that it nas 
safe, and I now very rarely close both eyes 
Owing to the better facilities to be bad in a spe 
cially prepared office, and the more readily ob¬ 
tained assistance, besides the greater conven 
lence and saving of time to the surgeon, there is 
a great gam in performing all operations in ones 
office For two years past I have required all my 
iridectomy and cataract cases, as well as all 
others, to come to my officeforoperation, unless, as 
only occasionally happens, the patient, or family', 
insists that the operation be done at home Af¬ 
ter an iridectomy or extraction only the operated 
eye is closed by a strip of isinglass plaster, and 
the patient is sent home m a carnage, or m a 
street car, or if not very' far is allowed to walk 
home, being always accompanied by another per¬ 
son He IS instructed when he gets home to lie 
down or sit up as he may prefer, but to keep 
quiet, and to remain in his room, and not to use 
the uuobscured eye except for some particular 
necessity, that is, he is not to attempt to read or 
use it unduly I find but little disposition on the 
part of most persons to abuse these privileges 
It will occasionally happen, however, that 
they' do, just as unruly patients will sometimes 


tear off the bandages 

I made an extraction in my office last n inter 
on an old lady and sent her home, leaving the 
unoperated eye, which had quite good vision, 
free and with which she saw her way home 
When I called to see her the next day she was 
not in her room but was in another part ot toe 
house quite busy about her domestic duties bOe 
informed me she had been thus engaged Irom 
the time she got home from my office and was 
innocent of there being any harm m it I at once 
enjoined her not to attempt the like again, an 
to remain in her room Fortunately no harm 
came from her indiscretion While such impru¬ 
dence might lead to dire results, at the same 
time several similar instances have taught me 
that there is a great deal of unnecessarv' tear o 
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any and all personal liberties after important op 
erations on tlie eye, tbat for cataract in particn- 

The great secret, 111 inj opinion, lies in a well 
performed operation m a properly selected case, 
then closing the lids naturally over the globe 
and retaining them there by the simplest means, 
and molesting the eye as little as possible until 
union of the corneal section has taken place and 
all will ^vave been done that it is 111 the power of 
the surgeon to do to aid Nature in her efforts at 
repair Es to confinement in bed, the exclusion 
of light, closely confining both eyes, and any 
and all personal restraints that bring discomfort, 
they plav no important pait 111 the final results | 
and are both cruel to the patient and useless 

While allowing my patients these greater lib ' 
erties and additional comforts I have at the same! 
time seen no unsatisfactory results that could 111 
any way be attributed to them 

In fact I have had fewer complications after' 
extraction since doing them in my office than 
ever before in my experience 

I feel confident that a fair and reasonable trial 
of the methods I have here desciibed will con 
\ince any one that they are not only safe, but 
that he will be greatly pleased wi'^h the conven¬ 
ience and satisfaction they will afford him, while 
he will have added the gratitude and apprecia 
tion of his patients for converting such hitherto 
formidable operations into seemingly simple 
ones 
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Older to secure our patients against these sources 
of danger Mackeiwic in his chapter on the 
after treatment of evtractioii, writes as follows 

“ A careful assistant oi experienced nurse, sit- 
ting constantly by the bedside for the first forty- 
eight hours, and foi scveial succeeding nights, 
ought to attentively watch the patient w lu n he 
wakes, and taking care especially, tbat be docs 
not turn round suddenly upon the eye wdiich 
has been cut or put up his hand to rub it If 
there is any particular reason to dread the latter 
accident, it may be proper to nuiflle the patient’s 
hands and pin them down by bis sides 

“The length of time during which the pa- 
jtieut IS to be kept in bed, is a point upon which 
I there has been a wide diversity of practice It 
would appear that Wenzel was at one time iii 
the habit of confining his patients to their backs, 
w'lthout change of posture for a fortnight or three 
weeks, but that afterwards he shortened the 
period of confinement to eight or ten da>s Mr 
Phipps, on the other hand, examined the e}es 
oil the morning after the operation, applied a 
shade and allow’ed the patient to rise ' A middle 
course appeals to be the most judicious The 
incision may he looked at the third day On 
the fourth da> the patient may be allowed to sit 
up for a short time On the fifth the eye maj be 
fairly examined, but immediately afterwmrd cov¬ 
ered wutb a shade In eight or ten dajs the pa¬ 
tient maybe allow’ed to look at large objects and 
look about the room 

Law'rence sa\s “The coverings of the eje 
should be light, a soft rag doubled and wetted 
in W'ater, may be gently bound on the ej e by a 
single narrow linen band, and the other may be 
covered in the same way Recollect that the 
eye is naturally open to the air, and that a sound 
ey e w^ould be heated and rendered uneasy if it 
were bandaged up 

“ The method followed by Beer and most of 
the German operators, of closing the lids by' a 
strip of sticking plaster carried from the fore¬ 
head to the cheek seems to me most obiectiona- 
ble 
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Perfect coaptation and support of the corneal 
flaps, freedom from any form of pressure that 
may cause gaping of the lips, or reopening of 
the wound, and perfect rest of the eye, are the 
objects mainly m view m adopting any form of 
dressing after the extraction of cataract That 
any imperfect coaptation, or motion of the lips of 
the wound will interfere with its speedy and 
perfect union, and, that every reopening of the 
W'Ound retards recovery and subjects the eye to 
dangers from infection and inflammatory' reac 
tion, are propositions so axiomatic that no one 
will Qispute them They seem to be universally 
receued principles, though in practice we hardly 
take the precautions w'e ought to observe in 


“We must not, therefore, regard it as a rule, 
that the patient is to be bandaged The 
light covering I have recommended is rather 
employed to keep the eye quiet, and guard it 
from any slight accident, than as a measure ab¬ 
solutely necessary, on the latter account it is 
proper to have the eye covered during the night, 
but It may be left open, or at least with thin w’et 
rags only on it when the patient is awmke 
This open method of treatment seems to hai e 
been quite common until von Graefe advocated 
the use of the pressure bandage in connection 
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with the operation he dev ised, and vvhieh soon 
became so general 

We are to daj^ debating the same questions 
that divided the colleagues of Lawrence and 
Mackenzie While we do not direct that a faith¬ 
ful assistant or nurse watch contuiuouslj' bv the 
bedside for twm whole days and several succeding 
nights to see that no injur}’’ is inflicted upon the 
eye, we may sometimes wish we had 

As it was more than a century ago wnth the 
followers of Wenzel and Phipps, so to day we 
hav'e practically two methods of dressing the eye 
after cataract CKtraction 

By one method the lids are kept closed by the 
application of a cushion of absorbent cotton, 
charpie, or common cotton, held in place by a 
protective bandage This may be applied lightly 
according to the directions of Stellw’ag and other 
writers, or with quite firm pressure, as advised 
by Graefe, and still preferred bv some 

By the other method of dressing the lids are 
held together by strips of adhesive plaster, the 
eve being otherwise left free from covering or 
pressure This is what is now know n as the open 
method, and is advocated by several members of 
this Section 

I think It will be conceded that each of these 
methods has some advantage which the other 
does not offer, and also that neither fulfils all the 
I indications that W'e attempt to meet by the dress 
' mgs we adopt after an extraction 

I think It will also be quite generally admitted 
that the closed lid, with no artificial pressure, 
constitutes the best and safest splint for holding 
the lips of the wound in coaptation after the op 
eration, and that the closing of the lids of both 
eyes conduces to that perfect rest of the operated 
ej e essential to its greatest safety 

There are many who believe it nearly, if not 
quite, impossible to apply a bandage with that 
firmness necessary to maintain its position, with- ] 
out exercising unequal pressure upon the eye-1 
ball, sufficient, at times, to interfere with speedy I 
healing of the wound and reestablishment of thei 
anterior chamber If the bandage should happen 
to slip in any way, either from below upward, 
from above downwards, or from side to side, this 
unequal pressure is almost sure to be produced, 
and such accident is not unfrequently the evident 
cause of reopening of the wound The method 
of dressing the e>e with large pads of cotton and 
a pressure bandage has been retained partly with, 
a view of protecting the eye from slight blows, 
which might prove more harmful in the open 
method of dressing That the pad and bandage, 
though it affords some protection from slight 
blows, can offer no sufficient resistance to severe 
blows, IS too evident to need discussion 

It has always been my custom to apply with 
o-reat care the usual pad and bandage, to guard 
against its slipping by a second bandage of thin 


material applied by several turns outside of the 
first bandage, and passing under the chin and 
over the vertex, and finally fastening the two se 
curely together, so as to prev’ent anj motion of 
that part of the original bandage which coi ers 
the ej'es To guard against blows I have im¬ 
pressed the assistants with the necessity of great 
caution 111 their manipulation, and during sleep 
have had the patients hands so secured, that 
while a certain degree of motion was allowed, 
there was no possibility of getting thenj up to 
the eye so as to rub or strike it 

Notwithstanding these precautions several ac 
cidents hav’c happened that have impressed me 
vvith the need of more efficient means of protec¬ 
tion than are m common use, and with the neces 


sity of having such appliance cause so little an 
noyaiice to the patient, that they may be willingly 
tolerated until the wound has had time to be 
come v'ery firmlj’’ healed 

A brief account of a few accidents that have 
happened to my patients will serve to illustrate 
the nature and extent of the danger against 
which W’e ought to provide better protection 
Case I —A lady of 55 was operated upon by 
me for cataract of the left eye, by the old method 
of simple extraction with Beer’s knife Opera 
tion smooth On the third day the eye was op 
ened The anterior chamber was restored, the 
pupil was clear and central, and vnsion seemed 
good On the fourth and fifth days the eye was 
examined and showed no sign of complication 
On the morning of the sixth daj’, after the eje 
had been dressed, she suddenly pitched her head 
forward with considerable force, and struck the 
operated eye against a chair post The w’ound 
was reopened, the iris prolapsed, and the anterior 
chamber filled with blood Although the pro 
lapsed ins w’as excised and proper care instituted, 
inflammatory reaction resulted, a secondary op 
eration became necessary and ultimate vision was 
only "ffiere a perfect result seemed almost 
certain before the accident 

Case 2—A man, mt 54, was operated upon 
for hard cataract of the left eye by Graefe’s mod¬ 
ified linear operation The operation W’as smocff , 
and the eye was dressed in the usual way with a 
pad and bandage, and at night the hands were 
&rml> secured to prevent his rubbing or striking 
the eye while asleep On the fourth day the eje 
was examined The wound was closed, pupi 
clear, and the eye free from inflammatory or 
other complications On the 5th, the eye was 
dressed and examined, and everything was pro 
grossing favorably On the fifth night ^e pa 
tient had his hands left free without authori y 
Toward morning the patient was awakened irom 
his sleep by a severe blow upon the operated ey^ 
which he had inflicted upon himself by bringing 
his hand violently against it The pain was so 
severe that I w’as sent for and visited him at an 
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recoiMmeiidcd b> J.Iackeu7ie and others, prevent 
iheni, unless lhe> keep their hands constantly 
upon the arms of the patient If they fail to do 
tins, the inovement of the patient may be so 
sudden iiid rajnd that the injury ^vlll be done 
before an attendant can catch and restrain him 
Pinioning the hands of the patient becomes so 
irksome that feu uill tolerate it and thej* will 
loosen their hands and get their attendants to 
omit the precaution after enduring it for one or 
two nights 

It would seem that the attention of the pro- 


earlv hour The w omid was torn open and the 
anterior chamber was filled with blood, a clot of 
which protruded between the lips of the corneal 
incision The blood w as evacuated as completely 
as practicable, and the eje carefullv dressed 
Intis supervened A quite thick ineinbrane ^ -- 

formed m the pupil, and a secondari operation j Pinioning the hands of the patient become 
became necessan The ultimate i ision, lorlu 
natelv, was good, being 

Cases —A man, set 7=5, was operated upon bv 
Graefe’s method for extraction of cataract ofi 

light eye The operation was smooth and the 1 - -- 

eie dressed as usual with pad and bandage and , fcssion has not been turned to this subject as 

hands secured during sleep On the fourth dav 1 much as its importance reallj demands, for 
the eye wms examined The w’onnd had united, though only an occasional loss of an eje tnaj 
the pupil w'as clear and the eye free from redness ‘ follow' fioin these injuries, to guard against ajij' 
On the fourth night the patient turned suddenlj loss is the object of the prudent practitioner 
on his face, struck his eje forciblj against the Within the last few months two comraunica- 
pillow, causing great pain On examination of tions on this subject ha\e been made to tbe pio 

the eye It was found that the w’ound had been fcssioii The first of these was bj Dr H Gifford, 

opened, the anterior chamber w'as found erapU, of Omaha, and appeared in the Atchttes oj 
and the dressings found wet and sl’ghtlj stained' O/i/zZ/m/wo/ogp’, Vol 19, p 4 ^ O'" Gifford pro- 

with blood Dressings w'cre re applied, and ex poses to cover both ol the ejes with “concave 

I shields of stiff pasteboard, of such shape that 
I the flaring edges raa\ rest upon the bridge of the 


trenie caution urged against further injuries 
On the sixth daj the wound, which had again 
united sufficiently to hold the aqueous and re¬ 
store the anterior chamber, w’as broken open bj 
the patient while awake He was sitting in a 


nose, the forehead and the cheek, while the 
arched centre is an inch or more from the 03 e- 
ball This IS kept in place by an elastic band, 


chair, and, in a state of reverie suddenl3 brought] but over all, to secure firmness, a monocular 
hts hand to hts face, sinking his e3e with such ,roller bandage covers that shield which is placed 
force as to again re open the wound The pain 1 over the operated ere Dr Gifford's shield is 
caused b3 the blow was so intense at first, and' easily made, and when firral}' and securely ap- 
the effect of the injury was so great that he I plied, must offer quite complete protection from 
nearly fainted Again the wound united, but'the kind of accidents I bare mentioned, unless 
with a reddened condition of the eye, and an ag- 'the shield should happen to slip from its place 
gravation of the tenderness, w'hicli bad existed, I In that case its edges very likely W'ould take 
to a slight degree, ever since the first blow On such a direction that one of them would press 
the third day after the second injury, although upon the eyeball Under this shield the lids 
the attendant tried to watch the patient with 


the 

cyclUis 

mately leading to detachment of the retina The 

latter result would not have followed, probably, 
had tbe patient not wilfully disobeyed uistruc 
tions and used his ej e sooner than he ought to 
hai e done under the circumstances 
These are the extreme cases that have occurred 
m my practice, and I presume that like cases 
have occurred to most operators, and that slight 
mjuTves ha\e quite frequently occurred They 
demonstrate that the ordinary' pad of cotton and 
bandage afford but little if any more protection 
gainst severe blows, than the open method 
Neither can such accidents be guarded against 
by pinioning the hands of the patient by the 
side, since he may suddenly tuni, as did my pa¬ 
tient, upon his face and produce the injury 
' careful assistant or trained nurse,'” 


1 may be closed by adhesive plaster, or confined 
great care, he struck the eye again with his hand I w'lth the ordinary pad and bandage 
in a manner similar to that which had caused the j The objection to this shield is, that it is ey en 
second injury, and for the third time re opening (more iinpery'ious and heating to the eye than the 
wound As a result, a low form of indo j ordinary bandage, and this is a sufficient consid- 
followed, retarding recovery and ulti 1 eration to lead some operators to reject it alto 

gether To remoy'e this objection Dr J S 
jProut,’ of Brooklyn, has proposed a w’lre mask, 


Nor can the 


made of wire netting such as is used for window 
screens, and fastened about the head by means 
of two tapes 

In remedying one defect and offering a coy cr- 
mg yyhich is light and cool, he proposed a form 
of dressing yvhich eyudently' must be unsafe on 
two accounts In the first place, it can hardly 
be held securely' in place by' the fastenings he 
proposes Secondly, and mainly, it is and must 
be, inefficient, by reason of the lack of stiffness, 
as a protection against tbe seyeie blows that are 
sometimes accidently receiyed by the operated 
eye, and against \yfaich Dr Gifford’s shield 
jloes offer protection Again, an ordinary' wire 


4 The American Journal of Opluhalmologj Januarj 1891, 
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netting cannot, even when sufficiently firm, be 
properly aiched by any process to remain as a 
permanent firm concave surface, an inch or so 
removed from the surface of the lids A con¬ 
sideration of the desirability of a dressing that, 
while cool and allowing free access of air to the 
eye, yet would be firm enough to resist severe 
blows, and so secured as to remain in place when 
applied to the most restless and unruly patients, 
led me to devise the mask which I here present 
This mask is woven by a skilled wire worker, 
after a pattern which I furnished By its con 
struction the arch is so firm that a powerful blow 
cannot indent it, so as to allow of pressure upon 
the eyeball over which it is applied It is open 
and cool It is fastened in such a way that the 
tapes cannot slip over the i ertex of the head or 
in any other direction, and allow the mask to be¬ 
come displaced It is so formed, that should it 
become displaced, the edges would not strike 
against the lids, but be carried away from the 
63 eball It can be used over an} form of dress¬ 
ing The open method ma}' be followed and the 
patient allowed to use the unoperated eye if his' 
attendant so desires, or it can be applied over a 
light pad of cotton, or the pad and bandage both, 
as the operator may choose 

While by no means perfect, I present it for the 
consideration of the Section, believing it to be' 
the coolest and the most efficient of any dressing 
I have seen proposed, for protecting the eye from 
mechanical injury after extraction of the cataract, 
or while undergoing treatment for wounds of the 
eyeball, that might be re opened by^ accidental 
blows or pressure 

DISCUSSION ON cataract 

Dr F C Hotz, speaking of the management I 
of cataract cases after the operation, said that 
whatev er different views we might have on this 
point, we certainly all admit that the final success 
does not solely depend on a skilful operation, but 
also on the quick and smooth healing of the 
wound, and that therefore we are anxious to at¬ 
tain a speedy union of the w'ound The neces¬ 
sary condition for first union of any wound is 
the accurate and undisturbed coaptation of its 
edges, and all our care and dressings after an 
operation must have this end in view, to wit to 
protect the nicely apposed edges of the wound 
against any sudden or repeated disturbance This 
end can be attained only if w^e keep eyes 
closed until the edges of the wound are united 
When the operated ey e alone is closed, it is of 
course compelled, by the law of associated mus 
cular action, to follow all the rotations of the 
other eye These movements in the act of seeing 
are quick, and almost incessant, every such move¬ 
ment means a sudden tension upon the sclera bv_ 
quick muscular contraction, and if the portion* 
of the sclera thus acted on lies in the line of the 


operation (as it does in up and down rotations), 
this sudden muscular tension will necessarily pull 
the edges of the wound apart That this does 
actually occur, is shown by the sharp pam most 
patients experience, and the discharge of the 
aqueous humor we can see, when such rotations 
are made a short time after the operation 

Another factor likewise disturbing the rest and 
coaptation of the wound edges, is the winking 
Evmry time the seeing ey e winks, the orbicularis 
of the dosed ey e acts in association with its fellow, 
and makes a sudden pressure through the eyelid 
upon the globe Dr Jackson has just shown us 
how any' sudden pressure upon the cornea, after 
an operation, wull displace the w'oiind edges, and 
! the great discomfort patients experience under 
1 these circumstances, confirms it 

Now' as to the materials used foi dressing, I 
prefer the absorbent cotton and roller bandage of 
mosquito netting to the plaster or any' other 
dressing The cotton, carefully adjusted, forms 
an elastic cushion which readily adapts itself to 
the uneven surface of the ey'elids The roller is 
applied wet, and when the several layers get 
dry, they are so firmly pasted together that the 
bandage cannot get out of order, turning the 
head on the pillow' does not affect it, and con¬ 
sequently the cotton under it remains absolutely 
undisturbed, and you will find it so when you 
I remove the bandage on the second or third day 
The object of the bandage is to keep the eyelids 
I closed gently, just as in sleep, its object is not 
and cannot be to render the ey eball immobile 
It IS neither necessary nor could it be done by 
any degree of pressure , and any bandage which 
presses IS objectionable 

Plaster strips I found v'ery unsatisfactory', they 
would get loosened by the tears and separated 
from the lower lid, either altogether, or at least 
so much as to allow a partial opening of the eye, 
or they became so dry and hard that their stiff 
ness made the patients very' uncomfortable, they 
begged me to take them off I was therefore 
much interested in seeing the w'orkmg of these 
plaster strips in the hands of the most enthusiastic 
advocates of Michel’s method A visit yesterday 
to the Presbyterian Eye and Ear Infirmary m Bal¬ 
timore, showed me that bandages were not alto¬ 
gether discarded (as w'e were led to believ'e), and 
that eyes would get as red and irritable under 
the plaster as I have ever seen them under tbe 
bandage 

And this is another untenable charge made 
against the bandage by the friends of Dr Mi¬ 
chel’s method that the bandages cause redness 
and photophobia It is not the bandage or any 
other kind of dressing that does it, but it tbe 
different degree of sensitiv eness w'ltb W'hich differ¬ 
ent ev es respond to an operation While one ey e 
opens up fully and show’s no redness when tbe first 
bandage is taken off, on the second or third day. 
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another eye shows a moderate injection, and a 
third one shows a great deal of it, although the 
operation in all cases was alike And while one 
eye may go without any dressing after the third 
day, I have seen eyes which required a bandage 
for several weeks, because when it was left off the 
oye became red, watery and painful, and all these 
symptoms disappeared as soon as the bandage 
was reapplied Mr Chairman, our forefathers in 
ophthalmic surgerj’' may have been over-cautious, 
and enforced restraints (like absolute confinement 
to dark room and bed) which are unnecessary, 
but when we hear people talk as though an eye 
after an operation required no care, I believe it is 
tune to call a halt to this tendency of going to 
the opposite extreme Though I do not doubt 
that eyes may get well under this loose manage¬ 
ment, I insist that there are certain indications 
which must not be neglected, if we wish to call 
our management a careful and rational one 
Dr J L, Thomvsok As to the causation of 
non traumatic cataract, many interesting points 
present themselves Heredity seems to have a 
marked influence I have seen families ap 
patently in robust health, w'here father or mother 
has been reported cataractors at a certain age, 
and where several of the sons and daughters 
have been operated on for same complaint, where 
no point of departure from health has been 
tecQgmaed even after careful examination of 
nnne and other suggestive examinations has 
been made Mv records, ruuning over nineteen 
years, are verj'’ fuH of pencil sketches of incipient 
Cataract Often have I examined patients for 
anomalies of refraction, or other eye affection, 
where no trace whatever of lenticular opacity 
has been seen, and again in a year or two I have 
found the periphery or the nucleus sligbtlv 
clouded In some of these (the peripheral vm 
rietjO both lens have been ready for operation in 
SIX months, others not m as many years, while 
others have not changed one particle after the 
lapse of sixteen years, especially is this the case 
where the opacity tS at the lower inner periphery 
of the lens Indeed I have seen hundreds of 
cases of opacity of this part of the lens which 
have never advanced after the first deposit or 
cloudiness 

Why is It that opacity of the lens takes place 
so often at the lower inner portion f Has gravi¬ 
tation, or lid pressure, or convergence, or efforts 
of accommodation any thing to do with these 
phenomena? Another symptom which has fre- 
■quently arrested my attention while watching 
the progress of cataract is, congestion of the 
fundus manifested by floating bodies in thevutre 
ous, and when we have the opportunity of 
Watching these cases to the end often do vve see 
the change from high degrees of hyperopia to 
the mjopic condition And here we often see 
the “second sight ” of the elderly, again watch 


these cases until after the opacity is greater, and 
the case is almost ready for an operation and the 
patient can hardly see to go about, when he calls 
upon us with a beaming countenance, seeing 
better than for years, the lens having fallen be¬ 
low the pupil ’And again, to further astonish 
me, m one of my patients whonf I had watched 
for years, and in nlioni I made a preliminary 
iridectomy five years before owing to a trembling 
lens, a more remarkable occurrence took place 
Not having seen him for several years, he re¬ 
ported one day with the lens substance clear, 
and nothing but a little dotted capsule left 
This occurred several years ago, and he now 
drives out and does bis business with ordinary 
cataract glasses So we cannot say cataract is 
incurable short of operative means As to 
bandages, I cannot speak positively Dr Knapp, 
who IS extremely careful to bandage his eyes 
after cataract operation, loses only one case in a 
hundred, while Dr Chisolm, who discards 
bandages, gets about the same result I think 
however, a Providence favors Dr Chisolm that 
would not me, for surely a Nemesis would over¬ 
shadow me were I to try it Since vusiting Dr 
Chisolm’s Infirmary, a year and a half ago, I 
have used adhesu'e strips I was surprised 
while there to see the freedom he allowed his 
cataract patients who were wallowing around on 
the beds and everyw'here 
Dr P D Kkyser There is now no doubt 
that the choicest and best operation for the ex¬ 
traction of cataract is that without iridectomy, 
but at the same time it cannot be made in every 
case There is one condition in which 1 invaria¬ 
bly make an iridectomy, and that is where the 
ins fails to respond promptly to light, or reacts 
sluggishly to atropia In such cases I have m 
variably found intis to follow' the simple opera¬ 
tion There are many cases in which it is neces¬ 
sary to mahe an iridectomy twenty four or 
thirty-six hours after the extraction on account 
of prolapse of the iris In case of prolapse soon 
after the operation, indectomy should * not be 
made at once, for by instilling a drop of eserine 
solution in the eye every fiv e or ten minutes for 
a half to one hour, the ins will sometimes be 
drawn m and the operation avoided I have 
found washing out the anterior by means of 
Weeker's syringe, wnll remove much of any soft 
cortical matter remaining behind In some cases 
I introduce the nozzle under the ins and wash 
out behind the ms Where no iridectomy is 
made I follow Weeker m using a weak solution 
of esenne and bone acid m the syringe The 
opening of the capsule is a particular point 
especially where the ms is not cut The instru¬ 
ments recommended for removing a piece of the 
capsule are apt to catch the ins and draw' it out 
without extreme care I find it impossible to 
cut a triangular piece out with the cystotome 
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When the capsule is slit once the cystotome will 
not cut across it, but instead it is rolled or drag 
ged back, and in a day or two falls back and 
closes the opening, requiring a second operation 
My best success has been in passing the cysto 
tome through the corneal incision and cutting 
the capsule across as near the upper periphery 
under the ins as possible , then turning the in¬ 
strument with the fleam on the flat, and passing 
It under the iris opposite the first cut, the point 
of the fleam is turned downwards, and a straight 
cut made towards the centre of the first cut, at 
right angles to it, like an inverted T 

As to bandages, I believ'e that both eyes should 
be kept perfectl}' quiet for twenty four hours bj^ 
bandages, and the patient kept in bed for that 
length of time I apply a little cotton on the 
eyea, and a Liebreich bandage for the first day , 
on the second day I let the unoperated eye out 
and the patient up Plasters I do not like, as 
they are liable to come loose where court plaster 
IS u^ed or to be painful on removing if adhesive 
plaster is u->ed, and to cause a spasm of the facial 
muscles and pressure on the e\ e, with possibly, 
opening of the corneal wound The bandage 
should be light and merely sufficient to hold the 
lids 111 normal apposition 

Dr Eugene Smith “Why do we in sim¬ 
ple extraction so often get prolapse^’’ He 
attributes it to tilting the knife forward in 
finishing the section, the upper part of the 
wound remains open and the aqueous leaks 
out for some time, but if the section is fin¬ 
ished without tilting the knife forward so as to 
make a flap, the wound more readily closes, and 
there is less danger of prolapse of the ins Leaves 
the mode of dressing to each one’s experience 
He thinks a little absorbent cotton on the eye 
held in place by strips of adhesive plaster from 
the forehead to the cheek very good, but prefers 
the bandage 

In opening the capsule, the tearing out of the 
central portion as first suggested Graefe is 
difficult with any instrument hitherto construe 
ted He, however, had devised a forceps for re 
moving a piece of the capsule which worked very 
nicely It is like an ordinary ms forceps with 
the teeth on the lower side, quite long and pro 
jecting and extending some distance from the 
point 

Dr Chisoem said he made an extraction with 
out iridectomy about a week ago and the corneal 
wound had not yet healed The cornea remained 
perfectly clear and there was no inflammatory re¬ 
action whatever about the &ye As to his meth 
ods he was only gratified with his present results 
compared with his former under the old meth¬ 
ods 

Dr Ayers now uses adhesive strips exclu¬ 
sively in dressing the eye after extraction He 
thinks much depends on their careful application 


He IS careful that the strips are not long enough 
to pass beyond the width of the lids In this all 
traction by adjacent muscles, especially of the or- 
biculous, IS obviated 

The extraction is made without the use of a 
speculum, the assistant holding the lids open 
with his fingers The decision of the capsule is 
made before the lids are closed The lids are 
then closed for a moment, after opening the eje 
and directing the patient to turn his eye donn, 
pressure with the point of the index finger, 
or with the curette until the lens presents itself 
and IS completely delivered 

Dr Dudley S Reynolds said I agree with 
those who are particular to secure a section with 
beveled edges to favor coaptation in the wound 
I am anxious to add my endorsement of the light¬ 
est possible dressing without bandage, not to be 
removed or 111 any way disturbed for four or fi\ e 
I days, unless e\ idences of irritation occur As to 
prolapse of the ins, I have to say it may nearly 
always be prevented by the free use of eserine in 
solution before closing the eye 

I would not regard iridectomy as justifiable, 
excepting as stated by Prof Keyser, where iritis 
has been present 

Dr Savage There are, to my mind, two in¬ 
dications for iridectomy in cataract operations 
To one of these Dr Keyser has already referred, 
VIZ when the pupil will not dilate The other 
indication is when the cornea is flabby In this 
condition, my expenence teaches me that if an 
iridectomy is not done, there will be prolapse in 
spite of eserine 

Dr Randall wished*to add his testimony to 
the importance of treating with alteratives the 
cases of incipient cataract, as he had seen many 
cases of prompt cessation of all advance in the 
cataractous process, which had before seemed 
rapidly progressue Opacities are generally 
first and most markedly^ seen down and in, be¬ 
cause this IS the wmrst part of the choroid, being 
the most exposed to excess of light These have 
not seemed any less apt to advance than spicules 
}n other parts of the lens The media have be 
come clearer and so remained, and there has been 
generally little increase of the sw'elling of the 
lens, which has at times been previously marked 

Dr Minney In his experience, a fluid vit¬ 
reous IS also an indication for iridectomy, in ad¬ 
dition to the one mentioned by Dr Keyser, of 
iritis, and the flabby cornea alluded to by Dr 
Savage 


Bogus Medical Diplomas —The Wisconsin 
State Medical Board says the Northwest is being 
flooded with fraudulent medical diplomas, pur¬ 
porting to be issued by the University oi Victo¬ 
ria, at Montreal Fifty of these diplomas have 
been found in Wisconsin and South Dakota 
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THE REFORMED NUMERATION OF 
PRISMS AND THE CENTRAD AS 
THE UNIT 

Head tn the Section of Ophihahnoloz^ at the Foiiy second Annual 
Meeting of the Amertcan Medical Association, held at It ash 
tust<yn D C Ma} 

BY B RANDALL, A IM , M D , 

OPHTHALMIC AND ADRAL SHRCFOM TO Tilt, CHimUI N •! IIO<;riTAI, 
PROFESSOR 01 OTOLOGV IM THE UW ERStTA OF PI N NS\LA AN! \ 
AND THE PHILADFLPHIA TOLA CLINIC 

About twenty years ago was inaugurated the 
reform in the numbenug of ophthalmological 
lenses upon the basis of their actual strength as 
determined by their focal length Before that 
time lenses were generall}! taken at a face value, 
which represented, in such diverse units of length 
as were locally employ ed, the radius of curvature 
to u hich each was ground The reform met op¬ 
position on the ground that lenses had to be 
made b} grinding to surfaces of given radii, that 
the radii gave a sufficiently accurate indication 
of the focal strength, that there would be large 
financial loss in abandoning the old sj^stem and 
adopting the new, with its less familiar iimts— 
in short, that the change, even if theoretically 
desirable, involved more practical difficulty than 
actual advantage Yet the positive advantages 
of the reformed system, arising in part from its 
metric character, but also largely from its ac¬ 
knowledged accuracy of basis, earned it in the 
face of all opposition , and its acceptance is 
now nearly universal It was clearly essential 
that we should consider lenses from the side of 
the user, not of the maker, and that we should 
call for lenses of given strength, and leai e to the 
optician the matter of the refractive index of his 
material and the radii to which he should grind 
It Doubtless lenses were long ground upon old 
inch moulds, but these have now been trued to 
metric accuracy or else replaced, and aside from 
that, it IS doubtful if any of the opticians would 
now elect to go back to the older sj stem 
As with lenses, so too with prisms, the same 
principle holds good, and it is to be regretted 
that It was not seen at the time, that their nu 
meration stood m need of the same reform We 

use prisms to measure or correct deviations of the 
optic axes, because they have the property of 
bending the rajs of light passing through them 
We employ them to obtain a certain effect—a 
deviation of the rays of light-and are wholly 
unconcerned as to how that deviation is secured 
In the past we accepted prisms as furnished by 
««ra^ered in accordance with 
the angle between the two faces—this being the 
basis upon which they were more or less accu 
rately ground Only the few took into consider- 

these were satisfied 
with the fact that the deviation produced approx 
raated the half of the tefractmg S S*. 
the radios of curvature gate anVo«-S,o“, 


to the strength of a lens Yet this relation is 
far from constant for prisms of varjing strength, 
even if accurately ground and of identical niate- 
iial, and 111 practice the oculist generally depend¬ 
ed upon the method of neuiralwation bj means 
of the prisms of Ins test case Yet, convenient 
as that method is and will alwajs be, it leaves 
one entirely at the mercy of tlie miinerous errors^ 
which Dr Jackson has shown to be so common 
in the test sets, and we must have, as the basis 
of our sj’stera of prism numbering, a method of 
exactly measuring the effect—the deviating pow er 
—of each prism 

Such a system was proposed by Dr Edward 
Jackson, to whom belongs the honor of instituting 
the reform and demonstrating its necessitj He 
proposed that prisms be numbered according to 
the actual deviation in degrees wdiicli they cau‘:e 
in a ray of light passing through in the position 
of minimum deviation Just as a lens has a va¬ 
rying strength when it is tilted, so has a prism 
one position—that when the entering and ciiier 
ging rays make equal angles with its faces— 
vv'here its deflection is at its least—to increase 
withany tilting in either direction This, orsome 
other equally definite position, must be accepted 
as the one in which the deviating effect shall be 
measured So placed, a prism causes a definite 
angular deviation, and the si/e of this angle 
measures the exact strength of the prism The 
first and cardinal step in the reform is made m 
considering this angle only, irrespectn e of the 
inclination of the prism faces or the refractive 
index of its material 

The reform is too evidently desirable to need 
argument in its behalf It is accurate in princi¬ 
ple and in fact, where our old system w'as grav'ely 
faultj’’ Against it can onlj^ be argued that the 
errors of our present numbering are of small 
practical importance and that there are difficul- 
tiesin introducing the new sj stem As to the 
sufficient approximation of the numeration now 
in vogue, Dr Jackson has shown that at no point 
do the prisms in common use accurately a 
deviation equal to one half of the refracting 
angle, but that, beginning with a value of o tij.® 
actual deviation for the 1° prism (placed wmh 
one face perpendicular to the incident ray) the 
inT^nX increases more rapidly than the refract- 
ff g e until, at about 40°, they become equal 
—a 40 prism gives a little more than 40° of de 

deviation, 

00111314148 the “critical an vie” m 

and the deflected ray no longer Imerv^s frn 

prism Infimtesiraal differences in the in 

the refracting angle here arfafi 

power of the nrism^ J change the 

iy reached wfenThe ^SnTmtt 

position of minimum deviatmn a 
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equal Yet the fact holds good that the angle 
between the faces of the prism gives but a vari¬ 
able and indirect suggestion of its deviating 
strength—two 10° prisms do not equal a 20°, and 
it would take eight of them to equal a 40° prism 
The deviating effect of the prism—the strength 
which it has to fulfil our uses—furnishes us with 
the rational basis for our enumeration 


TAimn SHOWING THE VALUE AND RELATIONS OF 
CENTRADS 


Centrads 

Arc or Angle 

Tangent (P D ) 

Ref Angle (Index 
154) 

I 

0° 57295 plus 

I 

t° o5 

2 

1° 14590 

2 0001 

2® 12 

3 

1 ° yibbs 

3 0013 

3°lS 

4 

2® 291S0 

4 002b 

4° 23 

5 

2? 86475 

5 0045 

5° 28 

6 

3° 43770 

6 0063 

6° 32 

7 

4 ° oio6,s 

7 0115 

7° 35 

8 

4° 58360 

8 0172 

^038 

9 

5° 15655 

90244 

9° 39 

10 

5° 7295a 

10033 

10° 39 

II 


ri 044 

11° 37 

12 

6° 87340 

42057 

42° 34 

13 

7° 44S35 

13 074 

13° 29 

14 

8° 02130 

M 092 

14° 23 

15 

s ° 59425 

45 4 44 

15° 16 

16 

9® 16720 

45 13S 

16° o3 

17 

<f 74015 

47 464 

16° 9S 

18 

10“ 31310 

IS xg6 

17° 85 

19 

10® &8605 

19 230 

18° 6b 

20 

11° 45000 

20 270 

19° 45 

25 

14° 32375 

25 55 

23° 43 

30 

17'-' 18S50 

30934 

26° 81 

35 

20° Qsps 

36 50 

50 ® 72 

40 

22° gtboo 

42 28 

32° is 

45 

25° 78275 

48 30 

34° 20 

50 

25° 6475 

54 514 

35° 94 

60 

34° 3770 

68 43 

38° 34 

1° 

40° 1065 

04 22 

39° 73 

80 

45° 8360 

102 96 

40° 29 

90 

51 ° 5655 

126 01 

40° 49 

)00 

57° 295 plus 

455 75 

39° 14 


TADLE of meter angles in CENTRADS AND PRISM 
DIOPTRES 


Inter ocular 

distance 

Inter ocular 

distance 

lluter ocular distance 





1 64 ijun 


M 

Centrads Min I 

Centrads 

5tin 

Centrads 

Mill 

Ang 

P-D 

D 

P-D 

De\ 

P-D 

Dev 

I 

2 5004 

2 502 1 

3 000 

3 0012 ! 

3 3006 

3 2017 

2 

5 003 

5 ooS 

6 004 

6 010 

6 404 

6443 

3 

7509 

7 5»9 



9,61 

9644 

4 

10 020 

10 059 


1 

1283 

42 096 

5 

42 535 

12 603 

15 05 

15 17 ' 

16 06 

16 2OS 

6 

1506 

IS 18 



20 39 

209- 

7 

1719 

1777 



25 88 

26 48 

8 

20 20 

70 41 



29 21 

3007 

9 

22 69 

23 09 



32 55 

33 77 

10 

25 74 

26 81 

3047 

34 45 

39 41 

40 64 

12 

30 09 

30 97 



4645 

50 12 

^4 

35 76 

3716 



53 73 

5960 

I6 

41 55 

436s 



64 3« 

7038 

t8 

46 68 

50 05 

t 

6435 


6945 

8j 29 

20 

52 36 

57 75 

750 


- ■- - — 


Our designation of prisms by the amount of 
deviation brings in the need of a new nomencla¬ 
ture “Degrees” of prism have always in the 
past expressed the size of the refracting angle— 
“actual deviation” must now be expressed if 
we use degrees to indicate the strength instead of 
the shape, and the position of the prism must be 
specified Accordingly, Dr Jackson proposed 
that we measure in the position of minimum de¬ 
viation, and add a small d to the number to indi¬ 
cate this The system has advantages, and is 
upheld by Landolt as the best, yet the minimum 
deviation is not very convenient to measure pre¬ 


cisely, such a mounting of our prisms would be 
inconvenient in our test-frames, and all computa¬ 
tions are simpler if the entire refraction takes 
place at one surface There would be inevitable 
confusion, also, between the old system and the 
new, since both use “degrees,” yet mean very 
different things by that terra 
The second step, suggested by Dr Wm S 
Dennett, was very important, therefore, since it 
removed these difficulties He proposed as a 
working unit a prism deflecting (through an 
angle subtended by an arc o 01 the length of the 
radius) the ray of light falling perpendicular to 
one of its faces This is the “centrad” The 
mathematicians, in seeking a better unit of arc 
and angle than the degree, have adopted the 
“radian”—an arc equal to the radius—and 01 
of this IS the “ centiradian ” which subtends the 
centrad The new unit is distinct in name, in 
accord with advanced mathematics, and also— 
very important for its practical adoption—it is 
almost precisely the strength which we ought to 
obtain from a prism of 1° refracting angle If 
made of light flint glass instead of the usual 
crown glass, the equivalence would be exact for 
the smaller numbers, and the symbol Cr instead 
of Pr will be the only difference to mark the use 
of actual values m the place of the nominal 
A further step in commending the reformed 
system was made by Mr Chas F Prentice, in 
advocating a similar unit His “prism dioptre” 
deviates the ray of light through one one hun 
dredth of the radius as measured on the tangent 
instead of the arc, and for low values is identical 
with the centrad m strength He has shown that, 
W'lthin narrow limits, it has relations at once 
simple and of great importance to the valua 
ble “meter-angle” and to the decentering of 
lenses In anj’^ given case one-half the inter- 
ocular distance m centimeters closely approx¬ 
imates “prism dioptres” or centrads the value 
of one meter angle Thus for inter ocular 
width of 50 mm the meter-angle is equal to 2 50 
1P-D or Cr Yet the relation can be but an ap 
I proximation, since one-half the inter pupillar)’’ 

! distance equals the sine of the meter-angle, not 
the angle itself, while the “pnsm dioptre,” be¬ 
ing a tangent measure can represent neither pre 
cisely, and within practical limits the discrep 
ancy is considerable Thus for 7 cm between 
the eyes, 5 M a equals 17 7 ® F D instead of 
17 5 Ten M a would be 37 36 and 20 M a 98 
P,rD instead of 35 and 70, respectively Con¬ 
versely 35 P-D would represent 9 45 M a , not 
10 The centrad values are distinctly more close 
an approximation For 7 cm between the eyes 
10 M a equals 35 74 Cr instead of the even 35, 
and 20 M a equals 77 88 Cr It must not be 
forgotton, however, that in this later case 35 74 
and 77 88 are the accurate expressions in “rad¬ 
ian” or “arcual” nomenclature of the values of 
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lo and 20 M a respectively—the discrepancy is 
here due to the inaccuracy of the convenient as¬ 
sumption that the meter angle is ducctly evpiess- 
ed by the inter-ocular distance 
Mr Prentice has also pointed out that in the 
decentering of lenses, the dioptre strength of the 
lens multiplied into the centimeters of decenter¬ 
ing gives the prismatic effect in “prism diop¬ 
tres ” Tins IS theoretically accurate, except for 
spherical aberration—in fact a 20 D lens decen 
tered i cm (an extreme case, practically) gives 
20 Cr or 20 27 P D of deviation 
Such then are the mam points 111 far or of the 
reformed numeration of prisms the question is 
then as to which is the best of the systems pro 
posed, or whether a further improvement can be 
made Of the two simplest positions of the 
prism that m which all refraction takes place at 
one surface seems the more practical and simple, 
although the minimum deviation is easier to 
measure offhand and permits the use of a wider 
senes of prisms An instrument of precision to 
measure the minimum dei lation could be easily 
constructed and graduated to read m degrees or 
ceutiradians or tangent-centimeters The prisin- 
dioptre may be slightly easier to measure, since 
anvuall laid off m even centimeters forms a 
ready pnsmometer Yet the centrad is as easily 
and accurately measured b> improvised or spe¬ 
cial apparatus, is m full accord with our received 
methods of noting de\ lation in terms of arc or 
angle, is more directly comparable and converti 
ble, and finally, gives the closest approximation 
m the direct determination of the meter angle 
and the prismatic effect of decentered lenses 


THE PRISId DIOPTRY VS THE CEH- 
TRAD 

iH ihi Section of OpJithalniology at the Foity second Annual 
ihding of the American Medical Asiociatton held at Washing 
ton jD C Ma^ jSgr 

BY SWAN M BURNETT, M D , Ph D , 

OF \^ ASniNGTOV, D C 

I hai^e had occasion to remark before, in re 
spect to this question, that what ue need in the 
nomenclature of prisms is scientific accuracy, 
teadmess and simplicity of practical application 
uith as little innovation in established custom as 
possible The prism dioptry, I believe, fulfills 
ail these requirements It takes as a standard 
prism one which causes a deflection of i cm on a 
plane at one meter’s distance, which is nearly 
known as a one degree prism, and 
will thus entail no change m the present pro 
cess of manufacture or in the plant of the manu- 
actur^s It IS scientific and accurate, every 
pnsm being precisely what its number indicates, 
and ’ts power can be measured b}- an}' one hav- 
ing a centimeter rule and a meter measure No 


complicated appaiatus is necessar}', though for 
the finer deteruiinaticBis and for certain combina 
tioiis of sphero and cyluidro prisms the elegant 
instrument of Mr Prentice is.essenlial It bungs 
itself into hannonj with the so called iiietei an¬ 
gle and enables us lo estimate the amount and 
power of convergence b} a simple measurement 
of the inter-pupillai} distance with an accuracy 
that IS snflicieiit for all practical purposes, and, 
bv the same or less amount of calculation than is 
iiecessar} with the centrad or the present system, 
with perfect accuracy It enables us to find the 
prismatic action of decentered spherical and 
c}'lnidrical lenses wnth great exactness and with 
remarkable ease, one centimeter of decentratioii 
giving as many prism dioptrics as the lens has 
dioptrics of refraction It enables vs to measure 
the power of a pnsm combined with a spherical 
or a cjlindncal lens raoreeasily and readil}' than 
by any other method, and brings our lenses and 
prisms together upon the same basis of a unifomi 
standard measurement distance of one meter 
In fine, the pnsm dioptry in accuracy, simpli- 
citjq ease of determination and w’idth of applica¬ 
tion fulfills all requirements and leaves nothing 
to be desired as a method of numbering prisms 
On the other hand the centrad, or ceiitirad, as 
some prefer to call it,—is artificial, its principle 
IS not recognized in optics, except bi a few spe¬ 
cialists in England, and it can serve no purpose 
that IS not already served by the degree It is 
based upon an angle corresponding to an arc 
equal to the radius, w'hich is called a radian, and 
IS equal to o 57295° + The 01 (rh) of 
IS called a centrad and is proposed as a unit for 
pnsm measurement, and it was so proposed bj' 
Dr Dennett, the originator of the scheme, because 
he says if you use glass wuth an index of i 57233 
one centrad will equal 1° (As a matter ot fact 
this is not strictly so, as his table show's) This 
unit, please observe, is angular and nothing else 
was originally claimed for it, and, therefore, as a 
unit, the same objections are to be urged against 
It as against the minimum angle of deviation, 
with many additional on its own account 
Dr Randall has said, m a discussion of this 
question, that we cannot get away from angles m 
the deflection of prisms That is true in a cer¬ 
tain sense, but the centrad departs farther from 
the angle as universally regarded in mathematics 
to day than any other proposed method Dr 
Randall actually proposes, m his enthusiasm for 
the centrad, to do away with degrees altogether 
and abolish one of the fundamental units of op¬ 
tical science, one w’hich forms an essential part of 
the great and enduring works of Helmholtz, 
Gauss and the numberless others who have made 
optics, technical and physiological, what it is 
Enthusiasm IS good, but let us keep it w'lthm 
the bounds of sanity Now the prism dioptrs' 
does not propose to abolish anything that is ex 
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istant and in general use, it proposes no revolu 
tion It keeps degrees, mtnutes, seconds, signs 
and tangents just where they were, and you can 
find the value ot any number of prism dioptrics 
in those reciprocals if you should happen to want 
them Suppose, for instance, you wish to find 
the sign or tangent of three centrads, you have 
first to multiply 57295 + by 3, convert this re¬ 
sult into degrees, minutes and seconds and then 
find their reciprocal sign or tangent in the table 
This difference is much magnified when it comes 
to the application of the centred to the meter an¬ 
gle, particularly if high degrees are used, for the 
difference between the centred and the angle in 
creases very much as the higher numbers are 
reached, not as much, however, it must be said, 
as between the prism dioptry and the angle, but 
the value in angles, of the prism dioptry, consid¬ 
ered as a tangent, is much more easily found than 
that of the centrad But, after all, the converg¬ 
ence need not necessarily be expressed in values 
of angles for any practical purpose It can be ex¬ 
pressed more simply and easily in prism dioptrics 
If absolute angles are wanted, as they never will 
be, since the error falls much within the limits 
of the personal equation, that accuracy is, as 
we have said, easily obtained It is nonsense 
to speak of 20 meter angles, as is sometimes 
done, in illustration Twenty M a means a con 
vergence of five centimeters and that can never 
be used, and if it is applied to a deficiency of the 
convergence (negative), it is a condition that 
should not be corrected by prisms, but bj opera¬ 
tion 

In fact, all the anomalies known under the name 
of muscular insufficiencies can be most readily 
reckoned bv means of the prism dioptry In 
making examination for heterophoma, I employ 
the following simple methods On the black 
wall of tny ophthalmoscopic chamber I have 
ruled a number ot squares in white lines 6 cm 
apart The flame of an argand burner, turned 
somewhat low, is brought to a point opposite the 
crossing of two of these lines at the center of the 
system of squares In producing the diplopia I 
do not use a prism or a maddox rod, but take a 
6D cylinder from the trial case, and place it be 
fore one eye of the patient, who is 6 meters from 
the light By causing the patient to look near 
one of the curved edges of the lens we get the 
prismatic action of the C3dinder in the forni ot 
a broad streak of light projected above or below ] 
the argand flame in examining for exophosia 
and esophosia This causes no lateral deviation I 
whatever, even when the lens is tilted It should | 
be turned, however, until the broad light streak is 
perfectly vertical and if there is any deviation to 
the right or left from the line on wmch the ar 
o-and light rests, the distance is noted in the 
number of squares—each one of which corre¬ 
sponds I P D at the distance of 6 m We are 


then able to tell at a glance almost the character 
of the heterophona and its amount expressed m 
prism dioptric 

In practice it is not the custom to use prisms 
stronger than 4 P D for a single eje, and I chal¬ 
lenge Dr Randall to detect the difference between 
the deflection of a 4 P D prism of one centimeter 
on the arc and on the plane The difference can 
not be measured bj'' any means we have at our 
command By all means let us be as accurate as 
we can, but let ns not go outside the limits of 
reason and practicability, and while straining 
at this gnat of a purely theoretical, almost im- 
aginary' error, let us not swallow the camel of a 
new system which will necessitate the unlearn¬ 
ing of a great deal that we have been taught 
and which strikes at the foundation of our 
whole system of optics and leaves us practically 
none the better off 

After all is said, that which gives the centrad 
system any semblance of virtue and assures it any 
claim for acceptance has been taken bodily from 
the prism dioptry They say that one can meas 
ure the deflection on an arc at one meter, or at 
any chosen distance But did any of the advo 
cates say that before Mr Prentice, with what 
seems like a flash of genius, put forth the simple 
idea of taking the linear deflection as a measure 
of the prism and adopting as a unit one having 
one centimeter deflection at a meter’s d stance’ 
Take the deflection measurement away from the 
centrad and it has no advantage over the mini¬ 
mum angle aud has many disadvantages which 


he angle has not 

It V ould be absurd to suppose that a man ot 
he profound mathematical knowledge of Mr 
^rentice had not thought of measuring this de 
lection on the arc The fact is that was one ot 
be things he wanted to get rid of in Ins effort 
it reducing the measurement to the simplest 
'onditions possible We hav'e planes everywhere, 
uita different arc must be constructed for every 
listance The purpose of the prism dioptry m 
ts inception was to offer to the optician and to 
:he busy practitioner a method of measunng tue 
lower of the prisms used in ophthalmology that 
should be simple, accurate, readily practiced, 
vith as httle change in our present methods as 
lossible, and should bring It into harmony with 
he accepted notation of lenses, the meter angle 
ind the decentering of lenses In doing this i 
;hmk it has been marvellously successlnl un 
•he other hand the proposed centrad system asx 
IS to abandon one of the established units in op- 
:ics, to adopt a system which is not used m our 
irdiuary text books on optical science, and to un- 
earn much that we have already acquire 
ffirough the labors of our great teachers ^ math- 
imatical optics, and which cannot be “ade us 
ful in the decentering of lenses or m measmmg 
prisms combined wnth lenses and, on y } 
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ing, can be made applicable to measunng the i 
meter angle The ceiitrad, as now advocated, is i 
the pnsm-dioptry with the exception that the de 
flection of the centred is measured on tlie arc, 
that of the pnsm-dioptr}' on a plane The differ 
ence between these for practical purposes, is in- 
finitesiinal 

It IS the law laid down in all treatises on op 
tics from Gauss to the present time that we are 
to consider the arc, sign and tangent in all calcu 
lations where lenses are concerned as the same 
It these masters in science who, by the adoption 
of this principle, have made technical optics pos 
sible, can do this we certainly cannot err in adopt¬ 
ing it In fact we cannot ignore it if we would 
not throw ourselves out of line nith all previous 
in\ estigation and study 

Yon have the two systems before 5011, one 
simple, scientific, easily executed anuin keeping 
'Uith all previous work, the other entirely new, 
reiolutionary, requiring special apparatus for its 
use and with its only commendable feature taken 
from the prism dioptry 

xnscussiON 

Dr Dodlev S Reynolds said that he regard¬ 
ed It a verj" important matter to have some eS' 
tabhslied basis for the measurement of prisms It 
was desirable also to have as accurate values as 
possible, and this sj stem of the centrad he con¬ 
sidered comes nearest it He acknorvledged that 
there was a very small difference between the 
centrad and the refracting angle, hut the former 
IS more absolutely accurate The difference, 
while almost infinitesimal, is at the same time 
real and it is the principle, scientifically consid¬ 
ered, that caused him to advocate the centrad 
system In adopting a new system it should be 
as accurate as possible The centrad is not new, 
however, having been used m science many 
years It is essential in circular measure that 
there be angles, nor can the)'^ be done away with 
As tb centering lenses, he has demonstrated 
that the decentenng by displacing is measured 
bj the centrads and not by pnsm-dioptncs 
Dr Randall said in closing, that he had laid 
most stress on the reform rather than the relative 
values of the prism dioptre and centrad That 
he had already brought out m The Med News of 
April 4th His paper was a plea for accuracy, 
as rigid as possible, and he had demonstrated by 
the figures presented, that while the two units 
were generally identical, there were distinct dif 
ferences even within the common practical limits 
and always in far or of the centrad Our reform 
should introduce the minimum of change and the 
centrad changed only the unit, rvhile the pnsm 
dioptre changes both the unit and the method 
As to the name, he feared that “p^'ism dioptres” 
nould force ‘‘lens dioptres ’ upon us, and we were 
nkelj to lose rather than gain in clearness, when 


each I, 2, 3, 4, or 5 dioptres of accommodation, 
was slated to be accompanied by some 3, 6, 9, 12 
or 15 P D of conrergence 


The Congress of Ameilcnn Pin'' 5 clnn'=' niul 
StTig:coii‘* 

Dr Samuel S Adams, of 1632 K Street, 
Washington, D C , has issued the following cir 
cular, dated August S I inclose herewith, for 
jonr information, a memorandum with regard to 
reduction of railroad fares for those attending 
the Second Congress of American Physicians and 
Surgeons You will see from this that, to enable 
an}’ member to obtain the reduction, there must 
be present at least one hundred persons holding 
special certificates Will \QU, therefore, please 
notify me, without delaj, as to whether you in¬ 
tend to avail yourself of this method of obtain¬ 
ing reduction in fare, and also w'hethcr \on will 
be accompanied bj an} members of your faiailv 
w’ho w’lll also desire to a\ail themselves 01 such 
reduction^ Earl} in September the comimttee 
will inform }ou, b} circular, as to whether one 
hundred persons or more have sent notice that 
they will av ail themseh’es of this method of ob¬ 
taining reduction, and will obtain special certifi¬ 
cates for the purpose In case there should not 
be one hundred persons who indicate their inten¬ 
tion of doing this, only the ordinarj reduction 
of rates on round trip excursion tickets can be 
obtained by those coming to the Congress 
Reduction in RailioadTaies - The Trunk Lines, 
the New York and Boston lines, the Southern 
Passenger Association and the Central Traffic 
Association, will transport persons from points 
on their lines to Washington and return, at the 
puce of one and one third the regular fare, on 
the following conditions i There must be an 
attendance at the meeting of not less than one 
hundred persons holding special certificates 2 
The going ticket must be purchased withm three 
days before the opening date of the meeting 3 
Each person availing himself of the concession 
must pay full first class fare going to the meeting, 
and must obtain a certificate from the agent of 
whom the ticket is purchased 4 Those holding 
such certificates, when countersigned by the proper 
officer at the Congress, can obtain leturn ticke^ts 
at one third the highest limited fare Cei iifim'ies 
ate not tiansfeiable, and the ictiirn tickets sccuicd 
upon ccihficafes aie not iiansfcrable If any of 
them ate sold 01 liansfet ted, they must be tedeemed 
at the highest jirst-cla'^s late by the pet son making 
such sale 01 tianfei No refund of fare will be 
made on account of anv person failing to obtain 
a certificate Those who wish to avail them¬ 
selves of this method of obtaining reduction in 
fares should present theiii=elves at the office for 
certificates and tickets at least thirty minutes be- 
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fore departure of trams It is absolutely neces 
sarj for each passenger, befoie starting, to obtain 
a certificate from the ticket agent of whom the 
going ticket is purchased, otherwise he can ob¬ 
tain no reduction in the return fare There will 
be no •:,top over privileges on the return tickets, 
which must always be by the same route as the 
going ticket Members may obtain tickets on 
these conditions for their wives and members of 
their families, as well as themselves Following 
IS a list of the roads making these concessions 
Ttunk Line Passcnga Commiiiee—Reduction 
in Fare on Certificate Plan —i The reduction is 
to persons going to the meeting from Trunk Line 
territory— i e , from Niagara Falls, Buffalo, and 
Salamanca, N Y , Pittsburgh, Pa , Bellaire, O , 
Wheeling, Parkersburg, and Charleston, W Va , 
and points east thereof, except in New England 
List of Roads mafung the Concession Addison & 
Peiins3dvania, Allegheny Valley, Baltimore & 
Ohio (Parkersburg, Bellaire, and Wheeling, and 
east thereof), Baltimore and Potomac, 'Benning 
ton & Rutland, Buffalo, Rochester, & Pitts¬ 
burgh, Camden & Atlantic, Central of New Jer¬ 
sey (except locallv between Philadelphia and 
New York), 'Central Vermont, Chesapeake & 
Ohio (east of Charleston, W Va ), Cumberland 
Valley, Delaware & Hudson Canal Co , Dela 
wmre, Lackawanna, & Western, Elmira, Cort¬ 
land, & Northern, Fall Brook Coal Co , ’Fitch 
burg, ’Grand Trunk, Lehigh Valley, New York 
Central & Hudson River, New York, Lake 
Erie & Western (east of Salamanca and Buffalo), 
New York, Ontario & Western, New York, 
Philadelphia, & Norfolk, Northern Central, 
Pennsylvania (except locally between Philadel¬ 
phia and New York), Philadelphia & Erie, 
Philadelphia & Reading (except locall}' between 
Philadelphia and New York), Philadelphia, Wil¬ 
mington, & Baltimore, Rome, Watertown, & 
Ogdensburg (except on Phoenix Line—stations 
between Syracuse and Oswego), Western New 
York & Pennsylvania, West Jersey, West Shore 
New York and Boston Lines Passenger Coni' 
niittee —List of Lines making the Concession, and 
Points thereon from which it applies Boston & 
Albany R R , New York & New England R R , 
New York, New Haven, & Hartford R R , New 
York, Providence, & Boston R R , Old Colony 
Railroad, Fall River Line, Norwich Line, Provi 
dence Line, Stonmgton Line 

Southern Passenger Association, composed of the 
following companies Alabama Great Southern 
Railroad, Atlantic Coast Line, Atlantic & West 
Point Railroad, Brunswick & Western Railroad, 1 
Charleston and Savannah Railway, Central Rail¬ 
road of Georgia, Cincinnati, New Orleans, & 
Texas Pacific Railwaj', East Tennessee, Virginia, 
& Georgia Rallwa3^ Georgia Railroad, Georgia 


I Onl\ for business origcinatnig-at or destined to stations on the 
direct lines of these roads between Tro^ , In \ and Montreal Can 


Pacific Railway, Illinois Central Railroad, {Lines 
South of the Ohio River) Jacksonville, Tampa, & 
Key West Railway, Louisville & Nashville Rail¬ 
road , {Lines South of the Ohio River) Louisville, 
New Orleans, & Texas Railway, Mississippi & 
Tennessee Railroad, Mobile & Ohio Railroad, 
{Lines South of the Ohio River) Memphis and 
Charleston Railroad, Nashville, Chattanooga, & 
St Louis Railway, New Orleans & Northeastern 
Railroad, Norfolk & Western Railroad, Penn¬ 
sylvania Railroad, {Lines South of Washington) 
Port Royal &. Augusta Railway, Raleigh & Gas¬ 
ton Railroad Richmond & Alleghany Railroad, 
Richmond & Danville Railroad, Richmond, 
Fredericksburg, & Potomac Railroad, Rome 
Railroad, Savannah, Florida, & Western Rail- 
wa>, Seaboard & Roanoke Railroad, Shenandoah 
Vallej' Railroad , {Lines South of Potomac River) 
South Carolina Railway, Vicksburg and Meridian 
Railroad, Western & Atlantic Railroad, Western 
Railu a}' of Alabama 

Central Traffic Association —The territory of 
the Central Traffic Association is hounded on the 
east by Pittsburgh, Salamanca, Buffalo, and To¬ 
ronto, on the north by the line of and including 
points on the Grand Trunk Railwaj’-, from To¬ 
ronto to Port Huron, thence via Lake Huron and 
Michigan to the north line of Cook Countv, Illi¬ 
nois, on the west b}' the west line of Cook Coun¬ 
ty and the Illinois and Mississippi Rners to 
Cairo, including Burlington, Keokuk, Quincy, 
Hannibal, and St Louis, and on the south by 
the Ohio River, but including points on either 
side of that river 


Amfrican RHixonoGiCAi. Association —The nintb 
'tnnual Meeting of the Association will be held in In 
dianapolis, Ind , October 6, 7 and 8 The meeting prom¬ 
ises to be an interesting one Papers are promised, among 
others, as follows “Nasal Stenosis from Inflammatory 
Action,” b}' Dr Chnstopher, St Joseph, Mg “The 
Abuse of the Galvano Cauter> in the Treatment of Dis¬ 
eases of the Ear, Nose and Throat,” by Dr Cheatham, 
Louisville, Ky, “Sarcoma of the Nasal and Pharjngo- 
Nasal Canties,” Dr Reinbold, St Louis, Mo , “The 
Voice Treatment of the Nose and Throat,” by Dr Hobbs, 
Atlanta, Ga , "Surgery of the Nasal Forsie," by Ur- 
North, Toledo, O , “When Ante and when Post Nasal 
Catarrh,” by Dr von Klein, Cleieland, O Other papers- 
are promised and some from applicants for fellowship in- 
the Association 

President, Dr R S Knode, Omaha, Neb , Secretary, 
Dr E R Lewis, Indianapolis, Ind Inquines maj be 
addressed to either of the above ofEcers 


ARiSTop IN Iv\ Poisoning —Dr J J Levick reports 
a case in which se\ere poisoning from rhus tovidendron 
uas promptly much relieved bj the free dusting o- 
powered anstol on the affected parts 
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SATURDAY, AUGUST 29, 1891 


LINEAR CRANIOTOMY 

At the meeting of the Association last May, 
Xeen, of Philadelphia, read a paper on. this 
subject, which appeared in a recent number of 
The Journal Dr Keen very properly objects 
"to the term craniectomy, originally proposed by 
Lannelongue, and suggests instead linear cra- 
•niotomy The operation consists essentially of 
an incision through the cranium, usually parallel 
to the sagittal suture, but not necessarilji so 
Keen reports eight cases, three of which he oper¬ 
ated, two by Lannelongue, and one each by 
Gerster and Sachs, Wyeth, and McClintock 
Gerster and Sack’s case and one of Keen’s died 
shortly after the operation In Wyeth’s case the 
•operation was quite different from that ordinarily 
■done He made two incisions through the skull, ^ 
•of an inch apart, and extending from a point just 
above the eyes to the occipital protuberance Lat¬ 
eral incisions were then made at each end of these' 
incisions, and also in the middle, and the four 
£aps of bone thus formed were forcibly torn 
-apart, widening the original incisions by of 
an inch The result in this case was satisfactory 
At the meeting, early in April, of the Fifth 
Krench Surgical Congress, Lannelongue re 
viewed this subject, basing his remarks on twen- 
ty-fiie operations ' Lannelongue finds an m- 

■ Reiue mcnsuelle des Maladies de I’Enfance, May 1891 


dicalioii for linear craniotomy in a number of 
other conditions besides nncrocepbahsm, with its 
premature closing of the sutures In the so- 
called obstetrical compression, whether occurring 
during birth, or as the result of inlra-uterine 
pressure during gestation, the operation appears 
to be indicated Meningeal bcemorrhage in young 
subjects, circumscribed pacbyineningitis, serous 
cysts, hyperostoses due to hereditary syphilis, 
certain forms of hydrocephalus, accompanied 
with thickening of the bones and premature 
closing of the sutures and fontanelles, all point 
to linear craniotoinj as the proper mode of relief 

Lannelongue makes two operations, the ' ‘ lin¬ 
ear craniectomie,” as he continues to term it, and 
“ aamecloimc A lambcanx ” Besides the form 
already described, Lannelongue has made a 
transverse craniotonij in the frontal bone, and in 
the occipital bone The aamcclounc h lam- 
beaux,” or flap craniotomy, consists in running 
the incisions so as to leave variously shaped bon}' 
flaps, after the manner of Wyeth’s operation, 
already referred to This is the operation which 
Lannelongue is more and more frequently per¬ 
forming Sometimes the flap includes a single 
bone, as the frontal or parietal, sometimes por¬ 
tions of two bones The incisions are made in 
the shape of a T, a V, a U, a rectangle, or a 
horseshoe As to the periosteum, the results 
are the same, whether it be resected or not If 
the dura mater be cut, it should be sutured The 
danger from hsemorrhage is unimportant, the 
meningeal artery and its branches are uncovered 
without danger Great thickness of the crani¬ 
um, hyperostosis, eburnation of the bone, present 
no difficulties 

In twenty-five operations he reports twenty- 
four operative successes, one death in 48 hours 
from acute septicaemia or loss of cephalo rachid- 
lan fluid Three times suppuration occurred, 
the longest duration being three w'eeks No ne¬ 
crosis was seen The youngest child wag 8 
months, and the oldest 12% years As to symp¬ 
tomatic results, he says that a very great num¬ 
ber of the little patients have been improved 
either m intelligence or ability to walk 

In the discussion which followed, Anger re¬ 
ported a case in a girl of 8 years, who was much 
improved Larabric reported an operation by 
HeurTaux on a child of 5 months, who died two 
months later without having shown any improve- 
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fore departure of trams It is absolutely neces 
sary for each passenger, befoie starting, to obtain 
a certificate from the ticket agent of whom the 
going ticket is purchased, otherwise he can ob¬ 
tain no reduction in the return fare There w'lll 
be no stop over privileges on the return tickets, 
w hich must always be by the same route as the 
going ticket Members may obtain tickets on 
these conditions for their wives and members of 
their families, as well as themselves Following 
IS a list of the roads making these concessions 
Ti link Line Passengei Committee —Reduction 
III Faie on Ceitijicate Plan —i The reduction is 
to persons going to the meeting from Trunk Line 
territory— i e , from Niagara Falls, Buffalo, and 
Salamanca, N Y , Pittsburgh, Pa , Bellaire, O , 
Wheeling, Parkersburg, and Charleston, W Va , 
and points east thereof, except 111 New England 
List of Roads making the Concession Addison & 
Pennsylvania, Allegheny Valley, Baltimore & 
Ohio (Parkersburg, Bellaire, and Wheeling, and 
east thereof), Baltimore and Potomac, 'Benning 
ton & Rutland, Buffalo, Rochester, & Pitts¬ 
burgh, Camden & Atlantic, Central of New Jer- 
sejf (except locally between Philadelphia and 
New York), 'Central Vermont, Chesapeake <S, 
Ohio (east of Charleston, W Va ), Cumberland 
Valley, Delaware & Hudson Canal Co , Dela¬ 
ware, Lackawanna, & Western, Elmira, Cort¬ 
land, & Northern, Fall Brook Coal Co , ‘Fitch 
burg, 'Grand Trunk, Lehigh Valley, New York 
Central & Hudson River, New York, Lake 
Erie & Western (east of Salamanca and Buffalo), 
New York, Ontario & Western, New York, 
Philadelphia, & Norfolk, Northern Central, 
Pennsylvania (except locally between Philadel¬ 
phia and New York), Philadelphia & Erie, 
Philadelphia & Reading (except locallj^ between 
Philadelphia and New York), Philadelphia, Wil¬ 
mington, & Baltimore, Rome, Watertown, & 
Ogdensburg (except on Phoenix Line—stations 
between Syracuse and Oswego), Western New 
York & Pennsylvania, West Jersey, West Shore 
Atew Yotk and Boston Lines Passcigei Com- 
niiitee —List of Lines making the Concession, and 
Points theieon fiom which it applies Boston & 
Albany R R , New York & New England R R , 
New York, New Haven, & Hartford R R , New 
York, Providence, & Boston R R , Old Colony 
Railroad, Fall River Lme, Norwich Line, Provi 
dence Line, Stomngton Line 

Southei n Passengei Assoaation, composed of the 
following companies Alabama Great Southern 
Railroad, Atlantic Coast Line, Atlantic & West 
Point Railroad, Brunswick & Western Railroad, 
Charleston and Savannah Railwa5S Central Rail¬ 
road of Georgia, Cincinnati, New Orleans, & 
Texas Pacific Railway, East Tennessee, Virginia, 
& Georgia Railway, G eorgia Railroad, Georgia 

■ Onh for business originating at or destined to stations on the 

direct lines of these roads between Tro\ N \ and Montreal Can 


Pacific Railway, Illinois Central Railroad, {Lines 
South of the Ohio River) Jacksonville, Tampa, & 
Key West Railway, Louisville &. Nashville Rail¬ 
road , {Lines South of the Ohio Rivei) Louisiille, 
New Orleans, & Texas Railway, Mississippi & 
Tennessee Railroad, Mobile & Ohio Railroad, 
{Lines South of the Ohio Rivet) Memphis and 
Charleston Railroad, Nashville, Chattanooga, & 
St Louis Railway, New Orleans & Northeastern 
Railroad, Norfolk & Western Railroad, Penn- 
sjdvania Railroad, {Lines South of Washington) 
Port Rojal & Augusta Railway, Raleigh & Gas¬ 
ton Railroad Richmond & Alleghany Railroad, 
Richmond & Danville Railroad, Richmond, 
Fredericksburg, & Potomac Railroad, Rome 
Railroad, Savannah, Florida, & Western Rail¬ 
way, Seaboard & Roanoke Railroad, Shenandoah 
Valle3' Railroad , {Lines South of Potomac River) 
South Carolina Railwaj^ Vicksburg and Meridian 
Railroad, Western & Atlantic Railroad, Western 
Railway of Alabama 

Central Tiaffic Association —The terntorj of 
the Central Traffic Association is bounded on the 
east by Pittsburgh, Salamanca, Buffalo, and To¬ 
ronto, on the north bj the line of and including 
points on the Grand Trunk Railway, from To¬ 
ronto to Port Huron, thence via Lake Huron and 
Michigan to the north line of Cook County, Illi¬ 
nois, on the w'est by the west line of Cook Coun¬ 
ty and the Illinois and Mississippi Rwers to 
Cairo, including Burlington, Keokuk, Quincy, 
Hannibal, and St Louis, and on the south by 
the Ohio River, but including points on either 
side of that river 


American Rhinoeogicai, Association —The mntli 
Annual hleeting of the Association 'wiU be held in In 
diampolis, Ind , October 6, 7 and 8 The meeting prom¬ 
ises to be an interesting one Papers are promised, among 
others, as follows “Nasal Stenosis from Inflammatory 
Action,” by Dr Christopher, St Joseph, Mg “The 
Abuse of the Galvano Cautery in the Treatment of Dis¬ 
eases of the Ear, Nose and Throat,” by Dr Cheatham, 
Louisville, Ky, “Sarcoma of the Nasal and Pharjugo- 
Nasal Canties,” bj Dr Reinbold, St Louis, Mo , “The 
Voice Treatment of the Nose and Throat,” by Dr Hobbs, 
Atlanta, Ga , “Surgery of the Nasal Forsse,” bj Dr> 
Nortli, Toledo, O , “When Ante and when Post Nasal 
Catarrh,” by Dr von Klein, Cleveland, O Other papers 
are promised and some from applicants for fellowship m 
the Association 

President, Dr R S Knode, Omaha, Neb , Secretary, 
Dr E R Lewis, Indianapolis, Ind Inquiries maj be 
addressed to either of the above ofiicers 


ArisTOE in Ivv PoiSOMNG —Dr J J LevicL reports 
a case in which severe poisoning from rhus tovidendron 
was promptly much relieved bj the free dusting o 
powered anstol on the affected parts 
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SATURDAY, AUGUST 29, 1891 


LINEAR CRANIOTOMY 

At the meeting of the Associatioa last Ma3-, 
Keen, of Philadelphia, read a paper on this 
subject, which appeared in a recent number of 
The Journal Dr Keen ver}' properly objects 
•to the term craniectomy, originally proposed bji- 
Lannelongue, and suggests instead linear cra- 
■niotomy The operation consists essentiallj of 
an incision through the cranium, usually parallel 
to the sagittal suture, but not necessanlj’^ so 
Keen reports eight cases, three of which he oper¬ 
ated, two by Lannelongue, and one each bj' 
Gerster and Sachs, Wyeth, and McClintock 
Gerster and Sack’s case and one of Keen’s died 
shortly after the operation In Wyeth’s case the 
■operation was quite different from that ordinarily 
■done He made two incisions through the skull, ^ 
■of an inch apart, and extending from a point just 
■aboi e the eyes to the occipital protuberance Lat¬ 
eral incisions were then made at each end of these 
incisions, and also m the middle, and the four 
■flaps of bone thus formed were forcibly torn 
-apart, widening the original incisions by % of 
an inch The result in this case was satisfactory 

At the meeting, early in April, of the Fifth 
French Surgical Congress, Lannelongue re 
viewed this subject, basing his remarks on twen- 
t y fi\ e operations ’ Lannelongu e finds an m- 

' des Mahdies de 1 Enfance; Maj i3^ 


dication for linear craniotomy in a number of 
other conditions besides microcephalism, with its 
premature closing of the sutures In the so- 
called obstetrical compression, whether occurring 
during birth, or as the result of intra-utenne 
pressure during gestation, the operation appears 
to be indicated Meningeal hremorrhage in young 
subjects, circumscribed pachymeningitis, serous 
ej'sts, hyperostoses due to hereditary syphilis, 
certain forms of hydrocephalus, accompanied 
with thickening of the bones and premature 
closing of the sutures and fontanelles, all point 
to linear craniotomj as the proper mode of relief 
Lannelongue makes trvo operations, the ‘'lin¬ 
ear craniectomie,” as he continues to term it, and 
aa 7 i 2 edomjt: h lai/ibea^tx ” Besides the form 
already described, Lannelongue has made a 
transverse craniotomj m the frontal bone, and in 
the occipital bone The “ a amcdomie a lavi- 
bcaux,” or flap craniotomy, consists in running 
the incisions so as to leave variously shaped bony 
flaps, after the manner of Wyeth’s operation, 
alreadj' referred to This is the operation w'hich 
Lannelongue is more and more frequentlj per¬ 
forming Sometimes the flap includes a single 
bone, as the frontal or parietal, sometimes por¬ 
tions of two bones The incisions are made in 
I the shape of a T, a V, a U, a rectangle, or a 
horseshoe As to the periosteum, the results 
are the same, whether it be resected or not If 
the dura mater be cut, it should be sutured The 
danger from haemorrhage is unimportant, the 
meningeal artery and its branches are uncor ered 
without danger Great thickness of the crani¬ 
um, hyperostosis, eburnation of the bone, present 
no difficulties 

In twenty-five operations he reports twentj- 
four operative successes, one death in 48 hours 
from acute septicaemia or loss of cephalo rachid- 
lan fluid Three times suppuration occurred, 
the longest duration being three weeks No ne¬ 
crosis was seen The youngest child wag S 
months, and the oldest years As to sj^mp- 
tomatic results, he says that a verj'' great num¬ 
ber of the little patients have been improved 
either m intelligence or ability to walk 

In the discussion "nffiich followed. Anger re¬ 
ported a case in a girl of 8 j^ears, who was much 
improved Larabric reported an operation by 
Heurtaux on a child of 5 months, who died two 
months later without having shown anj impro-ve- 





348 


FUNCTIONAL DISORDERS OF THE HEART 


[August 29 , 


merit A most important case was reported by 
Manoury, of Chartres, October 20, 1890, he 
made the linear operation on a four year old mi- 
crocephalic girl who had never been able to 
walk or stand, who had double talipes equmus, 
who constantly moved the upper extremities, and 
who never pronounced a single syllable and was 
unable to chew her food Immediately after the 
operation, the movements ceased, the talipes dis¬ 
appeared, the head was held up, and the face 
became more intelligent The child chewed its 
food and was able to stand This condition con¬ 
tinued for two or three months, when gradually 
all the former troubles returned Measurements 
of the head before and after the operation reveal¬ 
ed no differences in size The same operator re¬ 
ported a fatal case in a child of two years, death 
occurring bj convulsions, twenty hours after the 
operation 

The latest American case reported seems to be 
that of Dr Wm H Morrison of Philadelphia, 
who successfully operated on a boy 21^4 years 
old, April 17, 1S91 " 

It IS too early to derive conclusions from the 
operations reported, but it seems that the opera- 
X.\Qnperse is not particularly dangerous and even 
if only occasional permanent good results are ob 
tamed, the operation should be made No more 
pitiable objects exist than the unfortunate vie 
tims of microcephalism, with their idiocv, their 
paralyses, their general mental and physical in¬ 
competence, and they are certainly entitled to 
anything which may offer some prospect of re¬ 
lief Education offers but little hope, and we 
have no other treatment at our disposal, so that 
the performance of craniotomy is not only justifia 
ble, but a duty in these cases With a view to 
the relief of certain cortical centers, it is possible 
that in individnal cases the particular location of 
the incisions may be determined by the symp 
toms present 


THE USE OF MENTHOL IN PRURITUS 
Menthol has been found useful in the summer 
irritations of the skin, including those following 
the bites of mosquitoes, fleas and other insects 
One part of menthol added to eight or ten parts 
of alcohol, or cologne water, will relieve not a 
few persons, but not all, at all events it is a 
pleasantly soothing and cooling application 

= medical Record, Julj i8, 1S91 


Some forms of head-ache, or brow ache, are 
speedily relieved by the lotion containing one 
part in ten of menthol, the same being applied 
by rubbing, over the forehead and temples, with 
the hand or dampened muslin Mixtures of 
menthol in glycerine and water have been com¬ 
mended for like purposes, but are not so suita¬ 
ble as the lotion above mentioned for use about 
the face, head and hands 


THE RELATION OF FUNCTIONAL DISORDERS 
OF THE HEART TO DISEASES OF THE 
ABDOMINAL VISCERA 

Under the above title Dr Seymour Ta\lor 
presents a suggestive paper in the July number 
of The Practitioner The matter is purely clini¬ 
cal, unaccompanied in any case reported by post¬ 
mortem examination, which is to be regretted, 
although to be commended as a report of careful 
clinical obsenmtion, after the manner of our fore 
fathers, a habit altogether too much in disuse at 
present The term “functional heart disorder” 
he uses in the sense as disturbed cardiac action m 
the absence of disease of the valves or muscular 
walls of the heart He notes three cases of 
tachycardia, or heart hurry, and twelve of brady¬ 
cardia, or slowness of pulse The cases of tachy¬ 
cardia were characterized by suddenness of onset, 
being excited bj^ such slight causes as a sudden 
noise, or mental emotion The attacks would 
terminate with equal suddenness Dangerous 
syncope was frequently present and two of the 
cases died during an attack 

In one of the cases, the pulse rate reached 200, 

I and in another 270 per minute The only dis 
coverable structural lesions were in one case, a 
movable kidney, in another a large utenne tumor, 
and retroversion, and in the third enlarged pros¬ 
tate with chronic cystitis 

Ord has distinctly shown that a reflex destruc¬ 
tive or dystrophic change occurs in the skin and 
joints secondary to uterine, or prostatic or ure¬ 
thral disease Assuming a causal reflex nervous 
influence, Taylor thinks that the original irri¬ 
tation from the abdominal or pelvic disease may 
act higher in the cord and be reflected to the cord 
causing a motor disturbance 

Of the twelve cases of slow or intermittent 
heart action, three occurred after enteric feier, 
five in cases of chronic bladder and prostatic 
trouble, three had chronic bowel trouble, and in 
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onfe, pregnane} was the abdominal trouble A 
diminished pulse rate and subnormal tempera¬ 
ture are not uncommon after typhoid fever 

The cases cited are by no means proof of a 
causal relation between abdominal lesion and 
functional ueart trouble, nor is it clear that the 
effects of nutritional disturbances, or of cardiac 
obesity have been eliminated, yet still they make 
it desirable that possible connections of this type 
should be more closely noted 

ON THE VALIDITY OF STATISTICAL PROOF IN 
IMEDICINE 

The following axiomatic statement occurs at 
the head of a book review in a recent number of 
the Lancet ” The true and sufficient reply to 
the oft quoted allegation that one can prove any¬ 
thing by statistics is that without them one can 
prove nothing ” This is putting the case in 
strong language, to say the least, and yet there 
is so much in it of rebuke to those who would 
belittle the authority of statistical statement that 
we would be glad if we could give emphasis to 
the quoted paragraph, with the name of its acute 
composer When we reflect how much in the 
past history of scientific medicine has been due to 
the master in statistics, and how much in future 
must depend upon him, we stand ready to honor 
the philosopher who could indite so clear and 
righteous a decree 


iieiit ambulance has been constructed, and the 
Exposition company piovides horses, harness 
and driver 

The present Bureau operating during the con¬ 
struction period will be the nucleus of the med¬ 
ical service of the World’s Fair It is the in¬ 
tention of the Medical Director to make the 
records of the Bureau as complete as possible 
from a statistical and historical standpoint, and 
to furnish at the close of the service a report 
w'hich will be valuable in the organizations of 
the Medical Bureaus of future Expositions 

Present number of persons living or working 
on the grounds is 2,000, increasing weekh 
Several accidents have already occurred, and the 
Bureau has had ample opportunity to demon¬ 
strate Its right to existence 
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the MEDICAL BUREAU OF THE COLUMBIAN 
EXPOSITION 

This very necessary adjunct to the great Fair 
was organized June i, 1891 Staff Jno E 
Owens, M D , Medical Director, W H Allport, 

^ E Yeager, S C Plummer, Assistant Sur 
geons 

The Bureau took charge of medical, surgical, 
and sanitary inspection work on the grounds 
J'l 3 ’ i> i8gi, and is now in active operation 
A temporary dispensary and emergency hos¬ 
pital has been constructed, where medical and 
surgical attendance and medicines are furnished 
to employes during the day free of charge 
The Bureau is amply equipped with instru- 
ments medicines, operating room furniture, 
chers, cots, and an orderly The City Po 

furnished a patrol wagon 
or ambulance service to be used until a perma 


t Bichnid Lea McDonell, M D 

> Dr Richard Lea McDonell, of Montreal, died Julj, 31, 
. aged thirtj eight jears He ms professor of clinical 
_ medicine at McGill Universitj and phjsician to the Moii- 
^ treal General Hospital He was the sou of an accom¬ 
plished ph)sician from whom he inlierited fine mtellect- 
: ual powers and an unquenchable fondness for medicine 
He was one of the best and most popular among the 
junior professors in the Universitj, being notable for Ins 
punctuahtj and careful preparation as well as for his fine 
hterarj capacitj and a readj diction He was actne m 
the medical societies and with his pen in both American 
and English periodicals About two jears ago he was 
taken with a se^ere pulmonary bmmorrhage, which im 
pelled him to give up Ins professional work for a jear 
and to travel in Europe He spent most of this t.m^ 
among the Alps, and his health was so far improved that 
there aPPeared to be an arrest of the disease He resum¬ 
ed work, and dunng the last session of the college was 
m Mgorous health, and so continued until a few^eeks 
since But ns pulmonary troubles returned Ji fl 

of life ^ 'tarrying him off in the prime 

of life, a sacrifice to tubercular phthisis ^ 

Jolitt Joseph Cochiau, JM d 
S urgeon John Joseph Cochran tt o a a , 

6 ... .he S. hu Je hLpLTS Lt 
native of Cambridge, Mass , from which Statf. h 
appointed to the Armj about ten jears ato h! 
alumnus of the ColIefTf^nf PTi ^ He Mas an 

v«h, or the 

surgeon on one of the Cunard hn 

graduation He attamed to tt gSof’" 

His fatal Illness was tiphoid 




350 DOMESTIC CORRESPONDENCE 


BOOK REVIEWS 


A Text Book of the Diseases of the Ear 
By Dr Josff Gruber, Professor of Otology in 
the Imperial Ro}^! University of Vienna, etc 
Translated from the second German Edition, 
by special permission of the Author, and edited 
by Edward Law, M D , C M , Edin , M R C S , 
Eng , Surgeon to the Eondon Throat Hospital 
for Diseases of the Throat, Nose and Ear, and 
by Coleman Jewell, M B , London, M R C S , 
Eng , late Ph3'Sician to the London Throat 
Hospital With 150 Illustrations and Seventy 
Colored Figures on two Lithographic Plates 
New York D Appleton & Co , i, 3 and 5 
Bond St 1890 Compliments A C McClurg 
& Co , 117-121 Wabash Ave , Chicago Price 
$5 00 

Those who are speciallj' interested in the study 
of diseases of the ear and their treatment, will 
recognize the thorougnly helpful work which has 
been accomplished by Professor Gruber Him¬ 
self a self-taught man, he has not forgotten the 
successive steps of progress by which he has at 
tamed his present eminence as a practitioner and 
teacher, and from his personal experience, he is 
the better able to conduct his students along the 
ways now so familiar to him His English edi¬ 
tor, Professor Law, his former pupil, assisted at 
the first by the late Dr Coleman Jewell, appreci¬ 
ating the value of the work, has given to the 
English speaking people a fine translation of the 
same, and the publishing house of D Appleton 
& Co , New York, have placed upon the Amen- 
can market an exceptionally fine edition of this 
excellent work 

Recognizing the absolute importance of a crit 
ical knowledge of the anatomical structure of the 
parts which, directly'^ or indirectly, may be in 
volved in diseases of the ear, the author has per¬ 
formed this part of his work in a most creditable 
manner In the present edition, it has been sub 
mitted to the able supervision of Dr Howdeu, 
Lecturer on Anatomy in the University of Dur¬ 
ham College of Medicine, and the thoroughness 
with which his work is done leaves little more to 
be desired So far as we can judge, the illustra¬ 
tions are original, and lu each instance they are 
exceptionally fine When we come to consider 
the functions of the several parts of the aural 
organism, we are confident that less progress has 
been made than in the study of almost any other 
organ or structure of the body For instance, 
who of all our investigators, is fully satisfied in 
his own mind as to the physiology of the laby 
rinth ^ Then again, such are the minuteness and 
delicacy of the structures that, in the progress of 
disease, rarely is one alone involved, often ren 
denng it exceedingly difficult to determine which 
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is responsible for a given set of symptoms mam 
fested during life 

One by one the component structures are care 
fully considered, their physiological uses, accor 
ding to the author’s view, are stated, and their 
diseases and treatment clearly set forth Ample 
instruction is given for the proper examination 
of patients The instruments needed m the 
treatment of aural affections are well descnbed 
and illustrated With such a work at hand, 
there is no excuse for that amount of uncertain 
ty, and of positive ignorance, which so largely 
prevails among the masses of the profession, with 
reference to the diseases of the aural organism, 
and the most approved methods of treatment 
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LETTER FROM NEW TORE. 

(from odr own correspondent! 

As a considerable portion of the last letter was devoted 
to the ambulance service of the cit\, in connection with 
the report of the grand jury’s committee, a few particn 
lars in regard to the life of the ambulance surgeon lu our 
hospitals may perhaps be of interest This responsible 
official usually sleeps on a cot immediately above which 
are placed tw 0 large gongs One is the regular fire gong, 
and when an ambulance call is sent through the fire bos 
this riugs 20, and then the number of the distnct The 
othes gong connects with the telephone, which keeps on 
ringing till he awakes and pulls a string for it to stop 
As soon ns he hears the call he touches a button which 
gives the signal at the stable, where the horses are train 
ed to spring to their places in the same way that the fire 
department animals answer an alarm The ambulance 
surgeon is allowed from three to five minutes in which 
to dress and get to his position on the ambulance 
When tw o distncts he close together it is a point of 
honor to see which ambulance will be first on the ground, 
consequently there is considerable nvalry as to which 
brings 111 the case It is related that on one occasion 
when a case occurred about the middle of the new Wash 
iiigtoii bndge on the Harlem, the ambulances from two 
different hospitals simultaneously arrived at opposite 
ends of the bridge There was then a hot race to get to 
the patient first, and as both of the ambulances dashe 
up exactly at the same minute, there was considera e 
wrrangling between the rival surgeons and drivers as to 
which hospital was entitled to him 
The ambulance surgeons sometimes have someverv 
exciting expenences, as well as sometimes very afflUSiDo 
ones, and when a young man first goes on to thisserWi^ 
he IS likely to find his position a very trying one 
drunk and insane cases are, as a rule, required * 

taken to Bellevue, and ifthepatieut has to be carried lO ^ 
a loug distance as Harlem, for instance, the ambu anc 
surgeon's lot is not alway s a happy one during ^ 
One of them relates one of his expenences as fo 0^^ 
“One Sunday when I was coming down throng 
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Park aud Tiftb n\tiiuc ^\nll a case of dchruMU trcwcns 1 Joscpk’b llospUal, m Uxc uttglibonng toxMi of 1 alcrsoii, 
didn’t kuo\x but I would Inxe to be taken inside wiUilK ] , wlio prncUcaU> fisted for sivt> dajs, nltlioiig 1 be 

did take a clip of tea or n gl iss of water from turn, to 

linlf ago the man was 


didu 

nen oils prostration mj self before we got through That 
miserable wretch w oiild wait till w c got right 111 the midst 
of a lot of swell Uirnoiits, w ith ladies and children inside 
and solemn coachmen and footmen 011 the outside, and 
then he would let forth the most fiendish jells and 
shrieks, and struggle until it seemed that he would break 
e\en strap which held him down Someliuies the 
horses near bj would sbj, the ladies would look fright¬ 
ened half to death, and eicrjbodj would ga?c at me 111 
a manner that was e'.tremeh depressing to a quiet, re¬ 
tiring sort of a mau Ou arm itig at the hospital the pa 
tient insisted that we had kept a hig black dog in with 
him all the waj, aud that the beast had bitten him sea or¬ 
al times ” lilot iiifrequenllv impostors and maligners, 
who want to hat e a few dajs comfortable lodging amj 
board free, contrn e to get taken to the hospitals, espe 
ciallj after dark, but when, as is often the case, the act¬ 
ual cauterj is prescribed for the treatment of the sup¬ 
posed lujurj or disease, it takes an astonishmglj short 
space of time to get nd of this class of patients The 
sight of the iron, e\en before it is heated, is gciierallj 
sufficient to produce an iiistautaneous cure 

4 mQng the Sisters of the Poor of St Prancis who haie 
charge of the nursing in St Praiicis' Hospital, which is 
situated ou the east side of town, in the midst of a dense 
German population, is one, Sister Emeraua, who, hj her 
life of deioted zeal for the relief of suffering and sorrow, 
has won for herself among the hospital people the title 
of “Captain of the Wretched ’’ She was born 111 Ger 
manj, aud at an earlj age assumed the rows of the re¬ 
ligious life When the Franco Prussian war broke out 
she left the peaceful com ent w here she resided for the 
battle field, and did heroic service as a nurse m the camp 
hospitals attached to the German armj It sometimes 
happened that the wounded were brought in in such 
numbers that it was impossible to give them all immedi¬ 
ate surgical care, and the brave v oung nurse had to do 
what she could to supply a surgeon’s place She thus 
gained an ei.perience in practical surgery and the dress¬ 
ing of wounds that has since proved of the greatest value 
At the end of the war she labored for a time in the vari¬ 
ous hospitals established by her religious order in Ger 
many, and some years ago came to America At St 
Francis’ Hospital she is invaluable as a nurse and as an 
assistant at operations, and in the outdoor department, 
where every morning a number of patients crowd in 
from the street to have their w ounds dressed, a large part 
of the work is done by her At the same time she hum¬ 
bly takes her share in the daily scrubbing of the hospi¬ 
tal wards, and although possessed of great natural capa 
citj to govern others, she is alway s rigidly obedient to 
the rules of her order lu any sphere of life Sister Em- 
erana would have been a remarkable woman In that 
which she has chosen she furnishes a beautiful example 
of heroic self sacrifice, leading her little company cour¬ 
ageously forward m the gnm battle with suffering and 
death, lifting up the fallen, cheering the fainthearted, 
and soothing the last moments of the dying 
The newspapers report the case of a patient in St 


lime Some two inoiiths and 

adiiiilted, suffering from an injury to the spine which it 
was thoughtwouldproic fatal Ilcwns unable to retain 
food, and, losing all taste for it, he determined to do 
without eating for a time He was carefully walclicd, 
and although he bccaiiio excessively emaciated, he re- 
iiiaiiicd cheerful, and slated that he felt much better than 
when he atteiiiplcd to eat At the expiration of sixty 
days he said that he felt like eating something, and 
flioiighl he would like a piece of home made pic ’’ 
The account does not nieulioii whether his physicians 
gave their coiisciit to the patient having Ins pie, but at 
all events. It was given him, audit is stated that from 
that time he began to improv e rapidly, and now expects 
soon to leave the hospital quite w cll 

In the case of a laborer who was overcome by the heat 
one day recently during the hot w eather, and w ho was 
taken to the Presbyterian Hospital, the patient’s temjier- 
atiire is said to hav e reached the extreme point of 111° 
The man recov ered 

One w oiild hardly select a crow ded excursion barge on 
the Hudson River ns a place of accouchement, vet the 
other Sunday an Irishwoman gave birth to a child, with¬ 
out medical assistance, on a trip of this kind, in only 
such seclusiou as the captain’s cabin afforded There 
were altogether five thousand people on board the two 
barges used for the excursion, dancing aud otherwise 
enjoying themselves, and the rapidity with which the 
news, “it IS a boy,’’ spread among them, is said to have 
beeu something extraordinary i* B P 
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Messrs J B LirriiyCOTT CoatPA^Y announce that 
they will publish, about September ist, the eighth edi¬ 
tion of Wood’s Therapeutics, its Principles and Practice, 
rearranged, rewritten, and enlarged Scarcely three 
years have elapsed since the appearance of the seventh 
edition, yet the preparation of the present volume has 
necessitated a careful study by its author of more than 
seven hundred memoirs In the present edition no rev o- 
Intionary changes have been made comparable to those 
of the seventh revision, hut great care has been exercis¬ 
ed to see that every portion of the work has been thor¬ 
oughly revised, and a number of the articles have been 
completely rewritten, while some new drugs have been 
noticed Among those portions of the book which are 
practically new may be mentioned, as important, the 
whole suoject of aneesthetics, the articles upon cocaine, 
strophanthus, caffeine, autipyrm, antefebnn. phenacetiu, 
hydrastine, paraldehyd, lead poisoning, etc Among the 
absolutely new articles may be mentioned sulphonal 
chloralamid, anstol, and others ’ 


Quack Exterminator—D r 

John H Rauch, the efficient Secretary of the Ilhnnic 
State Board of Health since its organization in iSvS and 
prior to that of the Chicago Boa®rd of HeaUh £ re 

T® and ignorant prl 

tenders, for whom he made it so hot in Illinois that thev 
had to seek hospitality i„ neighboring Stal« ^ 
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chosen motto was “down with quackery'” or words to 
that effect, though as an official he was a man of action 
rather than words His warfare against the parasites 
was not mere smoke—there was fire behind it, a smolder¬ 
ing magazine, as the miscreants soon found out to their 
sorrow He not only drove them out of Illinois, but his 
method of dealing with them was contagious, and other 
States caught the idea and enacted laws for the sup 
pression of quackery patterned after that of Illinois He 
was also an indefatigable worker in the department of 
sanitarj science and inaugurated many reforms in the 
administration of public health affairs in Illinois It 
has been chiefly through his work that the standard of 
medical education throughout the country has been ele¬ 
vated to Its present position, for the requirements of the 
Illinois State Board of Health have been largely instru¬ 
mental in developing a more thorough course of instruc¬ 
tion upon the part of medical colleges In his resigna¬ 
tion the Board sustains an irreparable loss 

CAFrEiNE —Dr Gempt urges the use of caffeine in 
cases of threatened collapse in various asthenic diseases, 
but especiall3>- in acute pneumonia, and cites seieral 
cases in winch it was successfullj used in conjunction 
with stimulants He belie\es the drug indicated in the 
course of acute pneumonia when there is evidence of 
cardiac failure, such as rapid, irregular pulse with 
lowered tension Should the pneumonia be of asthenic 
type, It should be used from the onset, and the earlier 
in the course of the disease it is used after asthenia de 
velops the better In cases of this sort, caffeine, in 
doses of 35 gram four to five times daily, raises the ar¬ 
terial tension, diminishes the rate of the respiration and 
pulse and lowers the temperature Its action is prompt, 
but in urgent cases it had better be used hj podermically 
It is advisable to continue it for a brief penod after the 
febnle defervescence —Boston Med and Suig Journal 


An Improved Method of Grafting Ulcers —Hav¬ 
ing had an exceptionally large number of chronic ulcers 
of the leg, which incapacitated the patients from work, 
and filially brought them into the infirmary, I tried the 
ordinary methods of grafting, but being disgusted wnth 
the very large number of total failures I experienced, I 
undertook various experiments, and at last adopted the 
following plan, which I distinctly disclaim as my own, 
but which consists in adopting and combining the ideas 
of several people The success I obtained with this 
method was so marked that I think a large number of 
practitioners at home and abroad (in India especialh, 
where I found all ulcers very intractable under ordinary 
treatment) will w'elcome it Even when the ulcer is 
deep, w ith hard thickened edges and extending all round 
the limb, the method applies This is to cleanse the sur¬ 
face w ell for two or three days with boracic fomenta¬ 
tions and then (contrary to what I was taught) slightlj 
abrade the granulations, just sufficient to cause oozing, 
and apply the graft directly to the,abraded surface, where 
it IS held in position by a small pile made of half inch 
squares of green protective, four or five squares being 
placed one on the top of the other A graft is thus ap¬ 
plied to every square inch of surface And now comes 
the most important thing of all, and which is an idea I 
received from a friend This is to encircle the limb with 
a fold of carbolic gauze, which extends tw o or three 
inches above and below the ulcer, where it is attached to 
the sound skin by collodion The ulcer is then thor¬ 
ough!} dredged with boracic powder through the gauze, 
and the whole is wrapped in a layer of wet boracic lint, 
which IS kept thoroughly moist As a rule, the dressing 
IS not disturbed for three dajs, when the lint is removed, 
and the limb well irrigated with boracic lotion, the grafts 
remaining perfectly secure under their heaps of protec¬ 
tive which IS again kept in position by the gauze 

The limb is then redusted w ith boracic powder, and 


done up in the wet lint, which is now changed daily 
At the end of ten davs the gauze and protective are re¬ 
moved, and each graft will be found as large as a six 
pence, while those near the edges will have exercised a 
spermatic influence, and caused a lapid ingrowing of 
epithelium Since adopting the above plan, I may say 
I never lost a single graft, though employed on most un¬ 
favorable surfaces—a very different result to the old way 
of covering the grafts with a large piece of protective 
which retained some exudations under it, and thus bath 
ed the tender graft in a poisonous medium, with a result 
that So per cent of them never “took”—Gill, The 
Lancet 

Spinal Injuries —If your patient is really suffering 
from a spinal lesion, v ou mav expect to find one or more 
of the following objective sj mptoms to exist, to wnt 

1 Emaciation Generally most noticeable in groups 
of muscles deprived of normal nerve stimuli 

2 Fibrillary twitchiugs and tremors of individual 
muscular bundles 

3 Flushings, generally confined to face or upper por¬ 
tion of body 

4 Heart and pulse couditions, if abnormal and not ex 
isting before injury, may reasonably be referred to the 
injury 

5 Ephidrosis, indicating a depressed nervous condi 
tion 

6 Cold extremities, a sy mptom not possible to feign 

7 Cyanosis 

8 Pupillary dilatation, indicating nervous irntation 

9 Condition of reflexes 

In conducting the examination in medico legal cases 
avoid leading questions 

It IS my custom to let patients describe their symptoms 
or tell their storv without the least suggestion from me 
It IS your duty to ascertain if y our patient has read any 
work upon spinal injury since the accident, and before 
arriving at a definite diagnosis consider the patient’s 
former character especially as to veracity 

I believ'e it well to make repeated examinabons, as 
different examinations may reveal widely different re 
suits 

In conclusion y ou w ill find it impossible to arrive at 
V our diagnosis from any one or any two symptoms, but 
rather from the aggregate phenomena that go to make 
up the cliuical picture — Millard, N IV Lancet 


Sterilization of Catgut —C Brunner (Zurich) rec¬ 
ommends the following method for the sterilization of 
catgut 

place for one or two days in ether, then place in xylol, 
using a preserve glass, and heat in a sterilizing apparatus 
for three hours, wash with alcohol to remove the xylol, 
and keep in a solution of i part sublimate, 900 parts ab 
solute alcohol, and 100 parts glycerine After three days 
the catgut is ready for use Before usiug pass the catgut 
through a sublimate solution (aqueous) —Bettrage zui 
Klin Chvtngie 

Offictal List of Changes tn the Stations and Duties of OJfcers Serving 
in the Medical Department U S Arm^, from August ij lest, 
to A ugiist 21 iSgi 

Lieut Col Joseph C Baily Asst Medical Purvej or, granted one 
month’s ordinary lew e in extension of sink leai e 
Asst Surgeon Charles M Candy USA will upon the final an 
joururaeut of the Artuj Medical Board, resume his lea^e oi a 
sence 

Official IasI of Changes tn the Medical Corps of the U S I^aty,fot 
the IVeek Ending Avgust 22^ 1891 

P A Surpeon AV R DuBose, ordered to duU at Naval Academ), 
Annapolis . , 

Surgeon O E H Harmon, detached from Naval Academy, Anna 
polls and T\ ait orders , ^ ,.1 cfo 

Surgeon Ho-^ard Wells ordered for temporarj dutj at Naval bta 
tion New Eondou ^ rx 1 - t> a 

Medical Inspector A A Hochling Surgeon J B Parker ana r a 
S urgeon O D Norton ordered to Naval Academy 
Septembers to examine physicallj candidates for admission i 
the Na\al Academj 
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EURTHER CONTRIBUTIONS TO 
KERATOMETRY 

Read in lAe Section of Ol>htha!molosi, at the rorti second An j 
nuat Meeting of the American Medical -tssoaationAicldat Il'ash \ 
tiigton D C Mai tSqi 

BY SWAN M BURNETT, JI D , Pn D , 
or 'svAsniNGTON d c 

Professor of Ophthalniologj nnd Otoloff\ at the Georpetow n 
Umeersitj Ophthalmic and \ural Surpeon at the Garbetd 
Hospital, Proiidence Hospital, and the Childrens 
Hospital Director of the Ej e and Ear Clinic at 
tht Central Dispensarj and Finergencj 
Hospital 

It IS now nearly seven years since I began to 
use the ophthalmometer of Javal and Schiotz 
daily in my practice, and sik years since I pub 
lished my first results from its use ‘ 

I appreciated the great practical value of the 
instrument from the beginning, and have per¬ 
sistently attempted to keep its importance as an 
instrument of diagnosis in astigmatism before 
the profession For a time the apathy and lu- 
difierence to its value were as intense here as 
they still seem to be in England and Germany, 
but recently there have been evidences of a 
greater interest in the instrument, so that, 
whereas six years ago, so far as I am aware, 
there were only three in use in this country, 
there is now, I understand, difficulty in getting 
orders for it filled 

In my Treatise on Astigmatism,' I made the 
statement that I regarded it as the most im¬ 
portant instrument of positive diagnosis given 
to us since the invention of the ophthalmoscope, 
and I hai e as yet no cause to retrpet or modify 
that opinion It must be borne in mind, how 


’ These publications are as follows 

Ophthalmometry with the Ophthalmometer of Javal and Schiotz 
with an account of a Case of Keratoconus Arch of Oph , Nos z 
and 3,1885 

A treatise on Astigmatism Chambers and Company, St Eouis 
1887 

An Analj sis of the Refractions of Five Hundred and Seventy sis 
Healthy Human Comie Examined with the Ophthalmometer of 1 
Javal and Schiotz Trans of the Am Oph Soc i88S 

Regular Astigmatism Follovring Cataract Extraction, Am Journ 
of Oph , December, 18S9 

Denticular Regular Astigmatism Medical News, September 14 
I8S9 

At the beginning of this year Dr Javal published a volume 

Memoires d Ophthalmomctrie, Annotees et Precedees d'un In 
troduction par E Javal," in which he reprints forty five articles 
that have appeared in various languages and that have for their 
bases the expenence obtained from the use of his instrument 
"Chambers and Co , St Douis, 1887 


ever, as has been said before, that the principal 
use of the instrument is in the determination of 
astigmatism Of the general refractive condi¬ 
tion of the eye it gives us no idea General 
ametropia, with only the rarest exceptions, is 
due to variations in the length of the eye ball, 
on the other hand, the use of this instrument has 
taught us how constantly astigmatism has its 
seat in the cornea Previous to the introduction 
of this instrument, this w'as more or less of an 
assumption In one of m} statistical papers,“ I 
have shown bow rare it is to find astigmatism 
any other than according to rule, that is astig¬ 
matism with the greatest curvature in, or ap¬ 
proaching the vertical meridian The examina¬ 
tion of several thousand eyes since that time has 
confirmed that statement fully It is also a fact 
that It IS very seldom we find a cornea without 
a measurable degree of astigmatism Normal 
corneal astigmatism I would place at o 25 or o 5 
D , and according to the rule This is true of 
eyes in which every test has shown the existence 
of emmetropia, this no glass, spherical or cylin¬ 
drical, has improved vision for our test letters 
Now a half dioptry of total astigmatism, or even 
less, IS veiy demonstrable subjectively, and is 
often the cause of asthenopia, so that it would 
I seem that this corneal astigmatism must be cor¬ 
rected by an astigmatism of the lens of an equal 
degree, which is, moreover, contrary to the rule 

This lenticular astigmatism may be due to an 
unequal contraction of the ciliarj' muscles, caus¬ 
ing an astigmatic curvature of the lens surfaces, 
or to a tilted position of the lens respecting the 
visual axis 

The latter, in my opinion, is much commoner 
than IS generally allowed, particularly as a cor¬ 
rective of the normal astigmatism of the cornea 
I am fully aware that we are not, as yet, in 
possession of sufficient data for final generaliza¬ 
tions, but the indications point to something 
like this Normal astigmatism of the cornea 
according to the rule, probably due to lid presi 
sure corrective astigmatism of the lens, contrary 
to the rule, probably due to the rotation of the 
lens on Its verticle axis, cause undetermined 
My observation leads m e to believe that this 

Healthy Human Cornie, Trans Am Oph 
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lenticular astigmatism against the rule is nearly 
always present, for when I find the ophthal- 
mometric readings show either no corneal astig' 
matism or a slight astigmatism against the rule, 
there is tolerably certain to be an astigmatism 
demonstrable subjectively against the rule So 
constantly have I found this to be the case that 
I have formulated the following law to which 
there are, I think, only occasional exceptions 
For the total subjective astigmatism, subtract 
o 5 D from the corneal astigmatism when it is 
according to the rule, and add o 5 D if the 
corneal astigmatism is against the rule * 

In a healthy eye I think this astigmatism, due 
to the turning of the lens on its vertical axis, 
rarely exceeds o 5 D When the lenticular 
astigmatism is greater than that I suspect an 
implication of the ciliary muscle and resort at 
once to a mydriatic 

I do not believe, as some appear to do, that 
the ophthalmometer enables us to dispense 
altogether with paralysis of accommodation, but 
it does, I think, make the necessity for its use 
less frequent, and the indications more direct and 
certain For example the ophthalmometric 
readings show 2 D of astigmatism according to 
the rule, whereas the subjective test shows none 
at all or probably o 75 I then suspect a partial 
accommodation which neutralizes the i 25 D of 
corneal astigmatism remaining, and usuallj" a 
mydriatic brings it to light 

The form of the cornea of the two eyes is usu¬ 
ally approximately the same, that is to say, if 
there is a corneal astigmatism it is nearly always 
of the same variety To this, however, there 
may be exceptions, one of which I have seen, | 
and IS so unusual that I will here record it 

B F , a girl of 13, had in the left eye a conieal 
astigmatism of 2 5 D , contrary to the rule, the 
right had a corneal astigmatism of the same de¬ 
gree, but according to the rule Under a my¬ 
driatic perfect vision was obtained in the left with 
—2 5 axis 90°, and in the right with —o 75 Q 
—2 5 axis 180°, showing that the astigmatism 
in both eyes was wholly corneal, though of op¬ 
posite kinds The emmetropic meridian was the 
same in each, viz , 41 D 

Another fact which has been brought out by 
the use of the ophthalmometer is that the form 
of the cornea is often permanently changed by 
inj ury or disease In my paper on ‘ ‘ Astigmatism 
Resulting from Cataract Extraction,”' I have 
shown that there is invariably an astigmatism 
contrary to the rule during the first weeks of 
healing of the wound This astigmatism is 
sometimes enormous, amounting, as I have seen 
It, to as much as 8 D Naturally, the visual 
acuteness of such an eye would be very much 

4 1 learn that Dr Bull, of Paris, has formulated a similar law, 
using houever o 75 instead of o 5 D This I consider too high for 
the majority of ej es examined bj me 

5 AmeriAn Journal of Ophthalmology December, 1889 


reduced during the period of existence of this 
astigmatism, and which may extend to two or 
even three months It is rare, however, to find 
an astigmatism above 3 D persist after the per¬ 
fect healing of a normal extraction 

I have not been able to demonstrate the ex¬ 
istence of an astigmatism of the cornea following 
the opeiation for strabismus 
Astigmatism from trauma is seldom seen when 
the cornea is not involved It is commonly 
found after an iridectomy, and may follow other 
injuries to the eyeball affecting the sclero corneal 
junction An interesting instance of traumatic 
corneal astigmatism is the following 

A F , aged 29 years, received a blow on the 
left side of the head and eye from the bursting 
of a bottle When I saw him, two or three days 
after the accident, there was some blood in the 
anterior chamber and an apparently superficial 
keratitis, but there was no solution of continuity 
anj'where in the ball The blood was rapidly 
absorbed, and no evidence of internal injury^ was 
found Some weeks later the keratitis returned, 
but yielded readily to treatment and the patient 
passed from observation Three j'cais later he 
returned for the purpose of having the eye re 
examined, supposing that the diminished vision 
was due to the injury, and moreover was perma¬ 
nent An examination with the ophthalmometer 
show'ed an astigmatism of o 5 D , according to 
the rule, and vision equal to | in the right, in 
the left the ophthalmometric measurement re¬ 
vealed an astigmatism of i 5 D at 135° and with 
+ I O —2 135°, vision As the man stated 

that he was sure that his vision in the left, before 
the iiijurj’-, had been equal to that of the right, 
we must conclude that the astigmatism was due 
to change 111 the form of the cornea produced by 
the injury, particularly as the meridian at 45° 
was I 5 D less than the weakest meridian in the 
right 

The follow’ing case show’s m a most pronounced 
manner the changes that can come to the form 
of the cornea from long continued inflammation 
Mr C P , aged 32, was taken six years ago 
with acute trachoma accompanied with intense 
keratitis in both eyes The left was virtually de¬ 
stroyed, and was finally removed on account of 
continual pain When I saw him first in 1888, 
soon after this enucleation, the nght cornea was 
in a condition of intense pannus, and vision was 
reduced to little more than perception of light 
I treated the granulated lids with the solid cop¬ 
per stick, and in course of time improvement be¬ 
gan, which continued until the cornea became 
almost perfectly’ clear Vision was still, how’ever, 

very low, fingers being counted only’ at tw’O 
meters In^ December, 1890, I made a kerato- 

metric examination and found the following con¬ 
dition 100° 51 D, 10° X 25,—that is to 
say in the meridian with axis at 100° there was 
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an access of 8 or 9 D over the normal refraction 
(the normal being from 41 to 43 D ), with a still 
further increase of 2 5 D m the opposing me 
ridian With ~9 C —2 5 10° v>sio» advanced 
to The form of the cornea examined by 
Placido’s disk showed no irregular astigmatism 
The patient was most positive in Ins statement 
that previous to the inflamiiiation Ins distant' 
vision was good, and that while living on the| 
plains he could distinguish small objects at a| 
distance better than most of his companions I 
Assuming then, as is warranted, that the eye I 
was emmetropic to begin with, we have here a | 
corneal myopia of 9 D , and an astigmatism of 
2 5 D according to the rule, which we can 
probably refer to pressure exercised on the cornea 
when It was in an infiammed and softened condi ' 
tion The kind of astigmatism would seem to 
carry out our idea that astigmatism according to. 
the rule is caused by lid pressure ' 

That the changes from inflammation in the| 
cornea, however, are not always those causing * 
an increase of curvature is shown by the follow 
mg case 

H M , aged 16, suffers from the interstitial 
keratitis of inherited syphilis She was under 
observation for a number of j ears, and was al¬ 
most totally blind from the corneal combined 
with meal inflammation The cornea cleared 
up to a degree after a time, and in the left there 
was some useful vision remaining, the right was 
practically useless Measurements of the left 
cornea gave the following 15° 35 D i20° x 2% 
D The form of the cornea was only moderately 
irregular, but there was a lessening of curvature 
amounting to at least 6 D in its general refract¬ 
ing power, with a further diminution of 2 25 D 
in one of its meridians A + 2 5 axis 90° m 
creased vision from counting fingers at 3 meters 
to Vu Thfe + 6 D did not give an additional 
improvement 

A. few words now in regard to the practical use 
of the instrument It is true that it is not an 
apparatus that requires much time or practice to 
learn to manipulate properly, and yet certain 
conditions for its most successful operation are 
essential In this country I do not think arti¬ 
ficial illumination is at all necessary when a 
window can be used, which looks out to the open 
sky , but the relative positions of the instrument 
and the patient should be such that the patient’s 
bodj does not form any obstruction to the light 
falling on the white bands in any position of the 
arc Tins particular position, however, can be 
readily found by experimenting It may not be 
Without inte'-est or value to those beginning the 
use of the instrument to know of the method I 
have found most satisfactory in recording oph ' 
thalmometnc measurements It is the shortest 
and simplest possible I first find the meridian 
of least refraction as shown by the touching of 


the two hands at their bases, I note the direction 
of this meridian, and then turn the arc until the 
bases of the bands are evmn again when the 
ciossiiig of the one over the other is greatest 
This amount of crossing I read on the corneal 
reflex, and note the meridian in which it occurs 
The position of the right movable band on the 
arc gives the refraction of the v\ eakest meridian 
111 dioptrics This gives us all the necessary 
data, and I record it as follows, for example 
E 45° 23, 135° X 2, this means that the meridian 
at 45° has a refraction of 43 D (since 20 D has 
to be added from the position of the white band 
on the left hand side of the arc to the position of 
the band on the right hand side, in order to get 
the total refraction of that meridian in dioptrics) 
This, as von see, gives us, at a glance, the re 
fraction in the weakest meridian, the direction of 
that meridian and the difference expressed m 
dioptrics, between that and the refraction in the 
strongest meridian shown m the number of steps 
crossed, which is, of course, at right angles to it 
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There is fairly general agreement that theoret¬ 
ically the emmetropic eje is the ideal eye, that 
It approaches its work under the most favorable 
conditions, that its possessor is to be congratu¬ 
lated, and that when an amctropic eye suffers 
from strain, one of the most important things 
that can be done for it—no matter w'hat the kind 
of ametropia, no matter what its grade—is to 
give It the optical aids that will make the condi¬ 
tions under which it works more nearly approach 
those of the emmetropic eye But in practice, I 
am aware that very many of you will not agree to 
follow the logical tram to its legitimate sequence, 
that the best optical aid that you can furuxoh the 
ametropic eye is that which will most exactly 
conlorm its conditions of labor to those of the 
emmetropic eye, that is, the full correction of its 
ametropia 

The position that if the emmetropic eje works 
under the best possible conditions, the conditions 
that most nearlv approach these are the best that 
can be secured for the ametropic eye, is so strong 
that the burden of proof must be held to he en¬ 
tirely on those who contest it Let us examine 
some of the things that are urged against the 
full correction of ametropia 

It must be admitted, m the first place, that all 
lenses cause, when first used, certain disturb¬ 
ances in the relations of the visual acts The 
spherical lens disturbs the relations between ac- 
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commodation and convergence, and differences 
between the correcting lenses of the two eves 
necessitate a revision of the act of binocular 
fusion On these accounts, for every pair of 
glasses put on there must be a longer or shorter 
period of adaptation Of this period I can only 1 
saj’’ that other things, inchtdins the sUength qf\^ 
the glasses, being equal, I am convinced that this 
period is on the whole apt to be less prolonged I 
and less annoying when the correction for aine 
tropia IS a complete one, than when it is partial 
Taking up the objections to a full correction, 
in the various forms of ametropia, of astigmatism 
I shall say nothing, for the objections to its full 
correction are not generally allowed to influence 
practiv.e, and hav e to do solely with the period 
of adaptation 

HYPEROPIA 


In hyperopia it is urged that patients v\ ill not | 
or cannot see clearlv at a distance if given the 
correction for total hj peropia Probabh the ma ^ 
jonty of ophthalmic surgeons believ'e this to be 
the case, and each could adduce cases innumer-1 
able to support his opinion But let us see if 
there be not some more rational eKpIanalion of| 
these cases, than the one of supposing that the 
hyperopic ej e is subject to a species of inv eterate 
normal “spasm” of the ciliarj muscle, from 
which other ejes are quite exempt I have 
never seen a case of such spasm that did not 
vield, allowing perfect distant vision with the 
correction for total H , w-ithin tw'o months of the 
constant wearing of the lenses I have seen but 
few that did not j leld in two weeks, it is a quite 
exceptional case that does not yield in a few dav s, 
and in the great majority of eves there is perfect 
distant vision from the start, if the glasses are 
commenced before the eye has entirelj recov ered 
from the influence of the raj dnatic I hav e re- 
peatedlj investigated cases of supposed inveter¬ 
ate ciliary spasm, and 111 each instance the sup 
position has been found to have no substantial 


oasis , , j 

But certain things must be borne 111 inina 
First, that the glass that gives the best correction 
at 4 or 6 metres is not the correcting glass for the 
total H , but IS an over-correction of }( or D 
I know of no treatise on this subject that takes 
this into account It seems like a verj' small 
matter It is often convenient to call rays paral 
lei that come from such a distance, but, stnctly 
sneaking, they are not parallel, and the glass 
that focusses them perfectly on tlm retina will 
not perfectly focus parallel ra>s This or Jo 
T) of inaccuracy introduced by the assumption 
that such rays are parallel, is just the inaccurac} 
thft will make the entire difference between suc¬ 
cess and failure in the effort to correct the total 
hj'peropia Patients given a o 25 D 
rection will not become accustomed to it and 


see clearly at a distance in any length of time 
This inaccuracv' must be av oided if you are going 
to correct the total H That is, instead of giv¬ 
ing the glass that gives the best vusion at 4 
metres, we must order a lens D weaker 
Another thing to be borne in mind is the aber¬ 
ration of the ej e As I pointed out four j ears 
ago (see Trans American Ophthal Socielv, 
1888), in the great majority of ej'^es, the refrac 
lion at the margin of the pupil differs from that 
of the centre So the lens accepted with the di¬ 
lated pupil, may be too strong or too weak when 
the pupil has contracted again 

If with the dilated pupil too weak a lens has 
been selected, it may be accepted even for really 
parallel ravs, when the pupil is contracted, and 
this IS the only w zy that w e can ev'er account for 
the acceptance of the 6 metre correction b} an 
ej e that has perfect distant vision wnthout any 
lens But if the lens chosen for the dilated pupil 
is too strong for that portion of the pupil that re 
i mains in use after the contraction of the sphincter 
[ of the ins, even if the D for the 4 or 6 metres 
div ergence be deducted from the lens selected 
I under the mj dnatic, the remainder will still, for 
distant vnsion, be an ov^er correction, and no eje 
previously accustomed to perfect distant vision 
w'lll ev er accept it 

Another w aj in w'hich this notion of the non- 
acceptance of a full correction has come about, 
IS through the ordering, after an examination 
without a mydriatic, of a supposed exact cor 
rection, or supposed under correction, which is 
in realitj' an over-correction It comes about in 
this w ay We get the impression from the books, 
and from our own experience, that latent h3per¬ 
opia IS present in most j oung ej es It is found 
quite geuerall> that young ej es will not, as the 
influence of a mydriatic goes off, or immediately 
aft< r It has gone off, accept the convex correction 
that they did w'hen under the mvdnatic 

But my case records have proved conclusively 
to me that even w'here this w'as the case, the 
latency of the H is not a fixed condition, but 
has often appeared after the use of the mj dn¬ 
atic For instance, an eye showing H i 75 U 
at first examination, and choosing the + i 75 U 
lens under duboisia, has, a week after the discon 
tinuance of the duboisia, accepted nothing strong¬ 
er than + I 25 sph Now, if I had not made 
the pre mydriatic test, I w-ould hav^e supposed 
this eye brought to me o 50 D of its H latent 
And if, acting on this supposition, I had pre¬ 
scribed for the next case of the kind, without 
using a mydriatic, the strongest lens he could 
see clearly with, at 4 metres I might have sup¬ 
posed myself safelj' inside of a margin of laten 
H when no latent H existed, and actually given 
an over correction that wmuld render all things 
slightly indistinct beyond 20 feet 

My experience shows that young hyperopes 
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very frequeaUj^ come to us with none of their H 
latent, but you can never certauilv know if this 
be true in any given case, without the use of a 
mydriatic I have repeatedly had to remove 
over-correcting convex lenses that had been or¬ 
dered rv ithout the use of a mj dnatic, and ha\ e 
found weak convex cylinders, ordered without 
mydriasis, where corresponding concaves were 
needed, the surgeon having been led b3 what 
usually happens as to low astigmatism, into pre- 

___ 4 . 1 .^ ___ 1 -*__ ___ __ _ 1_1 <_« 


of each month, not because that particular sub¬ 
ject had done anj thing worthy of the death jien- 
alty, but because probablj', during the month, 
some such crime would be committed within his 
dominion 

MVOPIA 

The unwillingness of surgeons to order the 
full correction for myopic ejes, notwithstanding 
the fact that such a correction would give the 
best distant vision, is probably based whollj on 


Desi oisiaiii Vision, is prooaoiy oasea wiioitj on 
scribing the wrong lenses in the case w ith which j fear of causing increase in the myopia by' strain 
he had to deal at the time j of the accommodation I know of no sufficient 

But if it IS admitted that the full convex cor- clinical evidence to support the supposition M^ 
xection w'ould be accepted in all cases, if steadily lexpeiience indicates that the constant wearin''’ 
worn for a fow weeks or rtavs ,r «m 11 he ,.r,reA the full correction lenses, no matter w hat thei? 

strength, with careful attention to other points of 
ocular hygiene, checks promptly and permanent¬ 
ly the advance of ray opia in the majority of cases 
I ha\e recently examined the eyes of a lady' w'ho, 
as a school girl, suffering from rapid increase of 
myopia, ivas guen the full correction of the high 
compound myopic astigmatism 01 er fifteen years 
ago, and it practically corrects her error of re¬ 
fraction to day, and her ocular health is now ex¬ 
cellent Experience has led me y ear by y ear to 
order the full correction of higher degrees of my - 
opia, with greater confidence, in any case that 
habitually has or can get fair binocular vision, 
such glasses usually being w orn by young people 
for near as ivell as distant vision 
Let ns see on w'hat considerations the contrary 
practice is founded Apparently on theoretica'l 
considerations which I believe to be incorrect 
Iwauolf stated that he found essential differences 
betw'een the ciliary’ muscle of the hy peropic and 
that of the myopic eye Later investigatois nave 
foiled to confirm it, and it is probably incorrect 
Then many works state that in myopes, because 
It IS less used, the power of accommodation is 
less than m h^ peropes of the same age Mv 
measurements of the power of accommodation 
indicate no considerable difference Of course 
myopes, putting on strong concave lenses bar e 
gieat difficulty in near seeing, at first But this 
is due simply to the disarrangement of the accus¬ 
tomed relation of accommodation to convergence 
IS a phenomenon of the period of adaptation, and 
careful determination of the range of accommo¬ 
dation for each ei e singly show's that it is not 
deficient in accommodative power Sometimes 
indeed it is essential to break the transition to 
the full correction, by partial correction, but this 
IS merely a step toward the end,' the constant 
wiring of the full correction ^ ^ 

This statement is not intended to apply xvitb 
foil force to cases of myopia that have gi/en up 
bmocnlar vision, or where the vision if so poor 
from other causes that distinct focussing ff ?fvs 
on the retina cannot be folly appreciatfd 

Xr ^ stnctiy to a. 


— - ------- 

worn for a few weeks or day's, it will be urged 
that the great majority of patients will not sub 
mit to the inconvenience of those few days 01 
weeks The difficulty here is psy'chological It 
does exist, I admit, but is serious in a compara 
tively' \ ery' few cases 

Our patients usually come to us ready to sub¬ 
mit to a good deal, if only'w'C gain and keep! 
their confidence that the ultimate result will be' 
relief They come ready to submit to the incon 
vemences of loss of time from business, while 
they' wait day after day' in our offices, to submit 
to the payment of our fees, often to the annoy 
ance of a mydriatic, and the great majority of 
them will submit to this inconvenience of tempo 
Tary indistinctness of distant vision, if it is not 
accompanied by a loss of confidence m the wis¬ 
dom of their counselor 

In ordering a correction for the total H a por 
tion of which is latent, it makes all the differ¬ 
ence between success and failure, whether w'e 
folly warn the patient of the indistinctness of 
distant vision he is likely to experience, and the 
length of time it is likely to continue, exagger 
atuig this rather than minifying it, and explain 
the cause of it, or whether we leave the patient 
to discover the dimness and its duration for him¬ 
self In the one case he will remember our ex 
planations as evidence that we foresaw the diffi¬ 
culty , that we knew n hat w e were about In 
the other case, he will be liable to regard our ex 
planations as apologies designed to cover up our 
mistakes Then this explanation of the annoy 
ance, which may be illustrated by placing glasses 
before the eyes that produce it, will enfbfe one 
Sbm^ ^ ^ particular patient will 

It may be said that the deductions I have 
urged on account of the duergence of ravs fmm 
points 4 or 6 metres distant, aid L aSouS “f 
“f,•1"' 'J-e. Mouot m eSS to 

about the same thing as the practice of mvmv 
correction for the manifest H , or of throwml 

-out tuey do not, any more than that 


ZTY ? ''tk thokiroo off 

tbo hoaff of ooo of h.s subjects ou theirs? da" 
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Another thing that has misled some very care 
fill students, is the fear of increased congestion 
of the vascular coat from increased functional 
activity of the ciliary muscle, increasing the in¬ 
traocular tension 

The belief in increase of the intraocular ten¬ 
sion by accommodation is founded on two things, 
namely certain experiments on the eyes of 
lower animals, and the increase of pulsation in 
the retinal veins on active accommodation Of 
the experimental evidence it may be said, that it 
IS quite contradictory , much the better of it, as 
it appears to me, seeming to show that there is 
no increase of intraocular tension in the globe 
with accommodation But the conditions of the 
experiment are so different from those of normal 
human accommodation, that it has very little 
force one way or the other j 

As to the increased pulsation that occurs in 
pulsating veins under strong accommodation, we 
must remember that we cannot increase the ten 
Sion of the ciliary muscle without increasing that 
of the internal rectus, and if actual convergence 
does not occur, it is only because the tension of 
the external rectus is also increased, and in 
either case the result is necessary increase in the 
pressure on the globe from without, to which it 
IS far more rational to ascribe the increased pul¬ 
sation than to a supposititious influence of the 
accommodation 

I am not inclined to underrate the importance 
of hypersemia in producing distension of the 
globe, but It IS pathological h5pera;mia, not 
physiological I recognize fully the influence of 
eye strain in the production of myopia, but it is 
eyesffaz?t, not eye zest:, that does it We must 
discriminate more sharply between use and abuse 
‘ The normal performance of function is just as 
necessary to health, as the abnormal excess of 
demand is dangerous to it And without addu 
cing additional evidence which is at hand, I rest 
the claim that, for the myopic as for the hyper¬ 
opic eye, the most favorable conditions for labor 
that can be imposed on it are, in general, those 
under which the emmetropic eye works, most 
nearly brought about by the wearing of the full 
correction 

Therefore, 111 my practice and in my teaching, 

I have laid it down as a cardinal rule to give the 
full correction for ametropia—a rule to which 
exceptions are to be made, but only for special, 
clearly marked and important indications 

DISCUSSION 

Dr G C Savage said There are cases of 
ametropia in which a full correction cannot be 
made For instance, in a case of astigmatism 
with one eye according to the rule and the other 
contrary to the rule, if the meridians are one 
vertical and the other horizontal, full correction 
can be given, but if the meridians are oblique it 


will give rise to confusion, due to oblique direc 
tion of the eyes In myopia in one eje and 
hyperopia in the other, there is no strain so long 
as looking through the optical centres of the 
lenses, but in looking dowm, for instance, near 
him, the deviation of the eyes from the optical 
centres produces confused prismatic action, on 
account of the contrary prismatic effect of the 
lenses when oblique Such lenses can only be 
tolerated by decentering them Again, in hyper¬ 
opia in both or myopia in both eyes, but differing 
111 degree, the same irregular prismatic displace¬ 
ment occurs when not looking through the opti¬ 
cal centres, and the muscles are likewise put on 
a strain 

Dr Geo M Gould A word as to full cor¬ 
rection It IS commonly said by the advocates 
of full correction that we are to aim to put the 
eye in an emmetropic condition, that this is the 
ideal condition we seek to bring about I deny 
the major premises zzi toto The wherefore is 
correct if the whereas is allowed I cannot allow 
it And for the follownng reasons 

1 The history of the pair of eyes w'e are pre¬ 
scribing for IS often, and generally, one of abnor 
mal use, of abuse long continued, the ej e, from 
its history, is in an abnormal condition, and can¬ 
not be proceeded with as if it were a normally 
and physiologically reacting organ 

2 Long abnormalism of deficiency or excess 
of function has begotten organic changes in the 
eye itself and its innervation mechanism In 
hyperopia the ciliary muscle is excessively de¬ 
veloped, 111 myopia it is excessively w'eakened, 

I in astigmatism it is unphysiologically developed 
These organic and functional changes cannot be 
neutralized quickly, and w ill continue to mar the 
results of all cast iron rules for a time dependent 
upon the length of evolution of the defect, the 
peculiaiities of reaction, vital forces, tempera¬ 
ment, etc 

3 The work these eyes has to do is so far from 
ideal that abstract rules will not apph Civili¬ 
zation brutally crushes ocular ideals as ruthlessly 
as many another Sewnng girls, bookkeepers, 
literary people, etc , who must work at near 
range from twelve to sixteen hours a daj^ cannot 
listen to ideals, whether ocular or psychical 

Many other reasons conspire to lead me to lend 
no ear to abstract rules Sometimes I over cor¬ 
rect hyperopia, sometimes I aim at artificial em- 
metropia, usually I under correct The bitterest 
of errors, I think, is to fullj^ correct myopia I 
might do it in a farmer, but in an uiban liver 
never So long as one does it I believe many of 
his patients must finally leave him Nearly all 
patients coming to me from other oculists are 
these examples of full correction It is selfishly 
a good plan for us to encourage in others, but I 
believe it bad for our patients and our science 
In myopia it puts the weakened ciliary muscle 
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to a strain that is the equualetit of ati irritating 
hyperopia of a degree corresponding with the 
size of the error, the length of continuance, tlie 
reacting quality of the organisni and the atuoiiiU 
of near uork to be done In hyperopia the by 
pertrophied ciliary muscle will refuse inaction, 
or even a very partial deprivation of its accus 
tonied work, for months, and if of ’ong evolii- 
tiou, for years In astigmatism the reaction 
conies ver)’’ promptljq end J. find that usuall5'’ full 
correction is borne ven satisfactorily, though 
even here exceptions occur Instead of aiming 
at an ideal emraetropia, I fina as a matter of fact 
I must aim usually at an ideal of slight myopia, 
var} mg from o 37 D to i and even 2 dioptrics 
In a myope this can be done at once, in a h} pei- 
ope never at once, except for extreme near work, 
but often m the course of time, or by means of a 
second pair of lenses for near work, though pres 
byopia proper is a long way off 

Dr J H Thompson finds many cases u here 
in anisometropia the slightest difference in glasses 
will not be borne Thinks also it is dangerous 
to give full correction m myopia 
Dr Jackson, closing the discussion, said In 
high degrees of anisometropia it is iiecessarj'’ to 
properly decentre the glasses, and this is often 
unsatisfactory It is impossible to correct where 
the difference is greater than i 5 D or 2 D There 
are cases in which full correction is not practica 
ble, owing perhaps, to what the patient has been 
accustomed, but when it can be borne, full cor¬ 
rection should always be given 


ONE HUNDRED CASES OF ASTIGMATISM 
CONTRARY TO THE RULE. AND 
THE ASSOCIATED SYMPTOMS 
BY G E OE SCHWEINITZ, M D (Ymv of Pexx ), 

OPHTRA-LMIC SCRGEON TO THE VHVEAOEEVIHiV CHII BRE-. s 

HOSPITALS OPHTHALMOLOnST TO THE tATIRMART FOR 
HER\ OI3S DISEASES LECTURER ON MEDICAL OPH 
TBALMOSCOPi, UML OF PENNS\L\ ANIA 

Ever since the days when Weic Mitchell called 
attention to the intimate connection between 
a variety of headaches and the existence of er¬ 
rors of refraction, before which time this close 
association had not received at the hands of neu¬ 
rologists extensive study, the literature of oph¬ 
thalmology and neurology has been burdened 
w'lth numerous communications upon this rela 
tionship, until now the investigation of a case of 
headache is not complete until the refraction of 
the eye and the balance of the ocular muscles 
have been carefully considered All forms of 
refraction error are known to be the cause of 
headaches, and usually it is considered that the 
presence of astigmatism, either of the simple or 
compound type, aggravates the amount of the 
head-pam It has been stated that when the as 
tigmatism is contrary to the rule, the entire cor¬ 


rection of the error is more absoliilcl} necessary 
to bring relief, and that its uncorrected presence 
IS more potent 111 producing general nervous 
phenomena, than when the astigmatism is accord¬ 
ing to the rule More than this, the researches 
of Schoen on the influence of accommodative 
strain in the production of glaucoma and catar¬ 
act are important additions to oiir knowledge of 
the influence of asliginalism, l>oth of the usual 
and unusual varieties, upon the ultimate well 
being of ametropic eyes So, also, Theobald, of 
Baltimore, has studied a number of examples of 
astigmatism contrary to the rule, and adduced 
evidence to show' that under certain circum¬ 
stances this condition of refraction may conduce 
to the development of glaucoma The following 
cases were analjzed because they have been un¬ 
der observation for a siifBcient length of time to 
determine 111 practically all of them the exact 
value of their correction, and also to have studied 
the associated sj mptoms in sufficient detail to 
demonstrate whether or not they were out of 
proportion to the character or the amount of the 
refraction error In all of the cases a mydriatic 
was employed, except m those where the use of 
such a drug was contra-indicated by glaucoma¬ 
tous symptoms In patients o\er 45 the mydria¬ 
tic wms homatropine, in those under 45 either 
atropine or by oscyamine Whenever it was ne¬ 
cessary the spherical lens required by the age of 
the patient, w'as ordered for the purposes of read¬ 
ing and dose vision This glass is not set down 
in the notes For the con\ enience of study they 
may be gathered into four groups 

I Cases presenting themselves for treatment 
on account of optical reasons alone—beginning 
presbyopia, or dissatisfaction w'lth convex spher¬ 
ical lenses No pain and no reflex symptoms 

Case r Begimii7ig P/esbyopja —M T , a man, 
aged 41, no headache, no asthenopia, tncky 
close vision Healthy fundus, with the excep 
tion of slight absorption of the pigment epithe¬ 
lium ofthe choroid 

D + 25s C+ 90c axis 15 O S + 25s 
C-k 75c 150 These lenses were entirely-- 

satisfactory 

Case 2 Unsaiisfadoiy Reading Glasses {Co 7 i- 
vex) — F E , a woman aged 57, no general dis¬ 
ease, no ill health or reflex neurosis traceable to 
eye strain, unsatisfactory reading glasses Fun¬ 
dus healthy^ 

O D + 50s C + 50c axis 15 O S + 
50s O -h 50C axis 165 Yi 

v7 Rye ti7e a7td Bhi7 7ed Rtszoii at Close 
' , R B a woman aged 30, perfect gen¬ 

eral health, no headache but unsatisfactory-- en¬ 
durance with simple convex lenses Normal 
fundus 

O D + 2 s C + 25c axis H O S -f 
mSVestlteT^’''" The desired improve- 
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Case if. Htgh H, Bha > cd J^tswn dtu tng Read¬ 
ing —A E , a woman aged 44, perfect general 
health, eyes tire and print blurs, the convex 
reading lenses do not suffice, no headaches and 
no asthenopia Healthy, hypermetropic fundus ! 

O D + 4 50s C + 25c axis 151^ OS + 5 s 
O + 25c axis H -'ff 

Case g Unsaiisfacioiy Reading Classes —D I , 
a woman aged ■.63, good general health with] 
the exception of hay fever, glasses—convex! 
sphericals corresponding to age—do not per¬ 
mit entirely f'omfortable reading, or sufficient 
6} e endurance Round, somewhat graj' red discs 
0 D + I s O + 25c axis 150 O S + 
2 s O + 60c axis 30 12 These glasses with a cor 
responding correction for reading, were satisfac 
tori 

Case 6 jVo sympfoiiis of Lye stiain, "loants 
nciaglasses ”—C W , a woman aged 58, perfect 
general health, has worn glasses for reading pur¬ 
poses for a number of 3'ears which recently have 
not permitted sufficient eye endurance These 
glasses are simple sphericals There is no head¬ 
ache Fundus perfectly normal 
O D + 25s C + 50c axis 15 ; 2 O D + 
75s O 25c axis 165 2-2 These lenses have an¬ 
swered a satisfactori purpose 

Case 7 No symptoms of Eye sliatii, “wants 
neiv glasses ”—S W M , a woman aged 55, per¬ 
fect general health, has worn glasses for reading 
for a number of years, which are simple spheri¬ 
cals and have recently not permitted comfort 
with reading The patient states that she had 
iritis in youth, and the left pupil is slightly dis 
torted above In each eye the discs are rather 
gray, but there is no decided lesion of the fundus 
O D +s I 25c O + 25 axis 15 OS +s 
I 25c O + 75 axis H 12 These lenses associa 
, ted with the proper presbj opic correction have 
proved entirely satisfactory 

Cased Beginning Piesbyopia, Bfo Htadaclie 
—M H T , a woman, aged 44 , in perfect gen 
eral health , complains of some blur of vision at 
the near point, inability to thread the needle, and 
slight smarting of the edges of the eyelid , has 
never worn glasses In each eye an oval disc , 
no conus, a fairl}^ healthy eyeground 

O D + 25s C + I 25c axis 30 12 O S + 
50s C + 25c axis 150 These glasses were 
entirely satisfactory 

Case Unsahsfacioiy Reading Glasses, ICo 
Headache —J J S , a man, aged 55 , has never 
worn any glasses except those which he bought 
in stores, and is using at present a + 3 with 
which he sees indistinctly at times, but other¬ 
wise complains of no svmptom at all, his gen¬ 
eral health is good The ophthalmoscope shows 
in each eye an oval disc, somewhat graj in its 
deeper layers, and a slight gray haze of the 

O D + I 50s O + 25c axis H 12 O S + 


r 25s O + 50c axis H §2 These lenses com 
blued with a suitable presbyopic correction af¬ 
forded the relief he desired 

Case 10 Unsatisjacloiy Reading Glasses, No 
Headache —A B , a woman, aged 52 , good gen¬ 
eral health , complains of some mistiness while 
attempting to read, and also when looking at a 
distance, never has had an attack of headache 
Wears a conv'ex spherical of + 3 D , media clear, 
tension normal Ovml discs with slight v eilmg 
of the louder and inner edges 
O D + 2 s O + 25c axis H 52 O S + I 50s 
O + I 25c axis H ^2 These glasses combined 
with the necessary addition for reading answered 
her purposes veri satisfactorily 

Case II Impel feet Presbyopic Collection —A 
W , a w'omau, aged 48, complains of neither pain 
in the 6} e nor headache, but does not see satis¬ 
factorily with her reading glass which is + 4, 
general health good, media clear, discs oval, 
eyegrounds fairl}' healthy 
O D + 2 s C + 75c axis H 22 0 S -f 

I 753 O T 50c axis H i 2 These glasses, to¬ 
gether with a suitable presbjopic correction 
placed m bifocals, were eminently satisfactory 
Case 12 Impel ted Pi csbyopic Coi rection ■—E 
W a man, aged 62, m active business and per¬ 
fect health, never has had a headache , complains 
that after reading for some time his vision blurs 
He has worn presbj opic glasses, convex spher¬ 
icals, for a number of years, having changed 
them at suitable iiiterv als, but until recentlj has 
bad no feeling of discomfort at all The ophthal¬ 
moscope showed discs not more graj than was 
natural at his time of life, and the eyegrounds 
generally healtfij-^ 

O D -b 1 50s O + 90C axis 165 22 0 S + 

I s C + 90c axis H 12 The glasses afforded 
satisfaction 

Case ig Uiisatisfactoiy Reading Glasses —] 
A , a woman, aged 50, complains that she can¬ 
not see distinctly wuth her reading glasses (+ 
3 25), there is occasional slight smarting and 
burning of the ej e lids , no headache , the gen¬ 
eral health good In each eye there is a round 
disc with a slight absorbing crescent at its outer 
side , the general fundus in good condition 
O D -b I C + 25 axis H i 2 O S + I 25 
c -f 25 axis 30 12 This combined with a 
suitable sphencal for reading gave the desired 
relief and the indistinct vision disappeared 

Case 14. Insuficieiii Reading Glasses, Slight 
Oculai Pam —C S B , a man aged 48, in per¬ 
fectly good general health, has w'orn glasses for 
eight or ten years, always simple, convex spher¬ 
icals , from time to time he has used his ej es 
considerably, and also has had pain m them, but 
nev'er any headache or other sj'mptoms In each 
eye there wms an ovml disc, no conus, rath^ 
pallid, the fundus in fair condition ® 5^ i 
I 25s O 25c axis 165 x 2 0 S + 50s 
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65c axis H This combined with a suitable 

spherical 3'ieided an excellent result 

Ca<;c 15 Impufed Readmit Glasses —J A , a 
woman aged 50, complains that during the act 
of reading she cannot see distinctly, but other 
wnse, with the exception of slight burning and 
smarting at the margins of the lids, has no svnip- 
toras of eje strain, the general health is perfect 
ly good, she has worn glasses for a number of 
3 ears, always a simple spherical In each eye 
there was a round disc with slight crescent at the 
outer side and an absorbing pigment line be¬ 
yond 

O D + I'sC + 25c axis H H OS +1 25s 
Q -h 25c axis 30 ISt This with a suitable pres 
byopic correction proved satisfactory 

Case 16 Unsaiisfacloiy Reading Glasses, 
Slighlly Binned J'moii —M R H, a uomau 
aged 54, has worn glasses for man3 3ears, but 
complains that after their use things blur some 
whal, there is no pain and no headache, although 
the patient herself is a delicate ivotnan having 
lost much sleep owing to the necessity of nurs¬ 
ing a prolonged case of illness in her famil3' In 
each e3'e the disc was an oval, the central lymph 
sheaths full and the color of the papillse slightly 
gra3’’ 

O D + 2 s O + 50c axis 15 In O S + I 
2 s O + 50c axis 165 These glasses seem to 1 
help her, although the eye endurance has never I 
been great, they certainly proved better than sim-' 
pie sphencals ; 

Case I j Imperfect Rcadtnq-Glasses, No Pam — 
E J P , a woman aged 58, for years has suffered 
with a torpid liver and svmptoras called di’speptic' 
probably owing to the same condition, curious^ 
enough there never has been any pain and no head-1 
ache, she has worn glasses for 3'ears, a simple con¬ 
vex spherical for reading In each eye an oval op 1 
tic disc, and scattered through the choroid no I 
merous yellouish dots sometimes discrete and 
sometimes gathered m clusters, the central' 
lymph sheaths full and the discs rather gray 
•UD +150SO-I- 2C axis 15 ^ O S -h 

I s O + 40c axis H These glasses and the 
suitable additional lenses for reading purposes 
gave entire satisfaction, indeed the patient com 
plained of no special symptoms, and except for 
indistinctMsion was reasonably wellsatisSed with 
glasses that paid no attention to her astigmatism 

Of these seventeen cases one was under thirt3, 
seven betwem forty and fifty, and the remaining 
nine between fifty and sixty three In general 
terms these patients complained lery slightK, 
the chief disabiht3 being lack of 63 e endurance, 
although in many instances tbe3 were people 

II bo, glassed as they were with simple convex 
lenses, 3et read and worked at close ranges with 
comparative comfort The desired increase m 
eye endurance came with the addition of the ci 1- 
mders It is noteworthy that m fourteen out of 


the thirty four eyes examined the correcting ci 1- 
mdci was as low as o 25 dioptry. Us absence was 
missed and its presence a relief The cy egrounds 
in these cases presented no unusual features, and 
hence require uo comment 

2 Cases characterized by' blephaiosjmsm, 
symptomatic conjunctivitis, oedema of the lids, 
epjiphora, photophobia or muscse 

Case T Blephaiospasin —M A , a boy aged 
9 years, perfect general health, uo headache, 
constant blepharospasm Oval, oter-capillarv 
disc with fine retinal striatioii 
O D + 60c axis H O S + 25s C + 
fioc axis H Complete relief of the sy mp- 
touis 

Case 2 Epiphoia and Oculai Pam —S E , 
a man aged 62, very gout\ , one attack of intis, 
ocular pain and lachryniation With eye use 
Gray red discs and remains of former iritis 
O D + 75s Od- 75c axis H-j-T, OS 
+ 903 axis H These glasses afforded relief 
In addition the patient took anti-gout diet and 
iodide of soda 

Case J Rccnnm^ Altacks of Conjnnchviijs, 
Occasional Temple Headache —C T, a woman 
aged 33, general health good, recurring attacks 
of conjunctuitis and coarse bulbar injection, 
some temple headache No fundus lesion except 
retinal stnation 

O D + I 25 sO + I 50caxis 165 K- 0 S + 
3 50s O + 75c axis 150 These glasses af¬ 
forded entire relief 

Case 4 Epiphora —C U , a man aged 46, 
good general health, cannot read at night, and 
all reading produces epiphora Eundus normal 
except slight blurring of the nasal edges of the 
discs 

O D -h 50c axis H O S + 25c axis 15 
The epiphora entirely ceased with the use 
of this correction added to a corresponding read¬ 
ing lens 

Case 5 Mnsca and Photophobia —M L , a 
'Nom&sx aged 67, feeble general health without 
definite disease, reading produces photophobia 
with web like film rising before the eyes, the 
center of the film dotted with darker points 
Media clear, gray red discs, edges slightly mel¬ 
lowed 

O D -f I s Q X 60c axis H x-j OS + i s 
O 25c axis 30 -j-i These glasses relieved, 
the photophobia, but did not at last accounts re" 
mote the muscae 

Case 6 Photophobia and Oculai Pain —B 
L J , a woman aged 52, has been the subject of 
nervous exhaustion and recently underwent the 
rest cure, now considers herself well reading 
produces eye pain and photophobia Round 
discs with slight retinal haze 
O D + 25s C + 50c axis H tr O S + 
255^ d- 50c axis 15-fi The result was good 
Case 7 Muscce, Occasional Supraoi bital Ncu- 



362 ASTIGMATISM CONTRARY TO THE RULE [September 5, 


lalg-ia —C T A , a woman aged 56, subject to 
rheumatism, loses much sleep, muscse, supraor 
bital neuralgia and ocular pain, each lens nucleus 
strongly marked Oval, rather graj discs and 
hazv retinas 

O D + 60c axis H O S + 25s C + 
25c axis H These glasses markedlj'- reliev¬ 
ed the muscse and the ocular pain, but not the 
supraorbital neuralgia This w'as modified 
antirheumatic treatment 

Case 8 Blepharospasm and Left Headache — 
A C B , a man aged 18, general health good, 
has blepharospasm, blepharitis and headache 
chiefly on the leftside, the lefteje is amblyopic 
There are no lesions of the fundus except that the 
disc on the left side is graj^er than normal at his 
age of life 

O D + I 25s 3 + 25c axis H '-ff 0 S + 
2 s O T I 25c axis H Complete relief of 
the symptoms 

Case 9 oedema of Lids Some Genetal Head 
ache —S C a w'oman aged 20, in poor general 
health, subject to tonsillitis, has had several at¬ 
tacks of catarrhal jaundice, eyes troublesome 
since childhood The margins of the disc are 
veiled, tortuous transierse vessels and w'oolh 
choroids 

O D -b 2 s O T 90c axis 15'^ O S + 
I 50s O + t 25c axis 165 1-^ Relief followed 
An attack of typhoid fever shortly afterward, 
prolonged in its course, rendered it difficult to 
say what value the correction had for the relief 
of the eye symptoms 

Case 10 Chtomc Hypetcemia, Epiphota —M 
M , a woman aged 47, 111 good general health, 
constantly using her eyes, complains of burning, 
lachrymation, and heaviness of the lids Inspec 
tion of the conjunctiva reveals the somew'hat 
characteristic teai soaked appearance of chronic 
hyperasmia In each eje the disc is graj red, 
and there is undue amount of retinal haze and 
opacity of the fibre layer 

O D + 25s O + 37c axis 15 O S + 
75s O + 25c axis 165 The use of these 
glasses with the proper reading correction and a 
local astringent wash produced great relief 

Case II Vasomotoi Blephatilis, Asthenopia — 
C A Y , a woman aged 25, excessively nervous, 
imagines she is going blind, worried about slight 
redness of the ciliary margins which grows wmrse 
after eye use, states that she cannot read or sew 
with anjr comfort, has worn for some time cor 
rechon very similar to the one given below Eye 
grounds present oval discs, fairly healthj^ retinas, 

no conus „ „ ^ ^ , 

O D + 2 25s O T 60c axis H O S + 
3 2SS O T 90c axis 165 •ju The eyelids im¬ 
proved very considerably under the use of these 
glasses, although the patient’s asthenopia, ac¬ 
cording to her own statement, did not improve 
The field of vision in this case presented more or 


less the typical characteristics seen in hj sterical 
eyes 

Case 12 Chrome Hyperamia of the Con¬ 
junctiva —P S , a man aged 42, complains of 
some epiphora and smarting of the ej ehds, the 
conjunctiva of which presents the appearances of 
hyperaemia , he never has had a headache and 
has no asthenopia In each eye the lymph 
sheaths aie full and there is undue broadening 
of the scleral ring wuth haziness of the retinas 
The patient uses tobacco and alcohol injudi¬ 
ciously, and has done enormous amounts of eje 
work 

O D -f I 75s Q - 1 - 75c axis H O S + 
I 50s O + 75c axis H These glasses to 

gether with a slight antiseptic wash afforded re 
lief, the patient was not, however, under obscr 
I vation very long 

I Case I y Epiphot a, Slight Oailat Pam —J 
R , a boy aged 8, complains of slight pain in 
his eyes and constant watering, especiallj after 
the act of reading , scarlet fever in 5 outh, but 
no recent illness, headaches practicallj' never 
present In each eye an oval, unduly capillaiy 
disc and tj'pical shot-silk retina 

O D + I 50s O + 90C axis 45 0 S + 

I 25s O T 60C axis 165 5 g One month later 
reports himself better, though the eyes occasion¬ 
ally grow' red , w’ateridg has stopped, there are a 
few'swoolen lymph follicles on the retrotarsal folds 

These thirteen cases varied in age from eight to 
sixtj' seven years, and presented as their most 
prominent complaint one or other of the sj nip- 
toms noted in the group heading—symptoms 
commonly seen in all forms of refraction error, 
and occurring quite as frequently m cases of 
usual astigmatism, and even in simple hr per- 
' metropia and mj opia In tw'o of the cases evi¬ 
dence of general disease required appropriate 
constitutioual remedies, and in one hysteria was 
a strong factor It is again noteworthy m four 
of the cases that the addition of a weak cj Imder 
to a spherical glass which previously had been 
worn for reading produced a result not attained 
bj' the former correction, and that in six of the 
examined ejes the astigmatism was correction 
bj a o 25 cylinder ^ 

3 Cases characterized by various types ot 
headaches aggrar ated by the use of the ey^ 

Case I Pet i ocular Pain and Occipital Heaa- 
ache —E M , a woman aged 56 , m delicate 
health, nausea and backache, pen ocular, 
frontal and occipital headache' Grey red discs, 
distended I3 mph sheaths, areas of fine, yellow ish- 
white spots in macula Urine slightly albumin¬ 
ous and containing hyaline tube casts „ „ 4- 

O D + 25s O "b 902 axis H -Tj OS 

50s C + 75c aMis H -H The presence ot 
Bright’s disease in this case rendered it impossi¬ 
ble to judge of the value of the glasses in re 
lieving the headache 
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Case 2 Nocturnal Headache —B C , a woman 
aged 40 , general health good, misty vision and 
a feeling of fulness in head , nocturnal headaches 
after evening use of eyes , discs too capillary,' 
and faint retinal haze 

0 D + I 25 O + 90 10 0 S + 

1250 + 50 axis 165 Entire relief resulted 
Case 3 Severe Slip)aotbital Nciaalgm—T} 
W , a man aged 61, chronic rheumatism , gouty 
ancestry , se^rere supraorbital neuralgia, failing 
vision especially'' in 0 D 
O D + I s C + 50c axis 15 O S •+ r 
s O + 50c axis H 1-1 In the right eye grey 
red disc and unduly prominent scleral ring , field 
contracted In left eye fundus normal except 
broadening of the scleral ring Reading power 
improved , supraorbital neuralgia not relieved , 
this was probably rheumatic 

Case 4. Sevoe F)ontal Headache —M, a 
girl aged 17, general health usually good , slight 
menstrual derangement, frontal headache se¬ 
verely aggravated by eye use Fundus normal 
OD +125SO + doc axis H 1-^ O S -f 
I 25s O + doc axis 165 3 ^ These glasses 
afforded entire relief except during the menstrual 
epoch when considerable asthenopia appeared 
Case 5 Fionial Headache —S W , a young 
man aged 18 , general health good , no complaint 
except frontal headache after reading or study, 
discs normal m color, scleral rings unduly broad, 
veins and lymph sheaths distended 
O D + I s O + 90c axis H ^ O S + I s 
O -f I 25c axis 165The result was entirely 
satisfactory 

Case 6 Right sided Headache, Newalgic tn 
Type —M D , a woman aged 59, delicate health, 
the result of a long s\2xA\r\% fistula in ano and a 
severe attack of typhoid fever, cannot read with 
any comfort, severe headache the invariable re 
suit, IS wearing simple spbericals 
OD+isO + 5on axis H O S -f 

1 25SQ + 25c axis Much relief followed 

the use of the new glasses 

Case 7 Fen oibiial Pam and General Head¬ 
ache —P D E , a woman aged 30, feeble general 
health without definite disease, severe general 
headaches and photophobia aggravated by eye 
use Oval discs nasal edges veiled, choroids 
woolly 

0 D + 25s O + 50c axis H 0 S + 

50S O + 50c axis H Greatly improved in 
all respects without the use of general medica¬ 
tion 

Cases Constant Temple Headache —M D G, 
a boy aged 18, general health good, constant 
temple headache with some lachrymation Oval 
over capillary discs, with veiling of the nasal 
edges 

0 D + 50s O + 50c axis 16 O S + 
50s O + 25c axis 165 -f-l- Satisfactory results 
Case 9 Constant Left sided Head Pam —H 


R C , a man aged 90, general health perfectly 
good, dull ocular pain and sharp left sided head¬ 
ache, with some photophobia In the right eye 
round disc, color good, but scleral ring too plain¬ 
ly marked, left eye, oval disc, gray, leins and 
lymiph sheaths full 

O D + 90s C 50c axis H :" 0 S + I s 

O d- 50c axis 165 There was entire relief 

Case 19 “ StcL Headache M A , a woman 

aged 50, good general health, iiiimeroiis sick 
headaches brought on by eye use, with unsatis¬ 
factory reading power Oval, healthy discs 

O D + r 50s O + 50c axis 150 O S 
+ 1 50s O + axis 30 3 S' These glasses af¬ 
forded relief when combined with proper reading 
lenses 

Case II Occipital Headache —S M , a w oraan 
aged 47, cardiac asthma from mitral disease, has 
had rheumatism, severe occipital headache ag¬ 
gravated by eye use, ordinary con\ ex sphencals 
useless 

O D + 50s C + doc avis 15 5 ^ O S + 
50s O + 1 c axis 165 f-S The occipital head¬ 
ache had disappeared w’hen the patient w’as last 
seen 

Case 12 Occipital Headache —H T , a man 
aged 3S, general health good, has w orn glasses 
for four years (-h i 5), recently complains of not 
seeing w’el) and pain m the occiput after eye use 
In each eye an oval disc, with a slight patch of 
choroiditis at the outer margin , central lymph 
sheaths full 

O D + I 50s O + 50c axis H O S + 
I 50s C 50c axis H y-g The result was per¬ 
fectly satisfactory 

Case ij Seve>e Bioxo Pant —M E, a girl 
aged 16, slender, anaemic, occasional dy^smenor- 
rhoea, for two years has suffered wuth violent at¬ 
tacks of brow pain, slight ache being more or 
less constant, and tbe explosions of headache 
being severe enough to put the patient to bed 
They were often noted on Saturday or Sunday 
The ophthalmoscope reveals in each ey e an ovaX 
optic disc, unduly capillary, and all the edges 
blurred by a hazy retina, in other words, a typi¬ 
cal eye strain eye ground 

O D + 75s 0+ 60c axis 15-=-g O S -f 
75s C + 75c H 34 These glasses, together 
with discontinuance of the studies, the adminis¬ 
tration of iron and occasional doses of bromide 
: of lithium, revolutionized this girl She is to day 
[ practically free from headaches, or at least they 
I come with great rarity Her color has improved, 
her hsemoglobin has mounted to normal, and the 
eye grounds have vastly improved It should be 
noted, however, that with the glasses there was 
careful regulation of her habit of life, and the 
almost continuous use of iron in the form of 
Bland's pills 

Case 14 Seveic Geneial Headache —H E a 
woman aged 30, from early childhood has been 
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Numerous muscae float before each e3'e In each 
the edges of the disc slightly hazy, the choroid a 
little woolly, a few j^ellowish dots scattered 
through the e>eground but no haemorrhages, the 
■color of the disc pallid 

0 D + I 75s C + 50c avis H OS + 
I 75s C + 60c avis 15 H These glasses and a 
suitable presbyopic correction coiubiiied in bifo¬ 
cals, may have produced some relief, but the ej'es 
were far from comfortable and the eye endurance 
exceedingly limited It could not leasonablybe 
expected that any great impression would be 
made in a woman whose haemoglobin was so much 
"below the normal from excessive hemorrhages 

Case 22 Genet al Headache —A H T , a 
w'omau agedso, always complained of weak eyes, 
never has bad any severe illness In childhood 
fell upon the head, without, however, pro 
■ducing a fracture, in earl)' childhood had 
convulsions attributed to indigestion, fori ears 
"has suffered with violent headaches begin¬ 
ning in the eyes, becoming general and ending 
in nausea Drugs have palliated but done noth¬ 
ing more In each eye the disc is oval, the sur¬ 
rounding retina hazy and the surface of the pa¬ 
pillae a little woolly 

0 D -f 75s O + 25c axis 30 5 ?- O S -}- 
75s -f 25c axis 150 4 ^ After wearing these 
glasses for several months she reported an entire 
absence, with one exception, of headaches 

Case 23 Bt ow Headache After Study —F R , 
a boy aged 14 had diphtheria and scarlet fever 
in infancy, but is perfectly well now, complains 
■of the ordinary brow pain after evening study 
hour so common in children, occasionally the 
headache becoffle= general IVith the exception 
v-f unduly full veins which are slightly tortuous 
Ihere are no changes in the eyeground 

0 D I 25SC+ socaxisHyii OS -1- i 50s 
O -f 25c axis H The relief was complete 

Case 34 Severe Ocapttal Headache —E M , 
a woman aged 43, has had a complication of 
troubles which may briefly be stated as double 
vision from paralysis of one or other of the ocu¬ 
lar muscles (it is not known now which) follow¬ 
ed by Bell’s palsy, the remains of which are still 
apparent, and having had as her most recent illness 
a severe miscarriage, one other having also occur¬ 
red, in all instances the probable result of specific 
taint There were no changes in the eyeground 
to indicate constitutional disease and she sought 
relief for violent occipital headache 
^0 D + isC+ 50c axis3o4|, O S + i s 
^-r 7503x131507^ This, or a correction very 
uearly like it, together with a suitable presbyopic 
correction, she had worn for some time and with 
some relief, but the headache continued The 
correction uas gone over again and a slight 
change made in the cylinders, without much re 
lief to the headache, which also did not yield to 
autispecific treatment A thorough examination 


of the urine revealed some albumen and here and 
there a lube cast Under proper diet, combined 
with Basham's mixture and small doses of bichlo¬ 
ride of mercury, the occipital pain disappeared 
In this instance it is evident that the astigmatism 
was not the cause of the pain, and that its cor¬ 
rection consequent!) yielded no result 

Cast 23 Viohnt Gmnal Headache ■— G S , a 
w'omaii aged 31, for four )ears has suffered with 
violent headaches, somewhat relieied but b) 110 
means set aside by glasses which properly correct 
her astigmatism One year ago she bad nenous 
prostration, and has suffered at times with rheu¬ 
matic pains lu the shoulders, otherwise the health 
appears to be good In each eye there is an oval, 
distinctl)' gray optic disc 

O D + 35 0 + 75c uxis H yj- OS 
-f 2S O + 50c axis H "5 Three mouths after 
the conection the patient reported that she had 
scarcely any headache, although previous to that 
time it was rare to go a day without one It is 
interesting to note that in this case she pre\ lously 
wore a correction of her astigmatism, just half of 
the amount having been ordered, w'lth almost no 
correction of the hypermetropia and w'lth no good 
result 

Case 26 “ Sick Headaches ”—E E S , a W’o 

man aged 45, some lears ago had typhoid feier, 
since then has been well, but has lost much sleep 
by nursing, -wears simple spbencals which are 
not satisfactoiy', alivays has had much headache, 
w’hich begins over left eye, spreads through bead 
to occiput, and also has many “ sick headaches,” 
beginning in the same 11 aj The optic discs are 
pallid, with marked scleral rings surrounding 
them, otherwise no changes 

O D + 60s O -k 25c axis H O S d- 
60s C + zfic axis H Three months after 
the use of these glasses, together with the neces- 
san convex addition for reading, w’hich uas com¬ 
bined w'ltb a 2 5° prism base in, the patient re¬ 
ported herself much better 

Case 2y Severe Frontal Headache — W -J S , 
a woman aged 48, with the exception of consid¬ 
erable nen'ousness and ready succumbing to fa¬ 
tigue, is 111 good general health She has u om 
glasses for twenty-three years, always simple 
sphencals, and for years has suffered with nolent 
pain beginning in the forehead and passing to the 
occiput, coming m spells sometimes lasting for 
two da) s at a time These headaches are induced 
not alone by reading or eye work, but by any fa¬ 
tigue There are faint striae in the far periphery 
of each lens The discs are oval, of good color 
maculae normal, some filling of the central h mph 
sheaths ^ 

O D + 5 s O - 4 - 75c axis H 4 ^ —■ 0 S -f 
5 S ^ + qoc axis 15 4a — Three months later 
this patient reported herself better in ever)' wav 
having had only one headache and no eye pain 

Case 28 Ordinary School Headaches —B B,a 
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which the convalescence was slow, complains that 
the right eye inflames, the vision is dim and the 
glasses not clear, there is no headache In each 
eye an oval disc, with undue broadening of the 
scleral ring, and the surface distinctly gray red 
In each lens small opacities down and in, in the 
anterior cortical, and the circle surrounding the 
nuclens slightlj' hazy 

O D plus 503 3 plus I 25c axis H OS 
plus 90c axis 150 I IT These glasses, together 
with simple sphencals, were ordered The pa¬ 
tient appeared to see with satisfaction, but com 
plained still of irritation, the irritation so com 
mon in incipient cataract It should be stated 
that there was also some squamous blepharitis 

Case 12 Incipient Cataiact, Slight I iticous 
Opacities, Occipital Headache —J A , a man aged 
61, has had rheumatism, but with the exception 
of an attack of influenza in last October, which 
much prostrated him, has been in good condition 
Since then has complained of floating spots before 
the right eye, he has some headache, chiefly in 
the occiput In the right eye an oval, rather 
gray disc, fine haze in the vitreous and some striae 
in the lens In the left eye the conditions are 
similar, except no vitreous change was noticed 
In each the retinas were hazy 

O D plus I 25s C plus 50C axis H O 
S plus I s O plus 50c axis H 1-^ The vision, 
howev'er, was not clear, but seen through a slight 
mist, especially on the right side 

Case ij Inapicnt Cataiact, Pain in the Eje 
halls —J B , a man aged 58, complains of some 
pam in the eyeballs, worse upon the left side, 
occasional brow ache With the exception of a 
severe fall in the winter, which shocked him con¬ 
siderably but did not break any bones, there has 
been no noteworthy fact in his recent history 
There is a slight haze around the perinuclear tis¬ 
sue of the lens, and a few fine opacities Each 
disc is gray red and contains a small central cup, 
in each macula a few fine yellowish dots 

O D plus I s O plus 75c axis 150 ^ OS 
plus I s O plus 50c axis H These glasses 
were ordered and eye rest enjoined 

Case I if. Inapient Cataiact, Some Thiobbing 

in the Temples —P J , a man aged 68, considers 
himself to be m good general health, has some 
post nasal catarrh , complains recently of some 
throbbing in the temples and insufficient eye en¬ 
durance In the right eye an irregularly>^ hori¬ 
zontal oval disc, with slightly mellowed edges, 
and an atropic broadening of the scleral ring 
There is superficial absorption of the choroidal 
pigment In the left eye a rim of cortical opaci- j 
ties not yet encroaching upon the pupil, an oval 
disc which IS very gray', and considerable epithe¬ 
lial choroidal change 

O D plus I s O plus 60c axjis 165 OS 
plus I 503 C plus 50C axis 15 

Case IS Incipient Cataiact, Headache andNau. 


sea —1 A T , a woman aged 55, six years ago 
suffered from nervous prostration, since then has 
been exceedingly nenmus and suffered from flit 
ting neuralgic pains, the nervousness is increased 
by reading, which also brings on headache asso¬ 
ciated with nausea In the right eye there is a 
slightly gray, oval disc, w'lthout conus, small, 
fluffy opacities in the lens In the left eye a sim¬ 
ilar oval disc and similar opacities, one spear- 
shaped stria passing towmrds the pupil space 
Here and there in the choroid fine yellowish dots 
O D plus 25c axis H OS plus 50c 
axis 165 This was added to a suitable pres 
by'opic correction and worn with a good deal of 
satisfaction—the patient, however, was put upon 
a restricted reading diet and given alteratnes, 
chiefly' in the form of bichloride of mercury' 

The two cases of glaucoma are interesting in 
connection wuth Dr Theobald’s investigations as 
to the possibility' of astigmatism being a factor 
in the development of this disease They are 
further interesting because of the sharp central 
v'lsion w'hich was obtained by a correction of the 
astigmatism, and the influence of instillations of 
eserine Both of these cases had been entirely 
unconscious of any serious eye trouble, and won¬ 
dered why' the frequent glasses which they pur¬ 
chased without consultation had never permitted 
them to see w’ell or comfortably The thirteen 
cases of incipient cataract were all, u'{) to the 
present date, relieved by the addition of the cyl 
inders to their reading glasses and the use of the 
correction for constant wear, with the single ex¬ 
ception of the case associated wuth Bnght’s dis¬ 
ease and granular lids, although in three of them 
no marked change for the better can be recorded 
I The importance of the correction of the entire 
error of refraction m incipient cataract has been 
dwelt upon frequently, especially in the able com¬ 
munication of Dr S D Risley* upon this topic 
It IS, perhaps, w'orth while to emphasize the fact 
that the very' presence of stnae in the lens deter 
mines an astigmatism against the rule, and th^ 
this suonld be searched for and corrected, and 
moreover, that these corrections should be the 
subject of reexaminations at stated periods, be¬ 
cause the refraction must necessarily change m 
ej'es the lenses of which are swelling under the 
influence of cataract formation With such cor¬ 
rection, howev'er, aided by alteratives and tonics, 
much of the distress, either in the eyes tb^ 
selves, or in the head, in the form of headache, 
which not infrequently is associated with the 
early stages of cataract, may be alleviated Jh 
this particular it is necessary only to refer again 
to Dr Risley’s paper I would call attention 0 
the good central vusion which was obtained m 
the incipient cataract cases when the opacities 
were still in the periphery, and had not encroac 
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ed upon the pupil space The ages of these pa¬ 
tients \ aned between 50 and 70 

5 Cases charactcri/ed bj’ various t3’pes of bead- 
ache and associated nervous phenomena bordering 
on the type of the so called ” reflex neuroses ” 
Case / Snojcc/tve Ctiiigo—K E , a woman 
aged 57, general health moderate, constipated 
and has hemorrhoids, much eye pain, lachry- 
mation and distress when at close work, for the 
last SIX mouths vertigo, sudden and subjective, 
when looking to the right Discs graj and gen¬ 
eral absorption of the pigment epithelium of the 
choroid Discs on a lower lei el than the macu 
las 

0 D plus 25s C pliisi 25c avis 15’-J O S 
plus 73s O plus I c avis ids H The use of 
lavatives and regulation of the general condition 
did not relieve the vertigo, the glasses did 
Case 2 Occipital Headache, Melancholia —D 
S , a woman aged 48, general health good at 
present, occasional attacks of depression, has had 
two periods of melancholia once requiring seques 
tration, severe occipital headache, muscie Oval 
discs, rather graj, with a patch of choroiditis at 
the outer side of each 

0 D plus 50s O plus 50c avis 15 -l-j O S 
plus 50s O plus 50c axis 165 II These glasses 
afforded practically entire relief to the occipital 
headache Owing to a high grade of insuffi- 
cienc) 5 f the internal recti (exophona), the cor 
responding reading glass w&s combined with 
prisms There have been no attacks of melan 
cholia since, and the woman’s spirits are better, 
but the previous attacks of melancholia were so 
directly connected with gra\e disasters in the pa¬ 
tient's immediate family that it would require a 
stretch of imagination to think that the ej^e strain 
had had aught to do wnth their production 

Case j Mai Led Asthenopia, Typical Nem ns 
ihema —T W, a woman aged 67, reasonable 
general health, marked asthenopia, cannot read 
for hie minutes, easily depressed, hasattacksof 
“night ptosis ’’ Discs gray with visible scleral 
rings, and fibre layers of the retinas somewhat 
opaque 

0 D plus2 sO plus 90c axis O S plus 
2 s Q plus 73c avis H |2 Great improvement 


followed the use of these glasses, and while the 
asthenopia has not disappeared entirely, the eve 
endurance has markedly improved With this 
improvement in eye tire the previous depression 
of spirits has disappeared correspondingly In 
this case there was also a high insufficiency of 
the internal recti, and prisms were combined with 
the reading glasses The “mght ptosis,’’ or in 
other w’ords, a contracture or dropping of the up- 
pet hd vhich came on during the mght, especi¬ 
ally if the eyes had been used during the earlier 
evening, making the patient desire to “prop up 
her lids,” ivhich she declared she could not \ol- 
untanlj raise, is a curious symptom that I have 


twice noted in patients suffering from asthenopia 
and allied oculai conditions, and who were as 
well the subjects of general hysterical manifesta¬ 
tions 

Case 4. riontaland Ocapiia!Headache, Gen¬ 
ual Nu eousness—V G J, a woman aged 53, 
chronic acid dyspepsia, ej^es pain, cannot get 
glasses to suit, severe frontal and occipital head¬ 
ache follows eje use at close ranges, wdiich re¬ 
sults in attacks of general nervousness unfitting 
her for hei ordinarj duties Fundus health}", but 
the discs rather pallid 

O D phis I s C plhs 25c avis H ] 1 OS 
plus I s 3 plus 50c avis H The result 111 
this case was very satisfactory 

Casey Fugitive Headache, Tacitnin, Moibtd 
and Moping —] H L , a girl aged 13, beginning 
tomenstruate, much headache unrelieved )>y gen¬ 
eral medication, photophobia, moping, unnatur¬ 
ally quiet, indisposition to any exertion Discs 
w ith blurred edges, many h raph reflexes and 
hari retinas 

6 D plus I 303 3 plus 75c avis H I" OS 
plus I 30s 3 pl'is 25c axis H Great relief 
followed, but the ocular treatment was associated 
with the use of iodides, bromides, iron and ergot 
For a number of months she remained free from 
trouble, became more cheerful and pursued her 
ordinary duties, then a relapse took place, char¬ 
acterized especially by photophobia, following an 
attack of fever somewhat remittent in type The 
case has again improv ed without recorrection by 
the aid of bromide and ergot The glasses were 
certainly one of the factors m relieving the gen¬ 
eral nervous sy mptoms m this case 

Case 6 Occipital Headache, Vu tigo —B N , 
a man aged 46, general health good, recurring 
attacks of congestion of the bulbar conjunctiva, 
occipital headache, aggravated vertigo Hori¬ 
zontally ov al, gray discs with absorption of the 
pigment epithelium 

O D plus I s 3 plus 50c axis 165 || OS 
plus r s 3 plus 25c axis 15 || In this case the 
correction did not relieve the vertigo, or had not 
done so at the patient's last report some tune 
since The headache was relieved and the read 
ing power increased, but otherw’ise the ocular 
therapeutics were not sufficient to subdue the 
chief symptom for which he presented himself— 
v'ertigo 

Case 7 Genual Headache, Insomnia —G M , 
a man aged 64, has (.hronic gout, severe headache 
increased by eye use, reading well mgh impossi- 
aggravated insomnia Horizontally oval 
discs, gray, many yellow dots in the 
urine normal 

O D pl^ 2 23s 3 plus 


macula. 


_ ^ ^ _ , Q 3 

plus 2 50s 3 plus 60c axis 165 H Great relief 
as far as the headaches were concerned 
the use of this correction The 
was markedly relieved, but this 


50c axis 15U 
20 - " 

0 TJS 

followed 
insomnia also 
has fluctuated 
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very much according to the man’s general condi¬ 
tion and the absence of presence of gouty symp 
toms 

Cases Right sided Headache, Excessively 
Nervous —E F , a woman aged 34, has casts and 
albumen in the urine, severe right-sided head¬ 
ache with pain in the eyes, the use of which 
caused great nervousness, weeps readily, is de¬ 
pressed, globus not present 

O D plus 3 s O plus 25c axis 1651^ O 
S plus 3 25s Q plus 50c axis 15 There was 
entire relief of the headache, and with its relief 
the irritable nervousness was materially calmed 
The patient was under treatment, also, for the 
coexisting Bright's disease, and it was difficult 
owing to Its presence, to determine which head 
aches belonged to eye strain and which to the 
kidney disease, and also which one of these two 
factors was to blame for the excessive ue-vousness 
which amounted in its sum to manifestations 
closely resembling hysteria 

Case g Constant Moining Htadache, Hypo~ 
chondi lasts —W E H , a man aged 42, organs 
sound, but very nervous and despondent, thinks 
he has brain tumor and various other organic le 
sions, has had much mental worrj, troublesome 
morning headache Honzoutally oval discs, 
rather gray No change in the fields of vision 
O D plus 75s C pltis 50c axis 30:4 O S 
plus 50s O plus 60c axis 165 4 There was 
gradual but decided relief of all symptoms, this, 
however, became complete only when a tonic reg-j 
imen, systematic exercise and massage were add 
ed The improved ability in reading and the dis 
appearance of the morning headache were decided 
factors in relieving the mental depression 

Case 10 Occipital Htadache, Vethgo —D M 
J , a woman aged 44 , general health poor , has 
chronic cystitis , has general vertex and occipital 
headache with a bruised feeling in the ej-eballs, 
very distressing vertigo, especially when walking 
on the street Slightly pallid discs nith mellow 
edges, and fine, dust-like opacities in the anterior 
cortices 

OD plus pocaxis 15:4 OS plus 60c axis 
165 4 ^ These glasses afforded almost entire re¬ 
lief to the head symptoms with the exception of 
the vertex pain which persisted The vertigo 
also disappeared This is a good example of the 
fact that patients often suffer with two kinds of 
headache, the vertex headache being in this case 
almost certainly associated with pelvic disorders 
Case ir Headache, Nervous Piostration, 
Votigo with Nausea —J P , a woman aged 45,j 
has had several attacks of nervous prostration , ^ 
eye work causes nausea, general nervousness, 
this IS apnarent, especially when the eyes are 
used at distances midway between those which 
come into play m reading or close work, and at 
twenty feet or bej^ond The fundus is normal 
O D plus 50s 50c axis 15 O S plus 


I 50s O plus 50c axis H The glasses in this 
case, which was seen in consultation, have af 
forded partial relief, certainly since their use the 
patient is said to be in a more satisfactory condi¬ 
tion, and thus has reported herself, but is not 
entirely free from the symptoms above detailed 
There appears to be no organic disease 

Case 12 Vertigo —C E , a woman aged 45, 
general health good, menopause not yet begun, 
recent severe and constant vertigo Oval discs 
with broad scleral rings 

OD plus 37caxisH 41 } OS plus 50sCpI«s 
25c axis 60 4 relief of the vertigo began 

with the use of the mydriatic, but the patient is 
also under general treatment 

Case ly Genetal Headache, Nausea, Miis- 
ctilat Twiichings —S C , a woman aged 29 , 
complete nervous breakdown , muscular twitch 
mgs , insomnia , constant severe headache be¬ 
ginning as frontal and becoming general, eye- 
work causes nausea, increased headache, ex¬ 
cessive nervousness and insomnia, organs sound 
The fundus is normal except for some retinal 
1 haze 

O D plus I s O P^us 75c axis 154 ^ ^ 

50s O plus I c axis 165 -4 Relief began with 
the mydriatic, and up to the present time the pa¬ 
tient IS better She, however, at the same time 
IS having massage The case is still under ob 
sensation, and the date too soon to state posi¬ 


tively the ultimate result 

Case 7/ Sensation of Falling Forwatd xvhen 
Walking in a Ctoxod, Confusion of Ideas -M 
P F , a man aged 35 , up to two years ago m 
good health, then an attack resembling epi¬ 
lepsy, but probably not epileptic, since then has 
had frequent attacks of mental confusion with a 
sense of lulling forward, especial!}' if walking on 
a crow'ded street, no general disease discovered 
The fundus is perfectl} normal, except a few 
yellow dots near maculas 

O D plus I s O plus 50c axis H 4 0 ^ 

I s O 50c axis H -4 There has been onlv one 
attack since the patient was glassed He is still 
under observ'ation, which has extended over 
many weeks He has taken no general medi 


ition 

Case ig Sevete Headache, Nentasthenia 
lobits Hysteiicus—^ E, a w'oman aged 35 
:ry gouty ancestry , vertex and occipital head , 
:he, marked neurasthenia , globus hystericus- 
, times, keeps eyes closed Fundus normal 
ccept for slight retinal haze 
O D plus 50c axis 15 4 ^ ® 50c axis 

>5 4 symptoms better 

Cdse 16 Ft ontal and Occipital Headache, IS ero- 
■s Piostiahon —C S , a man aged 60, m poor 
meral health , recent complete nervous breax- 
>wn forbidding, in large measure, anj'men a 
bor, unable to read satisfactorily, dull oc- 
Eiital and sharp frontal headache , recently a 
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an injury followed bv typhoid symptoms (sep 
tiCcemia^), media clear Hori70utally oval discs 
with mellow edges and deeper layers gray 

0 D plus 50sCplus 25caKis 15 11 OS plus 
75s C plus 60c axis 165 4 ^ Distinct improve 
ment in reading power and mental effort followed 
the use of this correction It is quite evident in 
this case, however, that the nervous prostration 
was the result of the shock occasioned by the 
injury, and the patient is now undergoing a rest 
treatment 

Case ly General Headache, Excessive Nerv¬ 
ousness and Paiersihesia oj the Face and Thioal 
—M H , a woman aged 57 , general health good 
and organs sound , for some years pricking sen 
sations in the face and throat, occasional right¬ 
sided neuralgia, headache, and general uen’ous- 
ness, excessive after eye use Oval, rather gray 
disc , a few spicules in the left lens 
0 D plus 3 s O P^us I c axis H 4 ^ OS plus 
3 50s C plus 50c axis 30 %% Relief hasfolloued 
the treatment in this case which, howe\ er, did 
not consist alone in the prescription of glasses 
Case iS Tiigeminal Ntiiial^ta Vertigo or 
Famines^ after Reading —A G W , a ivoman 
aged 56, fourteen years ago had ptosis of the 
right side, the remains of which are still appai 
ent, general health now good, but complains of 
dim vision, easily tired eyes, sometimes a sub 
jectivd' vertigo, or perhaps more accurately, feel 
ing of faintness, and very constant attacks of 
trigeminal neuralgia There is much ey e trouble 
in the family The father is blind from glaucoma 
and the brothers aud sisters are all hyperme 
tropic and astigmatic to a considerable degree 
The ophthalmoscope revealed oval optic discs 
with unduly broadened scleral rings, no cupping, 
the media clear , and the retinas fairly healthy 

0 D plus sosQpIus 60c axis 150 0 S plus 

^ s O plus 60C axis H 4 ^ These glasses re¬ 
lieved the faintness or vertigo, but had no influ 
ence upon the trigeminal neuralgia, which is 
probably^ connected with a gouty taint that runs 
through the family 

Case ig Occipital Headache, Insomnia —L 

D , a man aged 49, complains of burning m his eyms 

after reading for a short time, also of brow and oc¬ 
cipital headache, he has stubborn insomnia 
He uses simple convex sphencals for reading 
The patient for many years has had chronic diar 
rhoea and leads a very sedentary life The oph 
thalmoscope reveals m each eye a pallid, oval 
optic disc, with clear edges and reasonably 
healthy^ retinas 

O D plus 50s C plus 50c axis 165 ^ OS 
plus 5osp plus 50c axis H ^ These glasses 
combnmd with a suitable presby opic correction, 
V ere efficient in relieving the local inconvenience 
to his eyes and the headache, but had no influ 
ence upon the insomnia This w’as m all proba¬ 
bility connected with his anaemic condition which 


ill its turn was secondary to the chronic diarrhoea 
So, also, the headache was not entirely relieved, 
depending also probably largely upon constitu¬ 
tional causes 

Case 30 Ocular Pam, Neurasthenia —J hi , 
a man aged 61, has broken down from business 
strain and complains of unequal vision, sore 
eyeballs and pain in the head In the right eye 
the disc IS a large oval, pallid, the edges slight- 
_y mellow, m the macula are a few spots of 
choroidal degeneration, in the left eye a similar 
disc but no macular changes Neither sy philis, 
albumen, sugar, nor demonstrable atheroma of 
the vessels w as present 

O D plus I s plus 50c axis H OS 
plus I s O plus 50c axis H These glasses 
appeared to prove satisfactory', the patient, how¬ 
ever, wms upon a very carefully regulated course 
ol treatment including a modified type of the 
rest cure with massage, electricity', etc , and con¬ 
sequently the effect of the glasses, except as aids 
to vision, cannot be estimated 

Case 31 Per sisluit Subjective Verhejo —D V 
R , a man aged 56, who leads an active life, of 
full habit, a marty r to rheumatism, having had 
both endo aud pencarditis, and once an attack 
of peritonitis, for three months has had persist¬ 
ent v'ertigo His present glasses, conv'ex spher- 
icals both for distance and reading, sene him a 
good purpose, but do not control the vertigo In 
each eye an ovml, gray’ red optic disc, with mel¬ 
lowed and veiled nasal edges, exhibiting, m short, 
the appearances of a low grade neuritis 

O D plus 50s O plus 75c axis 30-fi 0 S 
plus 50s O plus 50c axis H ■§-§ The fields are 
distintcly contracted There is right hyperphoria 
which fluctuates between one and four degrees 
Diplopia IS denied These glasses aflfbrded relief 
especially when combined w’lth a pnsm base 
down before the right ey’e, but they did not cure 
the v’ertigo, which in this case w'as so evidently 
connected with circulatory disturbances It is 
interesting, however, that they w’ere distinctly a 
factor in such relief as the patient obtained 

Case 33 Vertigo and Pam in the Bach —F 
P C , a man aged 47, is compelled to use his 
ey es a great deal and complains of dizziness and 
pain in the back, his personal history is good, 
his digestion rather poor, he has had two severe 
illnesses in his previous life, once typhoid fev’er 
and once varioloid Each optic disc w’as a ver¬ 
tical oval and contained a large physiological 
cup There was some broadening of the scleral 
ring and slight retinal haze, in each macula fine 
yellowish dots, tlie urine, however, was normal 

^ -5 ^65 It os plus 60c 

axis ii -f^ Glasses may fairly be credited with 
having reliev’cd the dizziness 

r. Headache, General Neurasthenia — 

D W U , avvoman aged 60, of great activity, 
after prolonged mental strain broke down and 
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presented a senes of neurasthenic sj mptoms, as¬ 
sociated with severe pain in the back of the head, 
rather of the character of soreness than anything 
else, and a feeling described as a sinking away of 
the nerves Both optic discs decidedly gray, oth¬ 
erwise no changes 

O D plus I 75b O plus 75c axis 15 OS 
plus I 75s O plus 50c axis 165 2 -^ This and a 
suitable presbyopic correction, a month after its 
use caused the patient to report herself as doing 
well It should be stated, however, that she was 
under careful general treatment and had under¬ 
gone a prolonged rest cure, and that any mental 
work was forbidden, or if it was undertaken was 
likely to produce a relapse 

Cast 24. F7 onto occipiial Headache, a Tenden¬ 
cy to Fall Fot wai d i)i Walking —A J Q , a woman 
aged 44 IS in good general health with the ex¬ 
ception of an acid dyspepsia and a great deal of 
general nervousness, probably induced by much I 
sorrow in her family, cannot read or thread the 
needle, and has a good deal of fronto occipital 
headache, the most aggravated feeling is that of 
falling forward when walking, probabl} a species 
of vertigo In each eye an irregularly oval disc 
with a partially absorbed choroid ring In the 
right eye some sligat macular changes 

O D plus 3 s plus 25c axis H:| O S plus 
3 50s plus 50C axis H Her symptoms began 
to improve from the time the mydriatic was em- 
plo3 ed 

Of the twenty-four cases just detailed vertigo 
was a prominent symptom in eight of them, which 
was either relieved or cured in six by the use of 
the glasses, but unaffected in two Ocular ver 
tigo, usually subjective, is a common and con¬ 
stant symptom in errors of refraction, so much 
so that the investigation of a case is quite incom 
plete without a study of the eyes It does not 
seem likely that it is any more common in cases 
of astigmatism against the rule than in those 
where the refraction error is according to the rule 
In an analysis of one hundred cases of ordinary 
far-sighted astigmatism, I think it is not very 
unlikely that eight of them, at the very least, 
would complain among other symptoms, of at 
tacks of vertigo Cases 14 and 24, in which there 
was a confusion of ideas and the sensation of fall¬ 
ing forward, especially when walking in a crowd, 
might also be classed among the vertigos In 
this case the refraction error appears really to 
have been the cause of the disease I have seen 
two precisely analogous cases alleviated by the 
correction of a refraction error, the one of an or- 
dinarj' myopic astigmatism of low grade, the 
other of a simple hypermetropic astigmatism 
The mere feeling of falling forward as a symp¬ 
tom in errors of refraction, in common with all 
of my colleagues, I have seen many times, but 
in the three cases detailed it was associated with 
a confusion of ideas and pallor of the cheeks of 


such a grade that at the original examination 
petit mal was suspected Three of the cases 
were associated with hj pochondnasis or melan 
cholia In the melancholic cases there could be 
no possible connection traced between the error 
of focus and the mental state In the other two 
cases the glasses appeared to be one of the factors 
which brought about relief, although both patients 
were under systematic general medication All 
the cases of neurasthenia and general nervousness 
—it is difficult to secure another expression to de 
scribe their indescribable sensations—were reliev¬ 
ed bj the use of glasses, just as the relief of eje 
strain, the result of the more ordinary types of 
refraction error, will produce a like result, but 
general treatment was not lacking when indica¬ 
ted In one of the cases of insomma it was not 
possible to determine whether this w'as the result 
of the headache, of ej e strain or of the pam of 
gout, more probabh, however, the latter In¬ 
somnia, either simple 111 character, or the result 
of night headache, w’hich in its turn is caused by 
eye strain, is often indirectly relieved bj' the 
proper, correcting lenses In the woman wffio 
suffered from partesthesia the effect of the glasses 
cannot be determined definitely because, m addi¬ 
tion to their use, other measures of treatment 
were emploj ed 

It seems from an examination of these cases 
that the associated symptoms, with perhaps sev'- 
eral exceptions, were not more severe than would 
be present in a like number of cases of astigma¬ 
tism according to the rule It is v'erv' far fiom 
the purpose of this paper to belittle in any way 
the correction of all types of errors of refraction, 
for the purpose of improving ocular health, for 
relieving headache, and for removung a possible 
factor that may depress general nutrition and be 
a cause of a reflex neurosis But it certainly 
seems to the writer that in the present day there 
IS a tendency to ascribe too much effect from the 
correction of refraction errors, and that because 
these exist the search for other causes of the as 
sociated sj mptoms at times becomes defective 
When astigmatism against the rule exists, as Dr 
Theobald has said, ‘ We are warranted in correct¬ 
ing fully every particle of the defect which we 
can render manifest ” and which should thus be 
rendered by the judicious use of an active my¬ 
driatic Perhaps in no other instance do we find 
the strikingly good effects of adding very weak 
cylinder to the combination of lenses, in a num¬ 
ber of the instances detailed in this analysis the 
question of comfort or discomfort having been 
obtained by the finding or failing to find so low 
a degree as plus 25 D The balance of the ocu¬ 
lar muscles has not been recorded in the present 
series of cases, althugh it was studied carefully 
as a matter of rputine practice The presence or 
absence of insufficiency introduces an entirely 
different element, and its exact relation to reflex 
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troubles of r^anous types at present is being 
weighed in the balance It is almost hackneyed 
to repeat what, howeier, sometimes is forgotten, 
that apparent insufficiencies, especially of low 
degiee, disappear entirely' after full and proper 
corrections, and with their disappearance the 
associated symptoms subside This, as Professor 
Knapp has said, is one of the most thankful tasks 
which the practicing ophthalmologist performs 
No where is it more necessary that this full and 
careful correction should be obtained than in ex 
amples of astigmatism contrarj to the rule asso 
ciated with low grades of insufficiency 

In conclusion, from these one hundred cases 
of astigmatism contrary to the rule certain inter 
esting facts may be ascertained 

The following table represents the num¬ 
ber of cases according to the age 


First decade 

2 

cases 

Second “ 

9 

4» 

Third " 

5 

<4 

Fourth “ 

14 


Fifth ‘ 

25 

«i 

Sixth “ 

26 

tt 

Seventh" 

17 

(4 

Eighth " 


44 


It will be seen, then, that more than half the 
cases occurred between the ages of forty and 
sixty 

Sex —’The majority of the patients were wom¬ 
en, thirtj one males, and sixty nine females 

The Degree of Astigmatism —This varied from 
a 0 12 of a dioptre to 2 dioptres, the vast major¬ 
ity of the cases representing low grades of astig¬ 
matism 50 to go 

It may further be concluded 

1 That the associated symptoms in these cases 
of astigmatism were not more severe than proba¬ 
bly would be found in a similar number of exam¬ 
ples m which the refraction error was according 
to the rule 

2 That useful results follow the correction of 
the least degrees of measurable astigmatism—re¬ 
sults which are not obtained when this correc¬ 
tion IS neglected, and that the mere presence of 
so called normal central vision according to the 
ordinarj best standards, does not preclude the 
possibility of low degrees of astigmatism being 
present, which should be sought out and correct¬ 
ed 

3 That ocular health is conserved by such 
careful and thorough measurements of astigma 
tism, and hence indirectly general or so called re- 


estimated until the effect upon them of complete 
correction of the astigmatism has been obtained 

5 That while no doubt in caieful hands ex¬ 
cellent results may be obtained bv ophthalmome¬ 
try and skiaskopy with prolonged 1115 driasis, the 
patient does not obtain the v'erj' benefit which is 
often most essential bj the use of the invdnatic, 
namelv, its local sedative influence and the com¬ 
plete rest which a prolonged paralysis of the cil- 
laryf muscle entails The most perfect correction 
placed upon an eye the subject of symptomatic 
retino choroidal disturbance,fails to fulfil its func¬ 
tion until the former has been subdued, and in 
Its subjection prolonged mydriasis plays an essen¬ 
tial part 

DISCUSSION 

Dr S M Burnett, Washington, thought 
that astigmatism contrarj’ to the rule was more 
productn e of painful ej e symptoms than when it 
W’as according to the rule He had never been 
able to find a satisfactorj’ explanation of this, 
but he has found that o 5 D of astigmatism con¬ 
trary to the rule wall generallj cause more trou¬ 
ble than 1 D of astigmatism according to the rule 
Dr Sav age explained his theories of asthen¬ 
opia in astigmatism 111 w’hich the meridians devi¬ 
ate from the vertical or horizontal position This 
IS especially the case if there is asymmetrj’ be- 
tw’een the meridians of the two eyes He illus¬ 
trated how this asthenopia is produced bj’ the 
oblique muscles rotating the eye on their antero¬ 
posterior axis in their endeavor to make an ob¬ 
lique meridian correspond to a vertical or hori¬ 
zontal one 

Dk Jackson said he had observed no further 
trouble from astigmatism against the rule than 
with the rule 


flex disturbances are alleviated, but that these 
latter should never be ascribed solely to the astig¬ 
matism simply because this is present, when they 
may be the evident pointings of Nature for relief 
ro be obtained by measures directed tow’ard 
insufficient constitutional vice 
nervous tone 
4 That the importance of low degrees of in¬ 
sufficiencies of the ocular muscles should not be 


an 

insufficient 


FUGITIVE BLOOD CORPUSCLES IN A 
CASE OF LYMPHADENOMA 
BY J H W\THE, M D , LL D , F R M S , 

OF SAN FRANCISCO 

Microscopic examination of a drop of blood 
from the finger of a patient with lymphadenoma 
of long standing, revealed several interesting 
phenomena The examination was made with 
a B and L homogeneous immersion objectiv’e, 
N A I 43, and Zeiss’ compensating eye-pieces^ 
giving a magnifying power of 800 to 2,400 diam¬ 
eters Low’er powers are of little use in exam¬ 
ining blood corpuscles The drop of blood was 
pl^ed upon a thin cover-glass, w'hich was quick- 
ly dropped upon a slide and gentle pressure made 
upon It, so as to obtain a thm layer 
A little more than a y’ear ago, m an essay read 
before the California State Medical Society, and 
published m its Transactions, I reported my ob- 
serv’ation upon the structure of normal blood 
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corpuscles, as seen in a solution of bichromate' white blood, or fluid circulating through the en- 
of potass These observations showed a great^ tire lymphatic and vascular system, and which, 
diSerence in size, shape and activity among the from its more general presence, must be of greater 
corpuscles, corresponding, in all probabilit}’', to physiological and pathological importance than 
a variety of functions Alterations of shape and the corpuscles of the blood 
structure were also seen, which were referred] The cellular pathology inaugurated by the 
to post mortem disintegration The albuminoid^ illustrious Virchow has had a brilliant history, 
haemoglobulin was seen to ooze out of the matrix ' and has added greatly to our knowledge, but re- 
of the red corpuscle, to move about the field of^ cent microscopic research indicates the necessity 
view with amoeboid motions, and to break up of revision and change of statement relative to 
into smaller masses, which again subdivided into' elementar5^ biologj^ We can no longer regard 
granules Many of these changes were seen also' the first living mass of matter as a cell and the 
in the specimen referred to in the present paper,' nucleus and nucleolus is not considered as im 
although no reagent whatever wms employed, | portant as formerly, while the tendency to the 
proving satisfactorily that the appearances weie formation of living fibres in specialized networks 
not artificial products I is seen to be an elementary principle It ma\ be 

As might have been anticipated in a case of ^ 111 the near future that we shall regard the white 
I3 mphadenoma, the white corpuscles were quite'blood of any organized body as “the life there- 
numerous They were at first round or globular, of ’ ’ 

and slightly' larger than the average red discs, The patient referred to was ordered fifteen 
but m a little while began to swell and became drops of syr fern et manganese lodidi in 01 of 
an irregularly shaped network of comoluted syr of hydnodic acid, three times a day, and in 
fibres The red coipuscles varied in size, some a month’s time there was evident reduction in 
being about half the diameters of others They' the size of the tumor The blood was again ex 
were generally' discoid, but of irregular contour, amined as nearly' as possible under the same cir- 
and gradually' becoming more distorted Some ciimstances as before The same dnersities of 
of them were considerably elongated and even size and appearance were observed in the red cor- 
branched, while others retained a more or less puscles The white cells showed the same con- 
circular outline Projections, or knobs, appeared voluted fibres, but m an hour’s time disappear- 
as if growing on a majority of the discs, and were ed About three fourths of the red discs became 
sharply defined in the field of view' knobbed,[irregular, or broke up into smaller glob 

In addition to the red and white corpuscles, ules, while the rest retained their circular out 
numerous bright, shining particles, or micro line Many of them, in groups of tw'o to five, 
cytes, were visible, some of which seemed to be became fused together into irregular masses 
nuclei of partially dissolved cells The most careful focussing, with vaned obliquity 

The first observations were made in the fore- of light, failed to find any line of demarkation be- 
noon, but on account of professional duties the tween the corpuscles 

microscope, with the slide focussed on the stage, A much smaller number of the bright shining 
was covered with a bell-glass and allow'ed to re- particles, or nuclei, w'ere seen in the later speci- 
mam until evening, when it was found that men 

nearly all the corpuscles, both white and red had It w'as quite evident that the treatment bad 
disappeared, leaving only a slight stain of hsem- strengthened the resisting power of the red cor- 
oglobulin Many of the shining microcy tes still puscles, and they w'ere not dissolved, and bad re 
remained The attention of Dr Fisher was called duced the number of separate bright nuclei 

to the phenomenon, as well as to the paleness of ’ -— 

the lew remaining red corpuscles, which 111 an 

hour more had all disappeared, except a few Tonsii.i.oxom\—W e are justified m drawing the foi- 

which had dried at the edge of the specimen lowing conclusions 

Since the announcement by Dr Prudden of the i That the only reported case of fatal haemorrhage 
germicidal power of the blood serum, several needs further corroboration before it should influence 
European observers have made confirmatory the usefulness of tonsillotomy 

statements, so that there is little doubt of the 2 That age is of all other conditions the most prolific 
pow'er of the lymph, or serum, to dissolve bac- cause of haemorrhage 

teria May not this property account for the dis 3 That the early removal — that is, before the tonsi ar 
appearance of the blood corpuscles in lymphoid tissue has become hard and fibrous—will reduce the pro 
disease? If the shining nuclei be remnants of ability of an alarming haemorrhage to the ratio of one o 

cells dissolved by the fluid lymph, it would seem all the reported cases of tonsillotomy - ,1, ^ 

that they are more resistant to its phagocytic 4 That if the operation is skilfully performed wi 
power than the red and white corpuscles These tonsillotome, and the throat subsequently properly carea 
considerations emphasize the importance of m- for, the probabilities of even a slight haemorrhage 
vestigating the vital changes occurring in the verv small —Fitzpatrick, Lancet Chntc 
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EPIDEMIC TYPHOID FEVER AT WATERBLRY, 
CONNECTICUT 

The last annual report of the Connecticut Board 
of Health, a volume of over 300 pages, just pub¬ 
lished, contains the history of an epidemic of 
tjphoid fever lu Waterbury, occurring m the 
midsummer of 1890 The special paper in the 
report, tracing the outbreak to “ dairy typhoid,” 
or to infection by tj^phoid-impregnated milk, was 
written by Dr Herbert E Smith, professor of 
chemistry m Yale Medical College Dr Smith 
was detailed to investigate a sudden outburst of 
fever m June, i8go, of about fifty cases in a pe¬ 
riod of twenty-three days, limited to thirty five 
families within the town Not much success has, 

m this country, attended investigations intend 
ed to prove the relations of milk to typhoid 
fe\ er , but in this instance we are presented wiih 
proofs of these relations that appear to be irre 
futable Although milk typhoid has undoubt¬ 
edly occurred in this country more frequently 
than has been generally known there have been 
not a few unexplained epidemics of fever, whereof 
the chains of conditions and surroundings have 
been suspiciously similar to those discovered at 
Waterbury and at the Middlebury farm, whence 
the alleged infected milk was derived for the use 
of the families residing m one section of the 
town The distinctly proven cases of milk ty 


phoid ha\ e been, in other countries, sufficiently 
frequent and destructive to shoiv that it is a real¬ 
ity and a dangerous foe to human health and life 
In iSSi, Mr Ernest Hart, the well-known ed¬ 
itor of the Bi !lts!i Medical Join nal, and of the 
Lonaon Sanilaiy Rccoid, read a paper before the 
International Medical Congress, in which he gave 
a brief account of not less than fifty outbreaks 
of fever, embracing over three thousand cases, 
that were caused by milk infection These epi¬ 
demics had been the subjects of persistent and 
thorough investigation during a period of eight 
3 ears or more prior to Mr Hart’s report The 
greater number of these fifty epidemics were in 
England, and had been officially recognized and 
acknowledged Since that time other cases of 
milk infection have been reported, but their grav¬ 
ity has been materially subdued by sanitary pre¬ 
cautions The dairies of England have, in late 
years, been placed under a vngilant inspection, so 
that errors of construction about dames, and dan¬ 
gerous practices on the part of dairyimen, hav'e 
been reduced to a minimum In the present case 
of the Waterbury outbreak, the investigator made 
some few inquiries regarding its possible causa¬ 
tion by the water supply and drainage sy'stem of 
the parts of the town affected, but his results 
were negative In regard to the milk supply the 
reverse was the result, for he early found signifi¬ 
cant hints of an infected dairy, which were abun¬ 
dantly confirmed as his inquiry progressed As 
a starting point, Dr Smith felt that he had to 
contend wuth a far reaching method of infection, 
for the reason that June is not one of the typhoid 
months, so to speak, lu that region the most usual 
time for the appearance of cases of fever is in the 
early fall He found that a certain dealer m milk 
supplied four fifths of the families, living in two- 
thirds of the houses, where the disease occurred 
This dealer probably served not more than 4 per 
cent of the townspeople, with daily deliveries 
amounting to 6 do quarts His milk was obtain¬ 
ed chiefly from three farms, concerning two of 
which there was absolutely no typhoidal history 
One farm, however, had had not less than three 
cases of fever, and this was a source of one quar¬ 
ter of the dealer’s daily supply It is probable 

that the milk from this dairy was contaminated 
both aerially and through the water used for the 
Mashing of cans The sources of water on the 
farm were not in good sanitary condition, but a 
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bacteriological examination, made late in the jthe Eberth’s bacillus, when a certain time has 
month, did not discover the specific bacillus of 
EberTh , the cow-yard and the milk room pre 
sented conditions that were in several particulars 
favorable to the dissemination of infecting mate¬ 
rial or media 

At the lime of Dr Smith’s visits to the farm, 
he found the barn-yard very offensive from an 
accummulation of manure, which had not been 
removed for several weeks, owing to the farmer’s 
illness, during that time, by typhoid fei er, the 
yard was undrained and so situated as to hold 
ponded filth, several inches in depth, at its most 
depressed portions The investigation failed to 
detect any gross contamination of the milk—the 
inquiry was begun too late to render this discov¬ 
ery probable—and it is not to be considered ne¬ 
cessary to the making out of a strong anti dairy 
argument, for as Dr Smith points out, it has 
been repeatedly shown that the specific contag- 
lum of typhoid fever, excreted in the stools, has 
ample powers of self-multiplication, and further, 
as WoLTHuGEL, Seitz and Heim have demonstra¬ 
ted more recently, the article milk, whether steril¬ 
ized or unsterilized, becomes an excellent culture 
medium for the bacillus typhosus Aud it has 
been still further shown that, with a temperature 


elapsed after the febrile outburst Excrementi- 
tious contamination may be found at a late date, 
but to give the investigator the fullest and best 
opportunit} for identifying the bacillus he should 
be called into the examination at the earliest 
practicable period of time The author of the re¬ 
port closes with a special admonition as to the 
position of cesspools, privies, etc , on dairy farms, 
saying that they “should be properly located, 
properly constructed, properly cared for, and 
their proper use should be insisted on, be¬ 
cause of the direct dangers of the contamination 
of the milk by those whose duty it is to take care 
of it ’’ The ordinal}' conduct of the majority of 
our dairy-farms ignores all probability, if not pos 
sibility, of domestic pollution, and a lesson might 
be read to dairymen, from the Waterburv inci¬ 
dent, to show that three cases of fever, one of 
them fatal, may arise upon the dairy-farm itself 
concurrently n ith the fifty cases or more which 
visited the townspeople The typhoidal dairy is 
mgerous to its own residents not less than to 
Its customers 


not exceeding 55° F , the bacillus grows quite 
readily, and this was the temperature that w'as 
noted in the milk-room where the cans stood be¬ 
fore leaving the dairy-farm A pure water sup¬ 
ply, above suspicion and amplj protected from 
every form of seivage contamination, is a desider¬ 
atum of the first moment, from the fact that the 
water used in cleansing the cans and other ap¬ 
purtenances is probably the readiest means of 
bringing the contagium from infected excreta 
into contact with the milk Motives of policy, 
as well as humanity, alike point to the import 
ance of having the purity of the milk and the 
cleanliness of all vessels, used in its preparation 
and transportation to the consumer, made as 
complete and perfect as possible And it should 
be especially remembered in this connection that 
something more than an apparently pure water 
3S required, for we may have a contaminated 
supply, even from sources of gross excreraenti- 
tious pollution, without its yielding any evidence 
_of impurity to our senses It is further held by 
experts that, in the bacteriological study of milk 
and of water, it is not always possible to detect 
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Among the many interesting and valuable pa¬ 
pers presented at the Seventh International Con¬ 
gress of Hy'giene and Demography' recently held 
in London, the one presented by Dr E Roux, 
one of Pasteur’s principal co-workers, deserves 
special mention 

Pasteur’s treatment of hydrophobia consists 
in producing, during the period of incubation of 
the disease, an artificial immunity in the person 
bitten by' a rabid animal This is accomplished 
by' inoculating tbe individual on successive days 
with virus of different degrees of activity, com¬ 
mencing with a very attenuated virus and using 
on each succeeding day a virus of greater inten¬ 
sity 

The 1 irus is obtained m the following manner 
With the most complete antiseptic precautions, 
a rabbit is trephined at the back of the skull, and 
a few drops of the cerebro spinal fluid of an ani¬ 
mal suffering from rabies is injected under the 
dura mater The piece of bone removed is then 
returned and the wound closed up The wound 
heals rapidly and after a certain length of time, a 
week, the animal sickens and in three days more 
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dies of distinct liydropliobia The cerebro spinal 
fluid IS used for luoculatioii in preference to any 
other fluid of the mad animal, because no other 
poison than that of hydrophobia produces such ef¬ 
fects Immediate^ after the death of the animal 
the spinal cord is removed with antiseptic precau¬ 
tions, and suspended 111 au aseptic flask con¬ 
taining some solid caustic potash, nhose hy¬ 
groscopic properties enable it to dry the air of 
the flask When first removed the cord con 
tains a virus of high but constant virulence, 
but gradually loses this virulence during the 
drying process, and in 15 daj's the poison lias 
completely disappeared The cord is rubbed up 
with sterilized bouillon to make an emulsion of 
definite strength, and this emulsion is used for 
the inoculations of human beings The virus of 
the 14 day cord, that is, the cordw'hicli has dried 
14 days, IS so weak that it can be injected wuth- 
out danger into the human subject, but it pro 
duces a certain degree of immunity and prepares 
that subject to receive the injection of the cord of 
13 days Each succeeding injection of a strong¬ 
er virus increases the immunity of the individual 
until finally complete immumly is conferred If 
this complete immuuitj is conferred before the 
virus introduced by the bite of the rabid animal 
has had time to develop, the patient is prevented 
from having hydrophobia The details of the 
method will be better understood from the fol 
lowing table, wEich gives the plan followed at 
the Pasteur Institute 111 cases of ordinarj^ bites 
The table is w^ell known, having been frequently 
published, but its consideration here wull certain¬ 
ly not be without interest 

ist da\-cordof-(^‘^^^5®>^°®^3cc ofenmlsion 

\13 "3 

■■ {■. 


and 

3rd 


4th 

Sth 
6th 
7th 
Sth 
9th 
loth 
nth 
12th 
13th 
14th 
15 th 


12 

I 

10 

9 

8 

7 

6 

6 

5 

5 

4 

3 

5 
5 

4 
4 
3 
3 


In cases of bites about the head, the period of 
mcubatiou is often very short, so that it becomes 


necessary to hurry the treatment, particularly 
during the earlier days During the first two 
dnjs four iiijeclions are given daily instead of 
two Ill addition the treatment is continued 
longer 

The cases treated at the Pasteur Institute are 
divisible into three classes first, those bitten by 
animals recognized bj subsequent experiment to 
be suffering from rabies , second, those bitten 
bj animals recognized by veterinaiy surgeons, to 
be rabid, and third, those bitten by animals 
suspected to be rabid Throwing out the latter 
class altogether, still remain in the first tw’O 
classes, 7,925 cases treated during the five jears 
ending Dec 31,1890 Dr Roux did not include 
the cases treated during the current year in his 
statistics because of the short time which has 
elapsed since their treatment The number 
treated is sufficiently large to make conclusions 
based upon them of some value It is impossi¬ 
ble to say bow many of the cases treated by' 
Pasteur would have escaped if thej' had not 
undergone his treatment, but it is kiiowm that 
the mortality among persons bitten by animals 
actually or presumabh rabid, is 12 to 14 per 
cent , and it is fair to suppose that the mortality 
among Pasteur’s cases of the same type would 
not have differed materially, particularly w hen 
the large number of the cases is considered 
But the mortality' among Pasteur’s first two 
classes of cases was less than r per cent , the ex¬ 
act figure being o 92 per cent 

The gravity of bites about the head is -well 
known, the mortality in cases not treated being 
80 per cent Seven hundred and ten persons 
bitten about the bead have been treated at the 
Pasteur Institute, and twenty four have died, a 
mortality of only 3 38 per cent 

From sucn a showing it is impossible to av oid 
the conclusion that the treatment has been effec¬ 
tive to a large degree Dr Roux asks, what 
one among all the methods of treatment known 
to medicine could claim to have few'er failures ? 

Have Pasteur’s detractors anything better to 
propose > 

Most of the deaths among the persons treated 
occurred within two weeks after the cessation 
of treatment, which shows that the disease had 
already commenced before treatment was be^un 
In another class of cases the period of incubation 
IS very long, the disease not developing until 
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months or years after the reception of the bite 
In these cases the Pasteur treatment may fail, 
because the immunity conferred by it is lost be 
fore the hydrophobia develops 

Great as has been the good accomplished b}' 
Pasteur in treatment of hj drophobia, his great¬ 
est honor lies m the possibility which he has 
opened up of preventing other infeotious dis 
eases by conferring an artificial immunity His 
gloiy IS as great as that of Jenner 


THE SO CALLED BICHLORIDE OF GOLD TREVT 
MENT FOR INEBRIETY 

This subject was discussed at the Practitioners’ 
Club of Chicago during the current week A 
great diversity of opinion nas found among the 
members upon the subject Quite a number of 
the members referred to confirmed inebriates of 
their acquaintance who had been relieved of their 
infirmity at Dwight As to the permanence of 
the cures effected, no one could express an opin 
ion One gentleman, whose professional duties 
brought him much in relation with inebriates, 
told of several cases of a return of the habit in 
individuals who had been apparent!} cured at 
Dwight 

The red cinchona cure for drunkenness was re 
called This plan of treatment had been loudly 
extolled by the daily press at the time that it was 
in vogue, and the same extravagant claims made 
for it, as are now being made for the so called 
bichloride of gold treatment And yet this plan 
IS now practically abandoned, because found 
wanting 

As to the therapeutic measures emploved at 
Dwight, it was the general belief that the reme 
dies emplo} ed were strychnia and atropine, rem¬ 
edies long known to the profession as possessing 
a certain degree of usefulness in inebriety It has 
not been shown that gold in any shape plays an} 
r&le in the treatment, except as “com of the 
realm’’ poured into the coffers at Dwight 

How then can the good results which are un¬ 
questionably obtained atDwigbtbe accounted for? 
In the first place, the patients are selected cases 
They go with the desire to overcome their habit 
or disease, whichever it may be called, they are 
constantly under observation, the slightest in 
fraction of the rules of the place is met with 
prompt dismissal, all the surroundings bear most I 


strongly in the right direction upon the patient, 
and the psychic element thus invoked is unques¬ 
tionably the strongest factor in the cure If now 
to this be added the well-known beneficial effects 
of such remedies as atropine and str}mhnia, it is 
quite likely that cures may be produced But 
temporary cures are of little value, permanent 
cures are needed, and here come m the “ Bichlo¬ 
ride of Gold’’ clubs, whose influence in main¬ 
taining sobriety m the graduates of Dwight can 
not be overestimated 

For the good that is accomplished at Dwight 
we have nothing but words of praise, there is no 
honorable man but is gratified at the reclamation 
of a drunkard All honor to the Bichloride of 
Gold clubs, for they are working m good faith 
Can we say as much for the institution at Dwight? 
We have been informed by the late Secretary ot 
the State Board of Health, that the manager of 
this institution was refused a license to practice 
medicine m Illinois 

It has been the experience of the profession 
that secret remedies are not used in good faith, 
and lose their efficacy when exposed to light 
It seems impossible for the laity, and particular]} 
the public press, to understand the position taken 
by the profession on secret remedies No true 
physician will withhold from his fellows any dis- 
cov^ery which he may make that will benefit hu¬ 
manity To enjoy a monopoly, for financial pur¬ 
poses, is entirely foreign to the spirit of the med¬ 
ical profession, and is nev^er tolerated by it It 
inv ariably purges itself of members guilt} of such 
acts If the treatment at Dwight be what is 
claimed for it, it should be freely taught to the 
world, as the number of cases of inebriety which 
can be treated at the Dwight institute and its 
branches, is but a trifling percentage of the cases 
in the country, in the world Let the laity com¬ 
pare the action of a secret holder of a remedy with 
the nobility of Pasteur, whose work on hydropho¬ 
bia IS considered editorially m this issue, and 
the} will appreciate better perhaps, the profes 
sional objection to secrecy 

If the originator of this treatment will demon¬ 
strate to the profession that he can accomplish 
what he claims, honors without stmt will be ac¬ 
corded him, and his finances would certainly suf¬ 
fer no diminution But if the efficacy of his 
treatment depends entirely upon secrecy, it will 
certainly not be made public, and the w'orld must 
content itself with the limited efforts of the insti¬ 
tution at Dwight 
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THE PR'lCrmOKERS’ CLTjB OF CHICAGO 

Last Monday evening the first meeting of this 
organization was held in the Palmer House The 
number of gentlemen who answered the call of 
assembly was an even half hundred The en¬ 
joyment and enthusiasm of the occasion u as an 
omen of assured success The purpose of the 
club ivas fitly designated as A monthij gath¬ 
ering—a good dinner, reasonable hours, nominal 
expense, good fellowship, light discussions, no 
officers, a closer professional feeling 

Such comings together of men of kindred minds 
and pursuits, wnth laudable purposes, are alw'ays 
fraught wnth good We are sure that ever) town 
or cit) wnth more than a dozen doctors in it should i 
have such a club as this In such meetings may 
be discussed a variety of themes which are not 
usually taken up in more formal societ)' meet 
ings, such as the relations of the medical profes 
sion to the public, and of the public to the med 
ical profession, the furtherance of all interests 
pertaining to the common w^elfare both of the 
people and of the profession At such meetings, 
with agreeable surroundings and face to face 
united action, harmoniously brought about, is 
much more easily and better obtained than when 
acting separate!), although for the same purpose 
Besides, we all think better and more kindly of 
each other for having once a month sat with our ' 
nether limbs under the same mahogany, walnut 
Or oak table 

The members of the medical profession m ever) ' 
cit) of a hundred thousand people should have ’ 
heir own home They may be only able to rent ' 
a humble dwelling for such a purpose, but by all ' 
Cleans rent until able to own, and there have a ’ 
iibrary, a reading and common sitting room a ' 

ainmg room and kitchen A fraternal spirit and ^ 

essional homes are promoters of peace and good- ' 
lent’ spring the benevo- ^ 

for and noT? f strong to care ^ 

n eak and perhaps unfortunate In the cultivation I 

his spirit and sentiment strong men are made ^ 
s ronpr, and their lives more loveable Thm 
angular points are smoothed down until they are f 
to on all occasions reflect the no t 


A home is needed to bring about such desira¬ 
ble lesults Once obtained, foster it with gifts as 
you wPuld show your affection for a much loved 
child Cairy to it a book for its shelves, or the 
shell es to hold another man's book, a picture, a 
journal The home may be a Irj sting place in 
which to leave a call for another to make 
The Practitioners' Club of Chicago and eiery 
similar organization needs a home and needs at 
badh 


“loDoroRM Drachms Ten Dr Edward 
Jackson, in the Afcdical iWa's, treats of the diffi¬ 
culties he has experienced in weighing the tesU- 
^ ^ monies of those w ho report exceptionally fa\ or- 
able results from certain special lines of treatment 
• for immature cataract He has been troubled by 
the "too rosy" reports of cases, W'hich assert too 
much and give too little proof to satisfy the 
minds of others He saj s he as reaninded, by 
these Illogical displays, of a recent paper read be¬ 
fore a homceopathic societ), narrating five cases— 

' one of them in the person of an allopathic ph) - 
sician—in w’hich great .mprovement took place 
after the use of "iodoform Sx " This is proba- 
blv the foggiest therapeutic statement that has 
been seen by any of our readers within the past 
decade To us it is painfully suggestive of an 
admixture of ignorance, incompetence and im¬ 
pudence, an equal parts 

An Obstetrician’s Generous Offer —The 
eminent French professor of obstetrics, Dr Tar- 
nier, does not forget the lowly Milage where he 
wms born, named Arc sur Fille He has ob- 
sened wnth grief the diminishing natality of his 
nation, and has determined to give a piactical 
expression to this feeling in a novel manner, he 
has promised a gift of one hundred francs to 
every famil) at Arc snr Fille which shall have 
contributed an infant to the population of France 
during the year 1892 This is an original way 
of causing married people to reflect on one branch 
of their duties in life, but the'villages in ones 

havert rerele^d^irely warnf " 

lyllebSted^'Jffinhdl^^a^d did hmis 

honoi by sendiuR a 
the city^of TnZ whTch is ^ ^ 
to raise a fund for the erectmn L 
contagious diseases His eift ^ 

000 lire, or about $32 000 ^ '^'iwo^edat $r6o,- 
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LETTER FROM TIBXNA 

Dwriiig the latter part of the present centnrj, Vienna 
has become one of the greatest, if not the greatest, med¬ 
ical coiitie of Continental Europe Hence, the iihole 
medical iiorld naturalh looks to that city for the latest, 
as nell as the most useful reielations in medical science, 
in all the various specialties, for many of them are dili 
gently cultivated in the Austrian capital, and one will 
notice here, as in Berlin and Dresden, that manj practi 
tioners announce their special line of practice b\ large 
gilded signs, conspicuously placed over their doors 

That this should be a great teaching centre for those 
having a speaking knowledge of German, one can easilj 
comprehend, because its professors in the hospitals are 
mostlj men of worldwide reputations, maiij of whom 
are well known as authors and operators Besides, their 
great, colossal hospital, on the Atlo Sirassc, being prac 
ticallj the only general hospital for the cit\,with its 
million and a quarter of population along with its nn 
nierous suburban district;,, cluneal material ,s massed 
there, and there are shoals of material for everv coiiceu 
able specialt3 

Tins immense hospital audits grounds cover at least 
ten acres It is constructed on the same architectural 
plans as are all the principal public buildings here, their 
courts, museums and mihtar} barracks, t e , the group 
takes the form of a quadrangle, with a large court, or 
hollow square, of open space m the centre, with manj 
■walks handsomely sodded, and all sheltered bj uumer 
ous large shade trees 

In Professors Billroth and Albert's departments, stir 
gical clinics are held ev erj monniig, often commencing 
as early as 7 or half an hour later, in the morning These 
large surgical w ards are w ell filled w ith niaii> interesting 
cases Professor Billroth is one of those who have great 
faith in the efficacy of the radical operation for the 
cure of reducible hernia, and among the many cases 
which I saw in bis spacious wards, which were treated 
for radical cure was one man of 50 years, who had two 
hernise operated on simultaueouslv The method lately 
emploved by the eminent professor is Bassini’s, of Padua 
Iths claimed for it, that its results are the most satisfac¬ 
tory and desirable while on the other hand, not lufre 
quently, in spile of every precaution, suppuration ensues 
in the wound, and often there is no inconsiderable slough¬ 
ing of the aponeurotic, fibrous tissues 

In Professor Albert’s service, hospital and ambulant, 
the radical operation is seldom undertaken, except m 
those cases of painful incarceration, or impending stran 
gulation 

It IS interesting here to note the difference in technique 
of operation, in the practice of these two distinguished 
teachers m the same hospital With Prof Billrotli, the 
irrigator is almost never employed, main reliance being 
placed on vigorous asepsis, the free use of soapsups, and 
the sterilizing oven 

With the one, all the assistants must w ear heavy rubber 
clogs and rubber aprons to save themselves from a free 


wetting, while with the other, their mormng polished 
calf boots are worn all tlirough, and, witli the exception 
of being now and then smeared with blood, are none the 
worse for it 

In one particular, however they both agree, neither 
uses sponges of any description in ordinary operations, 
but depend wlioll_, on pledgets of cotton or gauze, for 
wiping away effused blood 

A material called, I behev e, " wood wool,” is emplov 
ed 111 Billroth’s clinic, 111 its loose state, fo’’ scrubbing 
purposes If made from bard, tough wood, a small hand 
ful of it, wetted and lathered can be used mucli more 
c' peditiouslv than any sort of brush ever devised After 
being employed It is thrown aside In its dry state, when 
cut fine, it makes an excellent felting or padding, and 
serves the triple purpose of support, protection from 
cold, and lastly, being as porous as a sponge, is unrivaled 
as an absorbent 

The use of Koeb’s lymph for surgical tuberculosis has 
been abandoned ciitirelv in this institution, as also, I am 
informed, It has been pretty generally throughout Austria 
This IS very greatly to be regretted, for tuberculous dis 
ease seems to be the scourge of Gemianv I was in 
formed that, taking all the surgical cases together, young 
and old, fully So per cent vv ere in one w av or another com 
plicated vv ith Ibis disease, and indeed, from the great nmn 
ber of hunchbacks and cripples seen 111 the cities of 
. this section, there can be little doubt that the truth has 
not been overstated 

Cocaine anmsthesia, as a local analgesic, is being large¬ 
ly employ ed here, for those operations in which no large 
nerve trunks are being divided, or bones cut through 
Without question, when cocaine is applied skilfully, and 
Its powerful analgesic properties are understood, it will 
be more largely employed, both to the advantage of the 
patient and the operator 

Iodoform gauze still holds its ow n, although one does 
not see the dry drug peppered over denuded surfaces, as 
was the custom lu America—and I suppose among the 
Teutons—not long since 

It may be interesting to inquire what the great advan 
tages of these hospitals in Continental Europe are, that 
Aiuencans should pass by their ow n great cities, where 
ev erv possible facility is giv en by eminent teachers, m 
the V anous post graduate scnools and hospitals, to enter 
cities, of the language of which many of them know 
nothing 

It may be said in reply, that trav el broadens and de 
velopsthe mind, and that these older countries are belter 
equipped than ours for imparting an education, medical 
as w ell as any other, that their term of study is so much 
longer, etc This latter has been particularly harped on 
lately, in America, by some who would extend the term 
of study so long that, when a student got through, he 
would be pretty sure to know nothing And besides, for 
this precious privilege few but the sons of millionaires 
could compete Dr Lauder Brunton argued, at the late 
meeting of the British Aledical Association, for an exteii 
Sion of the term of study, but failed, I believe, m con 
vincing his audience on this point 

As a matter of fact, our sv stem of teaching medicine m 
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America is excelled bj no inlion 111 Europe beu our 
j'ouug' inen enter a medical school, il is not for the pur¬ 
pose of idling auat three or four %ears in doing hlUe or 
nothing, then, as the time for the final “nib” conics, 
emploi lug a sUlled ” grind ” to get ttieiii 111 form for the 
race, the exauiinatiou Our pniitipaV hospitals lia\c 
ererathing that can be bad, 111 the iiai of tcacliing 
Hence, unless one is engaged 111 a special line of studi, 
and has plenty of spare cash and leisure, let him first 
axail himself of the home opportunities, before he med¬ 
itates a trip to Europe 

Tnoaias H IilAM,i:t, M D 
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DEirTBR FROM jSTSW TORK 

{PKOlt OUE. OWX CORRESrONUrNT ) 

Although the profession niaj not hem entire accord as 
to the practical contagiousness of leprosi, there can be 
little question of the prQpnet3 of the action of the health 
authorities in isolating in a hospital tent on Korth 
Brothers Island the tuo Chinese lepers recenth discoaer- 
ed Ill this citr What the final disposition of the pa 
tients niaj be is as yet somewhat uncertain, but it seems 
probable that the) will ei entiiall) be returned to their na¬ 
tive country One of them is said to be possessed of am 
pie means, and the United States Goi eminent may per¬ 
haps provide for the return of the other 
The action referred to was taken in accordance with 
the suggestions made in a special report upon the subject 
presented b) Dr Cyrus Edson, Chief of the Bureau of 
Contagious Disease In this report Dr Edson refers to 
the fact that numerous competent medical obseners as 
sert that under certain conditions leprosy is contagious 
Among these he mentions Dr R Armenes Hansen, the 
discoierer of the bacillus leprie, Sir Morrell MacKenzie, 
Dr Van Dyke Carter, Dr N C Macnamara, and a num¬ 
ber of American dermatologists He then goes on to 
Say “The conditions favorable to the spread of leprosy 
are those existing in the so called Chinese quarter in this 
city Here we have a population consisting of people 
who are admitted by all authorities to be susceptible to 
the disease, among whom it is prei aleut, and by whom 
many claim that it has been introduced into countries 
previously free from leprosy, as, for example, the Sand¬ 
wich Islands and Australia The habits of life as prac 
ticed by the Chinese in their so called quarter are such as 
tend to favor the spread of any disease of a contagious 
nature It is not necessary, m my opinion, to consider 
the anti contagionist theory of leprosy This theory is 
honestly maintained by such men as Danielson, of Hor- 
wai, Nelson, of Canada, and others 

Dr C M Allen, in an introductory note to theuell- 
kuowu paper by Dr MacKenzie, entitled, ‘The Dreadful 
Revival of Leprosy,’very aptly says in regard to the 
opinion of the anti contagiomsts, ‘Honest opinion is al 
ways to bo respected, hut how many men of recognized 
ability m the profession who ate fully cognizant of the 
history of the disease can believe it safe or wise to ad¬ 


mit l< pers into oiir country and harbor Ihciii here, 
vvhcic the clniiccs of escaping the scourge are so great if 
proper precautions are taken, is beyond iiiy coniprc- 
liensioii ’ 

"PersonaHv, I have given iiiy opinion m regard to the 
contagion of Icprosv 111 a recent paper I believe Icprosv 
to be contagious niidcr certain conditions fliosc con¬ 
ditions in iiiv opinion, as I have before stated, exist 111 
this city m the Chinese quarter Beiv cen the honest dif¬ 
ferences of opinion that exist upon the subject of contag¬ 
ion, a large clement of doubt, to sav tl e least, is created 
The benefit of this doubt should be given the people, to 
conserve public health 1 therefore respectfully recom¬ 
mend that the two lepers in question he taken in charge 
In this acpartmeiit until thev can he properly cared for 
by some other means I also respectfully recoinniciid 
that steps be taken at once to bring the inaUer of the 
care of Icprosv before the Etiited States authorities, to 
the end that a Xntioiial lazaretto, where leprosy cases 
can be isolated be established 011 the Atlantic coast ’’’ 

In coinmenliiig on the disposal of these cases the 
President of the Board of Health, Mr Wilson, reniarl cd 
that the action of the Board was taken on consultation 
with the best physicians 111 the city, and that the mem¬ 
bers of the Board believed from the testinionv submitted, 
that the isolation of the lepers was a necessary public 
measure He also expressed the opinion that should a 
legal test be made, the courts would sustain this view 
The bodies sent to the city morgue do not often come 
to life but this was the case in the instance of an appar- 
enth still born infant brought there b\ its father a short 
time since The child vvas a premature one, measuring 
but nine inches in length, and weighing but a pound and 
three quarters, and as it showed no signs of life when 
born the ignorant midwife m attendance did not think it 
worth w bile to take any measures to resuscitate it, and 
told the father that the right thing to do with it was to 
take It to the morgue Soon after the body of the infant 
had been laid upon the cold, hard slab it began to revive 
and uttered a feeble cry The astonished keeper of the 
morgue snatched it up, and, wrapping a cloth about it 
rushed with it to Bellevue Hospital, near by,where itwas 
promptly treated with all possible care Unfortunately, 
however, the little stranger was not long for this world, 
and a day or tvio afterward it died in earnest Possibly, 
if the child had received proper treatment at the time of 
its birth—the exposure to which itwas afterwards sub 
yected thushaxing been avoided—it might perhaps have 
survived and eventually grown up to be a useful member 
of society This is only one of the far too numerous 
cases of neglect aud lucompeteuce on the part of mid- 
wivesthat are continually occurring, aud there can be 
no question that there is urgent need of reform in the 
matter of granting licenses to this class of persons At 
present almost any woman, however ignorant, can apply 
for and obtain a certificate authorizing her to practice 
midwifery 

A Mrs Charlotte Smith recently celebrated her hun¬ 
dred and first birthday at the residence of a daughter in 
Brooklyn, and in honor of the event she was waited upon 

by a large number of descendants, the youngest of whom 
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IS a great great grandchild '^he■^\orth^ otdlad^, \sho 
stiH retains her faculties in a remarkable degree, has non 
living SIX sons and daughters, thirU four grandchildren, 
thirtj oue great grandchildren, and eighteen great great- 
grand children 

On the same da.} as Mrs Smith, the newspapers re 
port Aunt Betsei Saunders,” an inmate of the alms¬ 
house at Norwalk, Conn , w'as loi rears old, and the 
selectmen of the town, assisted b} the inmates oflhetu 
stitution, properlr celebrated the event A substan 
tial and more or less elaborate dinner was sened, with 
the centenarian sitting in the place of honor at the head 
of the table 

While upon the sub3ect of longevity it is worth while 
to mention that one daj 111 August there w as reported at 
the Bureau of \ ital Statistics, the death of a negro, an 
inmate of the Colored Home of this cilj, at the remarka¬ 
ble age of 116 rears It is said ihatlus wife, rrho died in 
Norember, 188S at Astona, just across the EastRirer, 
where the old couple had lived in a small cabin for a rerr 
long time, attained the age of no j ears p B P 


The Congiess of Ameiietu Plir siclnns and 
Sixiffeons 

SECOND T'RIENNIAL SESSION 

The CongTess meets in Washington, I) C, 
September 22, to 25, inclusive It is composed 
of the members of those National Medical So 
cieties whose names and Secretaries are given 
below, and of foreign guests speciallj invited by 
the Executive Committee 

To enable a physician residing in the United 
States to become a member of the Congress, mth 
the right to rrarticipate 111 its proceedings, it is 
necessary that he be a member of one of these 
Constituent National Societies 

A physician mav be accredited as a visitor to 
the Congress by any one of the Constituent So¬ 
cieties The certificate of the Secretary of one 
of these societies to the effect that he is thus ac¬ 
credited will enable him to register upon pay 
meiit of the registration fee, which registration 
will entitle him to a card of admission to the 
President’s reception and to a copy of the Trans 
actions of the Congress, but not to take part in 
the deliberations of the Congress 

The following are the names of the Constitu¬ 
ent Societies in the order of date of their organi¬ 
zation, and the names and addresses of their re 
spective Secretaries, to whom inquiries, as to 
mode of obtaining membership, should be ad¬ 
dressed 

American Ophthalmological Society, Secretary, S B 
St John, M D , Hartford, Conn t t n 

Vmencan Otological Society, Secretary,! J B Ver- 
•mvnp M D Nerv Bedford, Mass 

American Neurological Association, Secretary, Gr^me 
M Hamniond, M dTsS W 46th Street. New Aork City 

American Gynecological Societr, Secretary.H C Coe, 

M D , 27 E 64th Street, N A City 


American Ilcrmatological Association, Secretari, Geo ''' 
Thomas Jackson, M D , 14 E 31st Street, N Y Car ,1 
American Eary ngological Association, Secretary, Cbas | 
H Knight, M D 20 W 31st Street Nerv A'ork City | 
American Surgical Association, Secretary,! R IVeist, I 
M D , 118 N 8th Street, Richmond, Ind 

American Climatological Society, Sccretarr J B 
Walker, M D , 1617 Green Street, Philadelphia, Pa 
Association of Auiencan Phrsiciaus, Secretary, Hear? 
Hun, M D , 33 Elk Street, Albany, N A 
American Association of Audiology and S> philology, 
Secretary, J A Eordyce, M D , 66 Park Are N A’ City 
American Orthopmdic Associo-tion, Secretary, John 
Ridlon, M D , 337 W 57th Street, N A^ Citr 
American Physiological Society, Secretary, H Isewell 
Martin, M D , Baltimore, Md 

Association of American Anatomists, Secretary, V S 
Lamb, M D , Soo 10th Street, Washington D C 
American Pediatric Society, Secretary, W D Booker, 

M D , 851 Park Are , Baltimore, Md 

All physicians are invited to attend the meet 
mgs of the Congress and the public meetings of 
the Societies, but onlv those may register who 
are members, specially minted guests, or r isitors 
accredited through the Secretaries of Constituent 
Societies 

The registration of&ce wiU be in parlors i and 

2 of the Arlington Hotel From this office the 
mail of members and invited guests wnll be dis 
tnbuted, and here the city address of each mem 
faer, guest, and accredited visitor can be ascer 
tamed All members, muted guests and accrea 
ited visitois should register as soon as possible 

A registration fee of five dollars will be re 
quired of all members and accredited visitors 
Invited foreign guests will register, but will pav 
no registration fee A copy of the pubhs 
Transactions of the Congress will be sent to all 
members, and to each invited guest and accredite 

visitor who is registered 1 j nr 

Only those who register, and the ladies ac 
company ing them, will be admitted to e 
ceotion of the President of the Congr^s 

It is recommended that members effect regis 
tration in adr ance of the meeting by 
the blank certificates of registration which 
be sent to each member about September 10, 
forwarding these certificates, with the 
fee, to Dr John S Bilhngs, Treasurer of the 

^ The^sessions of the Congress will 

3 to 6 p M , daily, m the Mam Hall of the Grand 
Army Buildings, 1412 and 1414 Pennsyh 

Avenue „ , ^ 

The sessions of the Societies will be hem 
cording to the programs of each, as loliows 
American Ophthalmological Society, Ladies Parlor, 

No 2, Arlington Hotel T,a,P<! Parlor, ho h 

American Otological Society Ladies Par 

N?™log,c.l A..oc»..o., .S. 

bian University, Cor J5tb andH Sts N W 
American Dermatological Association, P 
Shoreham 
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Aniencau Laryugological Association, Parlor A , Arl- 

'^Amerw'an^ Surgical Association, Main Hall, Grand 
Arnn Building, 1412 and I 4 U Pa Atc 
A merican Climatological Association, Hall Ao 2, 
Grand Armv Building, 1412 and 1414 Pa Ave 
Association of American Phisiciaiis, Hall Ao i. Grand 
Armj Building, 1412 and 1414 Pa Are , , , „ 

American Association of ^.ndrolog^ and Sypliilologj, 
The Shoreham 

Amencan Orthopffidic Association, Neii RecepUoii 
Room, Arlington Hotel „ , , . 

American Physiological Society, Parlor iSi, Arlington 

Hotel 

Association of American Anatomists, Hall No 3, 
Grand -t-rmy Building, 1412 and 1414 Pa Ave 
American Pediatnc Society, Parlor 206, Arlington 
Hotel 

The President of the Congress, Dr S Weir 
Mitchell, of Philadelphia, will deliver an address 
Wednesday evening, September 23, at 8 pm, 
“On the History of Instrumental Precision in 
Medicine ’’ 

Members of tbe American Surgical Associa 
tiou and of the Association of Amencan Physi¬ 
cians will conjointly entertain their foreign 
guests at a dinner at the Arlington Hotel, Thurs' 
day, September 24, at 8 P M 
The Amencan Gynecological Society will gi\e 
a dinner at the Arlington Hotel, Thursday even¬ 
ing, September 24 
The American Orthopaedic Association will 
give a dinner at the Hotel Arno, Thursday ei en 
ing September 24 

The American Laryngological Association 
will give a dinner at the Hotel Arno, Thursday, 
September 24, at 7 P M 

The American Pediatric Societv will give a 
dinner at the Arlington Hotel, Thursday even¬ 
ing, September 24 

The Amencan Dermatological Association and 
the American Association of Andrology and 
Syphilology will, conjointly, gne a dinner Tues¬ 
day evening, September 22 
The American Neurological Association will 
give a dinner at the Hotel Arno, Thursday even 
mg September 24 

The Amencan Climatological Association will 
give a dinner, the lime and place to be announced 
hereafter 

A number of distinguished physicians and 
surgeons from abroad have accepted the invita¬ 
tion to attend, among whom may be named Mr 
B E Brodhurst, Mr Thomas Bryant, Mr A 
E Durham, Mr Reginald Harrison, Sir William 
MacCormac, Mr Howard Marsh, Dr William 
M Ord, Mr Frederick Treves, and Mr U 
Pritchard, of London, Mr Robert Jones, of 
Liverpool, Dr W T Gairdner, of Glasgow, 
LIr E H Bennett and Professor J J Cunnin'>-- 
ham, of Dublin , Professor John Chiene and Dr 
J Battej' Tuke of Edinburgh, Mr G A 
Wright of Manchester , Dr F Beely and Pro 
fessor H Krause, of Berlin , Professor Cursch 


maim, of Leipzig , Professor Holla, of Wuerz 
burg, M Emil Javal, Dr Loewenberg, Dr 
Pozzi, and M Paul Redard, of Pans, Dr Von 
Mozengeil, of Bonn , and Dr Rafael Lavista, of 
Mexico 

As other societies will meet m this city during 
the Congress week, it will be prudent for mem 
bers and visitors to secure hotel accommodations 
in advance The Arlington offers accommodations 
at the rate of four dollars per day, and the Hotel 
Arno at three and four dollars a day on the 
American plan, or one dollar a day per room 
only, on the European plan 

The Committee will takepleasuie in answer¬ 
ing any inquiry relating to the local arrange¬ 
ments of tbe Congress 

orricERS or thk covcress 


PiesuIeTit, S Weir Miteliell, M D 

Vice Presidents, e% officio Presidents of Constituent 
Societies 

Cliainiian of E\ecuti\e Committee, William Pepper, 
M D , Philadelphia, Pa 

Treasurer, John S Billings, M D , Washington, D C 

Secretary, William H Carmalt, MD, Nevi Haven, 
Conn 

COMMITTEH or ARRANGEVIENtS 

Samuel C Biisej, M D , Chairman, 1545 I Street N 
W , AVashmgton, D C 

John S Billings, M D , Army Medical Museum, Wash¬ 
ington, D C 

W W Johnston, M D , 1603 K St .Washington,!) C 
R 1 Edes M D , 1214 i8th St , Washington, D C 
S O Richey, M D , 752 17th St, Washington, D C 
J Taber Johnson, M D , 1728 K St, Washington, 
D C 

Sain’l S Adams, M D , 1632 K St , JVashington, D C 
I E Atkinson INI D , 605 Cathedral St, Baltimore, Bid 
C r Bevan, M D , 807 Cathedral St , Baltimore, Bid 
Samuel Johnson, M D , 204 Monument St, Baltimore. 
Bid 

Samuel Theobald, Bt D , 304 Blonument St , Balti¬ 
more, Bid 

H Newell Blartin, BI D , Johns Hopkins Hospital, 
Baltimore, Md 

D Forest Willard, M D , iSiS Chestnut St, Phila- 
tielphia 

D S Lamb, BI D , Soo lolh St, Washington, D C 


Tile Xaiiveisitj' Mai me Biological Associa¬ 
tion 

This association was founded for tbe purpose 
of establishing and maintaining laboratories and 
aquaria on the coast of the United States, wnere 
accurate researches may be earned on, leading to 
the improvement of the biological sciences and 
especially to an increase of our knowledge as re¬ 
gards the food, life conditions and habits of 
American food-fishes and mollusks, and for stim¬ 
ulating public interest in these matters The 
location of the first laboratory is at Sea Isle City 
N J The importance of possessing seaside 
laboratories at which the working naturalists of 
the country, the teachers in schools and colleges 
the patient inV estigators in pure science the gov - 
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ernraent experts, and others, could secure a prac¬ 
tical acquaintance with the structure and habits 
of marine animals, has long been appreciated m 
Europe It is proposed to issue, at irregular inter¬ 
vals, monographs which shall deal with the struc¬ 
ture and life history of the types of life in this re¬ 
gion, v/ntten in a style which shall be clear to 
the uninitiated reader while retaining strict scien¬ 
tific accuracy These monographs are to be well 
illustrated, and a special publication fund should 
be secured at as early a date as possible To day 
our Government and State fish hatcheries are the 
patterns for the u orld, and our agricultural ex 
penniental stations are proving of untold benefit 
to those who till the soil or raise domestic ani¬ 
mals But in one diiectioii we are still sadly be¬ 
hind the times Until very recently America 
has had no well established laboratories offering 
facilities for the study of the lower forms of ma¬ 
rine life, and her naturalists have been obliged 
to accept the courtesv of foreigners for their op 
portunities of gaming an acquaintance with 
those smaller forms which are either valuable in 
themselves, or ser\ e as sources of food supply for 
valuable fishes, etc 

An annual report, summing up the result of 
the season’s work and calling attention to the 
achievements and needs of the Laboratory, will 
be published, to be distributed among the legis 
lators of New Jersey and other States, to the 
members of the University Marine Biological 
Association, and to the general public, that they 
may become an are of the importance of giving 
encouragement to laboratories of this character 

The number of naturalists who can be employ- 
-ed in special investigation, and definitel}' retain¬ 
ed for the purpose of carrying on their researches 
throughout the >ear, must depend on the funds 
subscribed by private individuals and public 
bodies for the purpose The first charges on the 
revenue of the Association are the workings of 
the sea water circulation iii the tanks, stocking 
the tanks with marine plants and animals and 
feeding the latter, the payment o'" servants and 
fishermen, the hire and maintenance of fishing 
boats, and the salary of the Diiector, the Scien¬ 
tific Staff and Laboratory Corps These are the 
only salaried officers of the Association 

The Marine Biological Association urgently 
needs additional contributions for the establish 
ment of a sinking fund and for the purchase and 
maintenance of a sea going v essel by means of 
which investigations can be extended to all such 
points of the coast as may be of interest in regard 
to their food products (fish, oysters, clams, lob 
sters, etc ), to keep the Laboratory open through¬ 
out the entire year to increase the permanent 
staff engaged at Sea Isle City, and to secure and 
maintain a library of the necessary books of re¬ 
ference , 

The purpose of the University Marine Biologi¬ 


cal Association, like the Association founded a 
few years since in England ("The Marine Bio 
logical Association of the United Kingdom”), is 
to aid at the same time both science and md’us 
try It IS national in character and constitution, 
and its affairs are watched over by the Trustees 
of the University of Pennsylvania without any 
charge upon its funds, so that the whole of the 
subscriptions and donations received are devoted 
absolutely to the support of the Laboratory and 
the prosecution of its work 


What Shale be done tor a PATIE^T with 
A Foreign Body in One of the Bronchi — 
Dr J D Rnshmore says the age, condition of 
the patient and state of the respiratory organs, 
as well as the size, shape, weight, etc , of the 
foreign body' should be taken into account before 
advice is given A foreign body in a bronchus 
IS always a menace to life, as it causes iilcera 
tion, haemorrhage, abscess, pneumonia, broncho 
pneumonia, pulmonary' thrombosis, etc m pro¬ 
portion to the firmness w ith which it is held, and 
should It become loose, asphyxia, oedema or both 
may occur Other methods than those used up 
to the present time are justifiable when we con 
sider that the failure to extract foreign bodies 
from the bronchus is 78 38 per cent The cause 
of anxiety in the operation through the anterior 
wall of the chest is the possibility of wounding 
the pulmonary vein The posterior or Nesiloft 
operation is less difficult and much less danger 
ous It consists in opening the thoracic cav 
ity' into the posterior mediastinum from be 
hind, by' the resection of four ribs, without 
touching the pleura The posture of the patient 
IS on the abdomen, the arm abducted and raised 
A v'ertical incision is made parallel to the verte 
bral column, and at a hand’s breadth to the left, 
through the whole thickness of the parts, two 
horizontal incisions are carried toward the v'erte 
brae, running fiom the extremities of the vertical 
incision, a flap is dissected back and a sub 
periosteal resection of the third, fourth, fifth and 
sixth ribs is done separately The pleura is 
easily' pushed forward and the bronchus found 
A preliminary' openinghelow or into the pharj'iix 
should be made before resorting to inversion, 
striking the chest, etc , to dislodge a foreign 
body, thus prev'enting the danger from asphj via 
should it remain in the larynx Experience m 
the management of such cases support the follow 
ing conclusions i A foreign body in a bron 
chus IS alvv'ays a source of danger to the patien 
and its spontaneous expulsion is v'ery exceptiona 
and may be long delav'cd thus causing innani 
mation and its results, w'hich is more frequen 
than asphj'xia 2 The aangers of operativ e inter 
ference should not prevent an attempt at the 
est possible remov al, which should be preceede 
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bj a prehminar}’ opening into the lai-jtix: or 
trachea 3 After a reasonable search through 
the trachea and bronchus, opening the thoracic 
cavitv in front of the mediastinum or pleural 
cavity posteriorly is justifiable, all operative 
measures being done at a single operation if 
possible—iV V Afcd2cal/otmiaf, July 25, 1S91 


A Xeiv Stettiocl of Biiect Electilvntiou of 
tlie Stomach 

Electricity has for a ’ong time held so im^ 
portant a place in the treatment of visceral dis 
eases that it is surprising that so little has been 
accomplished 111 perfecting a method for its ap 
plication to the stomach, one of the inoat readily 
reached of all internal organs In 1877, Kuss 
maul began to practice direct electrization of the 
stomach by means of an olive shaped electrode 
introduced upon the extremhy of an insulating 
stomach tube, but the apparatus n as clumsy, 
and, because of its direct contact with the vis¬ 
ceral wall, forbade the use of a galvanic current 
Bardet’s iraprmed electrode (1884) was a distinct 
advance, but was inconvenient and eren im 
practicable for all but patients well accustomed 
to lavage of the stomach 

Eeinhorn {Medical Rccoid, 9, 1891), has 
constructed an electrode on the principle of his 
“Stomach bucket,” and proposes for it the name 
“ Deglutable Stomach Electrode ’ ’ It consists of 
a hard rubber capsule (about one and one quarter 
inches in length) perforated with numerous 
openings, this cage serving to protect the metal 
knob i\ithiii from direct contact The connect 
ing wire runs through a fine flexible rubber tube 
The capsule is readily swallowed and tolerated 
by the patient, and contact is secured, as in 
Bardet’s electrode, by water in the stomach 
The faradic current has been generally employed, 
and in ail cases the degree of acidity of the 
stomach has been markedly increased The 
author makes a preliminarv report, which goes 
to show that most decided results have been ob 
tamed in cases of dilatation and 111 grave cases 
of chronic gastric catarrh Two cases of pure 
gastralgia showed an amelioration after use of 
the constant current The majority of cases of 
hyperacidity were improved, but required the 
administration of alkalies ip the usual way 


obtained, paying particular attention to the edges 
In double cases the dressing may encircle the 
chest The advantages are i The one dress¬ 
ing, if w'cll applied, will last throughout the case, 
and hence, 2, the fatigue and discomfort of fre¬ 
quent poulticing are avoided 3 The side, in 
unilateral cases, is held as 111 a splint, while the 
free side does the breathing A first class non¬ 
conductor IS covering the chest The contract¬ 
ing collodion may haW some influence in control¬ 
ling the blood supply 4 There is no particular 
interference wuth physical examination, to one 
w'ho has a good ear Maybe it would be a good 
thing if there was, for, having once made the 
diagnosis, what is the use of exhausting the pa¬ 
tient every' day' by trying to find out whether 
of an inch, more or less, is involved’ The gen- 
eial symptoms will tell that —Annals of Gyne¬ 
cology and Pcdiai)y 


New Methoo oe Dressing the Chest in 
Pneumonia, and Pleurisy —The following 
method is recommended by Dr William Hunt 
A very thin layer of cotton is applied 01 er the 
aflected side, from spinal column to sternum, and 
secured w'lth collodion smeared thoroughly 'over 
It by means of a broad brush, like a mucilaee 
brush Then add thicker layers, securing them 
in turn w'lth collodion, until a good nadding is 


A w riter in the Bt itish Jaui nal of Dct tnalol- 
og-j relates that, after using his thumb nail to re¬ 
move softened warts, three warts developed on 
his thumb, confirming him in a view' which he 
had entertained on other evidence, that the pop¬ 
ular belief lu the contagiousness of w'arts is well 
founded 


BOOK REVIEWS 


Tw'elve Lectures on the Structure or the 
Central Nervous System, for Physicians 
AND Students By Dr Ludwig Edinger, 
Frankfort on the Mam Second Rei ised Edi¬ 
tion, with 133 Illustrations Translated by 
Willis Hall Vittum, M D , St Paul, Minn 
Edited by C Eugene Riggs, A M , M D , Pro 
lessor of Mental and Nenous Diseases, Um- 
versitv of Minnesota, Member of the Amen 
can Neurological Association Philadelphia 
and London F A Davis 1890 
The present volume of 225 octavo pages con¬ 
tains a senes of tweh e lectures delivered by Dr 
Edinger, of Frankfort on-tbe Mam, upon the mi¬ 
nute structure of the brain In the translation 
of a second edition, under date of 1890, the au¬ 
thor pays a special tribute to the labors of Amer¬ 
ican physicians, and verj courteously recognizes 
the valuable services which Dr Vittum as Trans 
lator, and Dr Riggs as Editor, have rendered m 
thus enabling him to bring this work into relation 
as he says, with English-speaking physicians ’ 
In these twelve lectures the method of study¬ 
ing nervous structures, the embryology and com¬ 
parative anatomy of the brain m general as also 
Its regional anatomy and its varied relations are 
carefully described and amply illustrated 
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Those who desire to attain to the latest discov 
enes in the minute anatomy of the brain, medulla 
and spinal cord, will find m this work, in compact 
form, a reliable statement of the most recent in¬ 
vestigations upon the subject 

Dr Edinger has published annually since 1S86, 
in Schmidt’s Jahrbiicher, a statement of the year 
ly advances made 111 the study of cerebral anat¬ 
omy Those who wish to keep fully abreast of 
his teachings will do well to consult these annual 
reviews 


Text book of Medical Jurisprudence and 
Toxicology By John J Reese, M D , Pro¬ 
fessor of Medical Jurisprudence and Toxicology 
in the University of Peinisj Ivania, Late Pres¬ 
ident of the Medical Jurisprudence Society of 
Philadelphia, Honorary Member of the New 
York Academy of Anthropologv, Correspond 
lug Member of the New York Medico Legal 
Society, etc Third Edition Revised and En¬ 
larged Philadelphia P Blakiston, Son & 
Co, 1012 Walnut St 1891 
It may safely be said, that m no department of 
medical teaching in the United States has there 
been such shortcoming, as in that of medical ju¬ 
risprudence and toxicology The result has been 
that physicians haie not infrequently brought 
discredit to themselves and to their profession 
by signal and conspicuous failures, when called 
to occupy the witness’ stand Not that elabo 
rate works were wanting upon these subjects 
for the abilities of such writers as Beck, Tajdor, 


Caspar Wharton Stille and others are everywhere 
recogn]7ed—but their elaborate W'orks demanded 
more time for careful studj’’ than students were 
able to command, while, in large measure, our 
medical colleges have failed to emphasize the 
necessity of a most thorough acquaintance with 
these subjects The result has been that, in a 
very great majority of instances, after graduation 
physicians have failed to perfect themselves in 
these fields of study, and oftentimes their defi¬ 
ciencies have been disclosed to the public in open 
court, in a manner much to their discredit 
In the present volume the essentials of the sci 
ence of legal medicine are tersely and clearly set 
forth in a single volume of 650 pages The rules to 
be observed by experts, the phenomena and signs 
of death, postmortem appearances, the identifi¬ 
cation of the dead, the nature and extent of 
wounds, and causes of death, are among promi 
nent topics considered in the first 200 pages 
The subject of toxicologj' holds a prominent 
place in the work The various poisons and 
their antidotes are carefully considered The 
toxic influence of ptomaines is the subject of a 
newly written and interesting chapter Feigned 
diseases, criminal abortion, infanticide legi i 
macy, impotence, rape, insanity, malpractice, li 
abilities of druggists, and kindred topics, com¬ 


plete the volume It wall be found admirablj' 
adapted to class work, as that form of teaching 
is becoming more and more prominent in our 
medical schools 

The fact that a third edition has been so soon 
in demand, is evidence of the need of such a 
work on the part both of students and practition 
ers, and its very extended sale is also evidence of 
the satisfactory manner in which the work is 
meeting that need 

The Pocket Anatomist Founded upon Graj 
Bj C Henri Leonard, A M , M D , Profes 
sor of the Medical and Surgical Diseases of 
Women and Chnical Gynecology, in the De 
troit College of Medicine Fourteenth revised 
edition, containing Dissection Hints and Vis 
ceial Anatomy Detroit IllustratedMed- 
7 cal/ou7 7ial Co , Publishers 1891 Cloth, 297 
pages, 193 Illustrations Price, postpaid, $i 
An excellent little book, which the title fully 
describes It is well illustrated by plates reduced 
from Gray 

A Dictionary of Practical Medicine by 
Various Authors Edited by James Kingston 
I Fowler, M A , M D , Fellow of the Royal Col 
lege of Physicians, Senior Assistant Physician 
to the Middlesex Hospital, and Lecturer on 
Pathological Anatomy in the Medical School, 
Senior Assistant Physician to the Hospital for 
Consumption and Diseases of the Chest, Bromp- 
ton Philadelphia P Blakiston, Son & Co , 
1012 Walnut Street i8go 


This IS a concise and valuable octavo volume 
of over luue hundred pages, representing the 
views of some forty different English writers with 
reference to the nature and treatment oi the vari¬ 
ous diseases which are by them severally consid¬ 
ered, the unsigned articles being in the mm 
written by the Editor and by Mr John Aber 
crombie The wide range of subjects referred to 
renders it really a condensed cyclopaedia ot the 
practice of medicine A careful examination oi 
a large number of the diseases described and the 
methods of treatment advised, renders it eviden 
that the work wiU pioie one of special value to 
practicing physicians, especially for purposes 0 
ready reference 

The details of treatment are so fully given, 
that one may at the moment come upon the views 
of the writer, and in the mam the su^estion 
are eminently practical and judicious 1 he suo 
lects are arranged m alphabetical order, rendering 
It, as Its title indicates, a very complete auction 
ary of practical medicine It includes, 

! the diseases usually considered in works of pra - 
[tical medicine, those also peculiar to 
The younger members of the profession p 
cially will find it to their advantage to obtain 
this work, and carefully consult its teaching 
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his more important translations and original po¬ 
ems His “Eatin Hymns” appeared in 1868, 
bis “Light of the World” in 1884, bis versified 
edition of the Psalms of David in 1889 


The sudden death of Dr Abraham Coles, of 
Newark, N J , m June last, at the Hotel Die- 
monte, near Monterey, Cal , was a loss not only 
to the medical profession, but to the community 
in which he had lived for so many years, and to 
the world of literature which he had graced by 
numerous classical and poetical contributions 
Dr Coles and his son. Dr J A Coles, were 
members of the Pennsylvania Railroad excursion 
party that left Newark on April 14, for a visit of 
several weeks to the Pacific Coast, during the 
latter part of which be suffered from a severe at¬ 
tack of grippe His death was due to some com¬ 
plication arising from it Dr Coles was born at 
Scotch Plains, N J , December 26, 1813 His 
father was a well known printer and publisher of 
his day, and a man of rare literary taste and 
judgment Dr Abraham Coles, in the earlier 
years of his life, devoted himself to literary pur¬ 
suits At the age of 17 he was teacher of Latin 
and mathematics in a private school at Plainfield 
Here he turned his attention more particularly to 
the law, but gave up the study to enter Jefferson 
Medical College, graduating in 1835 In 1836 
he settled in Newark, where he soon established 
an extensive and lucrative practice, and made for 
himself a wide reputation as a skilful physician 
and surgeon In 1842, he married Caroline E , 
daughter of Jonathan C Ackerman, of New 
Brunswick Five years later Mrs Coles died, 
leaving one son, now Dr John A Coles, and one 
daughter Dr Coles \ isited Europe, and was in 
Pans at the time of the revolution of 1848, and 
did excellent service as surgeon in the French 
hospitals He paid a second visit to Europe in 
1854 iSfio the University at Lewisburg con 
ferred upon him the degree o^ Ph D , and in 1871 
Princeton College that of LL D 

Dr Coles' literary work was voluminous and 
erudite His love for the classics and his bent 
of mind led him to Greek, Latin and Oriental 
literature as a student and explorer His metri¬ 
cal versions of the Psalms were original transla 
tions as well as versified transcriptions He 
translated and printed, in 1847, his own version 
of the famous Latin hymn, “Dies Irm,” and in 
1859 republished this in another volume with 
twelve other versions by other hands In 1866 
he printed “The Microcosm,” a physiological 
poem, originally delivered before the New Jersey 
Medical Society, of which he was then President 
^ 1847 he had published the first part of “The 
Evangel,” which was the Life of our Lord in 
verse, with texts and notes, and in tS8i he 
lorth a volume which, under the title of 
Microcosm and Other Poems 


Dr 


Kail Maix, !M D 

Karl Mai-x, a Moravian missionary of note. 


whose home for five years has been some 11,300 
feet above sea level in the mountains of Western 
Thibet, died May 29, from an attack of influenza 
and pneumonia His station was at the little 
mountain village called Leh, 111 the province of 
Ladek, on the highroad to Chinese Thibet, the 
only remaining hermit nation of Central Asia 
Consumption is said to be unknown at Leh, and 
It has been one of the complaints of Dr Marx 
that the people there were generally so strong 
and well, that they gave him very little to do 
In a recent number of the London Pt aclitiona ^ 
Dr Marx expressed the opinion that the infec¬ 
tious diseases, when introduced into the Thibet 
Highlands, where he dwelt, became modified 
and mitigated For example, he mentioned that 
small pox IS said to be converted into a disease 
resembling varicella, and rabies, though frequent 
and fatal among the canine species, does not be¬ 
get hydrophobia in the human subject, as it does 
in the more southerly valleys of Lahore He 
thought that when his loftj’- region should be¬ 
come less difficult of access, there could be es¬ 
tablished there a sanitarium for all sorts and 
conditions of human diseases All the members 
of the missionary outpost at Leh were taken ill 
with the influenza, and they suffered severelj'-, 
but only one adult was carried off by it 


put 
“The 


included all 


Dr Thomas L Smith, a retired Medical Di¬ 
rector of the Navy, died August 14, at Brooklyn 
He was born at Orange, N J , ninety-one years 
ago He entered the public service in 1828, as 
surgeon’s mate, and was retired about twenty 
years ago 


Dr George H Lyman, formerly physician 
to the Boston City Hospital, died in London, 
England, August 19, at the age of seventy-two 
years He had been member of council in the 
American Gynecological Society, and author of 
an exhaustive essay on the history and statistics 
of ovariotomy During the late war, he held im¬ 
portant positions, becoming medical inspector in 
the Army, with the rank of lieutenant colonel 




Dr John Jefferson Dement, an ex-presi- 
dent of the Alabama Medical Association, died 
August 10, at Lithia Springs, Georgia He was 
prominent in all the educational and medical in- 
Huntsville, where his home was, 
and in its vicinity He was also trustee of Van- 
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derbilt University, Nashville, Tenn He served 
as surgeon with Lee’s army dunng the whole of 
the late war, except during a period of imprison¬ 
ment at Camp Chase, which lasted about four 
months His death took place, when he was in 
his sixty-second year, from renal disease 


MISCELLANY 


Dr II r Ewers has removed from Union City, 
Mich , to Burlington, la 


American Ei ectro therapeutic Association — 
The first annual meeting of the American Electro thera 
peutic Association, -nill be held at Philadelphia, Pa, 
September 24th, 2Sth, and 26th, 1891, in the hall of the 
College of Ph>sicians, cor 13th and Locust sts 

Ftisi Day, Thursday, Seplcmbo 2,}, y p m 

1 President’s Address, bj Dr G Betton Massey, 
Philadelphia 

2 Electro Therapeutics 111 America, An Historical 
Survej, by Dr A D Rockis ell, Neu York 

3 The Action and Application of the Faradic Current 
in Gj necologv, by Dr Augustin H Goelet, New York 

4 Alternative Currents, Dr Horatio R Bigelow, Phil¬ 
adelphia 

5 The Treatment of Corneal Opacities by Galvanism, 
by Dr C A W Alleman, Brooklyn, N Y 

Second Day, Friday, Sepiembo 25, 10 A M 

6 Report of Seventj-five Cases of Uterine Myomata 
Treated by Electricity, by Dr J H Kellogg, Battle 
Creek, Mich 

7 Two Cases of Fibroids where Electricity Ceased to 
control Hsemorrliage after a time, although eminently 
satisfactory at first, by Dr H E Hayd, Buffalo, N Y 

8 The Treatment of Fibroids by Electricity, by Dr 
W H Hutchinson, Providence, R I 

9 Electro Puncture in Uterine Fibroids, bj Dr G 
Betton Massey, Philadelphia 

10 Electricity in Chronic Parametritis, by Dr Von 
Raitz, New York 

11 Report of a Case, by Dr A H Buckmaster, Brook¬ 
lyn 

12 Some New Applications of Electro-Therapeutics, 
by Dr Frederick Peterson, New York 

13 The Analgesic Effects of Galvanism, by Dr Lan 
don Carter Gray, New York 

14 Electricity in Diseases of the Stomach, with Exhi- 
hition of Patient, by Dr Lawrence Wolff, Philadelphia 

15 Electricity in Carcinoma, by Dr Robert Newman, 
New York 

16 Title not Received, Dr W J Morton, New 
York 

17 Title not Received, Dr Henry McClure, Cromer, 
England 

18 Some Points in the Technique of Electrolytic 
Epilation, by Dr Plym S Hayes, Chicago, III 

8 30 P M , Business meeting 

Third Day, Saturday, September 26, 10 A M 

19 A Rare Case of Twin Extra—and Intra—Uterine 
Pregnancy Treated by Electricity, by Dr G H Whit¬ 
comb, Greenwich, N Y 

20 Electricity in the Treatment of Rheumatism, by 
Dr W F Robinson, Albany, N Y 

21 The Treatment of Subacute Articular Rheumatism 
by Electricity, by Dr M A Cleaves, New York 

22 Electricity in Anchylosis, by Dr Von Raitz, New 
York 


23 Has Electricity any Action as a Germicide, or in 
Producing Poisonous Results in Food, by Dr W R D 
Blackwood, Philadelphia 

24 Exhibition of a Rectal Electrode, with Remark 
on its Application, by Dr Guy Hinsdale, Philadelphia 

25 Abdominal Electro Puncture m an Ovanan Tumoi 
by Dr G Betton Massey, Philadelphia 

26 Eight Months’ Work in the Dispensary for thi 
Treatment of the Diseases of Women, by Electncity, h 
Dr H R Bigelow, Philadelphia 


Congress or American Phvsicians arc Surgeors 
Second Trienmae Session— The Trunk Lines, thf 
New York and Boston Lines, the Southern Passengei 
Association, and the Central Traffic Association, ml 
transport persons wishing to attend the Congress froir 
points on their lines to Washington and return at the 
price of one and one third the regular fare on the fol 
lowing conditions 

The going ticket must be purchased within three dajs 
before the opening date of the meeting 

Each person availing himself of the concession must 
pay full first class fare going to the meeting, and must 
obtain a certificate from the agent of whom Sie ticket is 
purchased 

Those holding such certificates, when countersigned 
bj the proper officer at the Cofagress, can obtain return 
tickets at one third the highest limited fare 
Certificates are not transferable, and the return tickets 
secured upon certificates are not transferable If any of 
them are sold or transferred they must be redeemed at 
the highest first class rate by the person making such 
sale or transfer 

No certificates will be countersigned at the Congress 
except those presented by physicians attending the Con 
gress, or their wives and members of their families, nor 
will any certificate be countersigned after September 20 
No refund of fare will be made on account of anj 
person failing to obtain a certificate . 

Those who wish to avail themselves of this method ol 
obtaining reduction in fares, should present themselves 
at the office for certificates and tickets at least 3oniiante5 
before departure of trains 

It IS absolutely necessary for each passenger beiore 
starting to obtain a certificate from the ticket agent 0 
whom the going ticket is purchased, otherwise he ca 
obtain no reduction in the return fare 
There will be no stop over privileges on the 
tickets, which must alway s be by the same route as 
going ticket f . 

Members may obtain tickets on these conduons 
their wives and members of their families, as well 
themselve' . , , 

Tickets for the return journey' will be furnished 0 y 

provided the propel ly countei signed certificates 

sented to agent at return starting point within tnree 13; 
days after the adjournment of the Congress, Sunday 
to be counted as a day 

By order of the Committee of Arrangements 

Samuel S Adams, M d , 
in charge of F R maiteis 
1632 K Street, Washington, D C , August 18, 1891 


Hctal List of (flanges in the Stations and Duties of C 

in the Medical Department, U S Army, fromAnguAi^ > 
to A ugiist sS iSgi . 

pt Janies E Pilcher Asst Surgeon U S ■* < 1? U'*'„ and is a®" 
it Ft Clark, Tex , on expiration of leave of absence, 
signed to duty at Ft Ringgold, Tex leave of absence 

pt M C Wyeth, Asst Surgeon U S A K“^t)ilit 5 
extended three months on surgeon’s certificate of d 
ijor Valery Havard Surgeon USA, granted three m 
eave of absence, to take efiect on or about September 5, 9 

ficialLisl of Changes in the Medical Corps op the U S Nav},!^ 
the Week Ending August ay. rSpr .. Pensacola," 

A Surgeon F A Hesler detached from U s o 
ind to the U S S Charleston ” 
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ORIGINAL INVESTIGATIONS ON THE 
HEATING AND VENTILATION OF 
SCHOOL BUILDINGS 

Read in the Section of State Vedicme at the forty secoiii! Annual 
Veelinir of the American 'ifedical Association at U'ashtnslon 
DC Vaj efgr 

BY R HARVEY REED, INI D (Umv of Penn ), 

OF MAN6FIEI.D O 

Member Committee of School Higieiie of the Section of Slate 
Medmme A.menca.n Medical S.'-ocintion Member American 
Public Health Association British Medical Association, Na 
lioiial Association of Railroad Surgeons Ohio State Med 
ical Societj President North Cen ral Ohio Medical 
Socieli Health QfScer Mansfield O Surgeon 
Baltimore and Ohio R R Honorarj Member 
D Haaes Agnew Surgical Societj, Phila , 

Texas State Medico.1 and State Sam 
tan Association etc 

At the meeting of the American Medical As¬ 
sociation, held at Newport, R I, two years ago, 
a special committee was appointed by the Section 
of State Medicine on “school hygiene,” consisting 
of Dr D F Lincoln, Geneva, N Y , Dr J A 
Schenck, Topeka, Kan , Dr Geo H. Roh6, 
Baltimore, Md , Dr J G Piukham, Lynn, Mass , 
and the author 

After some correspondence, it was decided to 
divide the work of this committee, and as a re 
suit, I was assigned the “original investigations on 
the heating and ventilation of school buildings ” 
After no small amount of researcb among tbe 
multiplicity of reports of the numerous air anal 
yses of the different school rooms in the various 
cities, I found them all practically valueless, so 
far as making anything like a systematic com- 
panson of results was concerned, of even an ap 
pioximately scientific character 
By this I mean to say that they all lacked the 
details regarding those numerous modifyiug ele¬ 
ments, which of necessity surround each indivi¬ 
dual room, such as the temperature outside of the 
school building, the temperature inside of the 
same at the level of the floor, mouth and ceiling, 
both in the front and at the rear of the room, 
the same observations regarding the humidity, as 
w'ell as that of the carbon dioxide, the number 
of scholars present, the size of the room, the 
method of heating the same, as well as the sys¬ 
tem of ventilation employed, the amount of fresh 
air supplied, and the quantity of foul air dis 
charged from a room, in a given time, together 


with the barometric pressure—each one of which 
IS an important arc of a complete circle, and of 
necessity must all be considered together, and 
due credit given each one, in order to obtain any¬ 
thing like definite or reliable information regard¬ 
ing any special method or system of beating and 
ventilating a given room or a certain building 
With a view of obtaining tbe most reliable re¬ 
sults possible, I devised a blank chart, which I 
thought would, as near as possible, contain all 
these more important factors 

I then determined to pursue tbe same line of 
investigation, of different school rooms in the 
same building, and different buildings m the 
same city, and different cities m the same State, 
among which I designed to embrace as large a 
variety of the various methods of heating and 
ventilation, as we practically could, and to repeat 
our examinations suflaciently often on the same 
systems, w'hen at all practical, to enable us to 
arrive at some definite conclusions, regarding any 
special method of heating and ventilation, if such 
were at all possible 

As a result, I prepared a chart W'hich embraces 
the following details 

ist —Date and time of day inspection was made 
2nd —Name of school building 
3rd —Name of school-room 
4th —^Number of pupils present 
5th —Number of cubic feet of air contained in 
the room 

6th —Temperature outside of the building 
ytb —Humidity outside of the building 
8th —Barometric pressure in inches 
9th —State or condition of the weather 
loth —Kind of heating apparatus in use 
1 ith —System of ventilation employed 
i2th —Number of cubic feet of fresh air sup¬ 
plied per hour 

13th —Number of cubic feet of foul air dis¬ 
charged per hour 

14th —Temperature at the front of the room 
a, at the floor, b, at the mouth, c, at the ceiling 
15th —Temperature at the rear of the room 
a, at the floor, b, at the mouth, c, at the ceiling 
i6th —Humidity at tbe front of the room a 
at the floor, b, at the mouth, c, at the ceiling 
17th —Humidity at the rear of the room a 
at the floor, b, at the mouth, r, at the ceiling' 
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i8th —The amount of carbon dioxide found m 
the air of the city per 10,000 parts 

19th —The amount ot carbon dioxide per 10,- 
000 parts found in the air 111 the front of the room 
at the floor, h, at the mouth, c, at the ceiling 
20th —The amount of carbon dioxide per 10,- 
000 parts found in the air at the rear of the room 
at the floor, b, at the mouth, c, at the ceiling 

BACTERIOI^OGICAL INVESTIGATION 

21st —Germs found in the air of school rooms 
when occupied a, near the floor at the point of 
entrance of the fresh air, b, near the floor at point 
of exit of foul air 

22 nd —Miscellaneous observations 
Having completed the general plan of investi¬ 
gations, I then determined to investigate, as far 
as practicable, the following methods of heating | 
and ventilating school rooms 

1st —School rooms warmed by common stoves, 
with and without any provisions for ventilation, 
other than windows, doors and transoms 

2nd —School rooms warmed by small furnaces 
placed in each room, which heated fresh air re¬ 
ceived from the outside, and delivered it to the 
room, with and without provisions for the escape 
of the foul air, other than that furnished by the 
doors, windows and transoms 

3rd —School rooms warmed by furnaces or 
heaters, and ventilated at the top 

4th —School rooms warmed by furnaces or 
heaters, and ventilated at the floor 

5th —School rooms warmed b}^ furnaces or 
heaters, and ventilated at the floor and ceiling both 
6th —School rooms warmed b}^ direct steam 
and ventilated by doors, transoms and windows 
7 th —School rooms warmed by indirect steam 
and only ventilated by foul air ducts, windows and 
transoms 

8th —School rooms warmed by both direct and 
indirect steam and ventilated by foul air shafts, 
windows and transoms 

9th —A school room waimed by direct steam, 
and ventilated by an open fire place and a top 
ventilator 

loth —School rooms warmed bj' a furnace 
which delivers the hot air to the room at the floor, 
and which room is also supplied with cold fresh 
air at the floor, and is provided with means for 
removal of foul air at the top of the room 
I ith —School rooms warmed by an air w'arm 
er, which supplies the warm air at the floor and 
removes the foul air at the floor without the aid of 
open doors, windows or transoms 

After having completed the outline of these 
proposed investigations, I next found it quite a 
difficult task to secure the services of a compe¬ 
tent chemist, who was willing and able to under¬ 
take the work I had laid out But after corres¬ 
ponding with the chemists of several cities, I 
obtained the services of Prof Lewis Schmidt, B 
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Sc (Mass Institute of Technology), of Cmcm 
nati, Ohio, to undertake the chemical investiga¬ 
tions, together with the humiditv, temperature, 
etc , etc , which he conducted throughout the 
entire investigation for me, in a perfect^ satis 
factory manner 

The original report contemplated the examina¬ 
tions for carbon monoxide (C 0 ) but as this pro¬ 
duct IS seldom found in the air, except when it 
has been passed for a considerable period, of at 
least two hours, over red hot iron plates, we de 
cided to omit this part of the report, and also 
the examination for organic matter, owing to 
the impractical character of the former, and the 
unreliable methods of determining with any de 
gree of scientific accuracy the latter 

Arrangements were supposed to have been 
made with a couple of bacteriologists to complete 
the bacteriological part of the work in a syste 
matic manner But when their work was re 
ceived, it was found to have been conducted m 
such a heltej skeltet manner, as to render it utter¬ 
ly valueless for this report, and in consequence I 
was compelled to omit it entirely In fact I don’t 
think it has detracted anything from the practi 
cal value of the report at best, my experience in 
this direction, has led me to conclude that there 
is little to be derived from this particular field, of 
a practical character, that will effect either the 
heating or ventilation of school rooms, either 
pro or con Yet if properly conducted in a 
temahc manner, it might be made to serve the 
purpose of proving whether the germs are in¬ 
creased or diminished in quantity, from the time 
the air enters the room until it leaves it, and ap- 
proxiinatel}’’ to what extent, and under vhat 
circumstances Outside of this I cannot concieve 
of any particular value to be derived from it, and 
certainly not when made without any apparent 
reference to a definite object, as was done in this 
case 

I next selected Cleveland, Mansfield, Colum¬ 
bus and Cincinnati, Ohio, for the cities in which 
I would conduct the proposed investigations, and 
to which I gave my personal attention, in Mans 
field and Cleveland, and in part mj"^ personal at¬ 
tention in Columbus and Cincinnati, but least 
so in the latter, having only visited a few of the 
' school rooms in that city owing to unavoidable 
circumstances, which prevented my presence dur¬ 
ing the investigaiions there 

My instructions were to make investigations of 
each room as near as possible under the condi¬ 
tions it was usually kept in, and to be %’^erv care 
ful to leave nothing undone that would enable us 
to obtain the highest degree of accuracy possible, 
regardless of the system of heating and ventila¬ 
tion we were investigating, as we were seeking 
actual facts, for scientific purposes, let them re¬ 
veal what they would 

In carrying out these investigations, we have 
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made altogether 224 determinations of the carbon 
dioxide, not including the examinations of the 
outside air, 233 determinations of the humidit}, 
not including those made outside of the build¬ 
ings, and 232 examinations of the temperature 
exclusive of those made outside of the buildings, 
saying nothing of the numerous other auxiliary 
observations of surrounding conditions 

These examinations were made in 39 different 
school rooms, of 23 different school buildings, in 
4 different cities, and include 10 different systems 
of heating and ventilation 

By referring to the itemized charts, you will 
obsen^e that we base examined the air in 10 
rooms in Mansfield, 7 rooms in Cleveland, 4 
rooms in Columbus, and 18 rooms in Cincinnati 
which embraced 11 rooms heated by the so call 
ed Grossius system, ii rooms warmed by the 
Smead system, 5 by the Johnson system, 3 by 
indirect steam, 3 by common stoves, 2 by direct 
steam, i each by the Patric and Miller furnaces, 
direct steam with an open grate, and direct and 
indirect steam You will also observe that we 
have made 6 examinations each, of the tempera¬ 
ture, humidity and carbonic dioxide in each 
room, vis two each at the floor, one each in the 
front and rear of the room, two at the mouth, 
one each in the front and rear of the room, and 
two at the ceiling, one each at the front and rear 
of the room, besides all the supplementary in¬ 
vestigations we have associated with these three 
pnmary determinations 

In making these investigations we used tested 
Fahr thermometers for obtaining the tempera 
ture, whilst a carefully constructed hygrometer 
was used for determining the amount of moisture 
contained in the air, the scale of which was so 
constructed as to represent complete saturation at 
100 and complete dryness at o For determining 
the velocity of the currents of air, we used a del¬ 
icately constructed anemometer, which would 
register the velocity of any current of air, that 
was mo\ mg over 30 feet a minute By means of 
glass rods, rubber hose and a small bellows, we 
could obtain air from any desired part of the 
room a given quantity of which was pumped in¬ 
to clean dry bottles, of a known capacity, which 
were carefully corked and labeled, and taken to 
the laboratory for the determinations of the CO, 
which was obtained by neutralizing the carbon 
dioxide with a banum solution of a known quan¬ 
tity and strength, and calculating the amount of 
CO per 10,coo parts of air from that, in the usual 
manner, which is familiar to all practical chemists 
By referring to these itemized charts, one of 
which has been preparea for each city, in which 
examinations of the air was made, you will ob 
serve that with the exception of the Smead sys¬ 
tem, either doors, windows and transoms, or all 
were relied on for ventilating and regulating the 
temperature of the room 


From these ilamzcd cha) is we have compiled a 
number of tables which embrace 

1 The highest and lowest temperature, and 
the highest and lowest humidity, outside of the 
building examined, and also the average tem¬ 
perature and humidity of the air of the citv, 
which we hare shown a, as found in each city, 
b, as found associated with each system of heat¬ 
ing and ventilation , r, the general average of 
each 

TAiJi n I 


SIioT\n>i; Uie ivwl loNscst IcmperaUirc -xtid U\c luf-Uc-it -inil 

Ion c<;t liumidtU outside of the huildmgs, together n ith the n\ cr 
nge of the s line hj cities 


LOCATION 


(JJZ 

sr ^ 

i 

. “r £ 

0 Si 

B 0 
f- 

0 0 

tf ^ 
'■=•2 = 
iSup 

'O S t. - 

2*2 c 

•Sp-«£u 

1 S 4/ ^ w 
5^ 0 V 

y 

. ^ x> 

1 U-'s 

i ° " 

s ® 

! 2 ^ 

r 2 

Mansfield Ohio 

i 

Lonest 

38 0 

275 

S9 s 
463 : 



A\erage 

32 0 

711 

lo 

Cleveland Ohio 

Highest 
Lou est 

552 

330 

895 

354 



A\crngc 

453 

490 

7 

Columbus Ohio 

Highest 

Lowest 

5 j 0 

44 5 

59 4 
423 



Aserage 

495 

50 8 

4 

Cinciiinali, Ohio 

Highest 

Lowest 

69 0 

33 5 

100 0 

4S 0 1 



As erage 

52 0 

75 3 

iS 

Total 39 

Gnnd avenge rorthefourcilics 

Highest 

520 

75 3 

abo%e named out of 39 CKBrai 

I owest 

32 0 

49 0 , 


nations 

As erage 

449 

61 5 

1 



2 The highest and lowest temperature, and 
the highest and lowest humiditj inside of the 
school rooms examined, together with the aver¬ 
age of the same a, as found in each cit} , b, 
as found associated with each system of heating 
and ventilation , r, the general average of each 

3 The highest and lowest amount of carbon 
dioxide found per 10,000 parts of air, inside of 
the school rooms, and the average of the same 
a, as found in each city, as found associated 
with each system of heating and ventilation , c, 
the general average of each 

4 The average amount of carbon dioxide 
found per 10,000 parts m each city 

Before commencing the study of these tables 
It might be well to remark that 70° Fahr is a 
fair average standard to adopt for the tempera¬ 
ture of a school room, and from 40 to 50 for 
the ideal range of humidity, and whilst the CO„ 
varies m different cities, and on different days in 
the same city, and at different times in the same 
day, yet we have found that the general average 
in the four cities under consideration, was 4 853 
parts in 10,000 parts of air, which we will be 
obliged to use in this case for the standard of our 
compansons 
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We will readily observe that tables Nos 1 and 
2 are only designed to prepare us for those which 
are to follow, by giving us the oxitside relations 
of the sattie conditions we are about to consider 
inside of the school rooms 

TABLE II, 


Showing the highest and lowest teinneriture and the highest and 
lowest huniiditv outside of the buildings, together with the aver 
age of the same bj sj stems 




Temperature outside 
of the Building Tah 

Humidity outside of 
the Building, based 
on 100 for complete 
saturation 

Total number of ex 
animations made 

Grossius System (with open 

Highest 

6S I 

95 2 


windows, etc ) 

r owest 

29 5 

46 3 



A\erage 

431 

80 7 

II 

Smead Sjstem (with no open 

Highest 

6q 0 

100 0 


doors, windows or transoms) 

Lowest 

Ji 0 

42 3 


A\crnge 

52 7 

64 9 

II 

Johnston System (with open 

Highest 

62 0 

66 q 


windows, etc ) 

Lowest 

41 0 

48 0 



Average 

497 

59 3 

5 

Indirect Steam (with open win 

Highest 

54 S 

40 I 


dows etc) 

I omest 

41 5 

35 4 


A\erage 

48 0 

375 

3 

Common Stove (with open mm 

Higliest 

55 2 

62 4 


doms, etc) 

Lowest 

275 

47 9 



Average 

374 

53 4 

3 

Direct Steam (with open min 

Highest 

4t 0 



doms, etc ) 

Lowest 

330 


Patric Pumace (mith open min 
dome, etc) 

Average 

Highest 

Lowest 

370 

69 1 

2 

Miller Furnace (mith open min 
doms, etc) 

A\enge 

Highest 

Lowest 

32 r 

89s 

I 

Direct Steam, with open fire 
grate (with open windows, 

Average 

Highest 

Lowest 

335 

94 8 

I 

etc ) 

Direct and Indirect Steam (with 
open windows, etc ) 

A\ erage 

Highest 

Lowest 

29 0 

61 9 

I 

Average 

44 s 

56 0 

I 

39 


By studying table No 3, jmu will observe that 
we have given the exti ernes of temperatures and 
humidities, as well as the average temperatures 
and humidities found in the four cities, without 
regard to the system of heating and ventilation 
which produced them , whilst table No 4 con¬ 
siders the same conditions with reference to the 
systems of heating and ventilation that produced 
these results, whilst table Nos 5 and 6 show 
the determinations of carbon dioxide, in the same 
manner as described for the temperature in tables 
No 3 and 4 

The limited time and space allotted to this 
paper will not permit me to enter into a detailed 
discussion of these numerous tables, which repre¬ 
sent a multiplicity of conditions, which modify and 
change the general results, all of which must be 
duly considered, in order to arrive at legitimate 
conclusions 


For the present, at least, I will have to content 
myself with giving you an accumulation of data, 
which I will be obliged to leave for you to study 
at your leisure, whilst I proceed to consider 
some of the more prominent features of this report 

The heating- 

By examining this report you will observe, 
that we have examined quite a vanety of methods 
of heating, which has shown a still greater range 
of temperature, which is especially noticeable 
between the floor and top of the room , but when 
you come to compare the general average of the 
temperatures taken of the different systems, they 
vary but little at the same point of the different 
levels, which at the floor, in the front of the 
rooms show a range of from 59 5° to 68 8°, 
and at the mouth in front from 67 0° to 73 8°, 
and at the ceiling in front from 68 5° to 85 0°, 
w'hilst there is quite a diflference in the range of 
the average of the ceiling temperatures, there is 
a much greater difference observed between the 
floor and ceiling, which ranges from 59 5° to 
85 0°, or a difference of 25 5° 

Again, in the average at the rear of the room, 
the range of temperatures at the floor varies from 
60 0° to 74 5°, and at the mouth from 64 0° to 
70 2°, and at the ceiling from 70 7° to 90 0°, 
whilst at the rear of the rooms there was lound 
to be a difference between the lowest average at 
the floor, and the highest average at the ceiling 
of 30 0° 

It must be remembered m the study of these 
results, that with the single exception of the 
Smead system, the temperature in every instance 
was modified by open doors, windows or tran¬ 
soms, and not unfrequentl}”^ all of them In the 
majority of instances the windows were open 
several inches between the sash and very fre¬ 
quently at the top, and often at the bottom , and 
which not unfrequently had a strong ally m the 
form of an open transom or door These methods 
of modifying the temperature, to a certain extent 
accomplished the desired results, so far as the 
average temperature was concerned, but at a 
great expense of fuel and waste of heat, and un¬ 
avoidable exposure of the pupils to cold and 
changeable drafts of air 

On the other hand, the Smead sj^stem of heat¬ 
ing accomplished even better average resul^, 
and very much better individual results, at the 
different levels of the room, than any other sys¬ 
tem examined, and that, too, without exposing the 
pupils to cold changeable drafts of air from open 
doors, windows and transoms , saying nothing ot 
the economy of fuel by the prevention of the un¬ 
necessary waste of heat through these objection¬ 
able openings in the doors, windows and tran¬ 
soms 

THE HUMIDITY 

The amount of moisture contained in the air 
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“ . ... lu.dc t,.e sc,.001 rooms, together ..t 1 . O.e overuse 

Showing the highest nnd lowest temperature and 'gpf the same, bj cities_ -,-^:= 


location 


Mansdeld, Ohio Highest 
Lowest 
Average 


Cle\ eland, Ohio 
Columbus, Ohio 
Cincinnati, Ohio 


Highest 

ILowest 

Average 

Highest 

Lowest 

Average 

Highest 

Lowest 

Average 


Grand average for Highest 
the 4 cities abov e Lowest 
named out of 39 Average 
examinations _ 


At the 
Floor 


Temperature 
Front of Room 


70 o 
57 5 
625 

730 

665 

695 

67 0 

635 
65 I 

73 5 
63 0 
63 3 


69 5 
635 
662 


At the 
Mouth 


At the 
Ceiling 


738 

635 

677 

770 
67 o 
719 

695 

674 

63 2 
73 5 

63 I 
686 


71 9 

677 
69 I 


9’5 
69 0 
79 7 

Si 9 
74 0 
772 

770 
56 2 
69 I 

74 5 
6S0 
71 2 


79 7 
69 I 
74 3 


Temperature 
Rear of Room 


At the 
Floor 

6Ss 
54 0 
61 9 

705 

650 
67 S 

6S3 

60 0 
652 

74 5 
625 
688 


63 8 
61 9 

659 


At the 
Mouth 


72 s 
61 5 

66 s 

75 5 

67 o 
709 

69 o 
64 o 
66 6 

740 
63 o 

68 8 


709 

66s 

63 2 


At the. 
Ceiling 


Hiimiditj 
Front of Room 


At the 
Floor 


At the 
Mouth 


90 o 
70 o 
806 

8 S 5 

75 ° 

782 

790 

56 I 
69 s 

75 5 
635 

71 I 


606 

695 

748 


56 6 
36 I 

43 3 

398 

24 o 
33 5 

53 9 

450 

49 3 

285 

550 


550 
33 5 
45 2 


At the 
Ceiling 


490 

295 

40 0 


IVy 

336 

45 7 
42 4 
436 

97 3 
268 
532 


336 

42 6 


Humidity 
Rear of Room 


468 
12 9 

25 I 

31 4 
166 

239 

43 7 

299 

360 

97 5 
229 
43 4 


43 4 

239 
32 I 


At the 
Floor 

At the 
Mouth 

At the 
Ceiling 

53 9 

525 

43 7 

34 0 

30 2 

165 

451 

424 

25 5 

45 4 

‘'S' 

31 4 

32 0 

2S3 

20 4 

372 

34 8 

24 3 

487 

‘'ll 

42 0 

381 

385 

31 2 

42 0 

41 I 

361 

97 r 

97 9 

91 6 

2S 6 

33 0 

235 

51 I 

53 5 

47 3 

51 * 

S 3 5 

47 3 

37 2 

34 8 

24 3 

43 8 

42 9 

33 3 


S 2^ 

twl 

2 

■S 05 


IS 


Total39 


Total number of temperatures taken in the 4 cities, 232 

TABLE IV 


Total number of humidities taken in the 4 cities, 233 


1 

— 

Temperature 

Front of Room 

Temperature 

Rear of Room 

Humiditj 

Front of Room 

H 

Real 

uroidity 
of Room 

j . 

BBS 



At the 
Floor 

At the 
louth C 

At the 
eiling 

At the 
Floor 

At the 
Mouth C 

At the 
eiling 

At the 
Floor 

At the 
Mouth C 

At the 
ieiling 

At the 
Floor 

At the 
Mouth 

At the 
:eiling 

-uS 

gu, 0 

H 

Grossius System (with 
open windows, etc) 

Smead System (with no 
open doors windows 
or transoms) 

Lighest 

L,owest 

Average 

highest 

;,owest 

Average 

723 

630 

666 

73 5 

64 0 1 
68 2 

73 5 

63 7 
673 

76 0 
665 

70 0 

850 

680 

74 3 

81 9 
562 
718 

73 5 
605 
664 

74 5 
625 
6S0 

740 

64 0 

63 I 

75 5 
630 

63 6 

90 0 

67 0 

74 9 

81 0 

56 I 
707 

678 

36 I 
485 

97 3 

28 5 
526 

61 8 

3 !* 

467 

97 3 
268 

504 

66 5 
175 
382 

97 5 

22 0 

44 7 

66 5 

42 2 

503 

971 

29 2 

50 8 

59 ° 

39 5 
471 

97 9 
283 

51 5 

55 2 
175 
370 

91 6 
166 

44 4 

548 

344 

450 

11 

11 

Johnston System (with 
open windows, etc) 

Highest 

Lowest 

Average 

71 8 

64 5 
6S5 

72 0 

675 

69 I 

74 5 

69 I 

72 2 

72 0 

66 0 
688 

72 I 

680 

69 6 

73 5 

69 2 

71 5 

36 0 
490 

635 

405 

507 

55 I 

33 0 

42 7 

55 3 

40 I 

48 7 

590 

37 5 
496 

5 

Indirect Steam (with 

Highest 

71 0 

72 0 

76 0 

70 0 
650 

67 6 

715 

67 0 
698 

765 

750 

758 

31 6 

24 0 

330 

265 

23 2 

16 6 

38 I 

32 0 

336 

32 9 

244 

20 4 


open -windows, etc) 

I owest 
Average 

66 5 
688 

67 0 

70 0 

74 0 

75 I 

275 

29 4 

19 8 

350 

33 3 

21 9 

3 

Common Sto\ e (with 

Highest 

730 

770 

92 5 
690 

80 3 

63 0 

710 

61 5 
662 

84 0 

70 0 
770 

556 

18 7 

42 7 

36 7 

328 

1S8 

49 3 
458 

48 I 

45 1 

33 7 

208 


open windows etc) 

Lowest 

Average 

57 5 

62 8 

63 5 

70 2 

603 

46 2 

397 

26 2 

465 

46 6 

30 3 

3 

Direct Steam (with open 
windows, etc) 

Highest 

Lowest 

Average 

675 

67 0 

67 2 

7 i 5 

69 0 

70 2 

770 

765 

767 

67 2 

665 
66 8 

705 

70 0 
70 2 

S55 

770 
81 2 

398 

392 

39 5 

39 3 

39 I 

392 

31 4 
27 6 
29 5 

45 4 

329 

39 I 

359 

34 4 

351 

28 1 

24 I 

26 I 

2 

Patnc Furnace (with 

Highest 














open windows, etc) 

Lowest 

Average 

60 0 

64 0 

78 0 

62 0 

655 

90 0 

41 7 

405 

20 9 

42 2 

423 

165 

z 

Miller Furnace (with 

(Highest 














Open windows etc) 

Lowest 
A\erage 

65 0 

67 0 

685 

745 

69 2 

745 

61 2 

415 

1 492 

25 6 

388 

24 8 

I 

Direct steam with open Highest 














fire grate (with opei 

windows, etc) 

1 Lowest 
Average 

59 5 

738 

85 0 

580 

682 

880 

41 2 

330 

20 I 

42 I 

365 

18 9 

I 

Direct and Indirec 

t Highest 














Steam (with open wir 

i Lowest 


695 


I 60 0 

64 0 

790 

53 9 

457 

3 ^ 4 

392 

385 



dows etc) 

Averag€ 

635 

770 

317 

I 






1 




1 


i 



_ 39 


Total number of temperatures taken on all the sj stems, 232 

of our school rooms should not be lost sight of 
"Warm air that is too dry, is irritating to the 
respiratory tract, and is more liable to be charged 


with dust, than air containing a greater amount 
of moisture , whilst air that is OT/einharged with 
moisture at the same temperature creates a sul- 
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TABEE V, 


bho-ning the highest and lowest amount of Carbon Dioxide per jo.ooo parts inside the school room, and the averaire nfthe 
together with the amount of CO per lo ooo parts m the city air bj cities 


LOCATION 


Amount of Carbon 
Dioxide found in 
the air of the city 
per 10 000 parts 

Amount of Carbon Dioxide 
per 10,000 parts front of 
Room 

^Amount of Carbon Dioxide 
1 per 10000 parts rear of 
Room 

Total Number of 
Exam 1 nations I 
made 

At the 
Level 
of the 
Floor 

At the 
Level 1 
of the 
Mouth ; 

At the 
Level 
of the 
Ceiling 

At the , 
Level 
of the 
Floor 

At the 
Lev el 
of the 
Mouth 

At the 
Level 
of the 
Ceiling 

Mansfield, Ohio 

Highest 


21 IQS 

21 742 

24 727 

28 281 

2187s 




I,owest 


11 104 

9855 

Q914 

11318 

10 016 

11 473 



Avenge 

4 728 

15 478 

15 310 

I5 9'’3 

17391 

i6 290 

16642 

10 

Cle\ eland, Ohio 

Highest 


17 s6o 

16 997 

17505 


17160 

16 275 



I,on est 


6693 

7 065 

10 001 


10 268 

10 



Avenge 

5 006 

12 506 

12424 

12 335 


13 349 

13S97 

7 

Columbus, Ohio 

Highest 


14 220 

15772 

15 102 

18 697 

15 659 

14300 



I on est 


10 70:, 

11253 

9 239 

10 2^2 

10 2b5 

9 751 



■Average 

4 291 

12 826 

>4 531 

11 22S 

14 219 

I309S 

12 667 

4 

Cincinnati, Ohio 

Highest 


14765 

16 991 

16 610 

19 38S 

16 76s 

19 228 



I ovN est 


8 3^4 

10 iss 

7 196 

7 142 

7 261 

7 430 



Average 

5 59° 

11740 

12 S7S 

12 770 

12 357 

11 S69 

12 442 

iS 

Grand Aa erage for the four cities abo\e 

Highest 


15 47S 

15310 

15 9'’3 

17 j 9 I 

16 290 

16 642 

o 9 

named out of 39 e^.ami^atlons 

Lon cst 


11 740 

124 4 

; 11 228 

12357 

11 S69 

12442 



Average 

4 S53 

13 137 

137S5 

J3 064 

14 350 

13 651 

13912 



Total number of CO determinations taken in tlie four cities 124 


Table vi, 

Showing the highest and lowest amount of Carbon Dioxide per 10 000 parts inside the school room and the a% erage of the same by 

S\ stems 




Amount of Carbon 

per 10,000 parts 

Room 

Dioside 

front of 

Amount of Carbon 

per 10 000 parts 

Room 

Dioxide 

rear of 

V a 

a 2 

ZB 

H 



At the 
Level 
of the 
Floor 

At the 
Lev el 
of the 
3Iouth 

At the 
Level 
of the 
Ceiling 

4t the 
Lev el 
of the 
Floor 

At the 
Level 
of the 
Mouth 

At the 
Level 
of the 
Ceiling 

Grossius System (with open windows, etc ) 

Highest 

I ow est 

Average 

21 495 
6741 

12951 

21 742 

10 76S 

15 294 

24 727 

7 19S 

14 773 

28 2S1 

7 142 

14 500 

21875 

7 261 
14093 

25 ogo 

7 4jO 

14 06S 

11 

Smead System (Mith no open doors windonsor 
transoms) 

Highest 

I owest 

Av ciQge 

15 700 

10 760 

13 4o7 

15 772 

II ’55 

14 216 

16 610 

9 2^9 

13 219 

19 3S8 

II 750 

14 655 

16 765 

10 016 

13 6S2 

19 22S 
10 824 

14 605 

II 

Johnston Sy stem (w ith open w indon s etc ) 

Highest 

Lowest 

Average 

M 130 

9 669 
10352 

16 991 

10 158 

12 866 

16150 

9 Sg6 

12574 

15 741 

8 757 

II 897 

12 5II 

9 178 

10 841 

5 780 

10 025 

11 972 

5 

Indirect Steam (with open -nindo-ns, etc ) 

Highest 

Low est 

Average 

11872 
6694 

8 754 

IIS50 

7 065 
9557 

II I8I 

10 001 
10647 

12 8S1 

8 iSi 

10 240 

14 731 

10 26S 

12 47 o 

16 ’75 

9 36 

12 096 

3 

Common Stove (with open rMiidows, etc ) 

Highest 

I owest 

Average 

13 S72 

11 104 

12 6S3 

32 37S 
9f>55 

10 802 

33 926 

10 416 

11 9II 

16 09S 

II 318 

14 442 

15 391 

II 001 

13 173 

15 733 

II 473 

13 5,>4 

3 

Direct Steam (luth open windo-ns, etc ) 

Highest 

Lowest 

Average 

17560 

14 401 

15 9 0 

16997 

16 753 

16 875 

17 505 

14 0S5 

15 795 

17 792 

15550 

16 671 

17 160 

14156 
15658 

15 277 

14 6S2 

14 979 

2 

Patric runiace (n ith open w iiidon s etc ) 

Highest 

Low est 

Av erage 

19 127 

17499 

16493 

16 41S 

16971 

18 223 

I 

Miller Furnace (w ith open -n indows etc) 

Highest 

Lowest 

Av erage 

14 39- 

Lost 

13 6S2 

13 266 

Lost 

14 221 

X 

Direct Steam with open grate (with open win 
dows, etc) 

Highest 

Lowest 

Average 

12 425 

11 S47 

9914 

n 751 

14 401 

14 132 

I 

Direct and Indirect Steam (with open windows, 
etc ) 

Highest 

Low est 

Average 

10 705 

253 

10 222 

10 252 

10 2S5 

9751 

I 








_o9 


try oppressive atmosphere, which will predis¬ 
pose the pupils to ■■ catching cold ” on leaving 
the school room 


By examining these charts and tables you mil 
observe, that as a rule, the humidity decreases in 
the production of artificial heat, as the temnpm- 
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ture 7710 cases Yet this condition is \er3' greatly 
I ' modified by the humidity of the outside atmos¬ 
phere For example, take a wet, sultrj' daj', 
when the humidit)' of the external air is almost 
at the point of complete saturation, and at the 
same time the outside hnipcratiii c so hi^h, that 
, hut little artificial heat is required, or can be tol¬ 
erated, the humidity wall be iound to be exceed¬ 
ingly high in the school rooms, as a natural re 
j suit of a combination of circumstances Again, 
w'lth the same degree of humidity outside, as- 
I sociated with a cold 7a~u an requiring a consid- 
t erable quantity of artificial heat to make the 
school room comfortable, the humidity' of the 
school room, w^hilst somewhat high, will be found 
much lower than under the former conditions , 
and at the same time the average temperatiiie 
, will be almost or practically the same 
t You will observe by table No 4, that the 
, aierage humidity at the floo’’ in front of the 
school rooms, in the various S} stems varies from 
[ 27 5 to 61 2, whilst at the mouth it ranges from 

1 29 4 to 50 7, and at the ceiling from 19 S to 

S' 49 2 At the rear of the room, it vanes at the 

1 floor from 25 6 to 50 8, w'hilst at the mouth it 

ranges froni, 33 3 to 515, and at the ceiling 
from 16 5 to 45 o 

By these you will obsen'e that even mauj’- of 
the general averages are entirely too low, al¬ 
though few of them are found to be too high 
I Yet, notwithstanding’ all this when rve exam¬ 
ine the itemized charts and studj' the individual 
results in isolated cases, you will find still greater 
variations of the humiditj', in different parts of 
the same room , and especially so when no regu¬ 
lar si stem of circulating and changing the air 
I has been adopted 

On the other hand, when a regular sy^stem of 
circulating the air has been adopted, it is re 
markable how the results are modified regarding i 
the amount of moisture contained in the air at 
different points in the same room, and even 
different rooms in the same building 

CARBON DIOXIDE 

1 Notwuthstanding we have advocates at the pres- 

[ ent time, who question the injurious effects of even 

large quantities of carbon dioxide in the air of 
school rooms, yet I am not prepared to accept 
their theories, without more than circumstantial 
evidence to verify their correctness 

We must bear in mind that the presence of 
large quantities of CO does not necessarilj’’ make 
any physical changes in the air that are readily 
observed by the senses 

It is true that immense quantities of CO will 
produce fatal asphyxia, yet it never has been, 
and no doubt never will be found in such im¬ 
mense quantities as to produce death in school¬ 
rooms , but it ts found in sufficient quantities, in 
a large majority of school rooms, as to act as a 


sloiv poison from daj' to day'', during a large por¬ 
tion of the scholars’ school life, in proportion to 
the quantity of CO present, and the correspond¬ 
ing restrictions on the natural supply of fresh air 

The question of ivhc.re the carbon dioxide pre¬ 
vails in the largest quantities, in school-rooms, 
has long since been a mooted question The old 
authors, as well as public opinion, placed it at 
the lop of the room, and as a result of their be¬ 
lief, advised making provisions for its escape at 
or near the ceiling On the other hand, the more 
recent writers affirmed that it prevailed in the 
greatest quantities at or near the Jlooi , of a given 
room, and cited ymu to the fact that it was heavier 
than air, and of necessity must accumulate at the 
bottom, and produced as e\ idence to prov'C their 
theory, the old cave story—111 which a man can 
walk with impunity, while his dog would be as- 
phy xiated with carbon dioxide, which they back¬ 
ed wnth the experiment of the model house, in 
W'hich a large, medium, and short lighted candle 
was placed, and the air excluded—when the short 
caudle would go out first, the medium next, and 
the long candle last 

But you must remember that in neither of these 
cases, IS there any circulation of air, and conse- 
quentlv, barring the law of diffusion of gases, 
there is nothing to intermix the CO with the 
sundry stratums of air, and modify the natural 
laws of grav itatiou On the other hand, we hav e 
quite a different condition of affairs in the school¬ 
room, w'hich modify the primary laws of gravity, 
and w'hich give us entirely different results than 
the imaginary attributes from which W'e have 
heretofore woven our theoretic web of supposed 
conditions regarding the CO,, which, how'ever, 
in fact did not exist, as you wull observe by' a 
careful study of the charts and tables which ac¬ 
company'' this report 

By turning to table No 6, you will observ'e 
that the highest average of CO„ found associated 
with any particular system of heating and venti¬ 
lation, in the fio7it of the room at the level of the 
floor, was 19 127 parts per 10,000, and the lowest 
average was 8 754, w'hilst at the uioidh the high¬ 
est average was found to be 17 499, and the low'- 
est at the same level was 9 557, and at the ceibjig 
the highest average was found to be 16 493, and 
the lowest 9 914, w'hich only shows a difference 
of I 160 parts in 10,000, between the low'est av¬ 
erage at the floor and the lowest average at the 
ceiling, in favor of the ceiling, and only 2 634 
parts between the highest average at the floor, 
and the highest average at the ceiling, in fav^or 
of the floor 

Again, in the leai of the room, the highest 
average of CO at the floor was 16 671, and the 
lowest 10 240, whilst at the mouth it was 16 971 
against 10 285, and at the ceiling 18 223, as com¬ 
pared with 9 751. with only a fraction of 489 
difference between the lowest average at the 
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mouth and the lowest average at the ceiling, m 
favor of the latter, whilst the difference between 
the highest average at the ceiling, and the high 
est average at the floor, was only i 552 in favor 
of the ceiling But go with me, if you please, 
to table No 5, and there turn to the grand aver¬ 
age of the four cities, taken from 224 determina 
tions, and you will find that there is only a 
fraction of a difference between the amount of 
CO„ at any level of the room, either at the rear 
or front, which grand average shows in the front 
of the rooms 13 137 at the floor, and 13 785 at 
the mouth, and 13 064 at the ceiling Whilst in 
the rear of the rooms, it shows 14 350 at the floor, 
13 651 at the mouth, and 13 912 at the ceiling, 
or in other words, only the fraction of 075 differ¬ 
ence between the floor and the ceiling in the 
front of the rooms, in favor of the floor, and but 
438 difference between the floor and the ceiling 
at the rear of the rooms, in favor of the former 
It seems to me that this investigation ought to 
settle, without a question, the problem regarding 
the location of the CO„ in the school-rooms of 
to day, and especiallv those which are heated ar- 
tificiallv, and to prove be3ond a shadow of a 
doubt, that CO is an omnipresent factor, in prac¬ 
tically the same relative proportions at all levels 
of a school room, whether ventilated at the top, 
sides or the bottom, or all 

GENERAL REMARKS 

The next important question that confronts us, 
after having obtained all this “array of facts and 
figures,” IS—how shall we proceed to heat and 
ventilate our school rooms in the most sanitary, 
economical, practical and scientific manner^ In 
answer to these questions I will sa}" 

ist —That to heat and ventilate our school 
rooms in the most scmiiific manner will require a 
system of heating and ventilation which will 
avoid the necessity of having either open doors, 
windows or transoms, and which will at the same 
time supply each scholar with not less than 1,000 
cubic feet of fresh warm air every hour, and which 
will remove a corresponding quantity of foul air 
at the same time, without subjecting any scholar 
in the room to an uncomfortable draught of either 
cold, or over-heated air Sufficient fresh warm 
air should be supplied to each scholar, at an av¬ 
erage temperature of about 70°, and an average 
humidity ranging from 40 to 50, whilst the 
foul air should be removed sufficiently rapid as 
to prevent an accumulation of CO„ to exceed 10 
parts Ill 10,000 parts of air at any time, or in any 
part of the room, or a variation of the tempera¬ 
ture between the floor and the ceiling to exceed 
10° Fahr , or at any level of the same between the 
front and the rear, or either, to exceed 5° Fahr 
2nd —To accomplish these results in the most 
economical manner will require an air warmer, 
with sufficient capacity to heat the required 


amount of air to the desired temperature without 
superheating it (for under no circumstances should 
It be allowed to pass over red hot iron plates), 
and which fresh warm air should be discharged 
in a gentle current at the floor, and exhausted at 
the same level at the sides of the room, without 
the assistance of a top ventilator or the aid of an 
open door, window or transom But if top ven 
tilators aie used at all, they should only be used 
to cool the room, in the event it became ovo 
heated from any cause, outside of this they are 
of no value whatever, except to wantonly waste 
our heat and fuel, without giving us any advan¬ 
tages in return for their loss 

3rd —I am fully aware of the fact, that it is 
usuallj' a very' difficult task to realize, in a prac¬ 
tical manner, the theories that fill us with enthu¬ 
siasm when demonstrated on paper, and further, 
that there is perhaps no sj stem of heating and 
ventilation in use at the present time, that is 
capable of carrjung out m every' particular, under 
all possible circumstances, the ideal heating and 
ventilating of the average school room, y'et after 
years of investigation, and examining scores of 
different kinds of heating and ventilating appa 
ratus, w’lthout “either fear or favor ” to any one, 
I am thoroughly' convinced that there is no sys 
tern of heating and ventilating at the present 
time, that will come so ncai fulfilling the require 
ments of the ideal methods of accomplishing 
these results, in the most sanitary, economic, 
practical and scientific manner, as the so called 
Sinead system In making the above assertion, 
I do so in all candor, and without personal favor, 
or intentional disparagement to anv one, but sim¬ 
ply' as the legitimate conclusion I have derived 
from actual facts, obtained from repeated personal 
and scientific investigations 

CONCLUSION 

I trust you will pardon the prosy character of 
this report, which is largely composed of “facts 
and figures,” which to obtain, has been a tedi¬ 
ous, irksome, and an expensive task Yet if only 
it sen'es the purpose of securing a better heated, 
and more liberal supply of God’s pure air to the 
rising generations, who spend (from a hygienic 
standpoint at least) the very best and most im¬ 
portant part of thqir lives in our public and pri 
vate schools, I will feel that all my' labors hai c 
been fully' repaid 

Mansfield, O , April 27, 1S91 


Katzenjammer —Resorcin is said to act ad¬ 
mirably in cases of nausea and depression follow¬ 
ing a carouse It is given in the dose of from 
five to ten grains in plenty of water, flavored wi 
sy'rup of orange peel, and may' be repeated once 
or twice at intervals of half an hour A sing ^ 
dose of ten grains is, however, said to be usual y 
sufficient —N Y Med Recoid 
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THE VAEUE OE WEAK CYEINDERS FOR 
THE RELIEF OF EYE MUSCLE 
STRAIN 

Read j« ihe Section on Ophthahnoto:;) at the Forty second Annual 
Meciing of (he American Medical Association^ held at 
Washinsion D C May, JS97 

BY JULIAN J CHISOLM. M D , 

PROFESSOR OF r\E A^D C4R SURGER'V IN THE UNII CRSITI OF 
MAR1EAND SURGEON IN CHIEF 01 IIIF PRFSIIATPRIAN 
EIE EAR and throat CHARITA HOSPITAL OF 
RALTIMORE CITA 

Three years ago I read a paper before the oph 
thalmological section of the American Medical 
Association, on the value of o 25 D cylinder m 
the correction of the lesser grades of astigmatism 
My additional experience confirms the position 
■which I then took 

The annoyance occasioned by eye muscle 
strain demands recognition from complaining 
patients whose heads will ache when the eyes 
are much used All astigmatic ej es do not suf 
fer in like proportion There are three factors at 
work that bring about annoyance , The first is 
the amount of eye work required by a badly 
shaped cornea, a second factor is the degree of 
fault, and a third is found in the nervous sus¬ 
ceptibility of the patient 
As to the first condition, the amount of work 
required The majority of astigmatic eyes only 
exhibit the trouble under forced application 
Eyes which have done faithful and painless duty 
for many years ate suddenly called upon for an 
unusual effort They break down with pain, 
which then returns upon moderate use with a 
persistency that makes eye work unsatisfactorj'’ 
and the individual miserable The defect had 
always existed, and would not have been brought 
^thad the additional labor not been undertaken 
This IS constantly illustrated m over worked ad¬ 
vanced school children at examination periods 
They complain of painful eyes and head from 
the too close application, when their parents, who 
exhibit the same degree of irregular refraction 
have never suffered This complaint is especial' 
ly made if the young patient is of the nervous 
type, IS rapidly growing, and is more anxious 
to secure good school grades than to take ooeu 
air exercise Hence girls suffer more than hoys 
Physicians are seldom consulted by health\ 

PVsical complaints, and 
hkevvise ophthalmic surgeons only see those 
njose eyes are not comfortable Such eyes are 
not necessarily inflamed, nor is there alwavs 
dull vision Most frequently the eyes themsSL 
look m every way well, but with the inability to 
use them with comfort The majority of tho 2 
who consult me for painful eyes and head S 
clearly, and so state promptly '‘Jt is not that 
myejesare not sharp seeing for I ran ^ 
small object that any one else Sn see uff ^ 
Me M comfortablj mder U 
aches When I read ” ^ 


These two facts are daily noticed So con- 
sta nt are they complained of that rarely do I not 
find irregular refraction when these symptoms 
are present, headache being the chief My ex¬ 
perience enables me to formulate, at least for my 
own guidance, this axiom Headache nndet eye 
vse^ lOiih acute vision, in by fai the inajorily of 
cases, means astigmatism, and usually of lota dc- 
gjce If the irregularity of the cornea is not de¬ 
tected, It is because it has not been carefully 
sought for It also means that the headache 
under e>e use will not be relieved by any eradi¬ 
cation or course of treatment until this irregular- 
ily of refraction is found and corrected 

Many specialists act upon the belief that V 5 ^ 
IS incompatible with annoying irregular curva¬ 
tures in the cornea, and that it is needless to 
seek for astigmatism in such eyes In cases of 
eye pam with acute vision their attention is 
therefore diverted from the true cause of the eye 
trouble to the examination for irregular action in 
the socket eye muscles, of which there is endless 
variety both in eyes that give no trouble and 
eyes that are painful I find V in one-third 
of my astigmatic cases, and this good vision 
among my most suffering patients The most 
marked relief, and the most brilliant resultsfrom 
the adjustment of cylinder glasses I obtained 
among this class Many of them had been un¬ 
der treatment by specialists and were iveanng 
spherical lenses for near work but with no com¬ 
fort These cases are often mistaken for accom¬ 
modative faults, formerly known as muscular as¬ 
thenopia, and for which i + D was the best 
known remedy In former years I prescribed 
such glasses fifty times where I now have occa¬ 
sion to presenbe them once 

I often wonder what has become of the hosts 
of hyperopic eyes that I formerly saw and treat¬ 
ed with spherical convex lenses That I see the 
same character of eyes now I am quite sure, but 
no longer from the same standpoint A more 
careful examination proves these cases to have 
been mild grades of astigmatism, often mj opic 
The same class still come to me from other spe¬ 
cialists who are holding the views that I former¬ 
ly acted upon, before I found out my mistake 
Years back I became aware that the most an¬ 
noying irregularities of the cornea are the slight 
deviations, which are still compatible with sharn 
vision, V or seldom less than and fre¬ 
quently the greater fault in one eye only In my 
most ailing patients I so constantly find the les¬ 
ser irregularities that I have been forced to the con¬ 
clusion that in the high degrees of astigmatism 
the eye ceases to make the effort for acute vision 
recognizing its inability, and hence the less mnsl 
cular strain, and consequently less headache In 
the small irregularities of corneal curvature, head 
ache on eye use is the most constant and conspit 
nous symptom It m mors oommop ibT^r; 
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ache although the two usually go together 
When patients with refractive errors consult me 
complaining of defectu e sight and no pain in the 
head, as a rule astigmatism is either excessive or 
I find none of it I accept as a most valuable 
aid in the search after astigmatism persistent 
headache on eye use As I have previously said 
the reading of Jager No r, with V by such 
patients are to me no evidences that a painful de¬ 
gree of astigmatism does not exist With this 
acute vision patients w'lth over strained eye mus¬ 
cles often cannot read with comfort ten minutes, 
day-light even anno>s, and fixation for a short 1 
time, as looking into the face of a friend while! 
conversing or into the plate while eating, excites 1 
nausea 1 

In the casual examination of these patients, 
some of them at first see no difference in the 
tinting of the lines on the clock dial chart 
They will repeatedly say, “I see no difference 
whatever, in the color To me they are all exact¬ 
ly alike ” This would look as if there was no 
astigmatism After these repeated trials and as 
surance, most examiners would abandon the 
idea of irregular refraction But I say to myself 
“here is a case of headache on eye use for near 
work This patient, feeling well, can soon read 
herself into a headache In my experience a low 
degree of astigmatism is by far the most painful 
source of this discomfort I will continue my 
search until I feel assured that it does not exist ” 
By persevereuce in the examination of one eye at 
a time, I will eventually get out of the patient 
that all the clock dial lines are not exactly of the 
same tint Some will now have a slight gra3Msh, 
bluish or brownish tint, which was not percepti 
ble at the first exaiiiination of the card Once 
they detect the difference they never afterward 
lose it Some lines now are not as clean black 
as other lines, and a weak C3dinder will clear all 
up better than the duplicate number of a weak 
spherical lens Some patients will persist m the 
statement that there is a uniformity in color for 
all the lines until homatropia is used, when the j 
slight difference which is the cause of all the eye 
trouble is discovered The ad-justment and] 
wearing of proper cylinders, o 25 D + or —, will 
promptly put an end to the eye and head dis 
comforts which had been the torment of the pa 
tient for months or even years 

In my case book hundreds of such patients 
have been entered, persistent headache on eye 
use, the constant complaint, a low degree of as 
tigmatism always found, a o 25 D C3dinder pre¬ 
scribed with the result of treatment recorded at 
varying periods, days, weeks or months after the 
glasses had been given “No headache since I 
have worn the glasses except on the occasion 
when I tried to read without them ’’ By the 
weanng of these weak C3dinders of o 25 D , in 
numbers of cases patients have suddenly jumped 


up from ten minutes reading with pain, to manj 
hours continuous reading without any head dis 
comfort whatever 

I will give but one illustration from among 
this very numerous class of recorded cases,because, 
on account of her professional history, it was of 
more than usual interest The young lady n as 
from New York City, was 18 years of age and 
well developed She had been under more or 
less constant treatment on account of ey e discom¬ 
fort for five years, and had been removed from 
school because she could not study without pain 
in the head When the first consulted ophthal- 
; mic surgeon who had her case under observation, 

; had exhausted all theories and treatment with 
no relief, and had finally found weak recti mus¬ 
cles for which he advised tenotomy, the father 
refused to have any operation performed The 
3 oung lady, after an interval and still suffering, 
was put under the care of a second specialist 
Guided b3' the experience of the first, as related 
by herself, he sought diligently to procure her 
relief One by one all remedies were tried 
Spherical lenses, practicing with prisms, internal 
medication, rest, but all with no benefit When 
he had exhausted his resources he also suggest¬ 
ed muscle cutting as the only untned remedy 
He thought that relief would come surely 
through this surgical treatment The father 
again declined to permit any operation In the 
course of time this healthy' looking girl, under 
blue glasses, was brought to m3' office for treat¬ 
ment Her vision was 45 and for one or two 
minutes she could read No i of Jager She was 
one of those who insisted that the test lines were 
all of uniform color, but she suffered with more 
or less constant headache Under homatropia, 
horizontal lines seemed a little shady but not 
markedly so Still she prefered a o 25 + C 0 
to a o 25 + S in brightening up the entire face 
of the card When the effects of the mydriatic 
bad passed off, although the lines had again re¬ 
sumed their uniform brightness, she found relief 
in a o 25 — C 90° rather than o 25 + C 0 She 
I W'as ordered the weak concave cjdinder for con¬ 
stant wear Before two weeks had passed by she 
I could read for hours, night or day, with no dis¬ 
comfort whatever Her headache returned when- 
I ever, for experiment’s sake,she would put off her 
weak cylinder glasses, even for a short time 
The relief from suffering was positive and perma¬ 
nent I bad a visit from the young lad3' one 
year after I had first seen and adjusted glasses 
for her She still wore the weak cylinders and 
had no trouble whatever She had resumed her 
education and as a diligent student was making 
up for lost time 

The necessity for recognizing the lesser de¬ 
grees of astigmatism forces itself upon me daiij' 
Eong continued and persistent headache wit 
eyes paining on use, uninfluenced bj' rest, me 1- 
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cation, or hygienic influences, and relieved at 
once by a 0 25 D C , ought to be proof enough of 
the necessity for distoveriiig these low degrees ol 
deviation from the true corneal curves In many 
sensitive persons the verification of the diagnosis 
and the advantages of the treatment to the com 
fort of the individual are conspicuously shown 
when the cylinders are suddenly reversed Pam 
and head discomfort seem immediately brought 
on by the mal position of the axis of the lens 
Then the restful condition when the cylinder is 
placed at the proper angle in the trial frame 
This o 25 C not only makes good vision easy, 
but often will make faulty vision good All eyes 
needing a o 25 C have not necessarily V 
Some exhibit only V and yet this weak cylin¬ 
der will enable them to see clearly the 20 line at 
20 feet This is curiously shown m eyes of the 
same individual which difer in visual acuteness, 
one eye may measure and the other only -fS 
and yet each is made by the o 25 cylinder 
In another series of cases one eye will exhibit 

with all lines sharp, the other §5) with one 
series of lines more distinct The o 25 C will 
bring the dull eye sharply up to the normal, and 
the same glass will brighten up the whole pic¬ 
ture when placed before the eye which without 
bomatropia indicated no astigmatism Should 
the cylinders be reversed, however, in the good 
eye irregularity in the blackness of the hues 
would at once show itself, in evidence that the 
small degree of fault was being concealed by the 
eye muscles It would come out, m spite of 
muscular effort to the contrary, when the fault 
was doubled by the wrong position of the cylm 
der 

I daily see persons who, in giving their history, 
can fix the time from which their head and eye 
discomforts started Up to a certain period they 
had used their eyes with comfort Then came a 
sudden demand for closer application and with it 
the trouble commenced As the astigmatism is 
usually a congenital fault, it must have always 
existed, therefore, notwithstanding the astigma¬ 
tism, the eves had been comfortably used m mod¬ 
eration We also often find that when some ex¬ 
tra work had increased the eye strain and made the 
head ache,the rest given by the temporary wearing 
of a cylinder would in time enable the astigm^ 
tic eye to do without the spectacle provided no 
unusual eye effort be again made With young 
ladies it IS no uncommon occurrence to find 
cylinders discarded at the end of school life, at 
least by those with whom the demands of society 
allow no time for close eye work 

We consider the shape of the eye ball as much 
a feature to be inherited as the shape of the ear 
nose or mouth, with this important difference’ 
that whether the nose is pointed or stumped we 
can smell with it equally well, but should any 
deviation occur from the typical shape of the eye 


ball, interference with vision is the consequence 
These deviations iii the eye shape are the rule 
A perfectly formed eye in these days is as nnicli 
an exception to the typical shape as a beautiful 
face IS to the average citiren Hence it is that I 
find astigmatism extremely common With those 
who must appl}' themselves to close work, it is 
the common cause of head discomforts, which 
cau only be relieved by rest, and this class can 
not afford it, or by the wearing of cylinders, 
w’hich IS now within the reach of every one 
We often find a patient prompt in accepting or 
rejecting one of two cylinders that differ in 
strength a o 25 D There are some ophthalmic 
surgeons who will permit an eye to vary from a 
o 5 to o 75 and know that they are giving an im 
mease degree of comfort to their patients by rec¬ 
ognizing this difference These very surgeons 
repudiate the ability of an eye to determine be- 
tw'een a o 5 and o 25 The eye accepts the o 25 
C but the surgeons have drawn the hue of the o 5 
C , and avow they will never prescribe a glass 
that is weaker The result is that some one else 
w'lll have to do it I find myself applied to by 
persons coming from other specialists with the 
o 5 D C with bead discomforts unrelieved,^who 
secure freedom from headache and the ability to 
use their eyes with comfort wEen the cylinder 
has been reduced to o 25 I so often find the use 
of a o 25D C making the difference to the wear¬ 
er of from not being able to read a few minutes 
without headache to reading for hours with no 
headache, that I expect to secure these good re¬ 
sults in prescribing them 

Another very common experience with me is 
that persons who suffer with persistent headache 
and hardly remember the day that they have 
been free from it, secure relief from the day" that 
the o 25 D C was first put on 
In the last four years I have been using the 
o 25 D C more and more frequently To give 
some idea of the number of o 25 D C which I 
prescribe I find that last year alone I gave them 
to over three hundred private patients, and in 
hospital practice to fully as many more, so that 
m one y^ear over six hundred pairs of o 25 C have 
been prescribed through myself alone The un¬ 
initiated would say that in many of these cases 
the glasses must have amounted to nothing That 
suggestion is promptly met by this counter state¬ 
ment, all of these persons, mostly young students 
bookkeepers or sewing girls, suffered more or 
less severely with headache and eye pains on eye 
use and they had applied for special treatment 
with the hope of getting rid of their annoyance 
As until them all close application was a necessi¬ 
ty, they all suffered from their daily vyork 
In all of these a small degree of astigmatism 
was found, which a o 25 C D completely cor¬ 
rected The fault was most frequently in the 
horizontal meridian, next in frequency in the 
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vertical and least frequently in the oblique diam¬ 
eters of the cornea As a rule the annoyances 
were greatest when the fault}'' corneal curvatures 
were obliquel} placed The'o 25 C gave the re¬ 
lief sought, in by far the majority of these cases 
In many of these persons whose history could be 
traced, perfect relief continued with the use of 
these weak cylinders 

I have formulated for myself in ofhce work 
this order When a young person with no eye 
congestion who has l-g- vision and reads readily 
No I of the test types, complains of pain in eyes 
and head on use, so convinced am I that astigma¬ 
tism IS at the bottom of the trouble that I seek 
it at once ,in the very beginning of the eye exam¬ 
ination If It had not been found by others it is 
not because it did not exist, but because it had 
not been diligently sought That a great many 
of these patients would exhibit heterophoria 
from the fixed standard of muscular strength, I 
am quite convinced I find in liy far the major¬ 
ity of cases with the correction of the astigma 
tism all evidence of muscle straining passes off, 
and in such patients the heterophoria does not 
call for recognition, because it no longer annoys 
when the cilinders are worn 

The least degrees of astigmatism cause in the 
world the greatest amount of head and eye dis¬ 
comfort, and the o 25 C will correct these re¬ 
fractive errors and will relieve head and eye pains 
I not only therefore say that the weak cylinder 
ought to be prescribed, but that the ophthalmic 
surgeon is remiss who does not seek, find, and 
correct these small but annoj ing errors in cor¬ 
neal curvature 

DrscussroN 

Dr J L Thompson spoke of a case m which 
o 25 D gave relief ivhen o 50 D did not 

Dr F C HoTz said he often finds cases of a 
low degree where cylinders do not relieve the 
asthenopia In these cases the asthenopia is due 
to heterophonia 

Dr T E Murrell called attention to an un 
accountable condition frequently observed by him, 
VIZ two eyes having an equal degree of astig 
matism but with very unlike vision uncorrected, 
one being sometimes doubly as acute as the 
other, but both having equal vision with the 
same correcting glass 

Dr George T Stevens There appears to 
be no difference of opinion in respect to the cor 
rection of practical degrees of astigmatism The 
question is, what constitutes a practical degree of 
astigmatism^ The judgement of the surgeon 
must determine whether an amount of astigma¬ 
tism bordering upon perfect or practicalh per¬ 
fect refraction is to be regarded as an amount 
which will require the use of glasses which bj 
their mechanical objections are irksome to the 
patient 


The ph}Sical condition of the patient, the form 
of astigmatism, and various conditions must 
guide us in determining the prosperity of a con 
stant correction of varj^ minute degrees of astig 
matism 

Dr Burnett, of Washmgton, said the normal 
astigmatism was at least o 25, but that undoubt 
edl} the wearing of a o 25 cylinder would often 
give relief to asthenopic symptoms In these 
cases he thought the astigmatism was somewhere 
between o 25 and o 5 He was interested in the 
statement of Dr Chisholm that version had in 
one instance been advanced from tv 
means of a o 25 c\ lindei He could not consider 
it as physically possible There must have been 
some mental astigmatism 
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I 

The relation between the eye and brain has 
always been a fascinating subject for study, and 
as would be naturally expected, the school of 
ophthalmolog}'- has done very much to aid 111 the 
determination of the characters, symptoms and 
localization of cerebral troubles The invention 
of the ophthalmoscope antedates but a short time 
the development of the cerebral surgeon, and al 
though this instrument enables us to almost see 
the brain, it can only yet be considered an aid to 
diagnosis, for the knowdedge we have of cerebral 
morphology is the result of the patient study of 
many minds and the sifted records of ten thousand 
cases Every addition to the common fund of 
experience may be of value to all, so I feel that 
I am justified to introduce the subject diplopia 
monoculans, with a report of a case from my 
own practice, and review some cases from the 
writings of others They are few and scattered, 
but they all refer to monocular diplopia dependent 
upon intercranial disturbances, and in no v,ay the 
result of interocular disease or refractive error 
My purpose in the preparation of this paper is to 
speculate on the cause of this remarkable symp 
tom, and to try and find why it has been put 
down by certain chirurgical authorities as one ot 
the signs of brain tumoi Whether monocular 
diplopia is a common occurrence or not, I am 
unable to say My own expenence is limited, 
but the fact that so little has been wntten about 
It by ophthalmic surgeons, leads me to believe 
that, as a symptom of nervous disease, it is rare 
or often overlooked The following case is re 
markable and of more than common interest 

Miss T , a healthy, moderately robust lady, 35 
years old, was injured in a railroad acciden on 
the 25th of July, 1890 She was sitting m 
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chair car when the train, which was moving \ erj' 
rapidly, left the rails The car turned half over 
and was thrown against an embankment Al¬ 
though she was expecting to be hurt, and for 
that reason held fast to her chair, she was thrown 
completely down the car into the opposite corner 
She was for the moment stunned, but rapidly re¬ 
covered and, assisted by the porter, left the car 
She received a slight cut over the left fronto tern 
poral region , she had no other wounds of the 
head, so after the bleeding stopped she walked 
around, attended to herself and conversed wnth 
the passengers She took a relief tram home, 
and went to bed The next day she was sore 
from the bruises she had received, and found that 
she had a fracture of the coccyx Because of the 
tenderness of the spine and sacrum she remained 
m bed four months, she was then able to sit up 
some little, and on several occasions went down 
town On one of these trips she visited me She 
complained of diplopia, which had lately come 
on, and which so annoyed her that she could not 
walk steadilv or use the eyes at verj' close work 
unless she bandaged one with a handkerchief 

I examined her eyes and found them slightlv 
astigmatic With each eye tested separately, and 
aided by the correcting cylinder, vision was nor 
mal, she had pronounced homonymous diplopia 
—the flame seen by the left eye was to the left and 
above the one seen by the nght, the two flames 
could be brought on the vertical line by moving 
the candle to the right, but they could not be 
united without prisms Pupil reaction normal 
no color blindness On pressure, the scar of the 
wound of the head was tender, no other symptom 
whatever of cerebral irritation The diagnosis 
was simple myopic astigmatism >4 dioptre pa 
resis of the left external rectus and left inferior 
rectus, probably dependent upon injury of the 
head or spine I saw her twice, and recorded no 
change in the condition 

In the meantime she entered suit against the 
railroad company for damages I was summoned 
by her to testify, but refused to go into court as 
an expert without an extra examination 

At this examination I recorded monocular di¬ 
plopia, and although I was suspicious, still after 

prisms, I was compelled 
to admit that she bad not only homonymous di¬ 
plopia, but also diplopia in each eye When m 
a darkened room, she looked at a lighted c’au- 
dle she saw four distinct flames, and if a pnsm 
base downwards, was moved before one eye the 

same phenomenon was observed 
when the other eye was armed w ith a pnsm In 
each eye tested separately she was double In In 
endeavor to measure the paretic deviation, I was 
embarrassed by the inability of the patient tJdl 

was positions of the flLes, which 

was further augmented by the fatigue the trial 


occasioned There was a strong probability that 
the iiisufiiciency of the left external rectus and 
superior rectus still existed 111 its original degree 
Regarding the monocular diplopia I made the 
following note Left eye examined, right cov¬ 
ered, dark room, lighted candle at 20 feet, diplo¬ 
pia, flames diagonally opposite each other about 
18 mcbes apart Each light was equally distinct 
A black dot on a piece of white paper, at reading 
distance, was seen double, diagonal diplopia, a 
black pencil 4 inches long, held vertical oefore 
the eye at 16 inches, was seen double, lateral dis¬ 
placement, held Iiorwontal, double, boruontal dis¬ 
placement When the pencil was tilted from the 
vertical to the right, the two objects approached, 
and at 45°—degree calculated as in fitting/:3dm- 
ders—the pencils were united, the patient de¬ 
scribed the picture as one pencil covering the 
other, the inner being nearest to her and project¬ 
ing somewhat over the other Beyond the diplo¬ 
pia and appreciable contraction of the visual field 
the^eye was normal, vision with cylinder —o 5 
180° The right eye was examined lu the 
same manner, the same diplopia, four lights, with 
the edge of the prism dividing the pupil the 
same angle and relative distance of displacement 
When this eye was examined with the pencil the 
same phenomena were obsen^ed as in the left at 
exactly 45° the pencils united When first tested 
this ej'e had normal vision, but at the last exam- 
mation vision had dropped to jYbi with the visual 
field very much contracted Pupil reaction nor¬ 
mal, no appreciable disease of the fundus Sus¬ 
pecting that there may have been some organic 
lesion of the brain to account for such symptoms 
I carefully sought for the different kinds of anha- 
s a word-bliiidness, etc . but could find no appar¬ 
ent disease whatever 

To my mind this was a case of hysteria that 
the paresis of the recti muscles was of the chaf 
acter named by the French hystero traumatique 

the immediate 

result of autosuggestion I so stated on the stand 
Of course there is a possibility that the binocular 
diplopia first complained of referred in some wav 
to functional derangement of the nerve centres^ 

It certainly was not the result of nuclear S. 
ysis, and a cortical lesion as the determimno- 
cause may with equal certainty be dSrde/ 
There are many reasons to believe that thi<; ct 

tom.s m the najonty of cas=rhytearT; 

age from an attacKf tvni^H f of 

saw the patient on the of 

we were asked to straigLen tt fyes’ 

Illumination and through a lens LuS see tS 
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there were two small nebulous deposits in the 
cornea, tending to a V shape, but the ends were 
not united The ins was normal, no ophthal¬ 
moscopic lesion Both eyes were hypermetropic 
3 dioptrics, also some astigmatism, but correction 
of the refraction did not very much improve the 
vision Goodperceptionofcolor by both eyes The 
visual field is notably contracted, especially that 
o*f the right eye, whether tested by white or col¬ 
ored objects An object viewed by the right ej e 
IS seen double, when a rod of red sealing-wax was 
held vertical before the eye at i metre distance, 
the patient saw two rods, lateral displacement 
about 5 centimetres and parallel At 4 metres 
the objects were double and parallel, the two 
rods .remaining about the same distance apart 
whatever distance they were away If the rod 
was placed horwontal before the eye, it u as seen 
double, vertical displacement, parallel and 5 cen¬ 
timetres distant In whatever position the rod 
was held before the ej e, it was seen double The 
correction of the hypermetropia and the astigma¬ 
tism had no effect on the diplopia, nor on the dis¬ 
tance between the two images A prism lo*^ 
placed horizontal before the right eye, the left 
being closed, gave a picture of four objects when 
the base divided the pupil area The rod viewed 
with both eyes is seen triple, w'hich lasts but a 
moment, for the squinting eye immediately re¬ 
turns to Its false position A stereoscopic exam 
ination did not in any way change the result, but 
when the patient viewed an object through a 
boise de Flees, it was found that the diplopia 
could be transferred to the left eye, if the patient 
believed the trial only referred to the vision ol 
the right 

The author, 111 commenting upon this case, 
speaks decidedly in fa-mr of an hj^stencal hypoth¬ 
esis, for, as he very properly remarks, what ab 
normal condition of the brain could bring about 
such a train of symptoms without other evidences 
of organic disease? Of course the last test and 
proof of simulation, made by the examination 
with the boise de Flees, was conclusive, and fixed 
decidedly the nervous nature of the complaint 
In the light of our present knowledge of the hyp¬ 
notic influence, we are prepared to believe that 
many more strange and remarkable perversions of 
the intellect are possible than have heretofore been 
supposed, and for convenience we place them all 
under the symptomatology of hysteria We know 
that in certain mental conditions the phenomenon 
autosuggestion is easily excited, and is it not prob¬ 
able that Its relation to the simple reflex move¬ 
ments IS closer than neurologists are prepared to 
admit? 

This may m a measure account for that pecu¬ 
liar symptom, monocular diplopia, which in the 
cases above referred to, was so prominent In 
the child we had the squint, and therefore sup¬ 
posed diplopia, which was immediately referred 


or transferred to the right eye when, in an en¬ 
deavor to measure the refraction of that eye, the 
attention was directed to the right i isual field 

There are several circumstances which lead me 
to think that a like cause had a similar effect in 
my own case The primary paretic squint and 
its necessary diplopia excited in a disturbed 
brain, an impression which culminated in a true 
visual hallucination 

I find several similar cases reported, two by 
Hayfelder in 1849 Both subjects were natch- 
makers , they recovered Notice ' That watch¬ 
makers learn to suppress the usual field of one 
eye , when working wnth a lens the near point is 
brought within the range of convergence 

Foiitan, in 1885, reported to the Ophthal- 
inological Congress the case of a boy 14 years 
old, a subject of monocular diplopia without oc¬ 
ular disease, but a true neurotic Foutan, in 
commenting upon this case, suggests the folloiv- 
ing, rvhich Briincchwig publishes, but questions 
‘ ‘ The image formed on the macula is received 
normally by the nerve which divides at the 
chiasma, so that two similar impressions are 
conveyed to the corpora quadngemina, or im¬ 
planted on the visual centres at the cortex Ordi 
narily the two pictures are united by a cerebral 
act or sy'mpathy', which exists between the func¬ 
tions of the two brains If, however, the join¬ 
ing of the two pictures does not immediately 
take place diplopia is the result ” Should, be 
cause of functional disease or interference rMth 
the noimal conduction of impulses or nerve dis¬ 
charges along certain established paths through¬ 
out and between the hemispheres, the personal 
equation of either brain be shortened or pro 
longed, there can arise a condition about the 
visual centre at the cortex analogous to paretic 
squint, or rvhat the otologists call diplakousis 
Therefore, I am inclined to the opinion that 
there is moie in Foutan’s theory than is com¬ 
monly believed, and that in such cases the 
trouble lies in a lack of harmony between the 
two visual centres 

James E Adams reported to the London Ophthal- 
mological Society a case of monocular diplopia 
A woman injured in a wreck, suffered from cou 
verging stabismus and monocular double vision 
which lasted several weeks The trouble was 
referred to the right eye, in which there was no 
disease of the cornea or media She received 
damages and then rapidly recovered , diagnosis, 
hysteria Dr Ord, Thomas Hospital Jie- 
poiis, 1879, case of boy 13 years old An epn 
leptic, could find nothing abnormal m the eye 

or brain r „ 

In the opening paragraph of the report ot a 
case of monocular diplopia, published by Sucami 
in Zahenders' Monatsblatter fm Augenhetlhunae, 
July, 1890, the author states that the diplop 
has been recognized as one of the symptoms 
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intercramal tumor This is undoubtedly true, 
but after a careful perusal of the literature of 
brain lesions I am able to find but very few well 
authenticated examples, and they principally m 
recent publications The most instructu e case 
IS one reported by Dr Shaw, of St Louis, 111 the 
ICansas Oiy iSIedical Rccoid Chas Green, a 
Scotchman, laborer, good family history, of 
sober habits , received a blow from a crowbar on 
the head eight years ago which rendered him un 
conscious for some time He remained well un¬ 
til the summer of 1890, when he was attacked 
with vertigo and severe pain in the head The 
headache became constant, he then developed 
symptoms of tumor of the brain, in staggering 
gait, vertigo, straddling walk, pain in the head, 
deafness of the left ear, right homonymous 
heraiopia and diplopia of the left eye, double' 
optic neuritis, vomiting and epileptic attacks 
The left ear began to discharge a short time be¬ 
fore he was admitted to the hospital, but before 
that he had had a lump behind the ear which 
had been lanced twice He never had earache 
He died The author, in reviewing the symp¬ 
toms, had no doubt but that he had a case of 
brain tumor The symptoms suggested either 
tumor or abscess, but the lack of fever, sweat¬ 
ing, and evidence of inflaming before the ear 
discharged, rather excluded a probability of 
cerebral abscess and confirmed the opinions ex¬ 
pressed By an ingenious reasoning Shaw lo 
cated a tumor in the cerebellum, immediately 
under the tentorium, probably pressing against 
the occipital lobe Being anxious to complete the 
report of the case, I received of Dr Dalton a 
copy of the Records of the City Hospital of St 
Louis 

“Charlie Green was admitted to this institution 
Oct 3, 1889, and died April 18, i8go From 
him we learned that his family history was good 
so far as he knew His father and mother died 
w'heu he was quite young He himself had 
never been seriously sick, but at one time or an¬ 
other he had all of his limbs broken He was 
never addicted to drink For some months be¬ 
fore admission to tbe hospital, he had shooting 
pains in his head in the morning while lying 
down, but had no trouble when walking about 
He has had, and has now an eruption on his 
hands, face, forehead, shoulder, and anterior 
portion of the thorax It began on his chin 
and had existed about one year No history of 
syphilis could be made out November 4 he 
informed us, for the first time, that he had re 
ceived a blow on the top of his head eight years 
before, he was unconscious for awhile after 
which he had no trouble Four months before 
admission to the hospital be first noticed the 
trouble While working ode day he 
suddenly became dizzy and remained so for ten 
or fifteen minutes , this was followed by terrible 


pain in the head, mostly at the base of tbe brain 
and about the occiput, pain remained several 
hours and then disappeared The next da> he 
had a similar attack , the attacks have been quite 
frequent since that time The first sensation 
was a rush of blood to tbe head, then di//;iness 
followed by severe pain, sometimes shooting in 
character, at other times dull The attacks 
would usually last about two hours, and come on 
four 01 five times a week He never became un¬ 
conscious or delirious During the last tliree 
months he has been very restless at night, 
talked a great deal in his sleep His business 
had been that of a moulder, which he had to 
give up, because he was unable to stoop without 
causing a return of the headache On October 
10, a week after admission to the hospital, he 
was found standing m the watercloset m an un¬ 
conscious condition, looking ivildlv around He 
ivas gotten to bed with great difficulty, where he 
lay muttering and holding his hands to the side 
of bis head Pupils dilated , too restless to de¬ 
termine their reaction, heart active, though w’eak 
and irregular, face and lips pale After a few 
hours returned to consciousness, stupid head¬ 
ache very severe, pulse weak, urine normal 
November 5 Patient complains of the pain in 
the head, especially at the base of the brain, this 
condition now remains almost constant At¬ 
tempts to wander around the wards m an aimless 
manner, with difficulty kept in bed Was given 
large doses of the iodide of potash, without ben¬ 
efit On January 6 a few epileptic attacks were 
noted, and these were preceded and followed by 
severe headache, whicn would alwa3's begin in 
the posterior and lower portion of the head, and 
soon pass over the entire skull This was ac¬ 
companied by dizziness He always fell on his 
left side, and m walking dunng these attacks he 
always walked to the left Hearing in the left 
ear defective, left eye amblyopic He sees dou¬ 
ble with this eye always, sometimes also with the 
right eye He has right hemianopsia, sometimes 
the entire field is narrowed On the 2d of March, 
he had a severe fit, followed by intense headache, 
this condition continued about the same until 
April 8, when he died lu a convulsion 
The post mortem examination showed all the 
organs normal except the brain On opening 
the calvarium a large quantity of cerebro spinal 
fluid escaped In the right lobe of the cerebel¬ 
lum was found a cyst holding perhaps half an 
ounce of fluid, and a tumor about the size of 
a small lemon The growth extended up into 
the right peduncle ” 

Another very interesting and well prepared 
case IS reported by Dr Tilley, of Chicago, in the 
Amci tcati Journal of Ophthalmology ^oxroAxy, 1888 
‘^ary R , 9 years old, orphan, was presented 
to Dr Tilley suffering from a peculiar tram of 
sj mptoms Her face had the appearance of her 
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being in great distress, and she held her head as 
if she was afraid of jarring it, spasmodic ptosis, 
she complained of some infra orbital pain, which 
was increased by pressure, she also had pain on 
lateral movements of the eyes, so that she moved 
the head in looking sideways There was no pa- 
rali'sis or paresis of any of the muscles She 
suffered from headache which came on every day 
No malaria Conj iinctiva slightly congested, lids, 
cornea, lens, vitreous and retina normal Vision 
W* pupils normal and reaction normal She com¬ 
plained of double vision 111 the left eye A probe 
held vertical before her was seen double, horizon 
tal displacement held horizontal, double, verti¬ 
cal displacement A most careful examination 
to detect fraud, convinced the doctor that her 
statements were true At all parts of the visual 
field diplopia was present, the distance between 
the two images corresponded with the distance 
the object was from the eye The sign of the 
luterocular angle increased as the visual line was 
lengthened—at i metre the displacement at the 
retina was 074 millimetre, at 6 metres about 456 
millimetre Paralysis of the accommodation bj 
atropia made little difference in the subjective 
phenomena, but the secondary image appeared 
nearer The patient w'as completely red-blind 
These observations were made during November 
and December, 18S7 On the 13th of December, 
the girl had symptoms of cerebral disease, vom¬ 
iting, delirium, etc The child improved Dr 
Tilley visited his case in January, 1888, and 
found her suffering from abscesses all over the 
body, which inclined him to believ^e that at one 
time there had been an abscess of the cerebrum 
encroaching upon the lateral ventricle ” 

John Abercrombie, in iSSi, reported a case of 
a girl suffering from headache, vomiting, peculi 
anties of speech, paralysis of the right side, with 
paralysis of the right external rectus She had 
double monocular diplopia On post mortem ex¬ 
amination, found a large abscess in the left oc¬ 
cipital lobe and rupture into the ventricle 

The three above cases are well-marked exam¬ 
ples of diplopia monocularis dependent upon in 
fercramal disease In Abercrombie’s case we find 
an abscess of the right occipito temporal lobe 
Of course the extensive disease of the brain sub 
stance and membranes, together with the ventric¬ 
ular empyema, was undoubtedlj’" the cause of 
death but this was the sequence of an inflamma 
tion starting in the occipital lobe which affected 
(not involved) the right cunei s ana optic tract, 
by pressure or irritation Although it is ex 
tremely difficult to determine the relation between 
cause and effect, the paralysis of the external 
rectus depended upon an inflammation at tHe 
base involving the sixth nerve in its course, and 
not nuclear It may be asked, if this reasoning 
is correct why was there now left homonymous 
hemiopia? I think the seat of the abscess was 


too far from the cuneus to immediately destroy 
that visual centre, but sufficiently near to embar¬ 
rass It In the Tilley case, the author was in¬ 
clined to locate the trouble near the third ventri¬ 
cle, but he candidly admits his inability to explain 
the sequence from cause to effect The symptoms 
were unquestionably cerebral, and probably the 
cause was an abscess deep in the substance of the 
left occipital lobe 

The Shaw case is both interesting and instruc¬ 
tive The diplopia monocularis w'as one of the 
principal symptoms That there was direct pres¬ 
sure and disturbance of the visual centres is de¬ 
monstrated b\ the post-mortem A tumor of the 
right cerebellum, of the character and size found 
m the autopsj, could hardly exist without dis 
tending the tentorium and pushing aside the 
posterior convolutions of the occipital lobes Al¬ 
though I can understand the sequence of symp¬ 
toms in this case, I can hardlj explain the right 
hemiopia unless there is a mistake in terms The 
choked discs could account for the narrowing of 
the visual fields, but not the hemiopia It is 
ev'ident, therefore, that the lesion was at the vus- 
ual centres, and inasmuch as the diplopia could 
not have been recognized if the object was fo 
cused on the blind area of the retina, the irrita¬ 
tion or cause of the phenomenon must have been 
at the vusual centre least affected by the disease, 
viz the left cuneus I have grave doubts if the 
so called papili can occur unless there is 

some obstruction about the venous sinuses Put¬ 
ting aside Seber’s theory of the inflammation of 
the nerve caused by the presence in the vaginal 
sheath of irritating material, it is hard to explain 
the hypertrusion of the arachnoid fluids without 
admitting the probability of venous obstruction 
Therefore, I am led to think that a lumen m the 
cerebellum large enougu to interfere with the r^ 
turn of blood through the lateral sinuses, could 
very well paraly ze by pressure the terminal ^ci- 
pital convolution, and involve the cuneus 1 nis 
may explain the relative rareness of monocular 
diplopia Hemiopia from tumor or abscess m 
the occipital lobes is common, associated wittt 
choked disc and amblyopia, when the diplopic 
symptom, which under different circumstances 
would be apparent, is marked I think that 
monocular diplopia more often exists, 
overlooked In nearly all, at least the majority, 
of the cases reported, this symptom vvas seen m 
connection with paralysis of the sixth nerve, 
peculiar and remarkable coincidence It is uara- 
Ij reasonable to suppose that an 
mg from extensive tumor or abscess of 
would be in a condition to notice a 
anty of this kind, unless by chance the atten 
was stimulated bv an extraordinary examination^ 
The history ot the cases at our disposal, 
reported by Shaw, Tilley, Abercrombie and oth 
ers, IS an evidence that double vision, confined t 
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one eye, is not so rare as has heretofore been sup¬ 
posed My conclusions are 

1 Diplopia monocularis is, in the majority of 
cases, one of the sj^mptoms of hysteria, provided 
there are no phj^sical conditions in the eye which 
can cause an object to be focused on two spots of 
the retina at the same time 

2 Diplopia monocularis in connection with re¬ 
cent or old squint, paralytic, hysterical or other 
wise, IS a Si mptom of a psj^chical condition, 
closely related to hysteria, in which the phe 
nomenon, autosuggestion, is easily excited 

3 Diplopia monocularis not dependent upon 
disease or abnormality in the eye, but in connec 
tion with other symptoms of intercranial trouble, 
especially choked disc hemiopia, paralysis, par 
ticularly when the tram of sj'mptoms points to 
tumor or abscess, is strong evidence that the le 
Sion is situated in or about the posterior convolu¬ 
tion of the occipital lobes 


AN EXAMINATION OF VON GRAEFE’S 
DOCTRINE OF '‘ANTIPATHY 
TO SINGEE VISION ” 

tn iht Section of Ophthalmotomy at the Forty second Annual 
Meeting of the Amencan Medical Association held at IVashing 
ton D C May 

BY GEORGE T STEVENS, M D , 

OF ^E^\ \ORK 

In Von Graefe’s classical descnption of the 
condition to which he applies the term ‘ ‘ Antip 
athy to Single Vision,” he says ” It has some 
times happened to me that after squint opera¬ 
tions with apparently correctly adjusted visual 
axes there have resulted double images only 
slightly removed from each other The visual 
power of eaclTeye has been quite good, alternat¬ 
ing strabismus having previously existed, and 
the accommodative power has been similar in the 
two ej es Nevertheless it has been in no way 
possible to bring about single vision ’ ’ 

He states that this condition of double seeing 
persists notwithstanding the interposition of 
prisms in various positions, and that everj' effort] 
of the patient to unite the images results only in 
removing them to still greater distances i 

He adds ” The tendenej^ appears to be a di¬ 
rect physiological contradiction, for while in 
sound ej es some approach, especially in case of 
large retinal pictures, is sufficient to induce arbi 
trary muscular contraction in the interest of 
single vision, in these cases, on the other hand, 
It is found that exactly the opposite condition 
prevails, there being an absolute incompatibility 
to single vision ” ' 

In a still later article “ he describes the condi- 
tion more at length, pointing out the fact that 
the double images, although not far removed, 
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pass from one side to the other, above and below, 
or one behind the other, always on the point of 
uniting, but never united Von Graefe explains 
the anomaly on the theory, first, of injury to the 
I nervous centres of faulty projection from the ret- 
iiice, and, second, of the supposed difficulty of 
I obtaining regular associated action between raiis- 
j cles which have long been unaccustomed to as¬ 
sociation 

A careful examination of maiij' of these cases 
of ” antipathy to single vision ” leads me to con- 
! elusions different from those arrived at by Von 
Graefe, and the practical application of these 
conclusions has shown that they are, at least in 
a great measure, correct That, in a proportion 
of these cases, the technical details of disturbing 
elements may elude our search is undoubtedly 
true, but that the principles which I shall pre- 
I sent will apply very generally I am fully cou- 
I vinced 

I In a paper read before the American Medical 
Association, June, 1889,° I have already ex¬ 
pressed my disbelief in the generally accepted 
view of the existence of a physiological antipa¬ 
thy to single vision, and my conviction that, by 
properly selected and properly executed proceed¬ 
ings, this unpleasant condition may usually be 
eliminated 

The view of the causation of this anomaly, as 
I set forth in that paper, maj' be briefly condensed 
into a single sentence 

The condition of antipathy to single vision as de- 
senbed by Giaefc and by subsequent authors de¬ 
fends not upon lesion of the brain or faulty piojec- 
iion of the images from theictince, but upon un¬ 
equal tension of coi responding oailai muscles un¬ 
do the influence of con esponding nei~ve impulses 
\dneckd to them 

I do not assert that no irregularity in projec¬ 
tion from the retinse can occur, nor that cerebral 
lesions may not induce incorrigible diplopia 
Such cases, if found, will present other and more 
definite phenomena of the existing ocular or cen¬ 
tral uen ous disease than simply the presence of 
diplopia The proposition refers to the cases 
which come fairlj' within the class so clearlj de¬ 
scribed and so sharply defined by Graefe 

Excluding then, cases of paresis, and confin¬ 
ing ourselves to the class of cases thus defined, 
we shall find the causation of this supposed an- 
tipathv mainly in two conditions The first of 
these IS acquired as the result of the squint oper¬ 
ation or operations It consists in the fact that 
by unequal settings back of the insertion of the 
corresponding tendons, there are induced irregu- 
ular responses to the impulses directed to these 
corresponding muscles In the examination of 
a very large number of cases, I have found this 
condition, but generally modified by a second to 
be mentioned presently , by far the most preva- 
Published in Archives of Ophthalmologj, vol xviu.p 371 
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lent There will be found in such cases either 
an excessive rotating power, or a power of rota 
tion only moderately restricted, of the muscle of 
one eye, internal or external rectus, while the 
rotating power of its direct associate of the other 
eye is materially restricted As a consequence 
of this irregular and unequally balanced condi¬ 
tion of opposing muscles no harmonious adjust¬ 
ments can be made, and the more earnestly the 
patient strives to bring about associated action, 
the more signallj he fails 

That “settings back” of the ocular muscles 
to an unequal extent may be made with propn- 
etj' and with success, was taught by the great 
master. Von Graefe, himself, and the practice 
has been very generally continued to the present 
time 

It is true that Von Graefe advised in extreme 
cases a division of the operation between the two 
eyes, but in fact, this was a concession only to 
most obvious disabilities involved in the failure 
of the most conspicuouslj' associated movements 
toward the side opposite the eye operated on, if 
in a case of con\erging strabismus, and an im 
pediment to even approximate convergence at 
near points Within the limits of extreme re¬ 
sults a full correction of the appearance of squint 
was, according to his teaching, not onlj permis¬ 
sible but desirable This proceeding of making 
a correction of squint by a single operation has 
been supposed to be sustained bj' the theory that 
the muscle of the squinting eye is pathologically 
shortened to a considerably greater extent than 
its antagonist 

It may be conceded that there is, within cer¬ 
tain limits of unequal tensions of accordant mus¬ 
cles, a possibility of union of images, other¬ 
wise binocular vision would 111 no case be estab¬ 
lished except when exact balancing of the tension 
IS secured That easy and permanent associ¬ 
ated action IS compatible with any considerable 
degree of diversitj’’ of tension, I do not be 
lieve 

It may be objected that if this proposition is 
correct the proportion of perfect corrections for 
squint by the prevailing methods of operating 
must be less than is ordinarily supposed It 
is probable that examinations made by methods 
more exact than those which have been ordi¬ 
narily employed would show that a very large 
proportion of cases in which binocular vision 
has been presumed to have been established by 
the ordinary squint operation is much smaller 
than is commonly supposed However this 
may be, whether the results of the standard 
squint operation is often successful or not, it is 
certain that such unequal tensions are in many 
instances incompatible with a blending of the 
images 

A second causative influence, and one which 
acts as an element in nearly all of these cases, is 


the difference in relative tension of muscles 
which act in the vertical direction 
The instinct of bringing images to the same 
horizontal plane appears to be very great and 
only second, if indeed it is second, to that of 
union of images In case of double images, 
whatever the difficulty of blending may be, the 
patient instinctively exerts his best endeavors to 
place the images m the same horizontal plane 
It thus happens, that in certain cases in which, 
either with or without slight lateral inequality of 
tension, the effort to bring images to the same 
plane induces a lateral squint,—a squint which 
may be variable , that is, such a squint may at 
one period of life be converging, and at another 
diverging Thus, in a case now under my ob¬ 
servation, the patient was, during her childhood, 
subject to a very pronounced converging squint 
During the past twenty years she has had con¬ 
spicuous diverging squint, although no opera- 



Figure I 

tion has been made Such a condition may 
properly be called za? table sftabisvtus, its char¬ 
acter of divergence or convergence changing 
from time to time, remaining possibly in one 
direction during several years, then changing to 
the opposite direction 

If 111 such a case one or both mterni or extemi 
are cut, double vision of an intractable form is 
likely to result In such cases we must make 
diligent search for the vertical deviation, a con¬ 
dition often obscure or not at all manifest, before 
we can succeed in establishing binocular vis- 
lon 

I have had the good fortune to obtain a da¬ 
guerreotype portrait of the lady whose case has 
just been mentioned, taken during her 
hood, and from which I have made an enlarge 
photograph which I have the pleasure of show- 
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me (Fig i)- The photograph shows converg¬ 
ing squint, so pronounced that few ophthalmic 
surgeons even at the present day would hesitate 
in regarding it as a proper case for a free di- 
1 ision of the internus of one, if not of both ej'es 
Had such an operation been performed upon this 
patient in early life, intractable diplopia would 
doubtless have resulted, and eventually extreme 
•diverging strabismus In another photographic 
portrait of this lady, made by myself a jear 
ago (Fig 2), a moderate appearance of diverg- 
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tion of the hypertropia is eliminated such 
changes of the lateral relations are liable to 
occur In passing, a single thought may be 
given to the adverse testimony of such cases to 
the well-known doctrine of the relations betw-een 
the excessive efforts at accommodation and con¬ 
verging strabismus, for here the con\erging 
strabismus occurs only w^hcn accommodation is 
neutrabzed The present interest in the case 
centres in the fact that had a free tenotomy of an 
internus been practiced during childhood, the 
almost certain result would have been an “an¬ 
tipath}' to single vision ’’ Even at the present 
time, w'hen the conditions of h} perphoria and 
hypertropia are carefully sought for, this patient 
IS able, under many circumstances, to conceal 
completely the evidence of hyperphoria as shown 
by the phorometer 


mg strabismus is seen In fact a divergence of 
more than 12° with corresponding crossed diplo 
pia existed But the most striking feature sug¬ 
gested by this photograph is the left hypertropia, 
well defined lu the position of the eyes and of 
the brows The question at once arises whether 
the change from converging to diverging stra 
bismus IS not the result of some radical change in 
the static condition of the eve-muscles That 
this IS not the case wull be seen by the most 
cursory glance at the third portrait (Fig 3), in 
which the old converging squint has returned 
This condition of convergence can be induced at 
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pearance of the eyes of this patieut in earlj child 
hood IS represented 111 Eig 4, which is copied 
and enlarged from a dagueireotype picture of 
him taken at the age of about three years 

About three or four years later, and after the 
divergence had given place to convergence, a sur¬ 
geon performed tenotomies of the two recti 111 
term, presumably severing both tendons com¬ 
pletely The result proving an over-correction, 
the effect of the operation on one eye was modi¬ 
fied by the insertion of a (conjunctivaP) suture 
The result, in view of what has been stated above, 
was such as we might anticipate Double vision 
of the most annoying character was always pres¬ 
ent The efforts of many distinguished surgeons 
to induce these twin images to unite by means of 
prisms, even for an instaut, ivere fruitless after 
trials repeated dunng many years The case 
found a prominent place 111 ophthalmological lit¬ 
erature, endorsed by several distinguished sur¬ 
geons, as one of the class now under discussion 
No case could therefore afford us a better model 
for our study 

It proved easier for this patient to fix objects 
with the left eye That being the case, ne may 
suppose that he would make a certain effort of 
adjustment with the weakened internus of that 
eye, w'hich would be associated with a corres¬ 
ponding excessive effort of the opposite internus 
But these unequal efforts would also be combined 
with the effort to adjust for the difference in the 
positions of the images with refereiiceTo the hor¬ 
izontal plane The result w'ould be an excessive 
rotation of the right ej e to the nasal side with 
homonj^mous double images If, on the other 
hand, a patient with this combination of defects 
should look at an object W'hich is isolated from 
other objects which may serve to aid the disa¬ 
bled eye in active adjustment, as, for instance, at 
a church spire, or at the moon, or a bright star, 
in which cases only the clear sky is in immediate 
relation to the object, the most disabled eye 
would at once drift outward, and crossed diplo¬ 
pia would result So also, if a small screen were 
to be interposed between either eye and the ob¬ 
ject looked at, thus shutting it out from active 
participation in the effort of adjustment, the 
ered eye would diverge in a marked manner and 
would move inward, perhaps to the extent of one 
third the diameter of the cornea, as soon as the 
screen should be removed, and then homony¬ 
mous diplopia wmuld be observed Or again, n ^he 
subject of such a defect w'ere to look through a 
grating, as, for instance, through the palings oi 
a picket fence, an object seen beyond the fence 
would be seen doubled, and the diplopia would 
be crossed, while an object seen between the 
person and the fence would be double also, but 
the double images would be homonymous In 
the first instance, looking beyond the fence, the 
adjusting energy of one eye becomes passive, as 


in the case of looking at the object against the 
clear sky, with resulting crossed diplopia In 
the other instance, looking at the object nearer 
than the fence, active adjustment of both eyes 
occurs with excessive convergence and homonj- 
mous double images All these suppositions and 
conclusions have been fully justified in the act¬ 
ual treatment of these cases 

In certain cases in which this intractable di¬ 
plopia exists, the patient has the extraordinarj" 
faculty of selecting at will which eye shall fix 
the object, and the diplopia becomes homony¬ 
mous or crossed, according as the one or the 
other ej'e is engaged in direct fixation Thus, in 
the case of a lady patient, if I direct her to look 
with the right eye, I can see that the eyes are 
strongly converged, and she reports the presence 
of homonymous double images If I then direct 
her to look with the left eye, the change may re¬ 
quire a few seconds or it maj’- take place very 
quickly Then the eyes are plainly seen to di- 
V erge, and the diplopia is crossed In such a case, 
the nervous impulse directed to the right inter¬ 
nus IS greater than the normal during fixation 
vvuth that ej^e, and when a corresponding impulse 
IS sent to the left internus, the eye is caused to 
swing in excessively and too great convergence 
results On the contrary, when the left eye is 
fixed, there is no such excess of nervous impulse 
sent to the left internus, and as no excessive im¬ 
pulse is therefore sent to the right internus, that 
eye swings outward passively, and crossing of 
images results But in this explanation we must 
lose sight of the important, probably the most 
important, element in the causation of the inward 
swing in many if not in the majority of cases 
This IS the influence of the difference of tension 
of the muscles which move the eyes inthe v'erti- 
cal direction This influence is often sufficient, 
even though the moving power of the correspond¬ 
ing lateral muscles should be equal, to cause a 
swing beyond that which would result from a 
given impulse to a lateral muscle I have rareB 
met with a case of the so called “antpathy to 
single vision” in which this element did not play 

an important role 1. j r 

It needs no argument to show that the delec 
which causes the patient to have homonymous 
diplopia when looking at an object, say at ^ 
feet distance, and heteronymous diplopia when 
looking at the same object, if a grating, like tn 
fence of which we have spoken, is interposed be 
tween the eyes and the object, or which cause 
the same patient to have homonyruous images 
when looking at an object surrounded by other 
objects, and crossed images when looking 
object isolated from visible surroundings, hes 
neither in the brain nor m faulty projection horn 
the retinse, but in peculiar, although perhap 
scure, defects in the adjusting 

Homonymous diplopia caused by a brai 
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feet or a retinal defect would reinam homotiy-1 
tnous under all the circumstances which have| 
just been mentioned Activity or passivity of 
certain efforts of adjustment could and would be 
modified by the circumstances mentioned, and 
the phenomena resulting, which at first appear' 
confused and irregular, are 111 reality uniform 
and in accordance with fixed laws 
It IS not to be denied that the investigation of 
an individual case is often surrounded by im¬ 
mense difficulties, or that each new case may 
present new and perhaps at first incomprehensi¬ 
ble phenomena It is none the less true that all 
these cases will be found to he governed by known 
laws If the difficulties of interpretation of the 
phenomena in individual cases are great, it de¬ 
mands the greater skill and patience on the part 
of the investigator in searching out all the vari¬ 
ous influences which combine to make the de¬ 
fect 

It would probably be impossible, even if all 
the facts were m our possession, to lay down dis¬ 
tinct rules for the discovery of the exact nature 
of the faulty relations of muscular tension in each 
case of this class To attempt it even to the ex 
tent to which the principle has been studied, 
would be to record separately the experience in 
each individual case Enough has been said, 
however, to indicate the lines on which the in- 
vestigatiQu is to be made 

In the correction of the defect—this incompat¬ 
ibility to single seeing—we must logically seek 
to reestablish a degree of equilibrium between 
the mobilizing functions of the opposing muscles 
To this end, after first correcting the unequal 
tendency m the vertical direction, it will, m most 
instances, be necessary to bring the insertion of 
the disabled muscle forward, and to reduce the 
tension of the corresponding one of the other 
eye This procedure is by no means as easy as 
might appear To readjust the tendon after such 
a setting back as occurs in the standard squint 
operation, requires m many instances the most 
persistent and skilful treatment 
Very little can be accomplished by a gross ad¬ 
vancement, in which the already disabled muscle 
is made even less flexible than before The ob 
ject IS secured by progressive steps, one slight 
advancement preparing the way for another un¬ 
til the proper degree of rotation, with as great 
a^ibihty of the muscle as possible, is secured 
Then the corresponding muscle of the other eye 
If It has not been already relaxed, must be made 
to assume, as nearly as i& required, a correspoud- 
ing adjustment, by a careful relaxation 
Such a procedure has, m my hands, succeeded 
n establishing binocular vision in many inveter- 
^Slo?--" so called -antipathy to single 
^ ision The process is often long and difficult 
making the greatest possible demands upon the 
skill, courage and patience of the surgeon, and 


the persistent and intelligent cooperation of the 
patient 

It has been my purpose to do no more than to 
indicate in a very general way the principle which 
I would advance, namely that incompatibility 
to single seeing usually denotes incorrect melli- 
ods of operating, and that there can be no effec¬ 
tual correction of strabismus which leaves the 
tension of the corresponding muscles of the two 
eyes unequal The supposed success of many 
cases in which such inequality is caused by oper¬ 
ation, doubtless resiilts from the fact that in the 
remaining diplopia the images are so widely sep¬ 
arated that the patient does not become aware of 
Its existence 

In order to avoid the evil results of diplopia, 
and to secure not only possible but easy binocu¬ 
lar vision, then, we must be guided, first, by the 
actual rotations of the eyes, and by the actual 
relations of the visual lines, not only in the lat¬ 
eral but in the vertical direction This can be 
accomplished only when the patient recognizes 
the position of double pictures, and this accord¬ 
ing to the theory of identity There should be 
no final operation for the adjustment of squinting 
eyes, until both patient and surgeon are sure of 
the relative position of the double images 

A precept w’hich 1 have elsewhere brought for¬ 
ward IS m this connection also of essential im¬ 
portance, VIZ 

Evay viodificaiion of the Icngih of a lateral 
imisde, by relaxation 01 by shorlemng, which can 
111 any degiee affect the lOtation of one eye, should 
in eveey insiance be accompanied by an exactly 
equnalent modification of the con esponding mus' 
cle of the oilier eye ” ' 

If this precept is correct, the practice of relax¬ 
ing or setting back of an internus, accompanied 
by an advancement or shortening of the externus 
of the same eye, while the muscles of the other 
eye undergo no modification, cannot afford the 
best results 

The subject of the determination of the relative 
tensions of the various eye muscles I have already 
discussed at some length, in a senes of articles 
published in the Aichives of Ophthalmology dur¬ 
ing the years 1887, 1888 and 1889 It is unnec¬ 
essary to repeat what has there been said, but 
there is also much more which might be said m 
connection with the examination of the relative 
tensions in these peculiar and most difficult cases, 
which must be reserved for another occasion 

One point, however, is so important m its re¬ 
lation to the subject under consideration, that it 
should not he separated from it This is the ex¬ 
amination of the comparative rotation of the two 
eyes in the temporal and m the nasal direction 
bomething can be learned from an inspection of 
the movements of the eyes as the surgeon causes 
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the patient to follow with the eyes a pencil or 
other object as it is carried from side to side, the 
patient making his best efforts to see it as far 
toward the extreme outer field of vision at each 
side as possible It will 111 most of the cases, in 
which the original operation has been performed 
for converging strabismus, be seen that as the 
eye on which the operation, or the most extensive 
operation, has been performed, moves toward the 
nasal side, its progress is arrested before the bor¬ 
der of the cornea reaches the inner cauthus 
The nasal rotation of the other eye will often 
be found to be free, or even excessu e But even 
the nasal rotation of this other eye may be re¬ 
stricted, only in less degree than the first Sim¬ 
ilarly, we maj’’ observe a difference 111 the tempo¬ 
ral rotation This method of inspection, while 
important and 111 some measure satisfactory, fur¬ 
nishes less exact information than is required in 
most cases 

Ill the measurement of the temporal rotation, 
we have in the perimeter an instrument of suffi¬ 
cient precision It is my custom to place in the 
cairier of the perimeter a few capital letters 111 
clear type, of about the swe 2 = D of the Snel¬ 
len scale, and require the patient to see the letters 
with sufficient clearness to read them A glass 
to meet the requirements of the patient’s vision 
IS held in such a way before the eyes, that it is 
at a right angle to the line between the eye and 
the test object Ordinarily, a pair of ej’cs in 
which no considerable degree of heterophoria 
exists will make the temporal rotation about 40° 
each, and no considerable difference in this rota¬ 
tion should exist In many of the cases under 
discussion, the temporal rotation will be found 
to differ for the two eyes to the extent of from 
10 to 20° With the new model of the register¬ 
ing perimeter, this element can be quickly and 
accurately determined 

Unfortunately, we have no method so accurate 
for examining the nasal rotation The full rota¬ 
tion of the eye in this direction in the normal 
condition cannot usually be determined by ^e 
perimeter, except by the supplementary- use of a 
strong prism Even with this supplement, the 
extreme rotation inward of cases of slight con¬ 
verging squint cannot be registered by the in¬ 
strument In cases in which the rotation does 
not much exceed the line of vision across the 
bridge of the nose, we may place a rounded prisin 
with its apex in the canthus Two degrees of 
prism equal one degree of the perimeter Hence 
a prism of 10°, apex in the canthus, may cause 
the eye to turn inward 5° more than it would in 
looking directly at the object The expedient of 
placing a scale of degrees on the lower lid, and 
reading from it the nasal rotation, while mfccu 
rate is sometimes the only recourse, and tne 
best use of an unsatisfactory method must be 
made 


DISCUSSION 

Dr J H Thompson said that he had found 
the operation for squint a very difficult one to 
gauge He does not now believe it is so often 
due to hyperopia as Donders taught, often seeing 
it in emmetropia Beheies it to be due m many 
cases to congenital amblyopia He thinks that 
after a squint operation with good vision in both 
eyes, if there is antipathj to single vision, the trou¬ 
ble is in the brain When a muscle is set back, 
it often does not symmetrically reattach to the 
globe, and a want of coordinate action leads to 
divergent squint He believes in cutting very 
little, and in advancing the weak muscle 

Dr Edward Jackson had seen three cases 
falling under Dr Stevens’ classes He thought 
in these cases there was some anatomical defect 
in the nerve centres, the squint dating from in¬ 
fancy, and there never having been fusion of im¬ 
ages In one case there was anisometropia and 
would fix differentlj- with the two ejes, possibly 
lying in a defect m the commissures 

Dr Stevens, m closing the discussion, called 
attention to the want of equality in height be- 
tw-een the tw-o eyes, one being generally on a dif¬ 
ferent level from the other He finds this m all 
cases where there is no other palpable cause On 
correcting this difference in level, the adjustments 
become more and more perfect 
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By hcemorrhagic glaucoma I understand that 
form of glaucomo which is preceeded bv 
ous bsemorrhages in the retina, and when in 
majority of cases the glaucomatous symptoms a 
not show themselves for many w-eeks after tne 
visible retinae changes It is hence a secon arj 
glaucoma The youngest case on record occu - 
red at 35 years of age and is reported y 
Grmfe The disease occurs most frequently m 
persons who have passed the fiftieth year, 
there is every reason to believe that the tim 
life is here an essential factor The attacks gen¬ 
erally commence with a sensation of pnckmg o - 
neath the lids, as though a foreign body were 
lodged there The lachrymation is considerab 
and there is much conjunctival “y^ction 
pains radiate all around the eyeball, down tn 
side of the nose and over the bead freque y 
back to the occiput We have, in other words, 
a most aggravated form of ciliary neuralgia 
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In these features the disease does not differ 
from acute inflammatory glaucoma, though lu 
my opinion, the attacks last longer and even be¬ 
tween the paroxysms—which by the way, come 
on oftener toward night—the patient is rarely 
free from pain 

There are then no complete intermissions Be¬ 
fore the glaucomatous symptoms fully manifest 
themselves there is no appreciable increase in 
tension, and often at the beginning of the attack it 
IS generally impossible to get a view of the fun¬ 
dus on account of the cloudiness of the media 
So one cannot speak positively as regards the ar 
terial pulse or optic nerve excavation In the! 
one case where I had an opportunity of making I 
sections of the nerve no excavation was present 
According to Paymstecher, these two latter symp¬ 
toms are not met with in this variety of the dis¬ 
ease 

As regards the frequency of hmraorrhagic 
glaucoma, fortunately the disease is of compara 
lively rare occurrence 

In eight years, von Graefe' observed m his 
enoimons practice 22 cases Raquer" m 268 
cases of glaucoma met with about three per cent 
of the haemorrhagic variety 
As a general thing the patients affected were 
hypermetropic, although the disease has been 
known to occur in an emmatropic individual 
Hmmorrhagic glaucoma, as far as I know, has 
never been seen m connection with mjopia, arte 
no sclerosis is commonly seen in this class of 
patients, and this no doubt explains why a not 
inconsiderable number die sudden deaths 
The disturbances in vision, while sudden and 
rapidly increasing, do not assume the typical 
characteristics of primary glaucoma, m other 
words, there is no narrowing of the visual field 
on the nasal side Chromatopsia and photopsia 
can both be present, but as a general thing tW 
are lacking ® ^ 

The hemorrhages which one sees do not an 
pear to be located preferably near the blood v^- 

thp’iSli ^ vicinity of : 

the postenor pole of the eye, the papilla and ' 

"^Thl^’hi everywhere, over the fundus i 

The hemorrhages have generally a raaffed i 
irregular outline, seldom are they perfSit 
round In addition to smaller spots of relative ( 
ly lighter red, there are to be seeriarger SmS I 
rhages of a more intense hue, which sometimes 1 
break through into the vitreous and give ris?to 
extensive opacities of the latter The retmlk 
veins are tortuous and distended 
seem b-morrhagic ret.n“^ ! 

^ increase in size arteries t 

Tijc process can remain at thic; nm-nf ^ 

Of ,.„0, iS 1 


_3^>H.n<lbuchdu 
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r occur now and then, until from time to time iieiv 
1 or more extensive haemorrhages take place 

- The older btemorrhages may' undergo degenera- 
e tion (fatty), and assume the white appearance 
f seen in albumenuric retinitis, though the singu¬ 
lar grouping of the white plaques as is seen in the 

- latter disease is here absent 

t Aftei light perception has gone, and the glau- 
1 comatous attacks cease, there occurs not infre 
t qiiently a detachment of the retina and coinci- 

• dent with this condition, a lowering of intra ocu¬ 
lar tension Such has been the history of the 
first case reported m this paper The eye tension 

: IS here below normal, and I am inclined to think 
: that the eye will always remain just ui this con¬ 
dition In other cases we meet with glaucoraa- 

• tons degeneration of the eyeball terminating in 

• either phthisis bulbi or m staphyloma of the 
cornea or of the sclera 

; When one looks into the literature of his sub¬ 
ject with reference to the value of iridectomy one 
meets with rather disheartening revelations 
; Graefe operated in six cases and with bad result 
m every case, and hence he advises againsl* iri¬ 
dectomy In several cases immediately after 
the operation there followed numerous hsemor- 
rhages in the retina Sometimes the operation 
had the effect of assuming intra ocular tension, 
but the benefit was only a temporary one’ 
Paymstecher and Horner both seemed to have 
practically failed to get permanent relief through 
iridectomy 

On the other hand Coccuis,‘ Becker,® and La- 
quer', each report a case where the operation was 
followed by permanent benefit General exper¬ 
ience, though, seems to verify the fact that iridec¬ 
tomy is not apt to be followed by the same good 
results which one sees when the operation is per¬ 
formed for a primary form of glaucoma, and the 
reason of this is to be sought for in the fact that 
the changes in the choroid and retina are so ex¬ 
tensive, so vital at the time that iridectomy 

cannot 

chanpd condition of the circulation 
ramediately following the operation and the ef¬ 
fect of the latter IS frequently to precipitate fresh 

nffh mtra-ocular tension 

Bach of the three cases reported here presents 
, history of haemorrhagic glaucoma 

And m the response to the several kinds of treat¬ 
ment resorted to, each case brought out mSh 
tbm was interesting and instructive- 
Case X —Mrs P , 52 years old Has for sev¬ 
eral years been subject to violent attarPe 
to oftbengb, kg' Sh« to 
good health, and furthermore harSer oT. 

e3es One evening befor^retSue 

Shb had occasion t o close her r.|ht eye aoS 

-- 
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mediatel}’’ slie found that everj'^thing m the room 
appeared as though enveloped in a cloud She 
could no. longer deSne the outlines of objects 
On getting up the next morning she could not, 
with her left eye, recognize a person across the 
room Her family physician, whom she forth¬ 
with consulted, assured her that she was suffering 
with an attack of indigestion and he treated her 
accordingly Hot getting better, she came to my 
office three days after she first noticed the dis¬ 
turbance in her vision, April 29th R E V Q fg- 
with +125DSLEV = counts fingers in 6 ft 

The ophthalmoscope revealed numerous small 
hsemorrhages around the disc and in the region 
of the macula Several small white plaques w’ere 
to be seen near the papilla There w'as no optic 
neuritis, though the blood vessels w’ere dilated, 
and at several points not remote from the optic 
nerve they gave evidence of minute ruptures 
having occurred Tension of the eye at this time 
was normal I made a diagnosis of haemorrhagic 
retinitis, a thorough physical examination was 
made but with negative result The urine re 
vealed nothing abnormal I put her on lod 
Potas logrs three times daily, gave her smoked 
glasses and forbade her using her eyes At the 
end of SIX weeks neither the objective nor the I 
subjective symptoms had changed About this 
time she went north to spend the summer, and a 
few days later she wrote she thought she could 
see somew'hat better About six weeks after she 
arrived she had a violent attack of sciatica and 
suffered intensely for many hours No sooner 
had this attack subsided than she began to suffer 
torture with her ejm Boring, lancinating pains 
over that side of the face and particularly severe 
down the side of the nose Her daughter wrote 
a most accurate account of her sj^mptoms and 
I advised her to consult an oculist immedi¬ 
ately, as I suspected glaucoma She consulted 
Dr A Adams^ of Newburgh, N Y , and it is to 
his courtesy that I ow’e the following account 
of her condition ‘ Tn the afflicted ejm” he writes, 
“I findT + 2, pupil widely dilated and no reac 
tion to light, slight chemosis Ophthalmaos 
cope showed retinal haemoirhages, mostly old 
ones, but there wms certainly one fresh haemor¬ 
rhage and about the size of the papilla and situ¬ 
ated between the latter and the macula Vitreous 
a little hazy REV^f^ LEV counts 
fingers in 10 inches 

Dr Adams treated her for several days wnth 
antipyrin and eserine, and she got so much better 
that she determined to return home The day 
after reaching home she had an attack, and I was 
sent for I found her suffering intensely The 
tension of the eyeball was at its maximum and 
the media were all closed, showing the general 
disturbance in the nutrition of the eye Anterior 
chamber shallow, and scarcely more than light 
perception wms present 


Dry-heat (in the form known as Japan Box), 
and eserine 2 gr —ozj, instilled everjMour hours, 
gave her comfort for twm days, when the pains 
returned with more violence than ever I then 
determined to perform iridectomy, which latter 
W'as accomplished without accident Relief was 
immediate and complete, and lasted for three 
W'eeks, after which tune the pains returned, and 
I concluded to resort to paracentesis of the vitre 
ous This operation was performed with the pa¬ 
tient sitting in her chair I passed in a Graefe 
cataract knife one-fourth of its length into three 
points of the ejeball—above, just at the poste 
nor and temporal side of the insertion of the su¬ 
perior rectus, and in the equatorial region at the 
nasal and temporal side This was on the 7th 
of November, since w'hich time she has been ab¬ 
solutely free from pain There have been occa¬ 
sions W'hen the tension has mounted up, but never 
a moment of suffering The pupil is now widely 
dilated, and the eye is somewhat more compressi¬ 
ble than its fellow Light perception has gone 
The retina is detached, and there are numerous 
striations in the lens One rather unusual thing 
occurred in connection wnth the use of eserine 
in this case A violent conjunctivitis followed 
its constant use several times dailj, the lids be¬ 
came swollen and there was present the most 
profuse lachrymation These symptoms, which 
are those of what 1 should call esenne conjuncti- 
vtiis, disappeared entirely when I stopped using 
the drug The disease no doubt resembles in its 
history what is known as atropine conjunctivitis 
I hai e never seen any mention made m the books 
of this effect of eserine 
The second case is that of a woman 44 years 
old, w'ho two daj s before labor noticed that she 
saw' very' indistinctlj' w'lth her right eye The 
labor was a protracted one, and when she got 
out of bed only light perception remained in that 
eye When she consulted me, I found nothing 
noteworthy about the external appearance of the 
eye The ophthalmoscope revealed haemorrhages 
covering almost the entire fundus Vitreous hazy 
There w'as hyperopic astigmatism against rule 
in her good ej e of dioptre, and with a correct¬ 
ing lens she read A physical examination 
failed to reveal any constitutional disorder 
I told her that nothing could be done, and so 
put her simply on tonic treatment Two months 
later she returned to me, suffering with an attack 
of glaucoma, the pupil dilated, conjunctiva in¬ 
jected, and T + 2 I used eserine with no effect 
whatever She urged me to take the eye out, 
but I peisuaded her to allow me to perform iri¬ 
dectomy The operation had the effect of reliev¬ 
ing her of pain for a week, when the trouble 
returned with renew'ed intensity', and she insisted 
on having the eye enucleated I could not induce 
her to allow me to perform paracentesis I per¬ 
formed enucleation 
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The last case is that of a mao 77 years of age, 
Tvho has always enjoyed fair health The vision 
of his right eye suddenly began to fa\l hnn, and 
when he came to me, the vision in that eye was 
In the other eye he had a hyperopic astig¬ 
matism of 3 U , whicb -when corteeted gave him 
V -4 The diagnosis of the trouble in the right 


eye was haemorrhagic retinitis I saw the pa 
tient from time to time for six weeks, the condi 
tion of the eye remaining the same Hot long 
after 1 lost sight of him for more than a month, 
when he sent for me to come to him at once I 
found him m great agony with his eye, which 
objectively presented all the symptoms of an 
acute attack of inflammatory glaucoma Pupil 
widely dilated, chetnosis of the conjunctiva, and 
T +' 2 I employed esenne for twenty four 
hours, but with no effect Recalling the good ef 
fects of the paracentesis m Case i, I determined 
to perform the same operation here At my nevt 
visit, the morning after the operation, the patient 
remarked that it was the first night's rest he had 
had for a week 

Relief continued for five days, when he was 
again attacked with the violent ciliary neuralgia 
Once mote I resorted to paracentesis, and with 
the same happy effect Twenty four hours later 
the tension of the eye had noticeably gone down, 
and the patient was free from pain I continued 
the use of esenne three times a day, and the eye, 
at the end of a week, had almost regained its 
normal external appearance The result of this 
operation was to relieve him for ten days On 
the eleventh day he sent for me, and I found him 
suffering again The eye was intensely congested, 
and the anterior chamber was filled with blood, 
indicating a fresh haemorrhage This condition 
determined me to enucleate the ej^e, as I did not 
think any good would follow iridectomy The 
eje was therefore taken out and put in Muller’s 
fluid, and later sections were made 

Pathological Anatomy —Cornea intact through 
out Ins was the seat of numerous small haem 
orrhages, most abundant in the neighborhood 
of the corneal puncture The caual of Schlemm 
was not to be seen Hyaline degeneration of 
blood-vessel walls The retina showed hmmor- 
rhages throughout its internal part, extending 
into the external granular layer, and only evcep 
tionally as far as the external nuclear layer In¬ 
ner half of retina presented here and there hyaline- 
looking drops separated by a reticulum, and no 
details of this part of the retwa could be made 
out Between the rods and cones there were to 
be seen formless drops, staining deeply with eser- 
ine In the choroid there was to be observed an 
aosence of nuclear staining, though this w'as not 
restricted to the choroid alone, it being the case 
also m the retina The veins of the choroid 
were enormously distended with blood, and their 
walls apparently showed hyaline degeneration 


In the papilla and elsewheie 111 the optic nerve 
hsemorrhages were present The muscular coat 
of the central artery appeared to have undergone 
hyaline degeneration, as was the case with the 
arteries in general Undarteritis was apparent 
in several of the smaller arteries 

As to the causes working to call forth the dis¬ 
ease, in the three cases just reported we certainly 
have the comparalive rigidity of the sclera inci¬ 
dent upon the ages of the patients (certainly of 
two of them), and the refractive condition of the 
eyes, there being hyperopia and a certain amount 
of astigmatism iti each case The age of two of 
the patients, and the fact that they w^ere subject 
to frequent attacks of sciatica and rheumatism, 
would lead one to look for general arteno sclero¬ 
sis In the case of the woman W'ho went blind 
prior to labor, age probably plaj ed a minor rdle, 
but a great and pertoanent disturbance of the 
circulatory apparatus must have been associated 
with the protracted labor, and the walls of the 
ocular blood vessels must have undergone changes 
i different from those which are at the bottom of 
other retinal diseases and which we see every 
day, and which we know do not lead to hsemor- 
rhagic glaucoma The family physician told me 
that he had tested the urine just before labor, and 
found a considerable quantity of albumen present 
Another cause common to all three cases, and 
which IS especially potent in the production of 
the disease, was the ciliary irritation, a condition 
tending to increase the fluid contents of the ej’e, 
according to experiments made on animals by 
von Hippel and Grundhagen 
With such numerous hasmorrhages and such 
Widespread disease, the changes in the blood¬ 
vessel walls and in the substance of the retina 
itself must be of the highest grade, and conse¬ 
quently we would look for increased transudation 
and lessened resorption It is impossible, of 
course, to predict anything as regards the con¬ 
tinued soundness of the other eye m each case 
Von Graefe reports the fact that of twenty-turn 
cases, m tea the othw eye had remained perfectly 
intact, although in this respect the disease can 
show the greatest variations In four cases Graefe 
observed five months later the approach of hem¬ 
orrhages in the other eye, though glaucoma was 
absent In one case, soon after the disease show¬ 
ed Itself m the first eye, an intense retinal hyper- 
aesthesia occurred m the other eye, characterized 
by seeing sparks and flashes of light This dis¬ 
appeared In six cases the second eye was finally 
attacked and blindness followed Nearly a year 
has passed m the first of my cases, ten months 
in the second and seven months in the last case, 
and in each instance the other eye retains normal 
vision As I said before, it was a matter of re¬ 
gret to me afterward that it was not possible in 
the second case to perform pa’-acentesis The 
patient would consent to no more attempts to 
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save the eyeball, and vf I had the third case to 
treat over again, I should certainly try iridectomy 
first, and if necessary follow it up by paracentesis 
of the vitreous in the manner described above 
There is no telling what the combined effect of 
these two operations might have brought about 
They certainly realized every hope in the first 
case And though permanent and positive relief 
was seen in only one case, one will gather from 
reading the history of the cases, that the whole 
tendency of the operations of paracentesis and 
iridectomy was to improve the condition of the 
patient, and hence I should conclude that iridec 
tomy IS not contraindicated in this form of glau¬ 
coma, but on the contrarj, the operation does 
give temporary, and may give lasting, relief 
from suffering, and consequently it should always 
be tried first, and finally, that in paracentesis in 
the manner described in Case i, it is possible still 1 
further to ameliorate the condition of the patient 
As to proph3daxis in its bearing upon the other 
eye in each of these cases, I think this simply 
means sparing the ey^e all work, and absolute 
freedom on the part of the patient from mental 
and bodily fatigue 

And though the results of treatment in these 
three cases were far from biilliant, it is just in 
these kinds of extreme eye troubles, which have 
generally unsuccessful issues, that the histones, 
when carefully told, benefit us quite as much as 
brilliant results 

DISCUSSION i 

Dr de Schweinitz reported cases of haemor¬ 
rhagic glaucoma with numerous small haemor¬ 
rhages, with cupping in one eye and no cupping 
in the other, due to arterial sclerosis In the 
second case, only one eye being affected, there 
were widespread haemorrhages obliterating the 
macula There was albuminuria, a history of 
syphilis, and doubtless atheroma of the arteries 

Dr Ayres said indectomj" had been very un 
satisfactory in haemorrhagic glaucoma He favors 
enucleation if no other means brought relief 

Dr J H Thompson does not favor enucleation, 
but prefers, instead, optico ciliary neurotomy 

Dr Randolph answered Dr Thompson that 
he had seen many failures from optico ciliary 
neurotomy in Baltimore, and did not approve it 
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atlas or Clinicai. Medicine By Bvrom Bramuell, 
M D , etc , assistant phj sician to tlie Edinburgh Roj at 
Infirmary, etc Volume I, Part i Edinburgh T and 
A Constable iSgt 

The first part of the first volume of this rvork has just 
been issued, and treats of Myxoedema, the clinical m 
vestigation of cases of Myxcedema, Sporadic Cretinism, 
the clinical investigation of sporadic cretinism, Myxoe 


dema and Exophthalmic Goitre contrasted, Friedreich’s 
Ataxia, the clinical investigation of Friedreich’s Ataxia, 
notes of three additional cases of Friedreich’s Ataxia 
The text is illustrated by five well executed plates, 
VIZ I, 2, 3, MyxcEdema, 4, 5, Sporadic Cretinism 
With tnis part are also issued two'additional plates, 
the first illustrating Eymphadenoraa, and the second, 
Melancholia w ith Fear 

I It IS designed to issue the work in four parts each j ear, 
|ierj fully illustrated If that portion already issued is 
to be taken as a fair specimen of what is to folloii, it 
may nell be regarded as a ivoik of more than ordinarv 
merit The first yearly volume is to contain tbirtj 
I plates, bj ioj 4 inches, colored, black and iihite, and 
photogravure, with detailed description of the plates and 
text The Atlas vv ill be issued to j early subscribers onlj, 
and it IS contemplated to continue the work through 
three years, and to include at least ninety illustrative 
plates 

Essentials or Surgery, together with a Full Descrip¬ 
tion 0/ the Handkc! clncj and Roller Bandage t rrang- 
cd in the form of questions and answers, prepared es 
pecially'for students of medicine By Edw \RD Mar 
TIN, A M , M D , Instructor in Operative Surgery, Uni¬ 
versity of Pennsylvania, etc Illustrated, fourth edi 
tion, revised and enlarged by an appendix, containing 
full directions and prescriptions for the preparation of 
the various matenals used m antiseptic surgerv, etc 
Philadelphia W B Saunders 1S91 

The first edition of this number of Saunders'Question- 
Compends appeared in 18S8, and has now reached a 
fourth edition Whatever view may be held as to the 
value of such aids to students it is evident that there is a 
demand for them, and this is no doubt increased by phy¬ 
sicians who find such compends a convenient mode of 
reviewing the subject of which each treats, and which is 
supposed to be brought abreast of the times on that par 
ticular subject, so that he may get in a convenient nai 
and 111 a concise form some of the most recent ideas on 
the subject, without sifting from thegeneral literature of 
the subject 

7 be present number is one of the best of the senes 
The author maybe said to have accomplished his avowed 
purpose of having furnished the “essential points as a 
framework upon which more detailed knowledge uiav be 
bung ” His further claim “to be accurate, concise and 
modern” is well founded The additions made in the 
present edition are noted on the title page 

Svllabus or the Obstetrical Eectures m the Bledi- 

cil Department of the University of Pennsylvania 
By Richard C Norris, AM, M D , Demonstrator 
of Obstetrics in the University of Pennsylvania, etc 
Second Edition Philadelphia W B Saunders 1891 

The first edition of this Syllabus was issued m 1SS9 
This second edition has some additions, including chap 
ters on infant feeding, pathology of the puerpennm, 00 
stetnc operations and dy stocia 

In addition to the table of contents, an index has been 
added, and it is interleaved for convenience in note tak 
ing Being largely based on the course of lectures de 
livered in that Universitv, it doubtless proves a great 
convenience to the students of that institution to whom 
it IS dedicated, and no doubt will be so, in perhaps a less 
degree, to students in other institutions The author 
may he congratulated on having been more than ordina 
nly successful m the task which he undertook m prepar¬ 
ing the syllabus 
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THE CONSTRUCTION OF SCHOOL 
BUILDINGS 

Utad tn the Scc/wn on Slaie Mcdianc at 

Mealing of the A^iterican Medtcal Association hdd at 11 iw« 
lugion D C, 

BY D F LINCOLN. U D , 

OF GE^F^ A, rJ "i 

■CIIAIUMAN OF THE COMMITTEE ON SCHOOL U\GlEL.r Ol THE AMEtl 
ICAN MEDICAL ASSOCIATION 

In dealing with this question, we are obliged 
to make allowance for difference in circumstan¬ 
ces We demand space, fresh air, light, and 
these needful things undeniabl}' cost money 
The poorer and less enlightened communities 
"Will grudge payment, even for such necessaries 
•of life, but the number must be very small, of 
those who have not a disposition to improve, and 
a willingness to make some sacrifice The bur- 
■dea does act always fall heaviest upon the poor 
districts, laud costs next to nothing in the coun¬ 
try, and the struggle for elbow room between tall 
overshadowing buildings is unknown, while in 
rich cities it may happen that the millions appro 
pnated for public schools ate as inadequate as 
the hundreds granted a country district 
The city school is greatly restricted in the space 
aiailable for building, and in no city is this dif¬ 
ficulty more pressing than in New York With¬ 
out assuming the right to condemn any one’s 
omissions, we mav still be permitted to offer sug¬ 
gestions which may meet with appreciation in 
certain quarters 

The suggestion, then, which is first offered, is 
to this effect, that it would be well if the space 
surrounding each school house could be at the 
outset ample for the purpose of supplying light, 
and that regulations might be made to prevent 
encroachments upon the sky area It could be or¬ 
dered, for instance, that the width of such space 
be made equal to the height of buildings now 
standing, or likely to be erected, in contiguity, 
and that the height of such future adjoining edi¬ 
fices should be restricted It may be difficult to 
anticipate the future But surely we need not 
commit the blunder of allowing only a six or ten 
foot passage at the side of the school-house—of 
which it would be easy to point out examples 
To the recommendation of a liberal ground 
space may be added another of kindred character 
that of moderate size and height in the edifice 
The reasons for this are various On the one 
hand, there are objections to the massing of great 
numbers of children, there is the difficultj-- of 
management to be considered, and other matters 
the discussion of which may be omitted here' 
Apart from this, there are objections to the great 
compact house, the central parts of which are 
remote from the freshness of the outer air and 
the beneficial effect of sunlight Then there is 
the objection to many-stoned buildings, on the 
ground of loss of time in parsing scholars to 
and from the j atds at recess, and on the further 


ground of occasional injury to the system in the 
case of girls in their teens, at the period of sex- 
na\ development 

The safety of the inmates in case of/ifd should 
be insured b\ suitable arrangements of stairs, and 
by strict drill I cannot approve of the ladders 
or twisting stairs of iron openwork clamped to 
the outside of the building, as a refuge for a 
crowd of panic stricken cliildreii Safetj requires 
that the ordinary staircases be planned so as to 
be incombustible, and that they should present 
no impediment or trap for the foot, such as spiral 
curves, narrow-cornered steps, steepness or dark 
passages Stairways ought to be so placed that 
every room has access to more than oue, in dif¬ 
ferent directions 

Lighting —The best opinions at present, in 
this country, seem to agree in prefernng light 
which enters from the left side of the pupils, and 
111 absolutely objecting to that w’hicb enters in 
front Whether light should be admitted from 
the right hand or the rear cannot be categorically 
stated, in some circumstances (as in the case of 
small country school-houses), it seems a desirable 
addition to the left-hand light 

There are two mistakes, against which serious 
warning should be given One is the placing of 
windows at a low point, for architectural or other 
aesthetic reasons The best place for the light to 
enter the room is the highest point attainable 
Window's should nearly touch the ceiling, and 
their upper part should be as free as possible from 
incumbrances which obstruct light The other 
mistake referred to is the attempt to light very 
w'lde rooms of moderate height by side window's 
The poverty of light in such cases is not to be 
estimated by the ordmarj' standards, or by one’s 
impressions, but by observing the way in which 
the horizontal rays of light fall on a book placed 
flat on the desk as for study 

"Verandas are fatal to good working light The 
“Italian” awning is nearly as bad In general, 
no form of curtain or other screen covering the 
upper part of a window is allowable except on 
the ground of strict necessity If shades are re¬ 
quired to exclude the sun, they must be remova¬ 
ble when not needed 

The eye should be favored by avoiding the 
glaring effect of pure white walls, a slight neu¬ 
tral lint, or bluish or greenish, is preferable 
The celling, however, may be as white as possi¬ 
ble 

School-rooms —Their dimensions are partly de¬ 
pendent on the requirements of ventilation It 
may be added, that their length is limited by the 
distance at which the ordinary eye can read ordi¬ 
nary work on the blackboard, or not greatly over 
30 feet The width should not exceed the mod¬ 
erate dimensions w hich are compatible with good 
h&htuig from 22 to 25 feet if light comes from 
oue side 
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The floors should everywhere be made of ma¬ 
terial which can be washed conveniently—a 
wood which will not splinter or wear ragged 

Seats and desks —The American patterns in 
common use are at least comfortable—from one 
point of view The chairs are very easy to sit 
back in when one is tired In this they difiier 
widely from the accepted patterns of the Euro¬ 
pean schools, whose children are taught to sit up 
straight, and are furnished with short backed 
seats which support the hips sufficiently, but not 
the shoulders These models are strange, to our 
eyes, and there is little chance of our rocking- 
chair loving race adopting them at present Thej'^ 
possess obvious merit, however 

From the Germans we have learned that the 
front edge of the desk must reach or overhang 
the edge of the seat This principle is common¬ 
ly imitated among us What we have not yet 
seen fit to adopt is the no less rational principle 
that the desk should not crowd the arms and el 
bows upward The arms ought to hang so freely 
that the elbows, when writing is going on, are at 
the level of the desk In no other way can we 
insure a correct —j c a straight and squared— 
position in writing 

In conclusion, let me say tliat a number of 
points have been left untouched in this paper, 
which might properly have been treated of, as re¬ 
lated to the general subject of construction This 
is due to the fact that a special assignineut of the 
subject of drainage and sewage has been made, 
by which it is placed 111 the hands of another 
member of the committee , his work is expected 
at the next annual meeting 


Pke Columbian Syphilis — The growing 
prospect of a world’s fair in 189J2 or 1893 arouses 
an especial interest in things Columbian and pre 
Columbian Possibly among the latter may be 
classed syphilis Dr James Nevins Hyde dis¬ 
cusses the question in the Amct tcan Jouuial oj 
Medical Sciences, and the discussion will, w'e trust, 
be continued America has heretofore accepted 
too readily the dubious compliment of having be¬ 
stowed upon civilization the grossc vCrolc When 
one recalls what a sty of licentiousness and filth 
Europe was in the fifteen century, it seems much 
easier to suppose that syphilis was bred there 
than that it was imported Dr Hyde, however, 
takes up mainly the question whether the North 
American Indians of pre Columbian times left 
any bones which show evident syphilitic lesions 
A good many so called pre historic bones show¬ 
ing signs of so called syphilis have been collected 
But It has been shown that many of the remains 
in the Indian’s mounds and caves are not pre his 
tone Then, so far as the lesions are concerned, 
it appears to us from the evidence presented that 
none of them are plainly the results of sj philis 


Dr Hyde reports in detail the results of a micro 
scopical study of two tibise from Colorado, made 
by Dr T M Prudden These showed the pres 
ence of a chronic rarefying and formative osteitis 
and chronic formative periostitis, changes which 
might be of syphilitic origin, but much more 
likely were not 

So far as the bones have yet told the story 
there was no pre-Columbian syphilis 

Its presence will have to be established by 
further bony studies, as well as by historical, and 
perhaps philological investigations —N T Med 
Recoi d 


Medical Practice in Connecticut —The 
Monthly Bulletin of the Connectiait Boaid oJ 
Health contains the following reply, sent to a 
doctor inquiring of a State official if he would be 
allowed to practice in Connecticut by registenng 
his name and the college from which he gradu 
ated ' ‘ Sir —Anybody can practice medicine in 
Connecticut You do not need to register, you 
I do not need a medical diploma, you do not need 
to know the difference between opium and pep 
permmt—you do not, indeed, need to know any¬ 
thing You can simply come and live here, and 
begin to practice The laws of Connecticut will 
sustain you in collecting your fees for mofessional 
seriuces, if you render any which ymu choose to 
call such But if you undertake to carry me or 
my trunk to the depot for pay, you must get a 
license If you peddle matches or peanuts, you 
must get a license If you collect the swill from 
your neighbors, to feed y our pigs, you must get 
a license If you want to empty your cesspool, 
y'ou must get a license But you can practice 
medicine in Connecticut without a license ”— Bos¬ 
ton Med and Swg Journal 


Leprosy in Jamaica —Dr Donovan, in his 
annual report to the Governor, on the Lepers 
Home, Jamaica, estimates the leper population of 
the island at450, or oneleper to 1,380 of the pop 
ulation Pending general legislation on the ques 
tion of isolation, he recommends a prohibitne 
enactment against lepers keeping provision stores 
or being employed therein or in the preparation 
of food, that no leper be allowed to engage m 
any of the following vocations, namely baker, 
butcher, fisherman, tailor, school teacher, etc 


For Persistent Dandruff —Dr Stephen 
recommends that we should use a mixture oi 3 
scruples each of resorcin, olive oil and sulphunc 
ether, and ozs of alcohol To be well shaken 
and applied to the scalp by a bristle brush a on 

twice as large as the ordinary^ mucilage brus , 

by insinuating it with the locks of hair, the hen 
to be well washed with soap and warm wa 
twice a week 
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TREATMENT OE CROUPOUS PNEUMONIA 
A review made a few j^ears ago of the cases of 


pneumonia treated at the Massachusetts General 
Hospital showed that there was little or no dif¬ 
ference in the mortality under various methods 
of treatment, that whether heroic onslaughts 
were made on the disease by the so called anti 
phlogistic plan, blood-letting, and active purga 
tion, or whether a purely expectant plan of treat¬ 
ment was pursued, or supporting eflforts by 
stimulation were employed, the percentage of 
mortality was not materially different Never¬ 
theless, but few practitioners are ready to admit 
that their efforts in this disease are without avail, 
although many will be ready to admit that the 
results of treatment are sufficiently unsatisfactory 
to warrant careful attention being given to any 
plan which offers a rational procedure, no matter 
how widely it may differ from the methods now 
generally in vogue 

All authorities are agreed that the danger 
point m pneumonia is the heart, but all are cer¬ 
tainly not agreed as to the mechanism of this 
danger 

We are all too prone to regard the left heait .. 
the heajt, and to forget that there are two hearts, 
more or less independent of each other Dr S* 
Henry Dessau, m the last number of the As- 
chizcs of Pediatucs, reviews the subject quite 


as 


fiillj', referring to the work of Dr A H Smith, 
of New York, in a paper read before the Berlin 
Medical Congress in 1890 Dr Smith called 
attention to the interference with the circulation 
produced by the engorgement of the lung, and 
showed that the ughi heasi, and not the heart as 
a whole, was the mam source of exhaustion, and 
that the character of the second pulmonary sound 
urns a Detter guide to the conditions present than 
the pulse The pulmonary circulation is ob¬ 
structed by the permanent dilatation of the ves¬ 
sels 111 the engorged lung, and overcrowding of 
the right heart uecessarilj’^ occurs In the sys¬ 
temic circulation, on the other hand, the arterioles 
are contracted, forcing the left heart to more 
rapid and more powerful contractions, which re¬ 
sult in overfilling the veins, and forcing upon 
the already overburdened right heart a surplus 
of blood to he handled The overcrowding of 
the right heart from the venous side tends to 
produce dilatation of the nght ventricle before a 
compensatory hypertrophy can be established 
It IS not surprising, therefore, that in individuals 
in whom the nutrition of the heart muscle has 
been seriously impaired, as m alcoholic or ne¬ 
phritic cases, the mortality from pneumonia 
should be unusually high 

With this view of the pathology, the treat¬ 
ment, so far as the circulation is concerned, con¬ 
sists in relieving the right heart by increasing 
the capacity of the systemic arterial system, and 
by diminishing the pulse rate 

As a means of dilating the cutaneous blood 
vessels and producing diaphoresis, Dessau sug¬ 
gests spirits of nitrous ether, Dover’s powder, 
or spirits of mindererus The wmrm bath at 95® 
F , or sponging of the entire body with water at 
116° F IS also recommended The warm bath 
and hot sponging are given for the purpose of 
dilating the cutaneous vessels and inducing di¬ 
aphoresis, and should be so conducted as to 
accomplish these ends Conjointly with these 
means, the use of friction to the skin may be 
advantageously employed 
As a further means of relieving the nght heart, 
efforts should be made to divert the venous blood 
into the liver, a reservoir capable of holding a 
great quantity of this fluid It is also suggested 
that the increase in blood to the liver will stimu¬ 
late Its functions, among which is to be noted the 
destruction of poisonous principles in the blood 
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For the purpose of stimulating the liver, he sug¬ 
gests the use of small doses of calomel 

Aconite is mentioned as a remedy which., care¬ 
fully administered, will reduce the heart’s action 
without depression, and furthermore assist in di¬ 
lating the cutaneous vessels and promoting per¬ 
spiration 

With regard to digitalis, it is urged that it can 
only do harm, by contracting the arterioles of the 
systemic circulation and increasing the force of 
the heart's action 

The use of aconite and veratrum in pneumo¬ 
nia has long found favor in the hands of many | 
practitioners, who were unable to reconcile their 
good results with the objections of the theoretical i 
men who insisted that aconite produced slow col 
lapse 

The favorable action of calomel in pneumonia 
has been often noted by many practitioners, par¬ 
ticularly those of the older school, but it seems 
reasonable to suppose that, with such indications 
for Its use as are given by Dr Dessau, better 
results may be expected than could be obtained 
by a merely empirical exhibition of the remedy 

While seeking measures to relieve the heart of 
the strains thrown upon it, it should not be for¬ 
gotten that there are other features to be consid¬ 
ered in pneumonia The disease is accompanied 
with various nervous manifestations, evidences 
of the poison at work, which cannot be accounted 
for simply by the elevation of temperature These 
poisons must be directly counteracted or elimina¬ 
ted Fortunately, the means employed to relieve 
the right heart also assist in elimination, and in 
this way are probably doubly useful But the 
necessitj' of using the most appropriate channel 
of elimination in the particular case must not be 
overlooked In some instances, particularlj' m 
those in which typhoid s^^mptoms, coma, and 
low muttering delirium intervene, with low tem¬ 
perature, the modern antipyretics, judiciously 
used, appear to exercise a truly antidotal specific 
effect 

How far Dk Dessau’s views may be found to 
stand the critical examination of the future, they 
are certainly at present worthy of careful con¬ 
sideration 

The University of Vermont —Dr Condict 
W Cutler, of New York, has been appointed 
Professor of Skin and Venereal Diseases, to suc¬ 
ceed Dr R W Taylor, who has resigned 


IMMUNITY AGAINST CROUPOUS PNEUMONIA 

While upon the subject of the treatment of 
pneumonia, the experiments of Prof Emmerich 
of Munich, relating to the production of an arti¬ 
ficial immunity against this disease and to cur 
mg the same, should be noticed Emmerich 
has just reported his experiments before the late 
Congress of Hj giene and Demography m Eon- 
don 

From previous experiments Emmerich has 
been led to believe that immunity against mfec 
tious disease is produced by a toxine inimical to 
bacteria, but innocuous toward the cells of the 
animal body In an immune animal, at least 
soon after immunity has been produced, this sub¬ 
stance should be found in its blood and other tis 
sue fluids 

Bj subjecting a rabbit to an intravenous injec¬ 
tion of a ven dilute but completelj virulent cul¬ 
ture of the diplococcjis pneitmoma: Ftankeli it is 
rendered immune Rabbits so prepared vere 
killed, skinned, divided and rubbed up into a 
fine paste, which was pressed through the meshes 
of a clean sterilized cloth The bloody jmce was 
kept for twelve hours at a temperature of 10 C 
(33 S° F ) then sterilized by passing through a 
Pasteur filter Twenty six rabbits, one of which 
had been subjected to an injection of the immu 
nizing juice, ivere subjected in an inhalation ap 
paratus to the action of a spraj'^ of bouillon cul 
ture of diplococci All died speedily except the 
one animal protected by the immunizing juice 

In a second series of experiments seven mice 
were injected with a virulent culture of the dip 
lococais pneumonia:, in quantities vaiymg fm® 

3 c c to 5 c c Six of them were then injected 
with the immunizing or curative juice as it may 
now be called In 44 hours the unprotected 
mouse w'as dead, the autopsy showing diplococci 
in the blood and internal organs in great quan¬ 
tities, while the other six mice were all w’ell As 
these last experiments were made during the last 
three days of July, we must wait further for 
fuller returns ' 

In a further experiment with three mice, the 
first two w^ere injected with see and the thir 
with 3 c c of a virulent culture Five hours 
later the first two mice received 2 c c of the 
cur ative juice, but not of a fresh preparation^ 

I Maxitnillian Herzog-, Cincinnati Eancet Clinic lol x-cm 
S 3or 
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The following day all of the mice were sick, the 
third being worse than the first two The first 
was given an injection of 1 c c of perfectlj' fresh 
curative juice, whereupon it recovered rapidly 
The second and third both died 


both for Its individual members and for the people 
at large No man can alone accomplish and w ork 
out of his own ideals, he must have the aid of his 
fellows This may be had at a society meeting 


THE COHGRESS OT THYSICIA-HS 

AND SURGEONS 

Washington, September 22, 23, 24 The ap 
parent indications are that this wnll be a great 
success, both in attendance and in the character 
of the papers, with accompan>ing discussions 
The coming together of leading investigators and 
specialty practitioners in the various departments 
of our art will be fraught with great good espe¬ 
cially to those who attend the Congress, as well 
as to the profession at large 
The men who have won renown by reason of 
their attainments, are usually the ones who are 
most wide awake and ready to pick up and iitih/e 
the expressed thoughts of their fellows, while 
very often their own idols are shattered beyond 
possible recognition 

Specialists in the great Eastern, Central, 
Western and Southern cities will do well to place 
themselves in more close affiliation with each 
other Art and science are cosmopolitan The 
assemblage of men engaged in similar lines 
of labor and thought, from every geographical 
direction, favors the dissemination of knowledge, 
besides placing themselves one with another in 
desirable business channels 
The social features of these gatherings of the 
intellectual laborers in our particular vineyard 
are hardly, if at all, second to the ostensible 
purpose of the occasion 

The men who can go, ought to do so as a mat¬ 
ter of dutv owed to themselves, as well as the 
more unselfish one they owe to others It is 
quite doubtful if any professional ivorkiagman’s 
annual income appreciablj suffers through his 
attendance at medical society meetings 
The world has come to not only regard and 
recognize but to know that organized labor, is 
more skillful, more effectual and more complete 
in Its performance of a given work than that 
which IS done under conditions of segregation 
Joined and wielded together for a common 
purpose, a great profession like that of medicine 
IS capable of doing an unlimited amount of good 


THE “ CATHOLEPISTCMIAD OR UNIVERSITV 
MlCrilGANIA ” 

Have we a “Catbolepisteraiad ” m our midst? 
A curious bit of the educational history of the 
territory of Michigan — inclusive of a medical 
embry'o—has been brought to light in Dr F W 
Blackmar’s essay on "State Aid to Higher Edu¬ 
cation in the United States ” Dr Bdackmar is a 
member of tbe faculty of tbe University of Kan¬ 
sas, and bis essay is one of tbe circulars of- the 
Bureau of Education The follow mg paragraph 
shows that medicine was one of the projected 
departments of an institution of learning, based 
on a broad foundation, as far back as 1817, when 
the population of the territory did not number 
over seven thousand souls The grant of a toivn- 
ship of land for a seminary of learning was made 
by Congress as early as 1804, but the enabling 
act for the establishment of a university did not 
pass the territorial legislature until 1817 In 
that year, " tbe territorial gov'ernment committed 
the interests of higher education to the care of 
the governor and the judges, and it is supposed 
that through the exertions of Hon A B Wood¬ 
ward, then presiding judge of the supreme court 
of the Territory of Michigan, that the act estab¬ 
lishing a university was framed A portion of 
this most curious document of the early history 
of Michigan will be given It is entitled An act 
to establish the Catholepistemiad or University 
Michigania 

Be it enacted by the Govei uov and Judges oj the 
Tenntaiy of Michigan, That there shall be in the 
said Territory’ a catholepistemiad or university 
denominated the Catholepistemiad or University 
Michigama 

The Catholepistemiad or University of Michi¬ 
gania shall be composed of thirteen didaxum or 
professorships, first, a didaxia or professorship 
cathoiepistemia, or universal science, the dictator 
or professor of which shall be president of the 
institution, second, a didaxia or professorship of 
anthropoglassica, or literature embracing all of 
the epistemiitn or sciences relative to language, 
third, a didaxia or professorship of mathematica 
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or mathematics, fourth, a didaxia or professor¬ 
ship of physiognostica or natural history, etc 
The act thus continues through the whole range 
of the thirteen didaxum The remaining nine 
are as follows Natural philosophy, astronomy, 
chemistry, medical sciences, economical sciences, 
ethical sciences, military sciences, historical 
sciences, and intellectual The university was 
to be under the control of the professors and 
president, who were to be appointed by the gov¬ 
ernor, while the institution was to be the center 
and controlling power of the educational sj'stem 
of the State It was to be supported by taxation 
by an increase of the amount of taxes already 
levied by 15 per cent Also power W'as given to 
raise money for the support of the university, by 
means of lotteries 

This remarkable document was not without its 
influence in shaping the public school policy of 
Michigan, but it was many years before the State 
approximated its learned provisions Impracti¬ 
cable as this educational plan appears for a hand¬ 
ful of people in the woods of Michigan, it sensed 
as a foundation upon which to build The ofii-1 
cers and president were duly appointed, and the | 
work of the new university began at once ” 

Although the teaching of medicine was thus 
early taken into consideration by the founders ofl 
a great State, thirty years elapsed before the first 
medical faculty of Michigan took on its outward 
form and feature 


ONE THOUSAND CASES OF PNEUMONIA ! 

TREATED IN HOSPITAL 
Dr Fenwick, of the London Hospital, has 
given to the Lmicet an analysis of 1,000 cases of 
pneumonia seen in that institution during the 
last ten years Cases admitted shortly before 
death took place or twenty four hours before a 
critical turn in the disease, are omitted from this 
report In the sthenic cases, which numbered 
500, the treatment was generally along the three 
general courses described as follows 

First Treatment by means of hot applica¬ 
tions to the chest, in conjunction with remedies 
having tonic and expectorant properties The 
mortality in this class of cases exceeded 20 per 
cent Second Cases in which the only treat¬ 
ment was by quinine in large doses The mor¬ 
tality here exceeded 20 per cent Third Cases 


w^here the treatment was by various antipyretic 
measures In twenty-six of these, cold applica¬ 
tions to the chest were employed, with a mortal¬ 
ity of 15 per cent The cold pack was tried in 
an equal number of cases, with about the same 
mortality Cold sponging, used m fifty six cases, 
had a mortality of 13 per cent The "ice cradle’’ 
was used in forty-three cases, mortality only 7 per 
cent By all the various cold applications 108 
cases w'ere treated, with 10 per cent of failure 
By all other grouped phases of treatment, the 
losses were double those by the cold method 
Stimulants were given in these latter cases when¬ 
ever indicated Cold appears to be the best of 
the antipyretics for the class of patients with 
which Dr Fenw'ICk has to deal, chiefly for the 
reason that it has less of depressant action upon 
the heart than antipynn, quinine, etc In the 
earlier stages of the disease, the true treatment 
involves a reduction of the temperature without 
cardiac depression In the later stages, the pulse 
IS the great guide for treatment m the matter of 
strengthening the recuperative forces by means 
of stimulants In many cases, camphor, digitalis 
and alcohol wnll not be needed, butm impending 
cardiac failure these agents become vastly impor 
tant The period of crisis, also, is attended with 
especial dangers referable to cardiac incapacity, 
and it is necessarj’’ to be watchful and guard the 
patient, at this stage, by means of alcoholic and 
other suitable forms of stimulation 


' A NEW DISEASE 

I A disease popularly designated m the south of 
France under the name of " maladie des Cannes 
ide Provence,’’ or in other words, the cane dis¬ 
ease, has recently been described by Dr Vin 

CENTS Gomez m the J?eP2sia de medicmaj'ctruT£;ta 

pi Micas He reports three cases of occupational 

disease, apparently due to the reeds His first 
case was that of a man of 50 j'cars, who 
worked with the reeds for ten years The canes 
lately used had been collected during the previ¬ 
ous winter, and were covered with a fine ash 1'e 
dust, which was diffused through the air as e 
canes were moved On the day following 
first active diffusion of this dust, the man was 
taken with an intense headache, loss of appe i > 
insomnia, perspiration became profuse an un 
scantj A painful tumefaction of the nasal a 
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buccal ffiucous membrane followed, with epis- 
taxis 'There was also some irritation of the ex¬ 
ternal genitals On the sixth day, there w'as 
some low febnle action, a slight amount of albu- 
minuna, anorexia, with dr3' tongue and fetid 
breath, dull red, scaly eruption on the cheeks, 
prepuce inflamed and very painful, with complete 
phymosis In the two other cases the attach was 
less marked, for the workmen, seeing the dust' 
ansing in a cloud when the canes were agitated,' 
and knowing something of its irritating proper¬ 
ties, quit their work This dust is most abundant 
upon those canes that are cut on marshy ground 
after exposure to both heat and humidity The 
gravity of the morbid influence of this dust seems 
to be m proportion to the amount of it that is 
present and diffused through the atmosphere 
wherein the cane workers are employed, and as 
remarked above, those who have had experience 
with this maladie des Cannes find it expedient to 
escape from the dust when a large package of 
their working material is opened or agitated 
Ds. GoMaz attributes the affection to products 
of fermentation (zymosis), which develop upon 
the reeds A microscopical examinatiou has not 
yet been reported 

REFRIGERANT LANOLINE UNGUENTS 
Professor Unna gives in the Therapeuhsche 
Monaishajic the results of numerous experiments 
with lanoline and ointments made therefrom 

Among the earlier researches of himself and others ' 

tt was thought advantageous to mix water with 
lanolme m order to get a good base for a vanety ' 
of cooling unguents, this being done for the rea¬ 
son that very considerable quantities of water_ 

or aqueous solutions—could be incorporated with 
lanoline, and it came to be thought that these 
mixtures would have refrigerant properties in , 
consequence of the continuous evaporation of 1 
their contained water, by the heat of the surface , 

of the body But the results did not at all confirm j 

the hypothesis, for even if such lanoline and ] 
water ointments did appear at first to be cooling i 
St disappeared quite rapidly and wS ( 

followed by a sensation of heat UNNAthendis , 

covered that an admixture of lanoline with fats 

w.l> a,„a„„s ; 

and 3 leid combinations that are contmnonsly ani ! 
» a hgh cootog He„«, ‘ 


• Unna’s explanation, it is to be assumed that the 

• anhydrous lanoline holds the water too closely, 

; so that evaporation cannot occur With sufficient 

lapidity, but by mixing fat or oil with it the 
compound is rendered less tenacious of water, 
and therefore the desired degree of evaporation 
can quite readily take place Unna reckons that 
the best proportion of lanoline of glycerine fats 
and of aqueous solutions is as 10 o 20 o 30 o, 
for the compounding of a cooling ointment, 
while if he has m view a cooling cream (cremorj 
the proportion should be 10 o 20 o 60 o A 
simple refrigerant omtmeut, to be used as a cold 
cream, may be made as follows 

Anhydrous lanolme joo 

Benzoated lard 20 o 

Rose water jo o 

The following is a lanoline imitation of Gou- 
earh's cerate 

Anhydrous lanolme loo 

Benzoated lard 20 o 

Solution of subacetate of lead 30 o 

A lanolme salve for burns is the following 
Anhydrous lanolme 100 

Benzoated lard 20 o 

Eime water 20 o 

A refngeraut zme ointment 

Anhydrous lanolme 100 

Benzoated zinc ointment 20 o 

Rose water o 

Ukna advised that, m this form of cooling 
unguents, only the anhydrous lanolme (lanolinum 
anhydricum) should be presenbed These formu¬ 
lae are designed for extemporaneous use, and are 
unsuitable for storing 


POISONING BY SUEPHONAE 
A writer m the Medica/ P,ess and Circnlar 
gives a caution regarding the very mdiscrmiinate 
use to which sulphonal is frequently put even by 
the laity This drug was introduced about three 
years ago as a perfectly safe soporific, and cor¬ 
roborative testimony of this hopeful candidate 
have been abundant Latterly there have been a 
few contrary reports about the safety and efficacy 
of the remedy, and the size of the maximum or 
poisonous dose could not be unanimously agreed 
jon We have not a few cases on record where 
about three tablespoonfuls have been taken to 
produce sleep, m one of these cases Thl sTeener 
ep e greater part of five days and a half with- 
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out permanent injury to his nervous system An¬ 
other person took a dose about one-third smaller, 
but never reawakened A more unusual and ex¬ 
treme case has recently been reported by Dr 
Ernest Neisser A chemist’s assistant, aged 
fifteen years, took with suicidal intent the con 
tents of two boxes containing fifty grammes 
each, equivalent in all to three ounces, and over, 
of the fine pulverized sulphonal The greater 
part of the drug was taken mixed -with water, 
but some part of it was swallowed dry, and all of 
it was ingested within forty five minutes Six 
hours later he was found lying in a comatose 
sleep and was sent to a hospital, uhere he lay 
five days and nights in an unconscious condition 
On the sixth daj the aw'akening process took; 
place gradually and on the ninth day he was dis¬ 
charged cured, he w'as apparentlj' perfectly re¬ 
covered from all the after-effects of the enormous 
doses he had taken In the great disparity of 
these recorded cases, we read the lesson either of 
a want of uniformity in the manufacture of the i 
drug, or of an undiscovered ‘ ‘personal equation” m I 
those cases where the comparatu ely small dosage' 
resulted fatally At all events, a certain amount j 
of caution should be observed when ordering the 
drug for patients who have not heretofore been 
brought undei its influence 


Silver Chloride In Whooping-cough — 
Loeffier advises the use of freshly prepared chlo¬ 
ride of silver in the prevention and treatment of 
whooping cough As given in the Boston Med¬ 
ical and Surgical Journal, his preferred combina¬ 
tion IS the following Chloride of silver (freshly 
prepared), 1% grains, water, 2 pints, hyposul¬ 
phite of sodium, a saturated solution Mix Use 
by an atomizer, the spray being directed into the 
pharynx Repeat the application eveiy two or 
three hours 


At this season of the year the conditions of 
travel are as nearly peifect as possible, and for 
those going from south and west points, a rail-1 
way ride over the mountains, by way of the Ches¬ 
apeake and Ohio route, is a luxury that is charm¬ 
ing beyond description, while the car service is 
as perfect as one may expect to find on wheels 
The delegates who attended the late meeting of 
the American Medical Association and w'ent o% er 
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1 this route, were profuse m their expressions of 
I pleasure and appreciation Wisely, the Arling 
ton Hotel has been made the professional head¬ 
quarters of the Congress of Physicians and Sur 
geons The accommodations of this hostelry are 
ample, and in every respect equal to the demands 
of the most fastidious Those who go and want 
to be in the swim should engage rooms at the 
Arlington 


DOMESTIC CORRESPONDENCE 


liBTTER PROM jgWiV YORK 

(rROV OCR OWV CORRESPONDEt T ) 

1 or a tune during the month of August just past, the 
temperature was higher than for niauj jears previouslj 
in this cit\, % et, strange to saj, the fatal results due di- 
rcctU to the heat were proportionalh ■very small The 
total luiinber of deaths directh attributable to the heat 
was jS, and of these, 57 occurred during the three hottest 
dajs, August 10, II and la, when the highest point reg 
istered by the Uiermomeler y\as respectively 981 93 ^nd 
92 degrees in the shade, and 135, 134, and 133 in the sun 
The statistics of the Health Department fail to show 
auj such registei since 1S66, when the complete records 
begin These records show that the heated terminjuh, 
1S72, was the most fatal that the city has experienced 
During this famous hot week which ended on the sixth 
of July, the mortality rose from S07 (that of the prev lous 
week) to 1,591 The following extract in regard to this 
week IS taken from the books of the Health Department 
“Although an excessive mortality for the summer, as 
compared with the rest of the year, is periodical in Ivew 
York, the unwonted period of its occurrence in 1S72 was 

pecnliarh striking The maximum mortality of they ear 

had uev er previously been recorded so early in the sea 
son It w til suffice to go back as Far as 1855111 corrobor 
ation of this fact From that time dtinug ten successive 
y'ears, the greatest weekly number of deaths was never 
attained until the third week m July, in one vear (1837) 
it vv as delnv ed until September, and in six out of the ten 
until ‘lugust ” 

The highest temperature reached on June 30, July 1, 2, 

3 and 4, in 1S72, was 95,95, 96, 94, and 95, respectnely,m 
the shade, and 124, 125, 12S, 120 and 123 m the sun, 
while the mortality from sunstrokes on these days was 
respectively 7, 34, 68, 43 and 44 These figures show 
that, in spite of the fact that the temperature was mark¬ 
edly liigher in the hot spell n August of this year, t e 
mortahtv of that lu July, 1S72, was markedly greater 
than has been the case in the latter A possible exp a 
nation of that fact may be found in the circumstance t m » 
whereas in 1872, the extreme beat came suddenly at ^ 
beginning of the season, thus finding the population 
totally unprepared for the severe strain, this y ear 

try mg time very late in the season, after several 

of warm weather, which gave the people a chance o 
prepared for it 
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Since 1872, there has been no year in which the niim- 
her of deaths from sunstroke has approached its large 
total of 320, although siv jears before that, in the sum¬ 
mer of 1866, the number nearlj equalled that, viz 310 
Onlv three times within the past seventy j ears has the 
mercury in this city reached or exceeded the 100 mark 
In Julj, 1821, the temperature reached 100 degrees in tlie 
shade, Indin Jul>, 1825, it reached its highest known 
record of 107 There are, how ever, no statistics presen ed 
of the mortality of either of those months The third 
time was in September, iS8r, when the mercury regis 
tered loi 

It seemed appropriate that during the hot weather of 
August, the first permanent public baths ever established 
in New York should be opened to the public The free 
baths along the two river fronts of the city are, of course, 
an inestimable boon to the poor, but in them the water 
is not always as clean as could be desired, and, from the 
nature of things, they can be enjojed onlj during a com¬ 
paratively limited portion of the year The “People’s 
Baths,’’ which have now been inaugurated, not bj the 
citj ,but b> the Association for Improving the Condition of 
the Poor, it is proposed to keep open for fifteen hours a 
day during every daj of the jear The sjstem adopted 
is that of the ram or shower bath now in successful use in 
Vienna and other European cities, and it was principally 
due to the advice of Dr Simon Baruch, who is such a 
high authority on balneology and hydro therapeusis, 
that this plan was followed in the construction of tlie 
baths Early last spring he read a paper before the 
Section of Hygiene of the New York Academy of Medi 
cine, in which he urged the superior cleanliness and 
economj of the ram bath sj stem for general use, and 
made a forcible plea for the establishment of permanent 
public baths of this character in New York 

The matter was at once taken up bj the Association 
for Improving the Condition of the Poor, a society which 
for many jears has been doing a vast amount of good by 
systematic and intelligent charitable work To quote 
the language of the President, in his address on tlie oc 
casion of the formal opening of the baths, “this Asso 
elation IS not merely a relief society, but it has ever in 
view the amelioration of the conditions, often unhealthy 
and uncomfortable, under which so large a proportion of 
the inhabitants of the city are compelled to live It 
strues to better these conditions through its sanitary 
department, which is in constant communication with 
the Board of Health, receiving from the latter the most 
effective advice and cooperation It also carries 
great work in sending 1,500 to 2,000 people, chiefly 
mothers and children, weekly to its establishment on 
Coney Island, where they have fresh air, abundant food, 
sea bathing, and much innocent enjoyment ’’ 

Some Ume ago the New York City Mission had re 
ceived a donation amounting to over |6,ooo, for the pur¬ 
pose of establishing free baths, but, as its managers did 
not care to undertake this work, they very generously 
turned over this fund to the Association, and at the same 
time offered a suitable site in the midst of the East Side 
^enement house distnct, for the construction of the 
The building, exclusive of the land, has cost 


about $25 000, and its facilities are capable of accommo 
dating nearly 1,000 bathers daily A charge of 5 cents 
IS ordinarily made for each bath, including the use of a 
good towel and the present of a small cake of soap, but 
provisions have also been made by which the very poor¬ 
est can obtain their baths free As the male and female 
departments are entirely distinet throughout, women and 
girls can bathe at all times, and not merely on certain 
days or at special hours 

Dr Abram Du Bois, one of the most honored members 
of the profession in New York, died on the 29th of Au¬ 
gust, in the 82d year of his age He was one of the 
most generous benefactors that the Academy of Jiledi 
cine ever had, and the large and handsome hall in the 
rear of the old building on 31st street, with a meeting 
room below and accommodations for the library abov e, 
w as entirely his gift He w as one of the founders of both 
the New York State and County Medical Associations,and 
was deeply grieved at the course of the Academy of Medi¬ 
cine m repudiating the National Code of Ethics At one 
time he signified his willingness to give the handsome 
sum of $60,000 for the construction of a permanent build¬ 
ing for the State Association in this city, prov ided a cer¬ 
tain amount was subscribed by other Fellows of the As¬ 
sociation, but the desired fund was never raised 
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Dr Abram DuBois, of New York City, died 
August 29, aged eighty one years From the 
time of his graduation, in 1835, at the College 
of Physicians and Surgeons, to his retirement 
from active practice, about 18S0, Dr Du Bois 
was noted for his devotion and generosity toward 
every worthy professional undertaking The 
Academy of Medicine, in one year, received from 
him $8,000 for library purposes He was a pio¬ 
neer in specialism in New York, giving his chief 
attention to ophthalmology from the outset of 
his professional life He was for many years the 
senior consulting surgeon to the Eye and Ear 
Infirmary’ll and a liberal benefactor thereto 


The Point of Selection in Paracente¬ 
sis OF THE Abdomen —In an editorial in the 
hitei national Jomnal of Surgeiy, May, 1891, the 
question of paracentesis abdominis is discussed, 
and a case of Frzebicky’s (Arc/nv fur klinische 
Chtrujgie) quoted, in which profuse haemorrhage 
occurred from a puncture made at Munro’s point, 
which is midway between the umbilicus and the 
antenor superior spine of the ilium If the 
puncture is made at this point a considerable 
number are apt to be followed by hcemorrhage 
Directly in the linea alba is the best place, and if 
thiys not possible It should be made in the outer 
half of a line drawn from the umbilicus to the 
antenor superior spine of the ilium 
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The Inter Continentai American Medicai Con¬ 
gress —Dr J C LeHardy, member of the Auxiliary 
Committee of the Inter Continental American Medical 
Congress for Savannah, Ga , rites to Dr CAL Reed, 
Chairman of the National Committee, as follows If 
money can be secured we ought to make the occasion an 
epoch in the history of medicine It seems to me that 
the distinct feature of this Congress should be to have as 
complete a displa} as possible of the medicinal plants 
and medicinal preparations, of the surgical instruments 
and appliances, electric and other machinery, of all sci¬ 
entific instruments and deuces f/scd at this time in the 
different parts of North and South Amenca and islands ' 
surrounding, or, if possible, in the whole world, bj the! 
savages and semi-civihzed, bj the negro slaves and those 
that have been freed, by backwoods quacks and doctors 
and bj those who have attained the highest grade in 
civilization and knowledge Competent persons should 
be employed as soon as possible to collect these among 
the Indians and from tlie Negroes on the Atlantic Coast 
and in Central and South America 
Dr Reed will lay the suggestions before the National 
Committee which meets in St kouis, October 14th 


15 A Case of Cholecystotomj and Cholehthotnt) , 
Death from Da Gnppe on the 21st day, Dr AViIliam Wot 
kyns Seymour, Troy 

16 Report of Cases of Cholecystotomy, with Special 
Reference to the Treatment of Calculus Dodging in the 
Common Duct, Dr A Vander Veer, Albany 

17 Femoral and Ventral Hernia in the Female, Dr 
Henry O IMarcy, Boston 

Business Meeting at 7 30 o’clock for Fellows onlj 

Third Day, Morning Session, 10 o’clock 

18 Some Moot Points in Ectopic Gestation, Dr X 0 
Werder, Pittsburgh 

19 Ectopic Pregnane), When Shall w e Operate ^ Dr 
Rufus B Hall, Cincinnati 

20 Trendelenburg’s Posture in Gjnecology, With 
Demonstrations, Dr Flonan Krug, New York 

21 Treatment of Minor Dacerations of the Perimeum, 
t Dr George R Shepherd, Hartford 

I 22 Peritonitis Dr Mordecai Price, Philadelphia 
' Afternoon Session, 3 o’clock 
! 23 Pentonitis, Dr Edwin Ricketts, Cincinnati 

24 Manual Rectification of Certain Malpositions of the 
Head in Dabor, Dr AVilliam H AVenning, Cincinnati 

25 A Plea for Tarl^ H} sterectom} and Puerperal 
IIj sterectomj, Dr Joseph Pnee, Philadelphia 

26 Observations on the Surgical Management of Pel¬ 
vic Abscess, Dr Charles A D Reed, Cincinnati 

27 The Essential Question of Drainage in Pelvic Siir- 
gor), Dr DewisS McMurtr), Douisville 

The Windsor Hotel, Fifth Avenue and Fortj seventh 
Street, will re luce its regular rates to Fellows and guests 
of the Association 


The Ajierican Association or Obstetricians and 
Gynecologists — Programme of the Fourth Annual 
Meeting, to be held in the hall of the Academj of Med¬ 
icine, 17 West Forty third street, in the Citj of New 
York, Thursday, Fndaj and Saturday, September 17, 18 
and 19, 1891 All persons interested are most cordiall) 
invited 

JFirst Day., 77tuisday, Sept cut ber ry, rSgr 
Business meeting at g 30 o'clock AM, for Fellows 
nly 

J [i|ifning session, 10 o’clock 

^^^JUress of Welcome and Response, Drs Roosa and 

Kst Partum Haemorrhage, Its Etiology and Treat 
, Dr Aug P Clarke, Cambndge 
3 Removal of the Kidney for Disease, with Cases, Dr 
/ilhamj Asdale, Pittsburgh 

4 Another Method of Palpation of the Kidney, Dr 
.obert T Moms, New York 

5 Intra-Uterme Imgatiou after Dabor, Dr Dew is S 
IcMurtrj, Domsville 
Afternoon Session, 3 o’clock 

6 Is a Child Viable at Six and a Half Mouths? Dr 
Dlevvellyn Eliot, Washington 

7 Some of the Dangers Incident to Delay in Operating 
for Uterine Myomata, Dr Isaac S Stone, Washington 
8 How Should We Proceed w'lien Abdominal Tumors; 
are Complicated by Pregnancy ? Dr James F W Ross, 
Toronto 

g Thoughts Pertaining to Maternal Impressions Dur¬ 
ing Gestation, Dr William S Stewart, Philadelphia 
Second Day, Morning Session, 10 o’clock 
10 Removal of the Uterine Appendages, with Results, 
Dr Milo B Ward, Topeka 

II A few Abdominal Sections Selected from mj own 
Work, Dr William H Myers, Fort Wayne 

12 The Prevention of Secondary Peritoneal Adhesions 
by an Anstol Film, Dr Robert T Morns, New York 
13 The President’s Annual Address (12 o’clock M ), 
Dr Adam H Wnght, Toronto 
Afternoon Session, 3 o’clock 

14 Asepsis in Abdominal and Pelvuc Surgery, Dr 
William H Wathen, Domsville 


Austin District Medical Societv —The sixteenth 
quarterl) meeting of the Austin Distnct Medical Societj 
will meet at Vustiu, Tex , Thursdaj, September 24,1S91 
Officers J W McDaughlin, M D , Austin, President 
W A Ellison, M D , Manchaca, First Vice President 
J W Hamilton, M D , Dampasas, Second Vice-Presi¬ 
dent T J Bennett, M D , Austin, Secretary and Treas¬ 
urer 

Censors T O Jlaxwell, M D , Fiskville, Chairman, 
S E Hudson, M D , Round Rock, F R Martin, M D , 
Kyle, A N Denton, M D , Austin, J A Davis, M D , 
Austin, H H Thorpe, M D , Dibert> Hill 
The Society will meet in Medical Hall, and will be 
called to order promptl) at 9 30 A M 
Programme, Morning Session 

1 Reading of Minutes 

2 Application for Membership , 

3 "Syphilis,” by Dr C O Weller, discussion opened 

by Drs Matt M Smith and H H Thorpe 

4 " The Advantages of the Supra Pubic Operation in 
Cystotom),” by Dr W M Cunningham, discussion 
opened by Drs W J Matthews and J W Hamilton 

Afternoon Session, 2 30 o’clock 

5 "Acne,” byDr F E Darnel, discussion opened ii) 

Drs Fannie Deake and D H Hard) 

6 “Biliousness,” by Dr W E Shelton, discussion, 
opened by Drs J A Davis aud C A Danforth 

7 Voluntary Papers 

8 Verbal Reports of Cases 

9 Unfinished Business 

10 New Business , , 

J W McDaughlin, President 
T J Bennett, Secretary 


tScial List of Changes in the Stations and Duties of Officers S 
in the Medical D^artment, U S Army, from August‘ 9 , tC 9 ’> 
io September 4 sSgi 

ipt Adrian fa Polhemus, Asst Surgeon granted leave of aosenc 
for one month, to take effect on or about September 3, JB91 
argeon J V D Middleton, U S A , is granted leave of absence 

:a%r James'?* Kimball Surgeon U S A is granted leave of ab 
sence for iv> enty five days 
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PERIMETRIC OBSERVATIONS ON THE 
INFEUENCE OF ESERINE AND IRI¬ 
DECTOMY IN CHRONIC GLAU¬ 
COMA 

Read m the Seclton of Ophthalmology, at the Fariy second (Ittnual 
Afeettng of the Amencan PTeiical Association, held at lyasit 
sngton D C May iSgi 

BY G E DE SCHWEINITZ, 5.1 D , 

OrBTHAI-MiC SBRCEO-T TQ THE PHII.A.DEI.rBIA. AVD CHILDREN’S 
HOSrITALS OPHTHALMOLOGIST TO THE INEIRMARY POR NER 
TODS DISEASES LECTDRER ON MEDICAL OPHTHALMQS 

COPT IN THE DNIT^RITV OF PENHSTLVaMA 

The best treatment for chronic glaucoma has 
often been discussed, but even at this time con¬ 
siderable difference of opinion exists in regard to 
the most satisfactory method, while the progno¬ 
sis of the disease, depending as it does upon 
many factors, is always a doubtful quantity even 
after the most skilfully performed surgical inter¬ 
ference Most surgeons will, I think, subscnbe 
to the doctrine of Dr Bull, who says, “It seems 
to be our duty to operate in cases of chrome pro¬ 
gressive glaucoma, and the earlier the better ” 
It IS presupposed that tbe patient has previously 
been warned of the nature of this disease to pro 
gress towards blindness and, as Priestley Smith 
has said, of the uncertainties which beset tbe op 
eration "When a case of chronic glaucoma is 
under observation and tbe surgeon is weighing 
the chances for and against operation, it becomes 
necessary not merely to test the acuity of vision, 
but to have frequent information in regard to the 
field of vision, although, no doubt, it is perfect- 
E true, as Dr Bull further has said, that the 
condition of the field of vision is no constant 
guide either in forming a prognosis as to the 
progress of the disease or in deciding as to the 
time of operation The picture of chronic glau¬ 
coma IS a verj. familiar one, and we are all famil¬ 
iar with the so called simple varieties of the dis¬ 
ease in which the front of the eye exhibits prac 
ticaily no signs of disease, the anterior chamber 
may be of good depth and the ins prompt in its 
reactions to light and myotics, in which there is 
sometimes never any perceptible increase of ten 
Sion, or this is only temporary m its character 
but in which there is a shallow excavation of the 


disc, glaucomatous in its type, some decrease m 
vision, and contraction of the field Since the 
days of Laqueur the use of myotics in the treat¬ 
ment of glaucoma has formed an important part 
of the treatment of the therapeutics of this dis¬ 
ease, and there can be no question of the value of 
eserme and pilocarpine in acute and subacute 
forms of glaucoma, where for any reason it is ne¬ 
cessary to delay operation, or where it may be 
wise to attempt a reduction of the tension before 
an operation is undertaken It is very definite¬ 
ly ascertained that a myotic by contracting the 
pupil low'ers the tension, if this be abnormally 
raised, and that by the same action the meshes 
of Fontana’s space are widened, helping in the 
absorption of the fluid It is, however, also as¬ 
certained that strong solutions of esenne, espe¬ 
cially if frequently repeated, are likely to irritate 
the ciliary body and cause a spasm of accommo¬ 
dation, indeed intis itself is known to follow the 
too vigorous application of a strong solution of a 
drug of this character The employment of eser¬ 
me or pilocarpine in chronic simple glaucoma, 
especial^ if there is no decided increase of ten¬ 
sion, and if tbe anterior chamber is moderately 
deep, does not seem to present itself as favorably 
asm those instances, where there is a distinct rise of 
tension, narrowing of the an tenor chamber, swell¬ 
ing forward of the lenticular system, and probable 
blocking of the filtration angle Nevertheless it 
is a very universal custom to presenbe esenne or 
pilocarpine in such cases while the surgeon is 
watching the disease and making up his mind as 
to the propriety of operative interference Per¬ 
haps sometimes be,is induced to give this drug 
by the feeling that he has applied a salve to his 
conscience at the same time that he has ordered 
a drug which is set down as one of the methods 
of treatment in glaucoma, although he probably 
believes with Nettleship that esenne, except very 
rarely, cannot stop the progress of chronic glau¬ 
coma The following cases are reported as ex¬ 
amples of the value of this drug in the manage¬ 
ment of chronic glaucoma when operatue inter¬ 
ference was declined, and illustrate graphicalh' 
he influence of the drug lu widening and main¬ 
taining the field of\ision, and also its occasional 
entire insufficiency to control the desire 
Case I Chomc Simple Glanmna. ICa sub 
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acute Attacks —W G N , a man aged 72, an 
American by birth, applied for treatment No 
vember ii, 1890, has always been dyspeptic 
He has had no recent severe illness except a 
pleurisy from which complete recovery has taken 
place Some months ago his right ej^e appeared 
to him to be dim, he has never had any pain or 
any redness of the eye, “but thought his 
glasses were not right ’’ In the right eye the 
pupil is prompt, the anterior chamber of moder¬ 
ate depth, the ins of good color, the cornea clear 
and not anaesthetic, the optic disc is a small, 
vertical oval with a deep cup (—2 D ) passing 
completely to the edge on the temporal side and 
nearly to the margin of the nasal half The disc 
IS surrounded by a semi atropic crescent on the 
temporal side, there is a strong venous but no 
arterial pulse, T + ?, a few striae in the anterior 
cortex of the lens In the left ej'^e, cornea, ins 
and pupil of the same character as just described, 
some striae in the lens, an oval disc, rather gray 
but not cupped, there is a venous pulse The 
field of vision of the right ej'-e at this date is rep 
resented in diagram i, iiamelj’-, distinct contrac 
tion of about twenty five degrees upon the nasal 
half, and a narrow rim of contraction above and 
in the upper temporal portion The field of vis 
ion of the left eye was normal in all respects The 
patient’s refraction was as follows 

0 D + I Q -f 50 axis V O S + I O 
+ 75 axis H \ i) 

Eserine, gr to the ounce was ordered three 
times a day One week later the vision remained 
nearly the same (j-J—) and the field of vision 
about the same with perhaps a slight increase of 
the contraction upon the nasal side (Diagram 2) 
The strength of the eserine was now doubled, 
namely, of a grain to the ounce One month 
later, December 10, 1S90, the field presented the 
characters seen in diagram 3, namely, the same 
contraction above and to the upper temporal side 
but distinctly less contraction to the nasal side 
There was no pain or discomfort, and the patient 
pursued his usual occupation, necessitating a 
deal of eye work 

Again, about a month later, January 3, 1891, 
he reported, stating that for some days his ej e 
had felt uncomfortable, not exactly a pain but a 
dull aching sensation with a curious feeling as if 
an insect was crawling back of it, and with in 
crease in his dim vision He had been some 
what irregular in the use of his eserine The 
vision then was O D fj, O S 
of vision as seen in diagram 4, namely the same 
peripheral contraction above and to the upper 
temporal side with a contraction which now ex¬ 
tended more decidedly below and in the lower 
and inner quadrant, the eserine of the same 
strength (gr j-V to the ounce) used frequeutlj^ 
every three or four hours for a week, then grad 
ually lessened to three times a day In a week 


the field had returned to almost exactly the ap 
pearance it presented in diagram 3 The treat 
ment was continued, the patient occasionally 
taking nux vomica and strychnia in addition, and 
on the i6th of March, or four months after he 
was first seen, the vision was as at the original 
visit, and the field presented the characters seen 
m diagram 5, namely, the peripheral contraction 
above and in the upper temporal portion having 
disappeared, and only a slight nasal contraction 
remaining This character of field obtains at the 
present time It may be stated that this patient 
was seen by Dr Noms about six months before 
I examined him, and the same conditions were 

Adapted to the ‘MB* Perimeter 



present which I had noted at his first visit 
was given eserine at that time and advised to u 
It, but he was not at all regular in its emp oj 
ment We may hence saj' that for nearlj 
this patient has used eserine off andon, aii a 
for five months of that time he has iiistille a 
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lution of the drug with pretty constant regu- 
lantv I would note as points of interest the 
graaual widening of the field of vision in all par¬ 
ticulars 111 so much that there is complete restor¬ 
ation on the upper and temporal portions, and 
the only remaining portion of contraction being 
found upon the nasal side which, at its widest 
part, IS about fifteen degrees There has never 




this case, in fact, the tension has ahvays been a 
doubtful + so that it seems to show that eveii m 
the absence of a decided elevatiqn of intraocular 
tension eserine has some power in improving the 
nutrition of the eye and causing a restoration in 
a contracted field 'fhe slight tonic doses of 
stncbuia and nnx voirnca, which this patient 
took from time to time, can scarcely be account- 



been any subacute attack, although on one oc 
casion a dull, aching pain was associated with a 
depreciation of central vision and an increase in 
the contraction of the visual field which again 
widened out under an increased frequency in 
the use of the drug until the favorable result noted 
graphically in diagram 5, was obtained and is 
maintained If there is any favorable time for 
operation it certainly is present now This has 
been advised and will be done provided consent 
IS obtained I would particularly point out that 
there has never been any increase in tension m 


able for the favorable result, although I am con¬ 
vinced that the acuracy of tiie statement of Dr 
Henry D Noyes, that strychnia m high doses 
produces temporary improvement in vision, per¬ 
haps in those cases especially which as he says 
border closely upon simple atrophy of the nerve 
2 Ch7omc Glaiicovia, Nimierous Subacute At¬ 
tacks Occulting during the coutseof the Disease^ 
with Dmgt ams of the Fields of Vision lUnstiahng 
the Effect of Esenne in Conitolhng these Exacet- 
baiions —Mrs E , aged 50, an American b}" birth, 
came for treatment m September, 188S, com¬ 
plaining simply of dimness of vision in the right 
eye and inability to procure suitable glasses, 
headache and pain of any type was denied, the 
general health was perfect The vision of the 
right eye was of the left ■ST In the right 
eye the cornea was slightly anmsthetic, the an 
tenor chamber shallow, the disc round, excavated 
to its edges, especially deep above with an over¬ 
hanging margin, beyond which and to the nasal 
side the papilla was surrounded by a buff colored 
nm, in its turn encircled by a broad, halo like 
band, T + 2, the ms was not atropic In the 
left eye the anterior chamber was shallow, but 
no anaesthesia of the cornea, the disc oval, gray- 
red, a small, rather sharp, central excavation, 
not shelving, the veins full but not pulsating’ 
The following results were procured by correc¬ 
tion 

O D -f 2 s C + fisc axis 15^1 O S -h 
2 25s w + 65c axis H If- 

This was given for constant wear and esenne 
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gr iij to the ounce, ordered, inasmuch as iridec¬ 
tomy was declined The patient up to the pres¬ 
ent date has used this drug almost continuously, 
except on a few occasions, when a slight conjunc 
tivitis appeared and it was diseontinued or had 
substituted for it pilocarpine She has had a 
number of attacks of subacute glaucoma, the 
vision sometimes sinking to the cornea be I 
coming slightly steamy, distinctly anaesthetic, 
and the episcleral vessels coarselj’’ injected, the 
tension rising to + 2 or 3 All operation has 
been systematically declined and in all instances 


traction, the limitation producing a band of 
darkened area varying from 20 to 25 degrees in 
breadth, surrounding the preserved field of vis 
ion Diagram II represents the field of vision 
on the day of one of the subacute attacks, eser 
me one quarter of a grain to the ounce was in 
stilled every two or three hours It will be ob 
served that the field of vision under these circum 
stances assumes the type of a left lateral hemi 
anopsia with concentric contraction of the pre 
served area Diagram III represents the field of 
vision after twenty-hours’ use of such eserine, 




SRI 


reasonable recovery has been produced by the use 
of eseiine increased in strength and in frequency 
of application over and above what was continu 
ously used At present the best vision in the 
right eye is in the left eye Diagram I 
represents the field of vision as it was found at 
the original visit, September, 1888, and as it has 
remained almost exactly on all occasions except 
during the exacerbations It wall be obsen’’ed 
that it IS of that form known as a concentric con- 


and it will be noted that the blind nasal area is 
beginning to contract, or, rather, that the pre 
served field is beginning to push its way into this 
blind area Diagram IV represents the field of 
vision two days later, the esenne having been 
decreased to four times a daj'' After this the 
strength of the eserine was reduced again to one 
twelfth of a gram to the ounce and used newr 
less than twice a day The insual field at the 
present time remains almost exactlj’^ as shown m 
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diagram IV, or, m other words, about the same 
as it was two and one half years ago, there being 
011I3' a slight loss of less than ten degrees upon 
the nasal side There have been a number of 
subacute attacks in all instances characterized by 
the symptoms just described, sinking of the vis 
ion, steaminess and anmsthesiaof the cornea, in¬ 
crease in tension rapid reduction of vision usually 
to and loss of the nasal half of the field, and 
in all instances the sequence of events has been 
that which has just been described It is proper 
to state that during the attacks full doses of chlo¬ 
ral were also used, and, as we know, this drug is 
credited with au influence upon increased intra¬ 
ocular tension, and that the patient has conliiiu 
ously taken either nux vomica or strychnia, but 
never in very full doses The points of interest 
in this case are its long continuance without very 
great loss in vision, the frequent subacute attacks 
which have resulted in reasonable cure under the 
influence of esenne, the form which the fields of 
vision assume in one of these attacks, namely, 
that of almost complete left lateral hemianopsia, 
and which under the influence of the drug grad¬ 
ually widens out until the lost nasal field is re 
stored, and the entire field practically assumes 
the same proportion which it had before the at¬ 
tack In fact, as has just been shown at the last 
examination, about a month ago, in spite of some 
loss of the central vision (f as compared with 
•VI at the original visit) the field is quite as large 
as it originally was, although not exactly of the 
same oval shape The indication for esenne in 
this case is evidently very much more marked 
than in the one just reported, because in the first 
place more or less tension was always present, the 
antenor chamber was narrow, and in the second 
place during the exacerbations there was distinct 
rise in the intraocular tension I cannot help be¬ 
lieving that the esenne has been influential in 
preserving to this woman for more than two 
years the sight which she has 

Case j Chronic Glaucoma, Steady P>ogress 
Towards Blindness in Spite of Esenne and Full 
Doses of Strychnia, No Aaiie Attacks and No 
Pam —James M , aged 60, of Irish birth, in Jan¬ 
uary, 1890, began to notice before the one eye a 
spot which resembled the blue blossom on a blade 
of grass, he never had any iridescent ViSion nor 
was there pam or headache He seems to have 
had no treatment for his eye until he came in 
September, 1890, or almost nine months later, 
when the following facts were ascertained The 
dark spot no longer bothers him, but the vision 
has much depreciated, he is weak, somewhat ner¬ 
vous, has a chronic bronchitis, has used liquor 
frequentlj, of which the injection of the super¬ 
ficial capillaries in the nose and cheek give evi- 
-deuce In the right eye the vision without cor- 
rectiou was , m the left eye In the right 
«ye the pupil was prompt, the disc a horizontal 


oval, gray, with a scleral ring all around, the 
edges slightly veiled, no excavation and the cho¬ 
roid woolly In the left eye the pupil very slug¬ 
gish and slightly larger than its fellow, an oval 
disc, a shallow glaucomatous cup, passing en¬ 
tirely to the edge, which is slightly greenish all 
around, and beyond a halo like annular absorp¬ 
tion band assuming a triangular shajie above, 
the veins very tortuous, the choroid woolyand 



disturbed, the tension distinctly + The field 
of vision IS represented in diagram I, showing 
practically entire loss of the nasal half, and a 
somewhat trowel-shaped preservation upon the 
temporal side Ksenne, a sixth of a gram to the 
ounce, was given, and the patient reported very 
irregularly, having declined operative interfer- 
en^ On January 19, 1891, the vision m the 
right eye was without correction, but with cor- 

rcctioOj namely^ -f- qq m 

loss of the 

nasal half and a very small irregular patch 


430 


CHRONIC GLAUCOMA 


[September 19, 


of preservation upon the temporal side Eser- 
ine or pilocarpine, the latter in twice the strength 
of the former, were used continuously, and the 
patient took sometimes iodide of potash and some 
times very full doses of strychnia A month 
later the vision had declined to counting fingers 
at two feet, the lens showed numerous, fine dot- 
like opacities, and the dirtj^ green color of the 
disc had increased Still a month later the field 
of vision IS represented in diagram II, a still fur¬ 
ther increase of the blind area having taken 
place, so that now only a patch fifteen degrees 
wide at its greatest diameter remains Last 
month the condition was about the same, fingers 



being counted eccentncallv at about one foot 
Thus far the right eye has not shown any glau¬ 
comatous signs, although he occasionally sees 
black spots in the field of vision This is a good 
example of the steady progress of chronic glau¬ 
coma towards blindness in spile of medicinal 
treatment, and the fields of vision illustrate this 
well Whether the process could have been 
stayed when the man first reported, m September, 
18,0, by an operation, it would be purely specu¬ 
lation to answer Even at that time the con¬ 
traction of the field of vision was dangerously 
close to the fixing point, and perhaps that unfor¬ 
tunate result which has followed iridectomy in 
cases of this kind would here also have occurred 
Case 4. Visual Fields Illustrating the Effect of 
Iridectomy in Simple Chionic Glaucoma —Mrs 
X , an American bj’^ birth, had passed her sixti¬ 
eth year, and applied for treatment in June, 1889, 
complaining of loss of vision, especially in the 
upper portion of the field of the right eye, a fre 
quent desire to change her reading glasses, dull 
aching pain in the eyeballs, and occasional neu¬ 
ralgia through the tngeminal distribution The 
patient has chronic dyspepsia, is excessively ner¬ 
vous, and often the subject of insomnia Thei 


vision in each eye was , this rose by means of 
a correction as follows 
O D -f 50 C + 50 axis 15 0 S + 

50 C + 50 axis 165 i -4 
The pupils were small and actne, the anterior 
chamber shallow, theirides not atrophic In the 
right eye the disc was a horizontal oval with a 
halo-like band surrounding it, and a complete 
shallow' glaucomatous cup, pulsation of the ves 
sels was readilj' induced by pressure In the left 




eye the disc was oval, its axis 105 degrees, a 
deeper but not quite complete excavation, aad a 
broad band surrounding the papilla In the 
eye T -f i, in the left eye T + ^ The field 0 

vision showed in the right eye somewhat con 
centric contraction and loss of the upper and m 
ner quadrant, in the left eye slight penphera 
contraction The patient was fully corrected an 
put upon eserine in the usual dose Frequen 
examinations of the fields of vision, as ffc 
as of the central vision, were made at sho 
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intervals Very little change took place for the 
■worse until about the first of the year 1890, 
then, after a prolonged siege of nursing followed 
by a pretty sharp illness (bronchitis), there was 
marked depreciation of vision, winch fell to ^ 
in the right eye, but remained at in the left 
Lseriue and pilocarpine were alternately used, 
and iridectomy advised This was declined, and 
the patient did not make up her mind to submit 
to operation until June, 1890 Then, as the vis¬ 
ion again failed, a broad peripheral iridectomy 
by the upward section -was made on the right 
ej'^e Diagram I represents the field of vision of 
the right eye nine days before the operation, a 
form -which had varied very little during the en 
tire course of the disease Diagram II represents 
the first field of vision taken after the iridectomy 
was performed, that is, eighteen days subsequent 
to the operation, at which time the central vision 
■was — and the astigmatism exactly doubled, 



requiring now a + i cylinder with its axis at 15 
for its correction It -will be noticed that the 
field IS almost exactly the same as that taken 
nine days previous to the operation Diagram 
III represents the field of vision in December 
1890, or almost exactly six months after the op’ 
cration It will be observed by comparing it 
u ith the other charts, that the preserved field has 
widened, that the area of lost vision is now oc 

m uomf in tiiangnlar patch 30 degrees 

and varying from 5 to 30 degrees in 
m f directly upward, like an island 

in the dark area In this patch the patient an 

white on a biff ^ 

oiAa ^ 1 ^ background is simsly apnreci 
nted as an object, not as a circle ofTbuf ^The 

« partly Thar 


been no increase 111 the glaucomatous process 
I would note, then, as points of interest in this 
case, that the iridectomy checked the process, 
doubled the astigmatism, caused gradual but none 
the less distinct improvement in the visual field, 
with a corresponding improvement m the central 
vision, and finally, was the means of a partial 
restoration of perception in a previously entirely 
darkened area It is proper to state that this pa¬ 
tient has been taking almost continuously' digi¬ 
talis, nux vomica and strychnia, in the hope of 
increasing the circulation in the optic nerv e and 
improving its function It is quite possible that 
the good result may have been contributed to by 
these drugs 

DISCUSSION 

Dk. Edward Jackson reported a case of glau¬ 
coma of ten years' standing in winch, about two 
months ago, there was a violent outbreak, the 
patient being a feeble old man, 90 years of age 
He made a paracentesis and instilled eserine, and 
the pain disappeared and has remained so until 
noiv, with reduction of tension from + T 3 to 
normal 

Dr G a Ashman called attention to the 
danger of deferring the operation too long by 
using esenne for temporary' relief, and finally, 
when done, it is not satisfactory Thinks bad 
results now are largely due to this fact Esenne 
IS only good in the begin-ning, and even then the 
effect IS only temporary Cases are rare where 
any permanent good effect comes from the use of 
esenne 

Dr Eugene Smith I am m the habit of 
combining sclerotomy with the use of eserine or 
pilocarpine in treatment of all cases of chronic 
simple glaucoma I make either simple sclerot¬ 
omy after the method of Weaker, of Pans, or a 
double sclerotomy with two stop keratones—one 
in each hand-—and I find better results when scle¬ 
rotomy IS combined with eserine, than with eser¬ 
ine alone 

Dr J Walter Park, Harrisburg, Pa I 
I can bear testimony to the remarks of Dr de 
Schweinitz regarding the value of weak doses of 
esenne and pilocarpine in chronic glaucoma, hav¬ 
ing at present some cases under treatment bear- 

“if iff^ stay at 

Mansfield Hospital, 1889, I obseried -with Dr 

Morton and others cases of four years’ standing 
of chronic glaucoma treated with weak doses of 
esenne, and which, m December, 1889, still had 
the same visual field Iridectomies in chronic 
asT followed by beneficial results, 

Dr Randall wished to emphasize the value 
of very weak solutions Its success will often 

IS borne for many months without conmnctival 
irntation, although he had used it much m otW 
conditions as well as glaucoma 
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Dr S C Ayres only uses -j-V S’* of eserine to 
the ounce Finds strong solutions harmful He 
reported a case of glaucoma in which iridectomy 
was made in one eye and eserine used in the 
other, and after using eserine two and a half 
5"ears, gr to the ounce, the condition of the 
eve was such as to make the result quite satisfac 
tory 

Dr de Schweinitz, in conclusion, said that 
he subscribed entirely to the doctrine that oper¬ 
ation should be done in chronic progressive glau¬ 
coma, but eserine must occasionally be used tern 
poranl) , or when consent was lacking He en¬ 
dorsed the value of weak solutions oftener, and 
the alternate use of eserine and pilocarpine He 
referred to the physiological action of chloral 
upon intraocular tension 

Dr G E de Schweinitz referred to the dif 
ference of opinion existing in regard to the most 
satisfactory method of dealing with chronic glau¬ 
coma, and agreed with those surgeons who be¬ 
lieve that it IS proper to operate in cases of chronic 
progressive glaucoma after the patient has been 
properly warned in regard to the nature of the 
disease and the uncertainties which beset surgi 
cal interference Inasmuch, however, as under 
certain circumstances it was impossible to opei- 
ate owing to the lack of assent, the physiological 
action of eserine and pilocarpine on the ej'e was 
discussed, and a series of diagrams exhibited in¬ 
dicating the influence of these drugs upon chronic 
simple glaucoma The first case w'as one of the 
simple variety of the disease, without sub acute 
attacks, and without any special rise in tension 
or alteiation in the anterior portion of the eye 
His charts showed gradual v idening of the fields 
of vision in all particulars, so much so that there 
was a complete restoration of a previously lost 
portion of contraction being found upon the 
nasal side, which also had lessened This pa¬ 
tient was under observation for nearlj' a year 
The chief interest attaching itself to the case was 
that there had never been any increase in tension, 
although the typical appearances of a glaucoma¬ 
tous disease were present in the eyeground and 
it seemed to demonstrate that even in the ah 
sence of decided elevation of intraocular tension, 
eserine has power to improve the nutrition of the 
eye and cause a restoration in a contracted field 
In a second case of chronic glaucoma with nu¬ 
merous sub acute attacks the points of interest 
were the long continuance of the disease two and 
one-half years, without very great loss of vision, 
the frequent subacute attacks which resulted in 
reasonable cure under the influence of eserine, 
the form which the fields of vision assumed in 
one of these attacks, namely, that of almost com¬ 
plete left lateral hemianopsia, which under the 
influence of the drug gradually widened out un¬ 
til the lost field was restored and the entire field 
assumed practically the same proportions which 


it had before the attack In a third case dia¬ 
grams of the fields of vision were exhibited show 
ing in spite of eserine the steady progress of 
chronic glaucoma towards blindness, until there 
was only a small patch about ten degrees wide 
remaining on the temporal side The efiect of 
iridectomy in simple chronic glaucoma when it 
jnelds a good result was graphically illustrated 
by a series of charts before and after mdectomy 
The original loss of the field had been complete 
in the supero nasal quadrant, while six months 
after the iridectomy the central vision remained 
as good if not a little better, than preceding this, 
while there was a gradual improvement in the 
visual field and a partial restoration or percep¬ 
tion in a previously entirely darkened area In¬ 
cidentally Dr de Schweinitz referred to the val¬ 
ue of full doses of strychnia m temporarily con¬ 
trolling chronic glaucoma, and also spoke of the 
physiological action of chloral in full doses in 
lessening intraocular tension, one of his cases 
having apparently been benefited in this way by 
the drug 


THE STATISTICS AND LESSONS OF FIF¬ 
TEEN HUNDRED CASES OF 
REFRACTION 

Read i« Me Seel,on of Ophthalmology, at the 

nual Meeting of the American Medical Association held at II asn 

D C ^fay 

BY GEORGE M GOULD, M D , 

3rnTnAI.MOLOC.lST TO THE rHILADELPHIA HOSPITAL PHILADEL 
rrfXA, FA 

As indicative of the tremendous importance of 
refraction in modern ophthalmic practice at 
least in that of mine—I note that, in the tune 
covered by my case records, 93 per cent of all 
cases has, according to my judgment, required 
correction of ametropia, while but 7 per cent re¬ 
quired treatment of diseases of the ej'e alone 
Comparison of mj"^ figures with those, cr ^ , 0 
European ophthalmologists, ivill hardly jie 
satisfactory results, because every case here in 
eluded was tested with the patient’s eyes un e 
a mydriatic except where presbyopia wms so ar 
advanced as to make the drug unnecessary 
The patients coming to the oculist are doii 
less more frequently ametropic than people a 
do not come, and yet probably a very small per¬ 
centage of the general community is emmetrop 
Of all my patients, but four have been emmetrope 
—z e , about oneAfth of one per cent 

As pointing to the disproportionate . 

of ametropif irritations and injuries among 
and females! I find that 76 per cent of my case 
have been girls and women, but ^ 

and men I take it that this is not to be con 
strued as meaning that females are 1 

quently ametropic than males, 
ametropia is greater in degree Par ^ 

ascribed to the greater use by women of t 
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at near range demanded by their manner of life 
and occupation, part to their greater sensitive 
ness of nervous organization, part to their les 
sened resisting power, etc 

Twenty four per cent of all my cases have 
been presbyopes, but these corrections have been 
left entirely out of the present count 

In order to limit my statistics to refraction 
•work alone, I have thrown out all cases in which 
there was intercurrent disease of the fundus or 
media of the eye that might violate the refraction 
result, all cases of aphakia, those with amblyo 
pia not definitely connected with refraction, all 
in which systemic disease would possibly account 
for or change the refraction error After thus 
setting aside such cases as these, I have remain 
ing 2,866 eyes to form a basis of my study The 
general results are shown in Table I 

table I -GENERAL REFRACTION OF 2 866 EYES 


Thus more than three fourths of all my cases 
have been hyperopic, and of this number three- 
fourths have been also astigmatic Relatively to 
Its own group, the cases of simple hyperopia have 
been nearly twice as numerous in hyperopia as 
those of simple myopia in myopia, the percent 
age being reversed in simple astigmatism, the 
percentage of each combined with astigmatism 
IS almost identical The tabulation of the hy¬ 
peropic cases, not including astigmatism, is given 
in Table II 

Thus more than one third of all hyperopes and 
one fourth of all eyes had an error of o 50 D or 
less, and nearly two-thirds of all hyperopes and 
nearly one half of all eyes had an error of i D or 
less I have found it wise to correct a large pro 
portion of these small errors 

Comparison of the annexed Table III of rayo 
pic eyes shows the foreseen result — the greater 
incidence of high degrees in myopia The de 
grees above 5 D are 17 times as numerous in 
myopia as in hyperopia While 12 5 per cent 
of hyperopes had an error above 2 D , ,4. r r,er 
myopes had the corresponding defect 
The percentages of each variety of astigmatism 
arranpd in groups, are given in Table IV 
Included in this table, without separation, are 


Variety of Hrror 

Eyes 

Per Cent 
of H 

Per Cent 
of All 

Simple Hyperopn 

373 

17 

13 

Simple HjTieropic Astigmatism 
Hyperopia, witn Astigmatism 

172 

7 

6 

1,680 

76 

SS 

Total Hyperopic 

2 225 

100 

Percent 
of M 

77 

Simple ^lyopia 

63 

mm 

2 2 

Simple Myopic Astigioatism 

Myopia, with Astigmatism 

79 


28 

S09 

mm 

18 

Total Myopic 

641 

100 

230 

Grand Total 

2 866 


100 0 


Degree 

Simple 

H 

II p us 
Ail 

II s. n 
plus Ah 

GitOOIS 






Per Cent 

Per Cent 

B 

Eyes 

Eyes 

Tjes 

Eyes 

ofall 11 

of ^iII 
ryes 

0 12 


24 

24 





0 25 

037 

18 

9 

2SO 

86 

29^ 

9S 


705 

34 4 

24 6 

0 50 

46 

242 

288, 





0 62 

13 

no 

123 





075 

39 

103 

232 


633 

309 

22 

0 87 

14 

43 

57 



I 00 

SI 


231 j 





I 12 


/ 





• 25 

150 

42 

29 


163 

’Pi 


283 

13 7 

10 

r 75 

=3 

66 

8g1 


171 

S3 

6 

2 00 

37 

55 

S3l 

I 


2 25 

14 

25 

39 





250 

275 

t 

31 

18 

42 

26 


138 

66 

47 

300 

3 

28 

31. 





3 25 

1 


13 





350 

8 


23 





375 



7 



34 

2 5 

4 00 


20 

1 





425 


2 





450 


13 

IS 



I 7 

I 2 

5 00 


12 

IS. 





550 


6 

6 





6 00 

6 50 

■ 

2 

5 

2 

fi 


|H 

S 

6 

7 00 


3 

4J 






373 

l,6So 

2053 

2053 

10? 0 

71 6 


TABLE II 


-refraction of 2,053 ItVI EKOI’IC LYLS, AS 

TIGMATIbM NOT INC! LDLO 


TABLE III • 


-REFRACTION OF 572 MYOFIC EYES—ASTIGMA 
TISM NOT INCLUDED 


Degree 

Simple 

M plus 

M SwM 
plus Am 
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M 

Am 








Per Cent 

Per Cent 
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Eyes 

Eyes 

E\es 

Eyes 

ofall M 
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0 12 
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J 2 S 




80 

037 


>4 

14 


229 

40 0 
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10 

69 
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0 62 


3 

3 





075 

0 87 

3 

43 

I 

46 

I 

• 

78 

r 3 7 

r6 

I 00 

5 

23 

2 S 
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3 

I 

15 

16 

21 

J 7 


38 

66 

1 3 

I 75 

I 

J 4 



30 

5 2 


2 00 

4 

II 


■ 

1 I 

2 25 


7 






2 50 

4 

12 

16 


53 



2 75 

3 

S 

11 


92 

I 9 

300 

3 

16 

^ 9 j 





350 

3 

II 

14 


30 



4 00 

2 

M 

16 1 


53 

I I 

4 25 


4 

41 





4 so 


12 



36 



4 75 


2 



^3 

I 3 

5 00 

2 

16 

ib 





550 

2 

IX 

’31 





b 00 

5 

6 

11 
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5 

s 





7 00 


8 

8 





750 


7 

7 





8 00 

I 

5 

6 





B so 


I 



78 



9 00 

2 

3 

5 


lo 7 

27 

10 00 

3 

6 

9 





II 00 


5 

5 





12 00 

I 







13 


I 






14 00 


4 

4 





15 00 

2 


2 j 





Total 

63 

509 

572 

572 

ICO 0 

20 0 


D>peropic astigmatism and 
79 cases of simple mjopic astigmatism There 
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are similarly included 57 cases of mixed aslig one axis was either 90° or 180°, and the axis of 
matism The cases of simple hyperopic astig- the fellow-eye neither 90° nor 180°, are, in Table 
niatism, as compared with all cases of hyperopic V, included among the unsymmetncal axes, and 
astigmatism, are less than 10 per cent , those of further differentiated in Table VI 
simple myopic astigmatism, as compared with all tabee vi — u^sYMMETRICAE axes—2^4 cases 
01 myopic astigmatism, about 13 per cent Low - -- 


TABir IV—refraction of 2440 ASriGMAriC EIES 


Cent ofiPerCent of 



One Axi*; 90® 

One Axis 180® 

IJoth Axes same (not 90® or iSo®) 
bundrj (not included in abo\e) 


Mjopic 


One \xis 90® 

9 

One ATI's ibo® 

32 

Axes snine (5 10 10 *'0 20 ) 

3 

Sundry (not included innbo\e) 

40 

Tot'll 

84 



Percent of 

metrical 
M Axes 



In studying these cases of unsymmetncal axes 
I have been interested m trying to discover some 
law or tendency to a law to which thev would 
conform We know that in all hyperopic astig¬ 
matism the primary law' is a tendency' of the 
axis toward polarity' at qo° If we add to those 
cases w’bere both axes are at 90°, those asym¬ 
metrical instances in w'hich one axis only is at 
90°, w'e get a total of 1,023 hyperopic eyes, or 55 
per cent , with astigmatic axes at 90° If to this 
number we add all the myopic axes at 90“, we 


degrees of astigmatism of the hy peropic variety 
are relatively more numerous than of the mi opic, 
w hilst the high degrees are still more numerous 
in the my'opic 

The axes of astigmatism are show’n in Table 
V 

TABLE V—axes of 2440 ASTIGMATIC EVES 


1 

Hj peropic 

r j es 

1 

Percent ofiPerCcnt of 
H All Axes 

Axis 00® 

953 

51 4 i 

300 

Axis iSo® 

267 

Js S 

11 0 

Sjniiuetncal (not go® or 180®) 

i 292 

15S ! 

12 4 

Uii'ij mmetneal 

, o-io 

18 3 1 

>3 9 

lotal 

j I ‘'S’ 

100 0 


opic 

1 Ejes 

! 1 

iPerCent of 
M Axes 

^Percent of 
All Axes 

Axis 90® 

i 90 

I-, 2 

37 

Ati-- 180® 

226 

38 3 

9 > 

S>mmetneal (not qo® or 180®) 

104 

18 i 

4 I 

Uns\ mmetneal 

i6i> 

28 4 

1 6 S 

Tot'll 

5SS 

100 0 

100 0 


As the question of symmetry' and asymmetry 
is of much interest, I add another table, setting 
forth 111 further detail the 254 cases of non sym¬ 
metrical axes Included in Table V are 40 cases 
(80 eyes), in which the axis of one eye was 90°, 
and of the other eye, 180° Those cases in w'liich 


have a total of i, 122, or 46 per cent of all astig 
malic eyes In the same w'ay the myopic axes 
find their preferential pole at iSo°, and adding to 
these 226 symmetrical cases the 32 111 which one 
axis IS at 180°, we have a total of 25S eyes, or 44 
per cent of all my'opic axes Adding, again, the 
267 sy'inmetncal hyperopic axes at 180° and the 
25 unsymmetncal, w'e have a total of 550 eyes, 
or 22 per cent of all astigmatic ey'cs. With the 
axis at iSo° Hyperopic axes are more apt to 
be at 90° than myopic axes are at 180° as 5's to 
4, 1 e , they are 20 per cent more frequent, and 
any' axis of astigmatism w'hatsoerer is more than 
twice as liable to be at 90° as it is to be at iSo , 
the propoition being as 46 is to 22 Over tw'o- 
thirds (68 per cent ) of all astigmatic ey es have 
their axes either at 90° or 180° It is also seen 
that there is a much greater tendency to unsy m- 
metrical axes in my opia than in hy peropia, the 
ratio being as 28 is to 18, or 65 per cent 

Can we find any law governing the unsym- 
metrical axes’ Both the hyperopic and myopic 
varieties appear to be similarly'lawless la’C 
the hyperopic class In 25 cases with one axis 
at r8o° there are six instances w’bere the teiiow 
axis IS twice alike, the lemainiiig 19 being a 
different one from another In 7 ° eases of asy m 
metry where one axis is 90°, there are 10 cases o 
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U (pr^), 9 of (or U), 6 
of -5^0 (or '^0. 6 of 5 of 
well scattered in groups of one, two or tnree 01 
a kind The entire remainder of asymmetrical 
cases will not as well submit to any law, order or 
grouping that I km able to discover The only 
approximation to such a law consists in the fact 
that if but one axis can be brought into coinci¬ 
dence with either major pole, the fellow axis is 
decidedly repelled away from it In the 70 cases 
of asymmetry where one axis was go°, the other 
was within 5° of the same in only two cases 
Possibly personal negligence may in part account 
for this When one axis is within 5° or 10° oi 
one of the major poles, we are very prone to call 
it 90° or 180° Within the past year I have by 
expenence learned the importance of scrupulous 
exactness m this respect, and have devised a me¬ 
chanical aid helping to detect these slight differ¬ 
ences with care and certainty Beanng still far¬ 
ther upon the question, I add that in 36 cases of 
sundry asymmetncal hyperopic astigmatism, nei¬ 
ther axis being at 90° or 180°, I have found that 
II cases were but 5° out of symmetry, 13 but 10° 
out, 10, 15° out, etc It remains an open ques¬ 
tion whether this striking difference from the 
cases abo\e alluded to, where one axis was 90° or 
180°, is due to my greater care, and unconscious 
freedom from a prepossession, in accurately lo¬ 
cating the unusual axis, or to some hidden and 
different law I may also add that m the 70 and 
25 cases where one axis was at 90° or 180°, there 
is a decided and clearly marked disinchnahon of 
the fellow axes to cluster about or tend toward 
either major pole The hyperopic axes fly from 
the 90° pole a little less decidedly than the my¬ 
opic axes fly from the 180® pole This would 
clearly argue against the personal equation or 
negligence theory I should also say that the 
cases of symmetrical axes other than those of 
90° or 180° likewise show no well-marked ten 
dency to fall into groups or suggest any govern 
mg law 


of 


Vif (orT"A).6 

the rest being 


Before leaving the subject, I wish to ask my 
colleagues if they have found any undoubted in¬ 
stances of a change in the axis of astigmatism 
caused by the use of the mydnatic I have had 
several such cases, the patient, after the return 
of the accommodation, emphatically refusing the 
axis as clearly demanded under the mydnatic 
My two most troublesome cases contradicted each 
other as to whether the mj dnatic or non-mydriatic 
axis were the better Both were cases of unsym- 
metncal axes, and of compound hyperopic astig¬ 
matism One, under the drug, demanded the axis 
(o 37 D ) at 105° (the fellow being at 90°), and 
with functional accommodation would have it at 
60 I gave it at 60°, but in two months grievous 
pain in the eye, and chorea of the side of the 
face, forced me to return to the mydnatic axis 
with sudden cessation of the ocular pain and 


facial spasm The other case, under the inydn- 
atic, demanded the axis (i 50 D ) at 150 , the 
fellow being at iSo° This I ordered, but found 
soon afterward that axis 105° was desired by the 
functional accommodation, and this has now been 
worn for a year or more with perfect satisfaction 
The fact has led me to scrutinize most carefully 
those cases in which correction of the ametropia 
does not relieve the symptoms It is also perti¬ 
nent to inquire if in some cases, soon after apply¬ 
ing the glasses, the relief at first experienced, 
but soon ceasing, may not be due to a refractive 
change following and a direct reaction of the eye, 

I its innen ation, etc , to the glasses themselves 
The records of insufficiency here grouped to- 
I gether are based solely upon the 20 foot tests 

T\BLE in—MUSCUIAR INEQUILIBRIlII AND HYPCRO 
i PIC RE^RACTIO^ 


ESOFHORIA 





Percent of 

1 Per Cent of 1 

Per Cent of 

Degree 

Cases 

H Esoplio- 

All 


All 


na 

1 

1 Esophona | 

Hyperopia 

t 

9S 

1 29 0 

=5 2 

] 

SS 

2 
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! 295 

2 S 7 


90 

3 


j 16 = 
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52 

4 

$6 

10 2 

0 2 


3 ? 

5 

16 

45 

! 4 1 


1 6 

6 

6 

2 2 

2 0 


8 

7 

3 

s 

7 


3 

s 

10 

= 8 



9 

9 1 

2 

S 

5 l 



10 

6 

1 7 

J 5 i 



12 ' 

i 

’ ° 1 




H ! 

2 

5 ! 

5I 


1 6 

’5 

1 

2 ; 

2 1 


16 

I 

2 

2 



18 

2 

5 1 

5! 



20 ' 

I 

2 

2 ' 

1 



S4S 

100 0 

89 0 

$14 



EXOPHORIA 


Degree 

Cases 

Per Cent of 
H Exopho- 
na 

Percent of 
All 

Esophona 

Percent of 
All 

Hjperopia 

I 

55 

359 


=8 0 

49 

* 

33 

21 5 


17 0 

2 9 

3 

25 

16 3 


23 0 

2 2 

4 

17 

11 2 


8 0 

1 5 

5 

8 

5*, 


4 0 

8 

6 

3 

19 




S 

3 

t 9 

. 



9 

2 

1 4 




10 

4 

2 6 


70 

I 3 

12 

I 

7 




IS 

I 

7 




tb 

I 

7 





153 

JOO 0 

77 0 

136 


According to my table, 89 per cent of all 
esophorias were connected with hyperopia of 
some kind, but that 77 per cent of all esophorias 
are likewise connected with hyperopia, is note- 
worthj'- In myopia the percentage of esophona 
and exophona is the same, and the esophona of 
hyperopia is but little more than twice as high as 
the exophona It seems to me we are far from a 
satisfactory theory of the etiology of these con¬ 
ditions Clinically I have been struck by the 
fact that very often a high degree of exophona 
and even somewhat often of esophona, may be 
I Ignored without any resultant symptoms, local or 
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reflex I have als.o found that the symptoms fre¬ 
quently bear no sort of relation to the degree or 
kind of heteropia As regards treatment, the 
rule I have come to follow is to correct by prisms 
the internal insufficiency when above one degree 
and certain that it is permanent, particularly if 
the patient be a hard-worker at near range 
When the interni are as weak as 12° I advise 
tenotomj'^ In external insufiiciency, I am greatly 
inclined to trust the ametropic correction alone, 
and certainly if no pronounced reflex symptoms 
exist Experience has constantly shown me this 
IS a good rule to follow I remember mani cases, 
but especially one, a woman of 30 who had never 
worn glasses and who usuallj had a positive 
squint of the left eye For two years the eye 
keeps straight when the non prismatic spectacles 
are worn, and without any reflex sj mptoms 


TABEE VIlI—MLSCELAR INEQUILIBRIUJl -IXD MIOPIC 
RKTRACTION 

ESOPHORIA 
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31 
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4 
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18 
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44 

100 0 

22 0 

1 

130 


Remove the glasses and the eye rolls inn ard at 
once She had a high degree of compound hj - 
peropic astigmatism, the left eye requiring a 
cylinder 2 25 D stronger than its fellow 

I have had a number of patients in whom, at 
the first examination, there was a demonstrated 
inefficiency of a few degrees, but who within a 
short time after w'earing ametropic and prismatic 
correction were foundto have a progressive weak¬ 
ness of the muscle The symptoms demand 
attention with increase of the prisms tem¬ 
porary relief is obtained, but in a month or sev¬ 
eral still greater increase of the pnsm is de¬ 
manded It looks to the patient as if the spec¬ 
tacles were making matters worse One case ran 
from 6° to 16° within a year I cut the tendon 


and reduced the muscular balance to equihbnum, 
and am now wondering if the road is to be again 
traveled all over What is taking place in these 
muscles ? To say “ spasm ” seems like a cojifes- 
sio tgnotaiiha: I always feel like exclaiming, 
“ Bosh ' ” whenever spasm of any ocular muscle 
is mentioned 

During the time covered b} these statistics I 
have had 8 cases of convergent and 2 of diver¬ 
gent strabismus, not included in th,e tables 

Turning to hyperphoria, I have had 20 cases 
8 of 1°, 4 of 2°, 3 of 4°, I of 6°, I of 7°, and i 
of 8° Among these was one case of right mon 
olateral partial ptosis in which persistent and 
powerful effort to raise the upper lid hadwnnkled 
and arched the brow and forehead to a remark¬ 
able degree The head was canted to one side 
and backward, and the mfenor rectus of the e3e 
had naturally become over strong Correcting 
lenses, i 50 D cylinder with a base of prism in 
the right, not only relieved the distress, but has 
quite cured the ptosis, which, therefore, seems to 
have been of a reflex nature The changed ap¬ 
pearance of the man and his power to raise the 
hd IS a great cause of congratulation bj" all his 
friends I have usually corrected h5'perphoria 
with prisms and with success The case with 8° 
is an anomalous one She has never had any 
severe reflex symptoms either before or since get¬ 
ting glasses She had a high compound myopic 
astigmatism, with amblyopia, and with 4° of eso- 
phona With the visual axis horizontal there 
was diploplia corrected bj' a pnsm 6° or 8° base 
down in the left But upon looking downward 
the diplopia disappeared, without the prism, or 
W'as reproduced by it There was no history ot 
traumatism Six months after correcting her 
ametropia and esophona, the hyperphona, 
without correction, had reduced itself to 3°, and 
no reflex symptoms exist The case I have 
classed as 7° ranged from 6° to 10° on different 
days, but was usually about 7° This pnsm, 
while correcting the hyperphona, with the axis 
of vision horizontal, and accurately facing the 
object, at once produced diplopia and distress 
with movements of the eyes, or in walking and 
looking about The patient’s health was so pro¬ 
foundly bad that I did nothing for the hj'per- 
phoria She was a presbyope, i 25 D , with a 
very small degree of myopia In the past five 
months she is, under general treatment, improv¬ 
ing rapidly in general health, and the ocular 
symptoms are disappearing The patient with 
6° of hyperphona could wear for permanent 
use only a 4° prism, though the test clearly 
showed 6° With the 4° pnsm he has perfect 
relief and satisfaction The cases with 4° 01 less 
wear the prismatic correction with entire satis¬ 
faction 

Speaking generally, then, my expenence leads 
me to correct all hyperphorias of 4° or less, and 
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■most esopEorias of more than 1° with prisms, to 
Ignore exophona until (very rarely; forced to 
consider it, after the patient has worn the ame- 
tropic correction for a considerable time, to per¬ 
form tenotomj m decided strabismus, and then 
only after having worn ametropic correction for a 
time, and if possible with atropine 111 the noti- 
squinting eye, to perform tenotomy in insufBci- 
encv, only when of 12° or over, and when ac¬ 
companied by decided reflex symptoms I have 
never had a case of imbalance of the muscles 
without an ametropia demanding correction It 
IS only in such a mythical case that I might per¬ 
haps be prevailed upon to consider the remote 
possible advisability of beginning to think of 
commencing the study of graduated tenotomy ' 
Forty-four of my cases, 3 per cent of all, have 
had the same refraction error in both eyes As 
to anismetropia, I have never found a difference 
between the two eyes so great that the proper re¬ 
fraction of each eye was not borne in combined 
action The greatest differences I have found 
were from 4 D to 9 D in sphencals, and 4 D to 
6 50 D in cylinders ' 

One of the highest hyperopic errors with re-1 
tamed acuity was -f sph 6 00 D O + cyl 4 00 
D I think the highest simple hyperopic astig¬ 
matism was, R , + cyl 6 00 D ax 95°, L , + 
cyl 4 50 D ax 85° To this a presbyopic cor¬ 
rection of 3 00 D was added in improved bifocal 
lenses, the result being all that could be desired 
I have never presen bed a myopic lens greater 
than 15 00 D , though I have had patients whose 
absolute myopia was greater The case of double 
hyperopic astigmatism of 10 00 D was certainly as 
high as that, though there was great amblyopia 
Besides the frightful astigmatism, he had 5 00 D 
of hyperopia He was, of course, unable to read, 
and was quite dull of intellect He was a sailor, 
and not allowed to wear glasses One wonders 
how he could have done his work at all As an 
instance of complicated defect, a physician and 
fnend of mine is now wearing with great satis 
faction 

0 D , ~ sph 7 00 D C — cyl i 00 D ax 
45 °. O S , —sph 7 75 D O — cyl i 00 D ax 
135°. pnsm 5° each eye, base in, pnsm 2° left, 
base up, pnsm 2° right, base down 

A word as to full correction The advocates 
of this theory say we must aim to put the eye in 
an emmetropic condition, this is the ideal we 
seek to bnng about or approximate I deny the 
major premise i7i toto The whe7efo7e is logical 
if the wh€7eas be allowed I cannot allow it 
and for the following reasons ’ 

I The lmto7y of the pair of eyes we are pre¬ 
scribing for IS often, and generally, one of abnor¬ 
mal use or abuse long continued The eye, from 
Its very history, is m an abnormal condition and 
cannot be proceeded with as if normalh or phvs- 
lologically reacting ^ 


2 Long excess, deficiency or abnormalism of 
function has begotten organic changes m the eye 
and Its innervation mechanism In hyperopia the 
ciliary muscle is abnormally developed or hyper¬ 
trophied, in myopia correspondin^y weakened 
and undeveloped, m astigmatism miphysiologi- 
cally developed These organic and functional 
changes cannot be neutralized quickly, and will 
continue to mar the results of all cast-iron rules, 
and for a time dependent upon the length of 
evolution of the defect, the peculiarities of the 
reaction, the vital forces, the temperament, etc 

3 The work these eyes has to do is so far from 
ideal, so variant and abnormal, that abstract rules 
will not apply Every case is a law unto itself 
Civilization crushes ocular ideals as brutally and 
ruthlessly as psychical ones Sewing girls, book¬ 
keepers, literary people, etc , who must work at 
near range from tw elve to sixteen hours a day, 
cannot have much receptiv^eness for ideals and 
abstract rules 

Manj other reasons conspire to lead me to lend 
no ear to such advice Sometimes I over correct 
hyperopia, sometimes aim at artificial emmetro- 
pia, usually I under correct all defects except 
astigmatism I believe the bitterest of errors is 
to fully correct myopia I might do it in a far¬ 
mer, but m an urban liver, never So long as 
I one does it, I believe many of his patients will 
be the worse for the service, and finally drift into 
other hands Nearly all patients I have had who 
have previously been much under the care of 
[others, have been examples of full correction 
1 Selfishly, it is a good plan for us to advise others 
! It IS like virtue, w'e all believe m it—^for others' 
In myopia it (over-correction, not virtue') puts 
the weakened ciliarj^ muscle to a strain the equiv¬ 
alent of an irritating hyperopia of a degree cor¬ 
responding to the size of the error, the length of 
Its continuance, the reacting quality of the or¬ 
ganism and the amount of near work to be done 
In hyperopia, the hypertrophied ciliary muscle 
will refuse inaction, or even a partial deprivation 
of Its accustomed work, for months, and if of 
long evolution, for years In astigmatism, the 
reaction comes veiy promptly, owing to its pre¬ 
dominant nervous or functional nature, and I find 
that full correction is usually borne satisfactorily, 
though exceptions occur even here 

Instead of aiming at an ideal of emmetropia, 

I find I am commonly aiming at an ideal of slight 
myopia, varying in degree from o 37 to 2 D in 
myopia, and from oi2too75E in hyperopia 
In a myope this can be instituted at once, but m 
a hyperope never at once (unless it be for near 
work), but often in the course of time or by 
means of a second pair of lenses for near work 
though presbyopia proper is a long way off 

The abridged records of a few peculiar or in- 

uninteresting to re- 
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1 Miss S , aged 54, an intelligent city lady, 
Fas never worn glasses, and has nevo had a head¬ 
ache She was found to require the following 
correction 

O D , + sph o 62 D O + cyl 2 75 D ax 
6°, OS, + sph o 62 D O + cjd 3 25 D ax 
120° Esophoria i®, and presbyopia 

2 A child of 7, for the past 3)4 years has had 
“spasms,” the number averaging about fifteen a 
week Has also screaming or crying spells last¬ 
ing sometimes for one or two days Would not 
permit examination of the eyes With paralysis 
of the accommodation by atropine the spasms 
have ceased for 2]/^ months, except three attacks, 
two of which followed neglect of the drops in the 
eyes 

3 Miss K , aged 30, headaches at vertex all 
life, growing worse of late, sick at stomach for 
24 hours after riding in cars A life of miserjq 
fainting fits, subjective visions, nightmare, 
weariness of life, and latterly symptoms of men 
tal disorder Refraction 

O D + sph 2 00 D O + cyl i 50 D ax 
So° O S + sph 3 25 D C + cyl i 25 D 
ax 115° No heteroplioria 

The distressing symptoms disappeared almost 
I entirely and at once upon getting spectacles, and 
for the past year she continues a healthy, happy 
grateful woman 

4 F M , prior to a severe attack of monocu-' 
lar herpes zoster ophthalmicus was nearly emme- i 
tropic After recovery from the inflammation 
the affected eye required—sph i 25 D , Q + cyl 

3 75 D ax :8o° The other eye remains un¬ 
changed and perfect acuity exists in both 

5 Professor J , requires for one eye—cyl 4 50 
D ax i75°0 + cyl 4 50 D ax 32°, with which 
he has perfect acuity the fellow eye taking—sph 
2 25 D O — cyl 2 75 D ax 60° 

6 Miss McC , has had intense frontal and then 
occipital headaches the past four jmars, with dis 
tressing sleepiness most all the time, and with 
great anorexia There was immediate relief of 
all symptoms by 

O D , cyl 2 75 D , ax 150° O + cyl i 00 
D ax 80" O S , cyl 2 75 D ax 20'^, O + 
cyl I 00 D ax 105° 

7 Mr T , had headaches at base of brain and 
sick headaches for 45 years Has taken a ‘ ‘cart 
load of medicine,” has been cupped and leeched 
and “electric battened” all his life, his neck be¬ 
ing a mass of scars No physician ever said 
“eyes” to him He has only a low degree of 
compound hyperopic astigmatism, but as usual 
in such cases, at unsymmetneal axis Correc¬ 
tion of this and presbyopia, with unexpected 
quickness stopped his suffenngs within a month 

8 Mrs M , aged 26, had headache for 11 years, 
[frontal for 9, occipital for past 2 years] At the 
rhythmic crisis of headache there is great numb 
ness of the left side of the face, tongue, arm and 


trunk, the anaesthesia preceded by blindness of 
the left eye, things appearing to dance Pam in 
the left eye then supervenes, and vomiting fol¬ 
lows The anaesthesia lasts about ten minutes 
The attacks occurred about once a month but not 
connected with menstruation After correcting 
a slight hyperopic astigmatism at unsynimetn- 
cal axis the attacks were at once transferred to 
the right side of the body, changed in character, 
lessened in violence and have now about entirely 
subsided 

9 Mr P , has for iS years had constant severe 
“colds” the whole winter long The coryza was 
vaguely connected with ocular irritation, lachry- 
mation, etc He has never worn glasses until 
last summer He has a high degree of compound 
myopic astigmatism at unsymmetneal axis and 
SIX degrees of esophoria There is no doubt in 
his mind as to the influence of his spectacles m 
making him entirely free from any cold the past 
winter 

10 An obstinate case of vernal conjunctivitis 
or Fruhlingskatarrh, disappeared at once with 
correction of the ametropia 

11 Mrs O’C , aged 32, looking as if 50, has 
had brutal frontal headaches for 17 years The 
back part of the head is tender to the touch 
Often has “blind spells,” and an abnormal appe¬ 
tite not satisfied by food Forehead and eye¬ 
brows bum and as she avers, bleed' Says the 
bleeding is not from scratching or injury Re¬ 
quires 

R —sph 9 00 D , O — cyl 3 00 D , ax 135° 

L —sph 7 00 D , O —cyl 2 00 D ax 75° Has 
been wearing simple sphencal lenses alike in both 
eyes from a prominent hospital 

12 R + cj 1 4 50 D ax 90° O —cyl i 25 D 
ax iSo° L + cyl 3 50 D ax 90° O — cyl 

3 00 D ax 175° The last cylinder put at 180*’ 
could not be worn 

13 A prominent oculist of a distant city pre¬ 
scribed without a mj’-dnatic 

O D + cjd o 25 D ax 90° OS + cyl 
I 35 D ax 90° O — cyl 2 00 D ax iSo° By 
the aid of a mj dnatic I find the true refraction 

O D + sph I 00 D O S + cyl 2 25 D 
ax 105° O — cyl 2 00 D ax 15° The head¬ 
ache continued with the former glasses, stopped 
with the latter 

14 Mr W , wearing for high myopia, a full, 
or an over correction, for constant and much near 
use, with severe reflex s^ mptoms ocular and sys¬ 
temic I reduced the correction from 6 75 D to 

4 50 D , impairing, of course, the distant vision 
immensely Immediate cessation of the sj mp¬ 
toms followed and in two months a recovery of 
the normal acuteness The old glasses cannot 
now be worn five minutes 

15 W K. , dyspepsia and diffuse headache for 
4 years Sick-headache, vomiting, etc , two and 
three times a week Often faints in street Past 
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tnree months headache only at vertex Weight 
reduced from 194 to 140 Ihs Has consulted the 
best and many phj'sicians Has taken every 
drug, and done everything could be thought ot 
Has a defect, the most certain to work mischief 
of any—a typical health wrecker 

O D + sph o 62 D , O + cyl o 62 D ax 
180° OS + sph 1 00 D C + cyl o 37 D ax 
45 ° 

16 J y , had for 10 years had 40 to 50 at 
tacks a 5 a> of great dizziness Had always to 
ride with closed eyes, as walking a short distance, 
looking upward, or downward, etc , brought on 
an attack Had typical agoraphobia Cured en 
tirely for past year by 

R — sph o 75 D O — cyl I 00 D ax 90° 

L — cyl 3 00 D ax 30° O + 3 5 ° E ax 

120° 

The last case but one leads me to a word as to 
the sort of ocular defect that is most injurious to I 
the nervous system The least harmful is simple 1 
myopia, so long as only of a moderate degree and I 
without great anisometropia I have never had j 
such a case with any reflex sj mptoms Simple 
' hyperopia if nearly alike in both eyes will often 
set up no irritation in the non sensitive and out- 
of door living, but may bring trouble to the over 
worked aud nervous type Anisometropia will 
produce disorder unless one eye be discarded I 
would place simple and compound symmetrical 
myopic astigmatism next in the heirarchy, and 
then the same defect in hyperopia High degrees 
of symmetrical astigmatism are often free from 
very bad results, and they are not productive of 
amblyopia Compound hyperopic astigmatism 
if nearly alike in the two eyes, and especiallj if 
of high degree and symmetrical, will sometimes 
be borne unexpectedly well, add anisometropia 
and suffering IS almost certain But the very acme 
of torment is from a medium low degree of com¬ 
pound hyperopic or myopic astigmatism, each dif¬ 
fering in quantity in the two eyes, with unsym- 
metncal axes and with preserved desire or abili¬ 
ty of binocular vision There is no nervous sys¬ 
tem can resist ruin under such circumstances 
Asvmmetry of axes, anisometropia and preserved 
desire for binocular vision is a diabolic combina¬ 
tion that has wrecked many a life 

I have found it an anomalous fact, one usually 
not comforming to physiological laws, that, with 
ocular irritation, the reflex does not as a rule re¬ 
turn to the eyes but is commonly inhibited, re 
suiting in headache and cerebral abnormalism, or 
IS derouted, resulting in reflex neuroses I have 
elsewhere tried to explain this fact ' Classing 
together all the reflfexes that may be called ocu¬ 
lar in result, that do return physiologicallj to the 
eye, I find the following (See Table 9 ) 

There is one symptom and consequence of ej e- 

o'^ Xe«ros«~ 


TXBnn IX -um; sTRiUX, with ocuuar rci m xi s 


S> mptom 

Cases 

1 

Per Cent 
of all Re 
fnc Cases 

Pain m Uie Ejelnlls or OrBils 

, ’01 

II 0 

Pholopliobn 

Blcplnrospasin 

i '5 
t “ 

1 0 

BlepUariUs, Sues, etc 

Partial Ptosis 

2t 


CoiijiiHcUvilis excluded except in 
Lacnrjiuntion, Fpiphora, etc 

15 


30 

2 0 


245 

' 1 

17 0 


strain that I have omitted to mention because it 
required especial explanation I have named it 
ametropic choroido-retinitis I have urged it 
upon the notice of the profession because I grow 
more assured that however much subseq_uent ob¬ 
servation by others may modify the clinical and 
etiological features I have pointed out, there will 
still remain a great significance and an inexpugn¬ 
able residuum of truth in my contention Stated 
m general terms I find that the cause of eye¬ 
strain, 1 e , abnormalism of the image focahza- 
tion and position, is also the cause of macular 
abnormality or disease When the untrue focal- 
ization or position is within the strained power 
of the compensator)' mechanism, to neutralize the 
fact of ej e strain with its infinite variety of sj rap- 
toms is patently present and the all-important 
fact When the compensatory apparatus is una¬ 
ble to neutralize completely or habitually, there 
will Ill time, and in the great majont)' of cases, 
arise an unnatural condition of the macular or 
fovea, evidenced objectively by local abnormal¬ 
ism of pigmentation or coloring, and subjective¬ 
ly by subnormal acuity 111 advanced cases or by 
disproportionatel) lessened response to reduce il¬ 
lumination The ultimate condition of advanced 
cases IS commonly called central choroiditis 
The phenomena has nothing m common with 
“drag,” “conus,” or other nerve head, or me¬ 
chanical changes in stretching globes—except 
that a common cause often precedes both It is 
difficult to examine the macula, and the pigmen¬ 
tary changes are usually so slight that these are 
naturally overlooked and hence an excusable 
though sometimes amusing skepticism The 
symptom of disproportionately lessened retinal 
reaction to lessened illumination seems to me of 
great value and significance It is essentially 
one with the commonest symptom of all eye¬ 
strain patients—sleepiness m near-w'ork by arti¬ 
ficial light The transmutation of an imperfect 
image or mther-wai es by the retina, into a senes 
of neural impulses, is a severe labor, and pro¬ 
duces abnormalism of the peripheral or retinal 
end-organ at the point of greatest impact and la¬ 
bor Unphj'siologica! stimulus always necessi¬ 
tates abnormal changes m the recipient mechan¬ 
ism Hence the retinal injury The brain has 
a still severer labor to manufacture out of the m- 
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sufficient and non representative retinal stimuli 
an effective sensation, and to form judgments 
that shall complete and compensate the misrep¬ 
resenting linage 

Severe labor tires, and the exhaustion of the 
cerebral mechanism is evidenced by sleepiness 
I think 90 per cent of the ej'e strain patients 
will have the sj'mptoms and wonder how j'ou 
know about it 

On account of the duplication of symptoms 
and the indefiniteness both of diagnosis and result 
that necessarily attends such conditions, it will 
be understood that the figuTes of the table of re¬ 
flex ocular neuroses can 111 some ways and parts 
have onh a low relative \ alue But something 
IS gained by grouping them together Many of 
the symptoms were probabh of extra-ocular 
origin All that is implied in the grouping is 
that the symptoms were often, if not in the ma 
jonty of cases, of ocular origin Different classes 
vary in the certainty with which one niaj' say 
that they did so arise, and many require time to 
explain my re.isons for the ascription Some are 
directlj', others only secondarily due to the ocu¬ 
lar irritation 

table X—REEIEX Ml roses or POSSIBLE OCUI 
ORIGIX 


Symptom 


Headaches «mndn types 
Digestive and Assimilatue Disor 
ders 

Mental Sjmptoms 'Melancholn 

Memorj 

Night Terr rs. great Insoranm 
Chorea and Cnorcic S> mptoms 
Morbid Nervousness ’ 
Trembling 
“ Blind Spells *' 

Amisthesia 

Menstrual Troubles 

Odontalgia 

Aphonia 

Tinnitus Annum 

Sinking or Fainting Attack‘d 

Stuttenng 

I,ocali7ed Spots of Pam 
Sundrv 


Per Cent 
Cnscs of nil 

Reflex Is 

Per Cent 
of Rcfmc 
Cn'e< 

66 7 

58 I 

277 22 2 

i 

19 ^ 

S 


27 

: 1 

IS 1 12 

I 

26 1 2 0 

I S 

II 


q 


1 ' 


7 

I 


1 

2 


8 


I 


G 


S 




I 24Q 

871 

TVBLE XI — 

headache 



1 

1 

1 Per Cent 

Percent of 

Variety 

1 Cases 

1 of all 

nil Refrac 


j 

Headache 

^ Cases 

Frontal—Brows Temple 

524 

63 

38 s 

Sick Headaches 

73 

0 

5 I 

Severe NeuralEia’ 

3S 

4 

2 7 

Primarily Frontal, extending to 

1 

1 


Vertex 

1 

1 ^ 

1 0 

Pnmarilj Frontal extending to 

1 



Occiput 

29 

[ ^ 

2 0 

PnmariU Frontal, then diffused 

14 1 

4 

24 1 

Vertex alone 

12 

1 = 

8 

Occiput done 

16 


I I 

Diffused or general 

53 

6 

s ■' 

Giddiness or dizziness 

o 9 

5 

2 7 

Total 

833 

100 

5S0 


The only overstatement is in the duplication of 
symptoms arising from the fact that often these 
patients have several of the symptoms This 


overstatement, however, will but partially neu¬ 
tralize the understatement of failing, m the hurry 
of practice, to elicit or get down on paper the 
details of symptoms I have had no Hahneman- 
lan symptom, microscope or kaleidoscope, and I 
hope I value truth more than a specialist’s spe¬ 
cial pleading 

As to headache, its significance is not recog¬ 
nized because its death bringing power is so 
slowlj" operative, and because it finally employs 
other diseases to do its work But it c?hnnot be 
forgotten that if the brain is the highest seat and 
center of vital and regulative life, its paining 
must mean destructive or harmful activity for all 
the vital pou ers Careful clinicians will assent 
to this Furthermore, it must arouse the most 
sluggish, if it be also true that certainly three- 
fourths of all headache are due to eye-strain If 
you think 90 per cent I shall not disagree I 
am quite sure that over 75 per cent of all my 
patients have had headache, though I find but 
5S per cent reported in my table What pro¬ 
portion have been cured, or so greatly benefited 
as to be called a cure '* Certainlj 95 percent or 
more As to sick headache, I believe it due to 
eye strain in 90 or 95 per cent of cases Com¬ 
pare the opinion of that veteran neurologist, Se- 
guin Sometimes it is not quickly, sometimes 
not even at all curable after 50 or 40 years of 
habit and disordered function of the nervous sys¬ 
tem Habit becomes structure in time Func¬ 
tion makes its tools and we call them organs 
Swim long enough with your hand and you will 
surely be web-fingered by and bv But some¬ 
times the system resists these changes and pre¬ 
serves the ability to throw off long habit veiy 
quick!} Let me cite the case of my fnend, Dr 
Larcier, of Bethlehem, Pa , aged 32 He had 
had sick headaches twice a week for over 20 
years, each attack culminating in violent emesis, 
exhaustion and sleep, the whole attack lasting 
about 24 hours Seven months ago I prescribed 
for him an one half dioptric cylinder in the right 
eye and an one-fourth m the left, both at axes 
90° Since then he has had three attacks, twice 
when he broke and was without his spectacles, 
and once from loss of sleep and over eating 
There is but one thing more strange than the 
fact, and that is incredulitj’' as to all such facts 
I wish to add that Dr L had also 5° of external 
insufficiencj’’, which left uncorrected has fallen to 
2°, where I hope it will remain 

By mental sj^mptoms I mean not the indefinite 
[ and vague ones often affecting the disposition or 
character, as anj' w'orry or pain will do, but c^es 
m which after many years or n lifetime of suffer¬ 
ing caused by eye strain, the mental moorings 
showed positive evidences of giving away, an 
melancholia, loss of memory, illogical acts, etc , 
became painfully apparent •_ _ 

''Keating's Encjclop^edia of the Diseases of Children 
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I have only lately realized the direct agency of 
eye strain m causing night terrors, insomnia, or 
non restful sleep, especially in children forced by 
ambition, parental pride or an outrageous school 
system The profound disturbance of the cen 
tral nervous system cannot be followed by restful 
sleep The injury to its own mechanism must 
-first be healed and equilibrium established there 
before the normal work, the repair and restora¬ 
tion of the waste and depletion of the peripheral 
organs can' proceed It is a sad error on the part 
of those who treat children’s diseases to ignore 
this tremendous factor The few cases I report 
are, I am sure, but a fraction of those from whom 
I failed to ehcit the symptom And how few 
such little patients reach the oculist in time' 
Almost without exception parents tell me the 
nightmare, movements and crying out m the 
night soon disappeared after wearing the spec¬ 
tacles To the same general cause I believe cer 
tain rare cases of nocturnal incontinence of urine 
may be traced Two cases stopped after the 
ocular headaches were cured 

As to chorea, I know the smile of incredulity 
of the neurologists The smile—not of disbe 
lief—will be in their patients’ faces when the 
prejudice melts awaj All that I contend for is 
that in some cases eye-strain may be a cause, 
may be the cause I agree that m the majority 
of cases it is not the cause Hardly one of my 
patients was not better, and several, the worst 
ones, were cured When the lenses are broken, 
the frames bent, or the refraction itself with 
growth has changed, the choreic movements 
speedily recommence Sometimes, when only a 
cooperating cause, each of the dual or triple 
causes must be separately dealt with to effect a 
cure, but the ocular examination under a mydri¬ 
atic must not be omitted 

I have had several cases of what I have called 
chorea of the heart, violent palpitation, caused j 
very certainly by eyestrain, and cured by its 
relief 

I know nothing of epilepsy due to eye strain, 
except in one instance, that I believe will soon 
prove Itself to be such, sufficient time not yet 
hanng elapsed to be dogmatic about it The 
case under observation has been growing worse, 
all treatment utterly ineffective, the etiologj’ 
wholly mysterious If the man reads a little 
while there is violently spasmodic closure of the 
right eyelids, intense sleepiness, headache, etc 
A more fiendish refraction error could hardly be 
invented ^ 

R -b sph o 62 D O cjl 2 50 D , ax 175® 

L + sph o 25 D C cyl 1 00 D , ax 75° 

Extreme hypermsthesia, exaggerated “ner 
vousness,” ’s a common and clearly-marked 
symptom of eye strain The patient, usually a 
prl or young woman, is restless, excitable, hys¬ 
terical, easily frightened, has absurd "crying- 


fits,” outbursts of violent anger, etc With 
spectacles the change from all this is remarkable, 
and remarked by parents 

I have had a number of patients whose trem¬ 
bling and loss of steady control of the hands or 
head seemed connected with the nervous storm 
aroused by ocular work without proper glasses 
During the ocular headache the trembling was 
far worse " Blind spells ” sometimes supervene 
in the crises, or just preceding them, of ophthal¬ 
mic migraine and sick headache, and 111 these 
crises three patients have complained of great 
loss of feeling, a benumbing of the bands, arms, 
lips, etc 

Most of the menstrual abnormalities I have 
certainly traced to eye strain are delayed institu¬ 
tion of the menses, and amenorrhcea In two 
cases the mothers of girls of 16 or 17 years, re¬ 
ported that the long delay ed flow came with a 
gush within a week or two after relief of eye¬ 
strain and Its resultant headache 

One young man stuck to it that certain of his 
teeth always ached whenev’^er he read a long 
time I hav'e reported a noteworthy case of stut¬ 
tering and one of aphonia due to ocular irritation 
Some of the most curious cases I have had 
were instances of localized and persistent pain,— 
^ , a cold tender spot above the right ear, the 
size of a silver dollar, a swollen patch in front of 
one ear, a pa n continuous for 2^3 years in the 
back of the neck, made worse by reading, and 
disappearing m 24 hours after getting glasses, 
a severe pain in the back between the shoulders 
persisting for many years all the time It disap¬ 
peared within a day or two after proper spectacles 
were worn, was absent for three months, reap¬ 
peared m 24 hours after glasses were broken, con¬ 
tinued for the four days dunng which the lenses 
were being reground, and again vanished in a 
day when the repairing was complete Has not 
returned during the past year 


TVBLE xn—DIGESTIVE AND ASSIAIIDATIV E DISORDERS 


X'aneU 1 

Cases 

Per Cent 
of all 
Reflex N 

Per Cent 
ofRefnc 
Cases 

Anorexia and Fickle Appetite j 

3o4 

1 

93 

Anorexia altematuig With Ab i 
normal Appetite 1 

s 

i 3 

Inordinate Appetite alwa\ s 1 

Constipation 1 

ai i 

i 

2 


D^ spepsia | 

51 ! 

! 4 


Nausea and Enesis*—not Sick ‘ 
headache j 

1 

38 


i 2 6 

Car sickness j 

17 

2 

1 ^ ~ 

! 

277 

i 

393 

1 


For a long time I have been begging my- friends, 
the general practitioners, to heed the fact that di¬ 
gestion and assimilation may be directly and pro 
foundly disordered by ey e strain Nothing seems 
to me more true m medical science than this t 
by no means claim that all the cases of my table 
were the sole result of eye-strain I have never 
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had a patient who complained of car-sickness 
who [if returning to report] was not free from it 
after -wearing glasses Besides these and sick- 
headache cases the cases of nausea and vomiting 
connected with use of the eyes and relieved b}’- 
“artificial emmetropia’’ are quite numerous 
But by far the most important disorder of the di¬ 
gestive system due to eye-strain, is anorexia— 
sometimes alternating with excessive appetite 
These case of anaemia and malnutrition are al¬ 
most alwaj'S young girls or young women, and 
my records show almost without exception that 
after relief of eye strain, the appetite becomes 
more regular and strong, there is a gam in flesh, | 
health, spirits etc I am thoroughlj convinced I 
that typical cases of anaemia have finall} drifted 
into hysteria and chronic invalidism, uhen, if 
taken ear^, a simple pair of proper spectacles 
ould have brought and presented health It is 
thus, by reducing the general vitality or resisting 
power of the nervous and assimilatne systems 
that to eye strain ma' be indirectly due anj type 
of general organic disease of disastrous conse 
quence or fatal issue The work of the naturally 
hyperopic eye, set to unused and impossible 
tasks bj’’ civilization, is directly or indirectly a 
prolific source of indescribable mischief If the 
theory of evolution be true it follows that an or¬ 
gan slowlj’- evolved during millions of j ears for 
a special task, distant vision, cannot, in a cen¬ 
tury or less, be made to different work u ithout 
disorder and trouble With one little artificial 
help, the whole disaster and trouble ma) be fore 
fended Just how these strange reflexes are 
brought about no one would be bumptious 
enough to pretend to sa5^, since no one can tell 
why pain follous a pm prick, or why a nutasta- 
tic orchitis may follow parotiditis These symp¬ 
toms and results of eye strain are infinitely di 
verse, appareiitl}" illogical, wonderfull}’- conceal 
ed and subtile Every case is a rule unto itself, 
so that one cau give few general laws to one 
learning the art Refraction is a science and an 
art in intimate union and requires as much pa 
tience, delicacy of perception, fineness of judg¬ 
ment and discrimination as any scientific work 
m the world In relation to it there are vast 
fields of inquir}^ the wisest have hardlj’- begun to 
explore The amount of human misery caused 
by those ocular defects is appalling, and if the 
prevention and relief of that misery be the motive 
of scientific medicine, no branch is more import¬ 
ant or demands higher powers of mind than that 
of ophthalmology—and nine tenths of modern 
ophthalmic practice consists of refraction ' 

DISCUSSION OF DR GOULD’S PAPER 

Dr H Moulton asked Dr Gould if in any 
of his cases he had seen the axis change after 
passing from under atropia Said he had met 


such a case, the axis under atropia being 90° and 
without 110° 

Dr Savage said there could be but two 
causes for the best mendian under and after atro 
pia He attributes the difference to deviation of 
the vertical axes of the eyes caused by the oblique 
muscles 

Dr G W Aldyn said if spasm of accommo 
dation IS to be regarded as a fiction, as implied 
by Dr Gould, he desired him to explain hofr a 
change so great as the following could be account¬ 
ed for 

O D +2 Q — 3 cyl horizontal = 
under atropine O D + 5 0 + 3 cj I vertical 


PAPILLOMA OF THE CORNEA, WITH 
REPORT OF A CASE 

Rrail tn the Section of Ophthalmolo^} at the Forty second Annual 
Meeting of the American Medical Association held at Hashing 
ion C, Ma} iSqi 

BY S C AYRES, M D , 

OF CI^C1^^ATI O 

It sounds somewhat contradictory to sai that 
a papilloma can develop from a surface which is 
not naturally supplied with papillae At first it 
would seem impossible, but the vagaries of neo 
plasms are numerous, and this seems to be one 
of them 

Von Ziemssen, in Zumssen's A7clnjes, Vol 
vn, in speaking of papillse of the larynx, says 
“The development of papillary growths oc¬ 
curs not only off the mucous surface originally 
provided with papillae, but, as is especiallv shown 
by Virchow' (Krankhafte Geschw'ulste, i, pp 
334 and following), also in regions w'here papil¬ 
lary' structure of the mucous membrane is en 
tirely lacking The first step is the proliferation 
of the superficial connective tissue, the develop¬ 
ment of a little amorphous granular or homogene¬ 
ous nodule, in w'hich cells are not to be recognized 
until later As the cells multiply', they gradually 
grow' and put forth buds, just as is done by the 
preexisting papillae The capillao" loops ot the 
papillae are large, the surface of the neoplasm is 
covered with a thick layer of epithelial cells 
"The size and form of papillary tumors are 
very' various At first they' represent little bu - 
tons or pegs, afterwards w'arty' formations, as 
those representing a cock’s comb, in case of lu-^- 
uriant development, high growth similar to a 
berry, grape or cauliflow'er in form, which may 
partly or entirely fill the upper and middle, more 
rarely' the laryngeal cavity ’ ’ - j 1, 

Cornil and Ranvier say in relation to the dove ' 
opment of papillomata, “that mucous papi 
mata generally spring from the vilh or pajn 
of the mucous membrane, but thev form |w er 
there are no papillss, for example, in the ven 
cles of the larynx ’’ The minute 
these hypertrophies and new formations ha\ e 
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yet been followed very closely, bnt tbe analogy 
of tberr structure wntb tUat of inflamtuatory gran¬ 
ulations, supports the supposition that thetr 
mode of formation is similar The3>- say further 
as to location, that we find papillomata seated 
upon nearly all parts of the cutaneous and mu¬ 
cous surface 

Dr Sajou, in his work on Diseases of the Nose 
and Throat, says that “papillomata arewart-like 
•growths occasionally found in the nasal cavities 
of young subjects Thej are most frequently 
attached to the septum and to the inferior turbi¬ 
nated body Thej vary in size from that of a 
lentil to that of a small chestnut, and present a 
vety light brownish color, with an irregular cor¬ 
rugated surface ’ ’ 

In relation to papillomata of the larynx he 
says “ This class of growth does not present a 
characteristic appearance which enables a positive 
diagnosis to be made, thej, however, possess 
certain properties in common which render an 
approximate recognition of the nature possible ” 

They often present small round projections 
which cause them to be termed raspberry, mul¬ 
berry, cauliflower, etc , because of their resem¬ 
blance to them, they are usually located at the 
antenor portion of the larynx, and on the vocal 
bands near the anterior insertion 

Mackenzie, in his work on the Diseases of the 
Nose and Throat, saj's that papillomata are by 
far the most frequent of all betiigu growths of 
the larynx He saj's also that papillomata are 
found in the nose, and are more common than is 
generally supposed 

Throughout the ophthalmic literature I see 
numerous reports of cancroid of the cornea In 
the seventh volume of Graefe’s Archives is a re¬ 
port by von Graefe of tw o cases of cancroid of 
the cornea which he scraped off, and which, from 
the description, resembled my case in its early 
stages, but it was composed of epithelial ceils 
with a very httle connective tissue In the four¬ 
teenth volume of the same, Dr Knapp reported 
two cases of cancroid of the cornea and limbus 
conjunctiva, but nothing is said of the micro¬ 
scopic appearance of the growths Cases defined 
positively as papilloma are not very numerous in 
the literature at my command 

In the Aions i\fedical for 1879, M Gayet re¬ 
ports a ease of papilloma of the cornea It was 
seated on the left cornea of a man 67 years of 
age The disease was tu o j ears m reaching its 
present size and had never caused much pain It 
occupied four fifths of the cornea and left only a 
small portion of tie periphery free vision being 
only lateral and reduced to The tumor, flat 
and compressed by the action of the lids, was of 
a rose grav tint, and presented a characteristic 
appearance Examined histologically it was 
demonstrated to he a papilloma to the exclusion 
of sarcoma and epithelioma It was treated bj- a 


powder of alum dusted 011 its surface with a hair 
pencil and the result was surprising It disap¬ 
peared in the course of two months and there 
was a icsh/ufw ad inleg'ytivt of the cornea, ana 
vision was increased to one fourth Berry, m his 
excellent work on the e\ e, in speaking of tumors 
of the conjunctiva, says, that of the non malig¬ 
nant forms, perhaps the most common are papil¬ 
lomata They usually occur as multiple excres¬ 
cences from the coujuncttv''a at the inner angle of 
the eye in the region of the caruncle, but are 
found at the same time springing from the palpe¬ 
bral conjunctiva These surfaces are often un¬ 
even and cienated, bnt may also be smooth 

Pollock in his work on Histology of the Ej e, 
say that Sczokalsky has described a tumor aris¬ 
ing from the limbus conjunctiva, in which the 
papillary processes composed of spindle shaped 
cells containing bloodvessels, were covered with 
a stratihed epithelial layer 

Alt examined a growth of the conjunctiva in 
which there were epithelial papillse, amongst, 
and in the cells of which lay granules of pigment 

In the Transactions of the Amencan Ophthal- 
mological Society for 1S79, Dr Wm F Morns 
of Philadelphia reports a case of recurrent papil¬ 
loma of the corneo scleral junction It was in the 
person of a man 56 years of age It was about 
half in the sclera and half on the cornea, and the 
tip of the growth extended about to the center of 
the cornea It was first dissected off and then 
cautenzed It returned and in five months the 
operation was repeated It was then cauterized 
with nitric acid, and this time it was successful, 
there having been no return of it since 

At the meeting of the Ophthalmological Socie¬ 
ty of the United Kingdom, December 13, 1S83, 
Mr Anderson Cntchett and Mr Juler exhibited 
a case of papilloma of the conjunctiva It had 
been first noticed when the patient was nine 
years old and she was now fourteen 

Scbiess Gemeuseus observed a case of papil¬ 
lary excrescence on the conjunctiva of both lids 
in a young man 17 years old It had a whitish 
rough surface It had existed for about six 
months In the cheek of the same side there wms 
a lupus The papilloma was treated bj' scnfica- 
tion and the use of silver nitrate m solution and 
astringent applications 

In the Hea/eii d'Op/ii/i Jules Fontan reports a 
case of adeno papilloma of the conjunctiv'a 

H C Boenmng, in the Philadelphia Medical 
Ttiues^ reports a case of hairj' papilloma of the 
conjunctiva 

Ewetzky describes a case of papilloma of the 
cornea and conjunctiva in the person of a woman 
50 years of age It covered the entire cornea ex¬ 
cept a part of the outer and lower quadrant 
Upwards and inwards from this tumor and about 

2 3 mm distant on the conjunctiva was another 
similar growth 



444 


EXCISION OF DISEASED EYEBAEE 


[September 19, 


The case •which I here present •was in the per¬ 
son of Mrs K G , set 50, a healthy, •well-nour¬ 
ished woman, who wms seen first on the 7th of 
May, 1S89 There was a large growth on the 
anterior portion of the left eye, involving the 
entire front of the ball It had the appearance 
of a cauliflower, and its edges spread out bej'ond 
Its attachment to the globe It projected 1 cm 
from the sclera, and its honrontal diameter is 


from almost the entire anterior surface of the 
cornea I have not yet been able to make an 
altogether satisfactory section of it, but I think 
that the growth must have originated from the 
conjunctiva, and that its presence upon the cor¬ 
nea IS only an extension of the tumor upon its 
surface , for I cannot conceive of the possibility 
of a papillary growth originating from a tissue 
like the cornea I cannot state positively that 



3^4 cm , and its vertical diameter 2 cm Her bis 
tory is as follows She says that six years ago 
she noticed some reins extending from the outer 
portion of the ball inwards towards the cornea, 
where there was a slight elevation on the sclera 
This continued to grow and enlarge until about 
two years ago, at which time it was about as 
large as a small hazel nut It was then removed 
by her physician, but it grew very rapidly', and 
he removed a portion of it every week or two 
He kept up this method of treatment for about 
SIX months, when he discontinued it The 
tumor was allowed to grow' unchecked until 
August, 1S87 At that time it had grown to the 
size of a large hazel nut, and protruded betw’een 
the lids It seems, how’ever, that up to this time 
it had not encroached very far on the cornea, as 
she says she could still see very w'ell In August | 
and September, 1887, it was operated on several 
times, a small portion being cut away' each time 
Since then it has been allow'ed to grow un¬ 
checked by any surgical interference (a period of 
twenty months), until it has assumed the pro 
portions I have given above There is no his¬ 
tory of cancer m the family, and it has not been 
accompanied by' any pains which might be in¬ 
dicative of a malignant growth It annoys her 
by its immense size, and the consequent exposure 
of its surface to the air, as the lids do not com¬ 
pletely cover It I advised enucleation, as the 
ey'e was very unsightly, and there was no possi¬ 
bility of restoring any vision To this she read¬ 
ily consented, and the globe was enucleated 
without much difficulty in the ordinary way 
She made a rapid recovery, and since then, now' 
two years, there has been no return of the 
grow'th The specimen was examined for me by 
Dr James M Preach, who gave the following 

^he specimen from the ey e of Mrs G , which 
you recenth gave me for examination, proves to 
be a papilloma Its structure consists of ex¬ 
ceedingly delicate papillae, which appear to spring 1 



the connective tissue of the central portion of the 
papillae is, or is not, dire''tlj continuous with the 
corneal tissues, but such appears to be the case, 
the cornea having become v ascular 

The only interesting feature, microscopicall}, 
of the tumor, aside from that to which I have 
just referred, is the very long, slender and deli¬ 
cate character of the papillae, which appear to be 
primary 

I have not yet been able to Sad any secondary 
off shoots, and if anv are present, they originated 
at, or very near to, the apices of the primary 
papillae The central fibrous frameworir of the 
papillae is very delicate, and supports little more 
than a single lay er of columnar epithelial cdls, 
w'lthout a well-marked corneous layer The 
tumor w'as, of course, benign in character 

In this case there seems to have been no douht 
as to the microscopic structure of the growth, its 
distinctive histological characteristics being be¬ 
yond doubt I regret I am not able to present 
to y on more confirmatory' reports of paralle 
cases 


XCISION OF diseased EyEBAED, FOI'- 
EOWED BY relief OF REFLEX 
CEREBRAL SYMPTOMS 

■«r ZM //« Sec/w,i on Ophthalmolo^^ at the 

ttnal Meehng of the American Medical Association he a 
ll'ashmgton D C Ma> iSgi 

BY H jMOULTON, M D , 

OF FORT SMITH, ARK 

COVSTI-TING surgeon TO THE EVE AND EAR DEPARTMENT, S 

JOHN'S hospital 

The following case seems rather unique, hence 
reported 

Mr R , set 40, single, and a farmer, was s 
1 me May 19, 1890, by Dr Thomas of Boone 
die. Ark When 6 years old, some throw 
ito his right eye had destroyed its sigh 
,e then gave no special trouble until 
ears afterwards, when it became inflamed 
iptured, discharging the lens and part o 
itreous During the past twelve year 
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been subject to occasional attacks of pain, mild 
at first, but becoming more severe and of greater 
frequencj’’ For a year or more the patient has 
suffered from almost constant frontal headache 
Diiniig the past eight months, insomnia and 
symptoms of mental aberration were added The 
mental trouble assumed the form of melancholy 
The patient became suspicious of his friends, 
fearing bodily and other injury at their hands, 
and attempted on several occasions to leave his 
home At the date of his appearance in my of¬ 
fice, the right eyeball was merelj a small, hard, 
shrunken cicatricial button, tender to the touch 
V L E , + I 20 = Under cocaine, the 

right ej'e was enucleated May 20 The patient 
reported the first sound night’s sleep for many 
months He was free from headache, and felt 
more cheerful and better in every way This 
improvement was lasting, and he became himself 
again, following, during the next summer and 
winter, his usual avocation It seems his head¬ 
ache, insomnia and melancholia must have been 
aggravated, if not caused m a reflex way, by ae 
ah taal compression of the terminals of the nerves 
supplying the ejeball, producing cerebral vascu¬ 
lar disturbances Reflexes arising in a similar 
way are mentioned' but rarely 

I have just learned that the patient’s friends 
have some fear of a return of his melancholy 
Should this eventually prove true, it yet seems, 
from the great improvement following the oper¬ 
ation, that the relation of cause and effect, as 
above premised, must have existed 

DISCUSSION 

Dr Edward Jackson said he once enucleated 
an eye in a patient in whom there was mental 
aberration, which he attributed to fear 

Dr C a Wood called attention to the fact 
that many cases of temporary insanity are re¬ 
lieved by the operation, but recurrences are lia¬ 
ble to occur He thinks insanity'- may be antici¬ 
pated in such cases 

Dr Frothingham said that in connection 
with this case reported by Dr Moulton, he wish¬ 
ed to mention a case in which he had removed 
two painful stumps of eyes from a young lady 
for the relief of intense headaches that seemed 
due to the irritation which they caused The 
headache was the trouble from which the young 
lady sought relief, and it was permanently cured 
by the operation 


The sum of $30,000 has been Collected for the 
establishment of a children’s hospital in Louis 
ville, Ky m commemoration of the destructive 
tornado which some time ago passed over that 
city This IS a very literal translation of the old 
proierb, “It is an ill wind that blows nobodr 
good ” ■’ 
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TREATMENT OF IRIDO-DIALYSIS FROM 
CONTUSION PARTIAL IRIDENKEI- 
SIS, WITH OR WITHOUT SU¬ 
TURE 

Read ut the Section on OJ^hlhalmolot;}, at the Torh second Annual 
Meetinc of the Amencan Medical Association, held at 
Washtu^ton Z) C, jSgi 

BY CTGENE SMITH, M D , 

JF OF orHTlIAI>'\£OLOG\ AND OTOLOGY DETROIT COLLEGE OF 
MEDICINE 

Amoug the anomalies of ophthalmology is the 
condition known as irido dialy sis from contusion 
Anomalous, because, while well known to all 
ophthalmologists, described m all ophthalmic 
works of importance, and its discomforts fully 
recognized, no treatment is advised or even sug¬ 
gested 

That treatment is unimportant m the lesser de¬ 
grees of the trouble, “goes without saying,” but 
m cases -u’here the separation of the penphery of 
the ins is one-fourth of its circumference, and 
the accommodation normal, as occasionally hap¬ 
pens, the dazzling and monocular diplopia is ex¬ 
tremely annoying This is particularly the case 
when the detachment is situated at the inner, the 
outer, or the lower penphery 
The segment of ins torn from its peripheral 
attachment becomes paralyzed, and later on, 
atrophied 

Many years ago Critchett gave us the opera¬ 
tion of indodesis, which Stellwag, Wecker and 
others have modified, and the operation which I 
have found so successful is a yet further modifi¬ 
cation of Critchett’s, or rather, of the iridenklei- 
sis of Stellwag, with this difference, the whole 
width of the ins from the pupillary^ border to the 
detached penphery is not dragged into the 
wound at the sclero corneal junction 
With these few remarks I -wull ask your con¬ 
sideration of a method of treating these cases 
which I have employed four times in the past fiv^e 
years, which in each case has been successful, 
and which, as yet, has been followed with no 
untoward results 

My operation is as follows A narrow, some¬ 
what slanting incision is made in the cornea near 
the sclero corneal junction with abroad needle or 
a very small keratome Fine forceps are intro¬ 
duced and the ins near its detached periphery is 
seized and drawn into the wound A small por¬ 
tion only IS drawn through the wound, enough 
only to insure being held in position by a com¬ 
press bandage till healing has taken place In 
order to more thoroughly secure its maintenance 
in the wound a fine suture may beoassed through 
the conjunctiva at the border of the wound and 
the ins stitched thereto The suture may be re¬ 
moved m 4$ hours In three of my cases the op¬ 
eration was made as described without suture 
The fourth case was quite extensive, the rup¬ 
ture measuring 10 mm long and 4 mm wide 
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In this case I made a double incision, the two in¬ 
cisions being about 4 mm apart, and I drew a 
bit of ins into each wound I did this because 
a single antero peripheral adhesion of the ins 
would be insufficient to cover the peripheral 
rupture 

The case recovered without untoward symp¬ 
toms and was perfectly well 7 months later, at 
which time I last saw him I 

Objection to the operation may be offered on' 
the plea of possible sympathetic mischief from! 
dragging, but as the operative procedure does 
not restore the ruptured nervous connection this ■ 
danger is problematical, if not chimerical, ' 

DISCUSSION j 

Dr G W Aleyn, Pittsburgh A man 47 ■ 

years of age uho had lost his right e\ e by a for-, 
mer accident came for treatment of his left and' 
only useful eye 1 

A fragment of steel had struck the center of,' 
the cornea a glancing olow, cutting outward and, 
well into sclera Through this wound a ribbon ' 
of the ins detached from the outer third of its 
attachment protruded as a loop Hoping to pre-1 
serve a central pupil I carefull} cut the prolrud 
lug iris, leaiing the ends 111 the uound The 
eye healed in tune When ready to resume his 


J r Hibberd, Richmond, lud 
J T Motter, Georgetown, D C 
Charles II Shepard, Brooklj n, New York 
B O Re3nolds, Lake Geueia, Wis 
W C Briscoe, Wishington, D C 
H r Lvster, Detroit, Mich 
J H Hamilton, Richford, Vt 
D J Jennings, Cle\eland, O 
JZ A Gibbs, Washington, D C 
Geo Punnnee, U S M H S 
D Sinste 

Geo Homan, St Louis, Mo 
John H Tulmer, Quakertown, Penn 
Trank Ball, Lock Haien, Penn 
A P Hull, Montgomerj, Penn 
Geo W Jenkins, Kilbourne Citj, Wis 
Lawrence P Plick, Philadelphia, Penn 
Robert Seldcu, Catskill, New York 
H W Thajer, Corr^, Penn 
O r Sheldeu, Ljons, New York 

In the absence of the chairman. Dr J D 
Plunkett, Dr John H Rauch, was, on motion of 
Dr J Berrien Lmdslej , called to the chair 
The address ot the chairman being necessanlj 
passed over the report of the Committee on 
School Hj giene was read by Dr D F Lmcoln, 
Chairman of the Committee Dr Lincoln pref 
aced his report bj the statement that it was 
mainly sjnoptical and presented onl> such re 
suits as all the members had been able to agree 
Several of the members of the committee 


, , , - ,upon _ 

work a glass correcting the astigmatism gare a 1 had prepared papers on the special subdivisions 
vision of qP (-he general subject ubich had been assize 

At the end of oue year I find the astigmatism them respectn elj, and were present to read them 
less and the vision unimpaired for all of his u ork, • ^5 supplementary' to the report 
parts of which are very' exacting , A.t the conclusion of the reading of the report, 

- j Dr Lincoln presented a paper entitled‘‘Remar 

' on the Construction of School Houses ' 

The report and paper were declared open 


SECTION OF STATE MEDICINE. 1891 
Chairman, J D Plunkett, NashMlle, Tenn 


discussion 


Secretary, Bsnj 


Lee, Philadelphia, Pa 
First Day 


laid 


The Section met at the Columbian University', 
Washington, D C , at 3 P M There were pres¬ 
ent and registered during the session 

John H Ranch, Springfield, Ill 

N S Davis, Chicago, III 

A N Bell, Brooklyn, New York 

J B Lindsley, Tennessee 

C G Coinegvs, Cincinnati, O 

Charles Mcluty re, Pensylvania 

M G Motter Lancaster, O 

G H Rohd, Baltimore, Md 

J Harvey Reed, Mansfield, O 

Gustavus F Franklin, Chillicothe, O 

D F Lincoln, Geneva, New York 

W Wyman TJ S M -H S 

T A Foster, Portland, Me 

C W Chancellor, Baltimore, hid 

C A Lindsley, New Haven, Conn 

Benj Lee, Philadelphia, Pa 

A L Gihon, U S Navy, Brooklyn, New York 

J T Reeve, Appleton, Wis 

J Bochran, Montgomery, Ala 

C O Probst, Columbus, O 

J N McCormack, Bowling Green, Ky 

G S Franklin, Ohio 


Dr Gihon assented to the propositions 
dou n by Dr Lincoln in the mam He 
ered the reference of the speaker to the hygi 
defects of the hall in which the meetiiig 1^ 
session, especially' well timed This was a u 
mg of modern construction, erected at a | 

pense for the express purpose of a class or s 
room, and y et as had been pointed out, 1 s g 
mg was execrable, and as he had 
mg the reading of the paper its acoustic p P 
ties were still worse With reference 
strictures passed upon natural J,,', Jhlv 

means of windows, he w'as not so tho . 
convinced He had w hen in charge ^ 
School adopted the expedient of 
inch board under the edge of the low er sa 
allowing an upward current of air to en e 
junction of the upper and low'er sashes, ^ _ 

found that ventilation could be quite sa 
ily secured in this w'ay w'lthout creating ‘ 
ous drafts It was objected to this tha 
furnished a means for introducing 
did not provide for the escape of the to 
Dr R Harvey Reed replied that actua 
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vation of an opemng created intbisway, showed 
that there was an alternation of inward and out¬ 
ward currents The air would enter for a few 
moments and then pass out for a similar length 
of time 

He considered that the foul odor noticed on en¬ 
tering an ill ventilated school room w as not in 
an}^ sense dependent upon or to be taken as a 
measure of the amount of carbon dioxide in the 
air of the room It depended on sulphuretted 
hydrogen, carburetted hydrogen and organic filth 
resulting from perspiration and respiration 
Dr M G Motter, of Lancaster, Pa , suggested 
that, in the same way that lentilation could be 
obtained by the four inch board under the sash, 
it could also be obtained by having two panes of 
glass so ad3usted on an ordinary sash that the air 
could pass freely m and out between them He 
inquired whether inspection of schools was not a 
proper function of the Health Commissioner of a 
citj 

Dr C A Undsley held that even though i 
the air from a window raised with the four inch I 
board entered with an upward direction, its den¬ 
sity compelled it to fall upon the heads of those 
near the window before admixture with the gen¬ 
eral air of the room 

Dr Mclntire agreed with Dr Reed that the 
odor of the room m no way depended upon the 
presence of carbon dioxide, but upon the organic 
impurities, and that on the other hand the 
amount of carbon dioxide present, could not be 
accepted as a test of the impurity of the air 
Dr Lincoln remarked, in reply, that undoubt¬ 
edly emanations of various kinds and of all kinds 
from the human body contributed to the foulness 
of the atmosphere of a school room, but that 
where carbon dioxide was found in excess, as a 
product of respiration, it indicated necessarily 
the presence of other impurities, also products of 
respiration and other excretory processes which 
extremely diflScult to detect and to determine 
The value of the determination of the percentage 
carbon of dioxide, therefore, was that of a general 
inaicator "of impurity 

Dr Chancellor considered it of quite as much 
importance to provide special means for the ex¬ 
pulsion or exhaustion of the foul air, as for the 
introduction of the fresh Two bodies cannot 
occupy the same space at the same time Unless 
the foul air is first removed, the fresh air cannot 
a A '^^atber the pure air should be 
introduced warm, the outer air at a freezing tem- 
should not be brought in 
The difficulty of obtaining a pure outer air in 
mwari of populatL .s oot sXSy 

transit why 

should we not establish our public schools in su^ 

burbap a,atnota, wtee tW .a aa abaadaSe “f 

p.k to roact P"' 


I Dr Lincoln pointed out the extensive charac- 
■ ter of the work assigned the committee, stated 
r that It did not by any means consider that it had 
i yet accomplished this work, and in the name of 
the committee requested its continuance 

On motion, this request was unanimously ac- 
I ceded to 

The committee thereupon continues as follows, 

; to report next j ear 

Coimmiiee on School Hygiene —E Lincoln, 
Geneva, N Y , Chairman, Geo H Rohd, Balti¬ 
more, Md , J G Pinkham, Lynn, Mass , W L 
Schenck, Osage City, Kansas, R Harvey Reed, 
Mansfield, Ohio 

Dr Rauch requesting to be excused from the 
duties of the chair, Dr A H Gihon was, on 
motion, called to its occupancy 

Dr Gihon inquired whether the roll of the 
Committee on State Medicine had been called, 
and stated that it had been customary to do so 
The roll was therefore called, and it was found 
that hut five members out of forty two (two of 
the committee being deceased) had registered in 
this Section Further discussion of the subject 
was deferred until after the reading of the papers 

Dr R Harvey Reed of Ohio then read his 
paper entitled Original Investigations on the 
Heating and Ventilation of School Buildings” 
This paper was accompanied bj^ the exhibition of 
a large number of charts illustrating the follow¬ 
ing points from actual and accurate observation 

1 Date and time of day inspection 

2 Name of building and room 

3 Number of cubic feet of air in room 

4 Number of pupils present 

5 Outside temperature 

6 Temperature of room at levels of head 

leet and ceihng ’ 

7 Humidity outside 

8 Humidity in room at levels of head feet 

and ceiling ’ 

9 Kind of heating apparatus m use 

xo System of ventilation employed 

11 Number of cubic feet of fresh air *:,irv 
plied and of foul air discharged per hour ^ 

12 Estimation of amount of carbon monoxide 
present in the ait of the room 

13 Estimation of the amount of carbon di¬ 
oxide present in the air of the room 

14 Consideration of the amount of organic 
matter present in the air of the room ^ 

the examination of the air of 

thrCoSefoifsch^M Hfgien?wa?£% d 

by the author, the title being^- The SchooTs?^f 
Sbaualabobs, 

The pape, of Dr W I, Setanok, a aamber of 
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the same committee, on “ The Personal Hygiene 
of School Children,” was next in order In the 
absence of the author, the secretary read an ab¬ 
stract of the paper which had been prepared by the 
Chairman of the Committee, Dr D F Lincoln 
The subjects embraced were Physical Training, 
Study, Time and Amount, Recess and Location, 
Instruction in Hygiene, bj"- Whom and How to 
be Taught, and the Prevention of Contagious 
Diseases 

The Secretary read a telegram from Dr Octa¬ 
vius A White, w'ho had been amiounced to open 
the discussion on this subject, stating that illness 
prevented his presence Dr Gihon therefore 
called upon Dr N S Davis, as the oldest mem¬ 
ber of the Section, to take his place 

Dr Davis spoke in terms of high commenda¬ 
tion of the industry displayed in the preparation of 
the report and the various supplementary papers, 
especially the tabular work of Dr Reed’s paper 

The period of childhood u as certaiiilj that in 
which the greatest results could be accomplished 
by proper hygienic influences Could we have 
such influences in active operation in school as 
well as at home, it is not too much to hope that 
nearly all of the defects which we call hereditaiy 
could be eliminated from our people in the course 
of a few generations It should be the especial 
duty of the phj sicians to instruct the heads of 
families 111 which he is the medical adviser in the 
laws of health, especially as regards growing 


children 

Dr Cochran being called upon, said that he 
had listened with amazement to the proposed 
qualifications for school inspectors Certainly it 
would be a long time before it would be possible 
to inaugurate such a system lu his part of the 
country He could only express his gratification 
at what had already been accomplished by the 
gentlemen who had read the papers 

Dr Hibberd described the condition of the 
country school house of his early daj s, in w'hich 
lack of sufficient introduction of fresh air was 
not a noticeable feature 

Dr Lyster, of the Michigan State Board of 
Health, spoke with regard to that portion of Dr 
Reed’s paper which referred to the Smead system 
approvingly His board had been deeply inter¬ 
ested in the study of that system in numerous 
educational buildings in their State So far as it 
was associated with a process for dessicating fae¬ 
ces they had been compelled to report adverselj 
upon It When disconnected with any such pro 
cess and used simply for the introduction of pure 
warm air and the exhaustion of impure air it 
certainly worked admirably -r, ■, 

Dr McCormack, Secretary of the State Board 
of Health of Kentucky, while deeply interested 
in so much of the papers as he had been fortu¬ 
nate enough to hear, and commending their pur¬ 
pose, coming as he did from a Western State, 


felt that the suggestions u ere many of them such 
as could only be successfully carried out in the 
land which w'e name Utopia 

He moved that the reports and papers be re 
ferred to the Association and the committee con 
tinned It was carried 

Dr McCormack stated that a resolution was 
passed In the Association at the morning’s session, 
calling upon each Section to appoint a comnuttee 
to confer wuth similar committees from the other 
Sections to consider the subject of perfecting the 
organization and improving the work of the Sec¬ 
tions 

He therefore moved that the chair appoint a 
committee of three for this purpose 

The motion was carried and the chair ap 
pointed Drs R Han ej' Reed, A N Bell and J 
T Reeve as such committee 

The Section then, on motion, adjourned to 
meet at the same place on Wednesdaj", May 6th, 
at 3 p M 

Second Day 

The Section convened at 3 p m , May 6, 1891, 
pursuant to adjournment 

Dr J Berrien Luidsley of Nashville, Tenn , 
the oldest ex-chairmau present, was, on motion, 
called to the chair 

Dr N S Davis of Chicago, Ill , then pre 
seiited his report as chairman of the Committee 
on ‘ ‘ Meteorological Conditions of the Atmos 
phere and Their Relations to Coincident Prei a- 
lence of Disease ” The report was founded on 
an immense number of careful meteorological ob 
servations, and sanitarj" and mortuarj' returns, 
showing much faithful and persevenng labor It 
drew attention to the apparent influence of the 
presence of ozone and peroxide of hj^drogen in 
the atmosphere in diminishing the amount of al 
bumenoid impurities The alternate prevalence 
of tj phoid fever and pneumonia u as adduced in 
favor of this theory^ A considerable portion of 
the report was devoted to the consideration ot 
the influence of the presence of epidemic innu 
enza, in increasing the frequency of many other 
diseases, such especiallj’’ as pneumonia, acute 
bronchitis, typhoid fever and diarrhoeal aflections 
The report was listened to with deep interes 
Discussion being called for. Dr Flick, of Penn 
sylvania, considered that a serious source of eiror 
existed in all our statistics of influenza, from t e 
fact that many cases of pneumonic complications 
were reported as pneumonia, which, when £ 
sj'^mptoms were carefullj" sifted, could not e 
maintained to be so It was a special condition 
peculiar to influenza, in which localized toci 
inflammation were found distributed throug 0 
the lung tissue The same might be 
diarrhoeal complications Strictly, all ot 
cases should have been returned as mfluenza 
Dr Farrington, of Ireland, who was prese 
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■by invitation, drew attention to the somewhat 
remarkable fact, that the statistics of influenza 
m his country showed that this disease made its 
appearance with them at about the same time 
that the earlier cases were reported in America 

Dr Davis was fully aware of the errors liable 
to creep in from false diagnosis, as referred to by 
Dr Flick These liabilities, however, existed at 
all tunes and in all places They were not con¬ 
fined to times of epidemic or to certain cities 
His own impression was very strong that, during 
the prevalence of an epidemic, and especially one 
of such an affection as influenza, which mani¬ 
fested itself in so many different ways, the dan¬ 
ger was rather that other affections should be 
falsely designated as cases of the prevailing dis 
ease which was uppermost in every mind, than 
the reverse The same remarkable simultane- 
ousness of appearance observed by the gentleman 
from Ireland, on the two sides of the Atlantic, 
was observable in different sections of our own 
countrj’- 

In conclusion. Dr Davis requested to be ex¬ 
cused from a further continuance of the self-im¬ 
posed labor which he undertook at the meeting 
at Hewport, in the preparation each year of this 
report,feeling that his declining years and strength 
would not permit him to deiote the necessarj 
time and energy to it The Secretary remarked 
that whatever of physical abatement of force and 
•diminished elasticity the reader of the report 
might be personally conscious of, these condi 
lions had certainly not in the slightest degree 
reached his mental vigor He had been in doubt 
whether most to admire the great value of the 
report or the amount of labor which had been 
expended m its preparation It was, however, 
due to Dr Davis that his request should be 
granted, and in seconding it, he also wished to 
move a special vote of thanks to that gentleman 
for his services in connection with the Section 
The motion was earned Dr Davis feelingly 
acknowledged the compliment, and proceeded to 
sketch briefly, for the benefit of those who should 
take up the work of the committee, the lines on 
which It had been prepared to carry on these ob¬ 
servations The different agencies on which he 
had relied for information were 

First The United States Signal Service Ob 
servers, at such points as it had been deemed ad 
visable to obtain data, for the meteorological 
obsen ations which they are by law required to 
make 

Second Other scientific observers, official or 
voluntary, for determinations of ozone and per¬ 
oxide of hydrogen at or near the same points 

Third Chemists, who could be relied upon 
for examinations of the atmosphere for organic 
impurities, at the same stations and 

Fourth Physicians, who were called upon to 
make returns of all cases of acute disease occur¬ 


ring in their own practice, in the neighborhood 
of these stations 

He regretted to be compelled to say that, while 
the Signal Service officers were perfectly ready 
to give all the assistance lu their power, and sci¬ 
entific voluntary observers w'ere also to be de¬ 
pended on, and a chemist could occasionally be 
found w'ho was willing to devote attention to the 
subject, the physicians could not be aroused to a 
sense of the importance of the subject, or to give 
the slightest assistance 

Dr Hibberd suggested that it would facilitate 
the work of the Section in this respect if Dr Da¬ 
vis would kindly name his own successor in the 
work, and a motion was passed requesting him 
to do so, at his convenience 

In the absence of the author, Dr C A Einds- 
lej-^ read the paper of Dr Joseph R Smith, Col¬ 
onel and Surgeon U S Array, Medical Director 
Department of Arizona, entitled “Sickness and 
Mortality in the Army of the United States ” 

Dr A N Bell, of Brooklyn, then read his 
paper on “The Beneficence of Disease ’’ 

A paper on “The Sanitary and Unsanitary 
Relations of Underground Waters" was next 
read by Dr Peter H Brj'ce, of Toronto 
Dr Lawrence F Flick, of Philadelphia, fol¬ 
lowed with a paper on “The Duty' of the Gov¬ 
ernment m the Prevention of Tuberculosis " 
Opportunity for the discussion of these valu¬ 
able papers, which were listened to with great 
interest, was prevented by the fact that it was 
necessary to vacate the room by a certain hour 
Election of officers for the ensuing year being 
now in order 

Dr Bell nominated Dr Benjamin Lee, of Phil¬ 
adelphia. as Chairman 

There being no other nomination, a viva voce 
vote was taken, and Dr Lee was announced as 
elected 

Dr Hibberd nominated Dr Lawrence Flick 
of Philadelphia, as Secretary ’ 

There being no other nomination, a viva voce 
vote was taken, and Dr Flick was announced as 
elected 

On motion of Dr Bell, it was resolved, that 
the Chairman and Secretary elect be a commit¬ 
tee to nominate the members of the Committee 
on State Medicine, and be instructed to send the 
list of the names to the Secretary of the Associ¬ 
ation 

The Section then, on motion, adjourned to 
meet at the same place at 3 p m , May 7, 1801 

Benj Lee, Sec’y 
Thibd Day 

The Section met, pursuant to adjournment at 
3PM, May 7, 1891 

Berrien Lmdsley was called to the chair 
The Secretary announced that he had received a 
telegram from Dr J D Plunkett, the Chairman 
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of the Section, stating that he had been detained 
by the sudden illness of his wife, and regretted 
that he would be unable to be present 

Dr A N Bell moved that the Secretary be in¬ 
structed to express to Dr Plunkett the regrets of 
the Section at his absence, and to request him to 
forward at once a copv of his address for publi¬ 
cation It was carried 

Dr H O Marcy being compelled 10 read a 
paper in another Section, his paper was substi , 
tuted for the first paper on the programme, the 
author of which was absent Dr l^Iarcy read 
his paper on "The Coroner System in the United | 
States ’’ 

The paper of Dr George M Sternberg, Lieut - 
Col and Surgeon U S Army, on the “ Disinfec¬ 
tion of Excreta,’’ was read, in the absence of the 
author, by Dr Peter H Bryce, of Ontario 

Dr C W Chancellor, Secretary of the State 
Board of Health of Maryland, then read a paper 
on ‘‘Simple Methods of Sewage Disposal,’’ ac¬ 
companied by the presentation of a model appa-' 
ratus for the purpose of use 111 suburban resi¬ 
dences 

The Secretary read a letter from Dr Robert C ; 
Davis, member of the Board of Health of the 
City of New York, stating that owing to illness, 
he regretted to be unable to be present to open 
the discussion on these papers, as announced I 

Discussion being invited. Dr Lyster, of the 
Michigan State Board of Health, remarked on 
the fact of the necessity of some definite action 
on the part of the Section for the protection of 
water supplies, both in wells and rivers, from the | 
sources of pollution referred to in Dr Chancel- j 
lor’s paper He thought we should put ourseli es i 
on record as utterly condemning the use of the 
ordinary unprotected pri\y vault 

Dr Br3me, while greatly interested m the man¬ 
ner in which Dr Chancellor has sketched the dif¬ 
ferent methods of sewage disposal, and in the 
method proposed for dealing with it in small 
quantities, which he could see might work Tery 
fully for separate houses, confessed that he had 
beGn disappointed in the want of success Ettribu- 
ted by the reader of the paper to systems of sew¬ 
age irrigation W^ater carriage has such a vast 
advantage over all other systems 111 convenience, 
and in cleanliness, and in inofifensiveness about 
the residence or building, and with good modern 
plumbing may be made so perfectly safe to the 
occupants of the house, that we are practically 
compelled to accept it for all towns of any size 

It had been demonstrated that the separate 
system could be introduced for a town o^5<ooo 
inhabitants, at a cost of from $7,000 to $9.ooo 
per mile, with all necessary appliances for flush¬ 
ing automatically The question of expense, 
therefore, is met The only question is, m cases 
where there is not a large nver with a strong 
current, what to do with the effluent It did seem 


to him that Dr Chancellor had overstated the 
difficulties attendant upon treating this by im 
gation As an instance of how readily this 
might be done, he referred to the system in use 
bj' the London Hospital in Ontario The entire 
plant, from begmnmg to end, cost only $25,000, 
and It sufficed for the necessities of a population 
of 1,200 people The separate system was adopt 
ed The irrigation farm was only four acres in 
extent One third of this surface was used every 
daj', so that each portion had two da5^s of rest 
The effluent flowed on to it, so thoroughly mixed 
by its rapid passage through the pipes, that it 
was absolutely fluid and lelt onlj’- a thin film on 
the surface, which when dry was raked in by a 
laborer There had never been the slightest of¬ 
fensive odor from it, and chemical tests indicated 
complete nitnfication of all the organic filth 

Dr Chancellor, in closing the discussmu, said 
that Dr Bryce had evidently misunderstood him, 
as regarded the intent of his paper, which was 
not intended to take up the discussion of large 
systems of sewerage, but only of devices, where 
large systems are not ai ailable His figures on 
the expensiveness of irrigation w^ere with refer 
eiices to places in wffiich it was absolutely neces¬ 
sary to prepare the ground by an elaborate sys¬ 
tem of double under drains Very few places 
were so fortunately situated as London with its 
natural filter bed of sand close at hand And 
even then he feared that in a few y^ears it would 
be necessary for them to take in new ground ioT 
the purpose This had been the expenence m 
Berlin and other Continental cities In regard to 
the purification of infected wells, he had often 
been able to accomplish it by having a quantity 
of chloride of lime placed m the well, allowed to 
remain a few hours, and the well then pumped 
out completely By repeating this process two 
or three times, the water could often be com* 
pletely purified Of course, wffien it was practi¬ 
cable, he preferred to have such a well aban 
doued 

The next and last paper of the programme 
was read by Dr G W Jenkins, of Kilbourne 
City, Wisconsin, under the title ‘‘Hygiene m t 

Rural Distncts’’ . ^ 

The suggestion contained m the paper tna^ 
phymicians could do much to improve the y^ 
gienic conditions in rural districts, by formiUo 
social clubs, which should meet from house 
house, and before which demonstrations m 
truths familiar to hygienists, which would inter¬ 
est and impress the minds of the people, w 
considered a practical and valuable one y 
Lee. Lyster and other members 

The section was then declared „ 

meet at the time and place determined upon ny 

the Association, in the year 1892 

Benj Lee, Secretary 
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SATURDAY, SEPTEMBER 19, 1891 


HOW SHALL MEDICINE BE TAUGHT ? 

As the time for the opemng of the colleges ap¬ 
proaches, the methods of teaching again present 
themselves for discussion Shall the teaching be 
by lectures, or recitations, or some other method? 

By the recitation method the contents of a 
text-book can be very thoroughly learned by the 
student, the exact meaning of the language 
employed can be made clear A text book, to 
be of special advantage, must be accepted in its 
entirety, or practically so All successful teack- 
ing IS dogmatic If the teacher lectures he may 
be dogmatic, but if he uses a text book, he must 
surrender his dogmatism, his position as master, 
to the text book, for there cannot be two masters 
in the same house To use a text-book, and then 
make frequent additions to the text, or differ 
from It frequentlv, can onlj introduce confusion 
The lecitation method of teaching then necessi 
tales the use of a text book which can be ac¬ 
cepted bv the teacher as complete, explicit, and 
reliable In what branches of medicine is it pos¬ 
sible to find such text-books ? In anatomy suit 
able uorks are available Let us take Gray 
Now, where shall ue find the genius who can 
qui7 a class of 40 men through Gray in 40 or 
even 60 hours ? Assuredly the work would be 
much more superficially done than if even a me¬ 
diocre lecturer had spent the time with the class 


In a recitation much tune is necessarily lost m 
asking questions, explaining questions, and re¬ 
ceiving slow responses, and much more is often 
aggravatiugly lost in idle discussions of unim¬ 
portant points, which cannot be altogether 
avoided The recitation method is slow On 
the other hand, the properly trained lecturer 
studies for his class, and by doing the work for a 
hundred men becomes a time-saver andlabor saver 
of the greatest importance A text-book in ph j si- 
ology might be found in Landois, Foster, or 
even Yeo’s manual The science of chemistry 
IS so far advanced, is so accurate, and free from 
theories, that it might be taught from a text¬ 
book, instead of by lectures But there is not 
a book on medical chemistry which will an¬ 
swer the purpose 

If the practical branches are considered, just 
two will be found so far developed and reduced to 
such definite conditions as to admit of instruc¬ 
tion by text books, and these two are obstetrics 
and ophthalmology' The principles of surgery 
and general pathology might with advantage be 
taught from a book, but not so the practice of 
surgery, the practice of medicine, or gynaecology 
For the practice of medicine not a single text¬ 
book can be found to which a conscientious 
teacher would be willing to limit his class Short, 
bare statement of great facts may be sufficient for 
one who has read widely, but they are barren to 
I the student 

j In the important matter of etiology, all our 
text books are strangely deficient, and in that 
special branch of etiology, bacteriology, no text¬ 
book can keep up with the times 

The text book is a voice from the dead It is 
lifeless and can net er be made to take the place 
of those great teachers, who through their indi¬ 
viduality, have impressed, not themselves, but 
the great truths of medicine on the minds of their 
hearers, and imparted new life to them Imagine 
Meigs, Feint, Dalton or Gross with text books 
in hand' The practical branches of medicine con¬ 
tain too much of the art to be successfully rele¬ 
gated to books for elucidation 

Medical education should aim to do more than 
merely implant facts Medical culture is needed 
A culture which shall enable the student and 
practitioner to take comprehensive views, to 
think broadly, to give to opinions and statements 
a proper weight, to realize the inherent deficien- 
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cies of his own information, to possess a frame of 
mind which is capable of receiving new discov : 
eries In such a scheme of education, the text 1 
book plays a most pernicious part It is essen 
tially narrowing, and conducive to a condition 
of shallow bigotry Much more culture can be i 
imparted by a lecturer who is himself the posses 
sor of broad views The great field of medical 
literature should be thrown open to the student 
and he should be taught how to cultivate it The 
many views of many minds is the great corrective 
of narrowness 

Aside from the question of text-books or lec¬ 
tures, there is another great branch of medical 
teaching which bids fair to come so far to the 
front as to throw completelj' in the background 
this other question 

The objective method of teaching medicine has 
made great strides lately, and is bound to become 
more and more prominent To learn anatomy 
without dissecting is impossible Physiologj' 
should never be taught without the aid of a lab 
oratory to illustrate, at least, fundamental truths, 
and chemistry cannot be taught without a labor 
atory To acquire an accurate knowledge of nor¬ 
mal and morbid histology without the microscope 
is impossible The same is true of bacteriologj' 
In the practical branche'! the objective method 
IS gaining ground Clinical instruction is the 
best instruction in these branches If clinical 
material were sufficiently abundant to enable the 
diseases of the several organs to be presented 
systematically to students in the shape of clinical 
examples, it would be the ideal plan of teaching 
In its absence, the didactic lecture must still be 
the means of systematic instruction, while the 
clinic avails for illustration After all, the didac ^ 
tic lecture is much like a composite picture, the 
resultant of many details representing the same 
general condition, and not exactly resembling any 
of the individuals who have given origin to it 
And like the composite picture the didactic lec 
ture IS most intelligible tc those who are familiar 
with the originals The importance of clinical 
teaching grows apace with improved methods of 
diagnosis and treatment Refinements of diagno¬ 
sis require illustration to make them understood 
The existence and flourishing condition of the 
post graduate schools for clinical instruction speak 
louder than all else for more and oetter clinical 
instruction by our undergraduate schools 


In the efforts to improve medical education, it 
should not be forgotten that the prime object of 
the schools is, or should be, to supply the com 
munity with capable, working phjsicians, and 
this cannot be accomplished without proper 
clinical teaching 


IS INEBRIETY A. VICE OR A DISEASE’ 

The attempt to study scientifically the vanous 
departures of mankind from the rule of right 
living, brings up many interesting and difficult 
questions When -we no longer rest content with 
the simple fact of the choice of evil rather than 
good, but seek to know why such a choice is 
made, the boundaries between vice and disease 
no longer seem so fixed and definite as they were 
formerly thought to be Especially is this true 
in regard to the subject under consideration 
Very few, probably, who have studied the phe 
nomena of drunkenness thoroughly and canoidly, 
look upon the confirmed drunkard as merely the 
slave of a bad habit There can be no doubt 
that the long continued abuse of alcohol brings 
about a diseased condition wffiich aggravates the 
craving for the poison that caused it, and impairs 
the patient’s power of self-control So far, the 
question presents little difficulty, and there are 
probably few in the ranks of the medical profes¬ 
sion, at least, who would not agree to the propo 
sition that every drunkard is a diseased person 

When, however, we come to inquire how this 

diseased condition came about, the question is no 
longer so simple Evidence is constantly accu 
mulating that the practice of excessive indu 
gence in alcohol may itself, in its inception, e a 
symptom of disease, and the question has now 
come to be not as to the possibility of such a 
state of affairs, but as to its frequency 

The NoJth Amatcan Revuzo for Septem e 
contains a discussion of the question “Is Bruu 
enness Curable’’’by Drs W A Hammond, 

N Ceothers, E N Carpenter and Cyrd 
Edson, which illustrates, to some 
divergence of views on this point De 
MONO dwells, almost exclusively, on tne 
ence of habit and opportunity in the ma -mg 

drunkards Dr CrotherS attributes ov 

per cent of cases of inebriety to -- 

cent to disease or injury preceding e 
spirits, 10 per cent to brain and nerve exbaus 
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tion, 5 per cent to bad sanitary conditions, and 
says that “ in a small percentage the causes are 
obscure and unknown,” evidently implying that 
babit, the usages of society and the moral stand¬ 
ards of the individual, have nothing to do with 
the matter Dr Carpenter takes the ground 
that “some men are born drunkards, some 
achieve drunkenness, and some have drunken 
ness thrust upon them ” 

The estimate of Dr Crothers as to heredity 
can be better appreciated in connection with the 
context He says “The parents and grand¬ 
parents have been continuous or excessive users 
of spirits, or have been insane or mentally defec 
tive, or have been consumptive, or had rheuma 
tism, gout, or some other profound constitutional 
disease, before the birth of the child ” In view 
of the frequency of most of these conditions, it 
may be questioned if a majority of healthy per¬ 
sons could not find instances of one or more of 
them among the six persons included in two gen¬ 
erations of ancestors At the beginning of this 
century, probably nearly the whole male popula 
tion of this country, aside from those whose 
means enabled them to drink wine habitually, 
could have been properly described as continuous 
or excessive users of spirits 
Without questioning the reality of the causes 
mentioned by Dr Crothers, it seems to us that 
habit and custom count for a good deal more than! 
he IS disposed to admit The overwhelming pre¬ 
ponderance of the male sex in the inebriates of 
this country does not seem easy to explain on 
his theory Women are as much exposed as 
men to most of the influences he mentions, no 
such difference in favor of one sex is observed m 
other neuroses, nor in regard to the use of opium, 
and other stimulants and narcotics, in cases in 
which social influences do not bear with unequal 
force upon the sexes The great rarity of drunk¬ 
enness among the rural population of Mohamme 
dan countries, and its almost universal prevalence 
in many savage races, so soon as the opportunity 
IS offered, its varying prevalence in different com¬ 
munities, and in the same community at different 
times, go to show that the part played by patho 
f - logical conditions in the beginnings of the alco¬ 
hol habit IS a subordinate one The same thing 
IS indicated bj the ordinary course of inebriety 
Although there are not a few instances in which 
a person who has previously been a total abstain¬ 


er or a temperate drinker suddenly develops a 
tendency to get drunk, as a rule the drunkard 
begins as a moderate drinker, and the habit grows 
on him, like other habits, until it becomes one of 
habitual excess 

The question of the curability of drunkenness 
IS of much leaS importance than its preventibil- 
ity A state of public opinion that would make 
the sale and consumption of alcoholic drinks 
thoroughly disreputable would do more than any¬ 
thing else to put an end to the evils of intemper- 
perance Many excellent people would consider 
the remedy worse than the disease 


THE PUBLICATION OE SECTION WORK 
After the recent meeting of the American hled- 
ical Association, it was determined to attempt 
the publication of the work of each Section in 
consecutive numbers of The Journal For¬ 
tunately, the committee of arrangements at Wash¬ 
ington had prepared the oflacial programme m 
the order of the original creation of the Sections 
This enabled us to take up the work of publica¬ 
tion in a proper serial order, beginning with that 
of Medicine Up to and including this issue of 
The Journal, there have been published the 
papers read before the Sections on Medicine, 
Obstetrics and Diseases of Women, Surgery, 
State Medicine, and nearly all of the Section on 
Ophthalmology As rapidly as this publication 
has taken place, the completed Sections have 
been republished in reprint form, and a few 
copies distributed to the members who took part 
m the proceedings by reading papers This was 
done as a recognition of their active interest in 
the scientific work of the Association It is 
much regretted that we were not in each instance 
placed in possession of the complete discussions 
which took place in the Sections This will be 
provided for at the ensuing meeting Another 
regret, and one that we have seriously felt, has 
been the shortness of type in The Journal 
office, which, in a number of instances, prevent¬ 
ed our withholding matter for publication until 
proofs could be returned by authors of papers 
To the uninformed about such matters we will 
say, a printing office should be restocked with 
tjpe at the beginning of a new volume Worn 

type and new type does not work together when 
mixed 
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The method adopted in the serial publication 
of Section work does not allow us to give a 
great variety of matter to our readers in each 
issue of The Journae, but it does give to each 
member of the Association and Journal sub¬ 
scriber a singularly valuable post graduate course 
of reading Subjects and departments in medi¬ 
cine are concentrated in a few numbers, and an 
opportunity is afforded of making a practical 
recognition of working members Not only this, 
but their papers and discussions are rendered 
doubly valuable by reason of their easy refer¬ 
ence Those who are engaged in specialtj'' prac¬ 
tice will most fully appreciate this method of 
publication of their Section proceedings Men 
who aspire to leadership and excellence in scien¬ 
tific researches will find in the Sections of the 
American Medical Association an arena that is 
unequaled as a place for the display of their best 
thoughts and work 

Specialty societies have their place in the pro¬ 
fessional field, and from them there are sent forth 
annual exhibits of studies and clinical observa¬ 
tions of the greatest value Thus it is that, 
semi annually, the work of the Sections of the 
American Medical Association, and the great 
specialty societies reflect the professional conclii 
sions of the most skilful men in our art In this 
way the tally is made 111 professional progress 


PHYSICAL TRAINING REMEDIAL OF PSYCHICAL ] 
OBLIQUITIES 

At the Red Hill Reformatory, England, exists 
an institution, the aim of which is to improve 
the mentality and moral sense of young offenders 
by correcting their physical defects, and is known 
as “the criminal reform athletic school ” A re¬ 
cent report makes a claim that 94 per cent of 
the cases, retained a reasonable length of time, 
are recorded as cured If the gj'mnastic reforma¬ 
tion of the depraved is to be the treatment of the 
future. It will do away with the necessity of the re 
markable suggestion, recently presented in the 
Revue Scientijiqice, as being the conception of a 
Californian physician He proposes that those 
cases of mental insufficiency^ that lead to crimi¬ 
nality shall have, by legal enactment, to pay the 
penalty of castration He doe^ not dwell much 
upon the direct or deterrent effects of this penal 
operation upon the criminal himself, the object 
to be gained is the prevention of transmitted. 


hereditary defects In other words, the crimi 
ually minded should not be allowed to propagate 
after theirkind The “moral,” or fear inspinog, 
effect upon that class of scoundrels, whocontem 
plate and deliberately plan the rape of children, 
the beating of their wives, bigamy, and the mis 
leading of the weaker sex—not to specify other 
nearly equally repugnant forms of cowardly vice 
—ought to be v'erj marked Imprisonment has 
no fears for many of these wretches who come up 
time after time for trial regarding repetitions of 
the same offense The Pi css and Ctiadai, in an 
editorial comment, seems to favor the extension 
of castration as a punishment upon house break 
ers, but is not in favor of having the morning pa 
pers adopting the term “castration,” because the 
police reports, therein printed, would scarcely be 
“polite reading for the ladies at the familv’' break 
fast table ” For example, that journal supposes, 
if Bill Sykes were to come up for sentence, and 
the verdict might be “that the prisoner be sen 
teiiced to ten years penal senntude and to be 
immediately castrated This would not do at all, 
some new' word w’ould have to be found for ex 
pressing the latter part of the judgment on the 
irrepressible gentleman who disturbs our house 
holds at night ” 


“M D , INDIANAPOLIS ” 

We note in the Jour Am Med Association, 
nd in several other medical publications, ^ 
icle with the above caption, m w'hich it is statea 

hat ones E L Smith, who was arraigned in 

hrmingham, England, for assuming the 1 
M D, Indianapolis” Smith 
ourt a document which gave him the said 1 
t was said the document cost Smith thiry 
irs We have looked over the list of gradu 
if the tw’o regular colleges of this ^ „ 

mepared to say' that neither of those ms 
granted the degree There are two irregular coi 
eges here, and for them we are not prep , 
peak, but the regular schools require 
tudy and attendance on three courses 
,f SIX months each, with prelim.na^ education 
n the common school branches The ^ 

ions are rigid, and moiievcannot pure a 
if these institutions —Indiana Med Jom 
We take pleasure in endorsing all that t e 

■ditorof the Indiana Medical Journal says oi 

wo regular schools of mediciue 111 Indianapolis 
fheir character and the integrity of their ma 
Lgers IS not questioned Of the other w 
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^ ^ f rfnnrU the dl >«& IS from this source that the menace to the 

Illinois State Board of Health reports t i y„s great citj, inch depends on this ^^ater- 

plomasof one recognized conditionally, and the 'ii,c situation is not pirticulirly gra\e 

other not recognized The natural inference is present, but it is unquestionably likely to become so 
that SEE Smith had a diploma from one of m the future unless suitable measures are taken in time, 

ti,A latter institutions imperatively necessary that such 

the latter institution legislatue action should be taken as ivill protect the in- 

^—-—^:^^^=======^====^ terests of New \ork in this very iinportaut matter In 

CREDITABLE . the meanwhile, the city health department is doing all 

The Illinois State Board of Health last week that it can to ward off threatened evils, and at a recent 

meetniK it adopted resolutions calling upon the vState 

examined a recent graduate of the Universi y of Health to cause to be reported as soon as possi- 

Berhn This action is in accordance with the n^jnes and residences of all persons ill with 

regulations of the Board in not recognizing di- a communicable disease who reside on the Croton water- 
plomas from institutions m countries where the shed, and also to notify it of all deaths occurring on the 
diploma does not entitle their holders to practice water shed, stating m everv instance the cause of death 

This specially obtains in regard to Prussia, where Aqueduct has also 

the candidate has to pass the Staats E^amen ^ report m regard to the contamination of the 


the candidate has to pass the Staats Esiamen 

The result in this instance was highly satisfac ^^^ter supply, and the carefulness of statement which 
torv, and creditable to the applicant characterizes it is wortbv of high commendation In it, 

however, the fact is plainly recognized that the greatest 

.— — danger to the quality of the city’s water supply arises 

r rvMrscM/^c from the flow into the tributary streams of liquids charged 

DOMESTIC CORRESPONDEINCE w 1th refuse matters from the most thickly populated por- 

- tions of the water-shed As to the contamination of the 

IiETTEB EBOM NEW TOBK water in the resen oirs w ith organic matter, this is held 

(FROM ooR OWN coRREsro>0EVT j to bc 3 phenomenon of uniform occurrence in all newly 

The Board of Health has for some time been engaged flooded reservoirs However carefully the ground may 

in a thorough investigation of the sources of pollution be cleaned before flooding, there will be vegetation left 
along the Croton water shed, in consequence of the whose decay will liberate sulphuretted hydrogen, and so 
somewhat unsatisfactory condition of the water, as shown bea source of temporary contaminat on Exposure to 
by the analyses made by the chemists of the Board The the air rids the water of the noMOUS gas, and the organic 
two great aqueducts now in use bring to the city a daily matter which may be held in suspension is not danger- 
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supply of about 150,000,000 gallons of water, which comes 
from Croton Lake, a body of water formed by damming: 
the Croton River a short distance from the point where 
it flows into the Hudson The Croton River brings 
water down into this lake from the hills of Westchester, 
Putnam and Dutchess counties, and near Croton Falls 
the river divides into three forks which are known as 
the East, Middle and West branches Each of these is 
fed by numerous streams and brooks, many of them 
being of considerable size, and many of them having 
their independent storage reservoirs The Muscoot 
River bangs the waters of Lake Mahopac down into the 
Croton River The East, Middle and West branches 
hive each their great storage reservoirs, the first having 
the Sodom Dam and Mud River reservoirs, the second 
the Middle branch reservoir, and the third the Lake Gil¬ 
ead and Lake Gleneida reservoirs The storage reser¬ 
voirs of these three mam branches of the Croton River 
are in turn supplied with the waters of a hundred lakes, 
small rivers and brooks from the north 
It is certainly as perfect a water shed as can be found 
anywhere m this country Its supply bv nature is abun 
dant and pure, and its channels for regulated distribu 
tion altogether admirable But the beautiful country 
from which this grand supply of naturally pure water 
spnngs has, like all beautiful countries, become popu¬ 
lated The centers of population there are rapidly grow 


ous On the whole, the quality of New York water is 
not altogether what it should be, and what it ought to 
be made bv the interference of suitable legislation , but 
at the present time, at least, there is m it no senous dan¬ 
ger to public health 

The Board of Health’s summer corps of visiting phy¬ 
sicians, reference to whose work was made earlier in the 
season, has completed its two months’ service in the 
tenement house districts of the city Dunng this period 
these physicians v istted over 30,000 houses and faniihes, 
out It IS stated that fewer cases of sickness were found 
than during any previous summer since this service has 
been established 

The free excursions of the St John’s Guild Floating 
Hospital have also now been discontinued for the sea- 
I son This year no less than five trips a week have been 
made, a greater number than ever before, tbe boat start¬ 
ing on three days of the week from landings on the East 
River, and on two days from landings ou the Hudson 
River The full capacity of the floating hospital is 1,500, 
but this large number makes it somewhat crowded, and 
It usually carries from 800 to 1,100 mothers and chil¬ 
dren Of course no cases of contagions disease can be 
taken, and a physician is always stationed at the gang¬ 
plank to see that none such are brought on board The 
hospital barge is towed by a tug-boat, and as soon as the 
start IS made most of the children are sent to the capa- 
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Clous upppr deck, ivhere tliey ruu ubout and get the full 
beuefit of the salt breezes The trained nurse iii charge 
of this deck has a watchful eje over all, and circulates 
among the mothers, giving nnnj useful health hints and 
suggestions as to the proper care of their little ones To 
manj of the omen she sajs, “ I think baby would be 
better for a nice salt water bath,” and the mother and 
child go below to the bath rooms There are five tubs, 
five spraj baths for children, and two spray baths for 
women, with another trained nurse in charge of them, 
and inanN baths are given during e\ery trip The worst 
cases are carefullj put to bed in two large, airj rooms 
on the lower deck, and the most of these are left at the 
seaside hospital of the Guild, where they remain for ten 
day s or so Besides the phy sicians and nurses, the w ork- 
ing force of the floating hospital consists of a captain, 
pilot, siv deck hands, watchman, engineer, two cooks, 
and ten waitresses Two lifeboats are towed behind, in 
each of which sits a sailor, on the outlook for any child 
which may fall overboard 

After an invigorating sail down the beautiful bay and 
through the Narrows, the boat comes to anchor half a 
mile from the Seaside Hospital on Staten Island, and 
the patients destined for this institution are rowed 
ashore Those remaining on the barge arc then taken 
downstairs and given a bountiful dinner The milk used 
for the children is the purest that can be obtained, and 
it IS carefully sterilized and tested before it is put on 
board The Seaside Hospital, which is beautifully situ¬ 
ated almost at the water’s edge, can accommodate over 
250 patients, and the arrangement of the beds in its cool 
and lofty wards is quite novel From the foot of the 
iron bedsteads used by' the mothers rise two iron sup¬ 
ports which curve above the bed like the davits ou a 
ship, aud from these a crib is suspended at right angles to 
the bed The sick child thus haugs iti the air immedi¬ 
ately above its mother, and she can attend to its wants 
instantly, and without rising from her own bed There 
are ten acres of land about the hospital, with a fine cedar 
grove, and with the most abundant facilities for sea bath 
ing Other institutions which prove of inestimable beu¬ 
efit to the children of the poor are the Summer Home of 
the Children’s Aid Society, the St George Sanitarium, 
aud the Summer Branch of St Mary's Free Hospital for 
Children, all of which are located on the Long Islandsea 
coast p B P 


KANSAS CITY TETTER 
Vaginal Hystei ectomy for Carcinoma—Insanity Fol¬ 
lowing Rectal Operation — Methyl-violet for Cancerous 
Growths—A New College Organized—College Notes 
The meetings of the Academy of Medicine have of late 
been unusually interesting At the last, Dr J F Binnie, 
Professor of Pathology in the University, discussed the 
subject of 

VAGINAI, hysterectomy FOR CARCINOMA 
He first presented the history of a case successfully 
operated upon by himself seven months ago, exhibiting 
the specimen as well as slides showing the cancerous 
character of the disease, and then gave a table of 1,169 


cases gathered from published reports and from private 
communication of hitherto unpublished operations, 
these figures gave a mortality of less than twelve per 
centum, the total number of deaths being only 137—m 
j view of which it takes a bold man to say the operation is 
unjustifiable because of immediate danger Aud the ul 
timate results are no less satisfactory—in fact they are 
r-ither surprising inasmuch as a careful study of cases 
operated ujion j ears ago shows that more than 50 per 
cent of all cases opetated upon permanently recover 
This is a somewhat remarkable showing, but it bears 
out .bchaiita’s estimate of 47 per cent permanent recov 
cry and places the operation of vaginal hysterectomy far 
111 advance of many procedures generally accepted as 
justifiable, for example, amputation of the breast for 
malignant disease, Konig’s statistics giving only 23 per 
cent of recoveries in the latter operation After a 
thorough analysis of the subject Dr Binnie formulated 
these conclusions 

r Vaginal hysterectomy is a comparatively safe oper¬ 
ation 

2 In many cases vaginal hysterectomy effects an abso¬ 
lute cure Where it does not do so it generally gives re 
lief from distressing symptoms 

3 The more localized the carcinoma, the sooner should 
total extirpation be done 

4 When It IS surmised, but not positively known, that 
all the disease cannot be removed, the operation ought 
to be performed 

5 Adhesions in the upper part of the uterus, when 
there is cancer in the low er, call for at least, an explora¬ 
tory' laparotomy, and if the adhesiops prove to be the re¬ 
sult of inflammation, hysterectomy may be made 

6 Superficial extension of the disease over the vagina 
does not absolutely contra indicate the operation 

7 Clamps, for the control of hmraorrhage, are proba¬ 
bly as safe as ligatures, if antiseptic precautions are vig¬ 
orously'attended to, certainly their application is infinite¬ 
ly easier and more rapid 

Dr George Halley, in discussing the paper, said he 
had made the operation in eight cases with but two 
deaths as the immediate result, and though there has 
been a return of the disease in two cases the recurrence 
has been in the mesentary and liver, and life has not 
been so miserable as it would have been with the tern 
ble pains and offensive discharge of primary uterine car 
cinoma, besides, life has undeniably been prolonged from 
one to four y ears In two of these cases there has been 
a radical cure, a number of j'ears have elapsed and there 
has been absolutely no evidence of return, yet careful ml 
croscopic examination shows the disease to have been un 

questionably cancerous in both cases Involvement o e 
vaginal wall does not necessarily contra indicate 
Uon as in one case the vagina was extensively infiltrate 
and death would undoubtedly have occurred in a ew 
months, but careful dissection of all affected tissues an 
vaginal extirpation prolonged the life of the patient 
most three years, she died w ith but little suffenng 
ways thankful for the temporary relief from horn 
distress 

INSANITY after EECTAE OPERATION 
Dr Emory Lanphear lately reported to the Aca emy 
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the case of a -aotnan, aged 40, suffenug from pyosalpin-\., 
aud had h'emorrhoids with fissure, her general condi 
tiou was bad—the patient uer\ ous and emaciated, aud 
troubled with obstinate constipation and some Insomnia 
She was put in the hospital for some iieeksand improved 
great!)', the appetite becoming good, sleep excellent, 
bowels regular aud loose, and the strength quite satis 
factory—so an operation pn the rectum was deemed ad 
Tisable Under chloroform. Dr Lanphear removed the 
entire lower part of the rectum, w ith some hard, infiltra¬ 
ted connective tissue surrounding it, pulling healthy mu 
cous membrane down to cover the denuded surface, lodo 
form was applied freely and the bowel packed with iodo¬ 
form gauze, bichlorioe gauze and cotton over outside 
She was put to bed without shock and with no subse 
quent bad symptom, such as pain, rise of temperature, 
etc The wound healed by first intention everywhere 
except at one point where there was pus formation 
On the fifteenth day there was still some pus discharg¬ 
ing, and considerable pain at stool, but patient had been 
gaining at least a pound daily in weight, the tempera 
turewas normal, bowels regular, and sleep satisfactoiy 
without hypnotics The next day she became despond¬ 
ent, crying much, the next there was considerable inco- 
herency with the melancholia, but under twenty grains 
of bromide of sodium she slept nine hours The next 
morning she was a perfect picture of dementia, the next 
she was somewhat excited but passed into a stupid con 
dition soon The next morning she was apparently un 
conscious, pulse 60, respiration 16, and temperature nor¬ 
mal^ she swallowed food (milk and milk punch) and 
medicine nicely during the dav In the evening she was 
seen by Prof J M Allen, also, he gave an unfavorable 
prognosis as he had some years ago a case of insanity 
following operation for fistula in which there was a fatal 
termination, with no discoverable cause The next day 
vvitnessed no improvement, she began menstruating in 
the afternoon, and exhibited some evidence of pain and 
ovarian tenderness under pressure, temperature g954°F 
On the next day the temperature began to nse, the res¬ 
piration ran up to 56 per minute and marked emaciahon 
became manifest The record for the next mornme was 
temperature 103)^° F pulse 140 and respiration per 
minute' Of the accuracy of this observation. Dr uL 
phear said there would be no doubt as it was repeatedly 
verified during the next 30 hours, the patient dying at 2 

Thet b obtainable 

The probabilities are that the mental disturbance and 

subsequent cause were due to septic poisoning, but if so 

the manifestations of septicmmia were of a very peculiar 

I„., o„ .d,ic'a 

that the nerve centers gave way simply from the reflex 

tw"o c anmsthetic m 

wo cases of removal of the uterine appendages reported 

heresometwo or three years ago, insanity foLwed with 

in a few days after operation-and one case hariT 

he had l.ved is a question for speculation 

XT , axiiine dves for cancer 
diethyl violet, after the method advocated by Moosetigl 


voii Moorliof, IS being extensively tried 111 this city for 
the cure of inoperable malignant growths One cast 
under the care of Dr J W PtrkinsofSt Margaret’s hos¬ 
pital showed some improvement and marked immnnity 
from pain after each injection, the grow th—sarcoma— 
was most painful, necessitating the hypodermic use of 1 
half gram of morphine every four hours, but the patient 
was able to go from sixteen to twenty four hours with no 
morphine whenever the pyoktauiii injections were 
made 

Other cases under Drs Fulton, Block, Griffith, Biniiie 
and others at St Joseph’s, All Saints’, the German and 
City Hospitals have shown wonderful results At the 
Academy, Dr J D Griffith, Professor of Surgery in the 
K C Medical College, recently reported seven cases in 
which he had used the drug Of the seven cases one died, 
two were (apparently) completely cured—patients exhib¬ 
ited to the Academy—and all the others are improving 
Two cases were epithelioma of the face, one epithelioma 
of the cervix, one osteo sarcoma of the upper and lower 
jaw, one adeno-sarcoma of the side of neck and face the 
I other tvvo were sarcomatous tumors, inoperable One of 
the cases presented adeno sarcoma is 27 years of nZ 
came under treatment some weeks ago, for a very lafge 
tumor of the nght side of the face and neck, it vtos ofa 
slow and painful growth, and presented all the svmu 
toms of malignant grovvths of glands and examinS 
showed It to be a true adeno sarcoma, involving the unr 
olid and submaxillary glands Treatment was be^n bv 
injecting twenty minums before and behind tL s^utm? 
being 1 to 500, carefully sterilized, the face bemg tW 
oughly cleansed by antiseptic solutions to prevent the 
introduction of any material which might cau7e luL„r 
ation The injections were repeated every Xr Snd 
rapidly increased in quantity In two week q tiL ° 
began to break down^ the Lid comenL werfeareM 
aspirated and the injections continued ca^ btn^i 1 ^ 
to throw the solution into the tissues arontiR°^'taken 
to the cavitv in the growth ThetiZZ ^ 

quantity of fluid increased 
s.i.o« „..d 

any pus present, the fluid withdrnTvn 
of serum, broken down connective tissue^'f'f^ simply 
cy tes and many cancer cells the V Z®" 

tion failed to show any staoiivloenn,^^*^ careful examina- 
suppuration Soon the tumor shran^k to of 

and now presents no trace of the mahgLnrdZ^ nothing 
promised to end his life in a short timf ^ 

molar, superior ^mlxdllry ^L^'inferio?^ affecting the 
treated in the same way! Luvitrmoie ,1 J 

to the extreme hardness of the^\,Tsues^a?‘^“Z^’ 

drops could be deposited m oneul^ee « ^ 

had to be made aL never conldLo^’ pnnetures 

mense secondary growth suran P-11 r> *ni- 

was admitted to the hoLitaf P^^'^nt 

breast, the parotid gland upon the leffside'^*' 

ted as were all the glands along ^ implica- 

toid Upon the lower end of “hm eno™o?°Z^"*‘^° 

vvas a large ulcer to which soC nfi»oi 1, ^^ere 

mg fresh frogs’skins (I) allowing them^tn^ beenapply- 
the stench would become intolerable tI ““til 

fenng intensely, could not sleeTor 
symptoms of septicaemia But treatmenr marked 
by the usual injections, only m ^ mstituted 
minims being finally “-Wnd painf4^Zhe“ulcf^^^ 
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tUe pure stick methyl \ lolet [Merck] Tlie injections 
^\ere made near the junction of the cancer with healthy 
skin as the solution could not be thrown into its bocl\ 
The odor inimcdiatelv disappeared, but in a few days the 
mass began to slough and on the day of death the entire 
mass dropped off leaving the face perfectly clear and free 
from cancerous tissue Had the inati not died from ex 
haustion and septic poisoning he probably would hare 
been cured 

The question naturally arises whether this method of 
treatment is not, after all, about the same as that of 
Marsden’s paste, the ointment of sorrel, etc , used by 
“cancer doctors ” Instead of being applied externally 
It is injected, causing death of the malignant growth 
without suppuration, simply because it is used hypoder 
niically The sloughing 111 Dr GnlTith s last case pro 
seiils the clinical aspects of cancers treated by means of 
paste It IS not at all unlikely that py oktaiiiii has no 
specific action, and that the same result might be ob 
tamed by the injection of a strong iiifiisioii of either 
oxahdea acclosclla or mmex acelosa [“horse sorrel’’] 
or even of biiioxalate of potash or oxalic acid S 
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Ml DicAi Socic'TN 01 Virginia —The twenty second 
annual session of the Medical Society of Virginia will 
convene in the hall of the Voung Men’s Christian Asso 
ciation, in the city of Lynchburg, Va , at S i m , Tiies 
day, October 6th, 1891, and will continue 111 session 
through Weduesdav, fliursdny, and probably a part of 
Friday 

On entering the hall each Tellow, Honorary Fellow 
Fraternal Delegate and Iiuited Guest should register Ins 
name, postofiice, etc , in the book for that purpose, winch 
will be oil one of the desks of the Recording Secretary 
Tuesdav night's session will be open to the public It 
will be called to order at S p M by the President, Dr 
William W Parker, of Richmond, Va After prayer, 
the address of welcome will be delivered by Dr H Gray 
Latham, of Lynchburg, Va 

The address to the public and profession will then be 
delivered by Dr Chas M Blackford, of Ly 11 chburg, Va 
his subject being “Medical Education as It Was, as It 
Is, and as It Should Be.” 

The Committee ou Nomination of Applicants for Fel 
low ship will make their report, and at once the vote will 
be taken ou the nominations Each gentleman, ns soon 
as elected, becomes a Fellow, and is entitled to all the 
privileges and benefits of the Society 

Such other business of a general character ns can be 
disposed of may then be introduced, including motions 
or resolutions that have to be referred to committees, 
reports of officers, announcements, etc 

Ex-President and Honorary Fellow, Hunter McGuire, 
M D LL D , etc , of Richmond, Va , during the last 
session, authorized the’ announcement that he would 
offer a pnze of one hundred dollars for the best original 
essay on pyelo nephrites, presented by a Member or Fel 
low of either of the State Medical Societies of Virginia, 
West Virginia or North Carolina, of each of which he is 
an Honorary Fellow All essays offered in competition 
must be considered as under the control of the Medical 
Society of Virginia or its Committee on Publications 
The essay to which the pnze is awarded will be published 
in the transactions of the Medical Society of Virginia 
and 111 such regular medical journals as may desire it 
The conditions of the competition are that the com- 
netm? essays must be in the hands of the Recording Sec¬ 
retary of the Medical Society of Virginia by the first day 
of September, 1891 They must be type written or 
nnutid Each one must 4 designated by a motto on 
MS (not by the author’s name or other mark by which 


the identity of the author is made known), and accom 
pained by a sealed envelope, with the adopted motto on 
the outside, and a card inside, giving the name and pen 
office address of the author In advance of the session, 
the several competing essays are to be examined by a 
committee appointed by the President of the Medical So¬ 
ciety of Virginia Ihis committee will report the two 
best essavs m their bands, each of which is to he read 
before tlie Society, and the pnze will be awarded to the 
one that a ballot v ote may determine to be the best 
It IS understood that either the Examining Committee 
or the Socictv shall have power to determine whether or 
not either of the essays possesses sufficient ment toen 
title the author to the pnze 
Ihe following resolution, introduced last year (see 
Transactions 1890, pages 291-295), requires action dunng 
this session 

Bv Dr George T Walker, of Vinton 
Resolved, That the President of the Medical Societrof 
Virginia appoint a committee, consisting of three Fel 
lows, to consider the practicability of designating a time 
during each anmial session, for the holding of clinics, 
ind for clinical instruction, and report at the next an 
mial session 

Committee on above Drs Geo T Walker, A C P 4 
mcr and Win I Walker 

Practicallv bearing on the same subject, Dr J N Up¬ 
shur of Richmond moved (see Transactions 1890, page 
311), that a couiuiiltec of three Fellows be appointed, to 
report during the session of 1S91, as to the propnetv of 
recommending that a portion of some day of each an 
iiiial session be set apart for the reports of cases, asking 
advice, etc 

Coiiiiiiittcc Dr J N Upshur of Richmond, Honor 
ary Fellow Dr J L Ashton, of Dallas, Texas, and Dr 
Thomas P Mathews, of Manchester, Va 

During the session of 1S90 (see Transactions 1S90, 
pages 292-295), Dr Hugh M Taylor, of Richmond, Va., 
introduced a resolution to do avvav with the present'js 
tern of annually appointing Reporters on AdiMces in 
the sev oral departments of medical science, and in hen 
thereof select annually some subjects for full investiga 
tioii and discussion during the succeeding annual se^ 
Sion, appointing several Fellows to report on given saa- 
divisioiiB of the subjects, so that the several reports or 
papers by different authors, when systematically ^ 
ranged for publication in the Transactions, will prac 1 

cally form one continuous treatise or monograph on ea 

of the several subjects so selected C 

After full discussion, on motion by Dr J F 
Richmond, a committee of five Follows 
appointed to lake the whole subject under advisem 
and report during the aiiniial session of 1S91 . 

The President appointed Drs J F Wmn and H g 
M Taylor, of Richmond, I S Stone, of 'e 

D C , Honorary Fellow Dr Benjamin Blackwra, 
Staunton, and Dr John Grammar, of Halifax C a 
On Weduesdav morning, October /tli, at 10 ° ’ 

the Societv will be called to order the 

eral character will be in order until ii o’clock, w ^ 
President, Dr William AV Parker, of Richmona, 
deliv er the annual address of the President r/,rnmc 

The subject for genet at discussion. Acute and 

Dysetdeiy, will then be called The of 

opened by a paper by the leader. Dr P 
AVythevilie, Va ^Dr Wm J Cnttendeu, of Unionw 

Va , will follow with a paper having the same tit .j 

orary Fellow Dr Bedford Brown, of Alexandria, 
follow with a paper on “Dysentery Viewed as F 
Disease, and Treated by Antiseptics ” After ’ ["/jn 

the discussion will be open to Fellows, Delegat 
vited Guests, in the order of their recognition p ^ 
floor by the chair, the right of closing the 
being accorded to the leader. Dr Green 
The afternoon meeting will be consumed 1 
tion of officers, including the nomination to s 
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or of oue to fill the place of Dr T IiI Bow> er (rcsigued) 
ou the medical e\amimng hoard of Virginia from the 
sixth congressional district, the selection of the subject 
for general discussion during the twenty third annual 
session, and the leader in the discussion, the election of 
a Fellow to deliver the annual address to the public and 
profession, the selection of place and time for holding 
the twenty third annual session, etc 
The meeting at night will be called to order at 8 ? M 
Reports on Advances in the Respective Departments 
■of Medicine and Surgery will be called for in the follow¬ 
ing order, and continued as the order of business through 
Thursday, or until completed 

1 Anatoviy and Physiology —Dr Paul B Barringer, 
ofUunersity of Virginia, reporter 

2 Chemtslty, Phatmacy, Malerta Medicaand Theta 
jtenlics —Dr Benj Harrison, of Richmond, Va , report¬ 
er In this Section the following papers will be read 

(a) The Place of the Turkish Bath in the Treatment of 
Disease By muted guest, Dr Charles H Shepard, of 
Brookljn, N Y 

(d) Pharmacy and Its Practical Relation to the Pro 
fession By Dr S J Baker, of Bedford Citj, Va 

3 Obstetrics and Diseases of Women and Children — 
Dr Herbert M Nash, of Norfolk, Va , reporter la this 
Section the following papers w ill be read 

(a) Puerperal Eclampsia, Its Etiologi'and Treatment 
By Dr J T Graham, of Wythevihe, Va 
( 3 ) Etiology and Pathology of Puerperal Inflammi 
■tions, illustrated with specimens By invited puest, I>r 
Thomas 4 . Ashby, of Baltimore, Md 
If) Retro Displacements of the Uterus By fraternal 
delegate from Medico Chirurgical Faculty of Maryland 
^ ^ Wilson, of Baltimore, Md ’ 

Recognition of Operative Cases in Gyumcologv bi 
tte General Practitioner By invited guest, Dr Joiepk 
Hoffman, of Philadelphia a . j 

on Salpingitis and Peritonitis—the Re 
^It of Gonorrhoeal Infection By honorary Fellow T)r 
George Tucker Harrison, of New York, NY ’ 

LenisE Harvie,ofDatt- 
will blr4d ^°^ following papers 

(a) Importance of the Microscope to the General Prac- 
Diagnosis and Correct Medical 
some Demonstrations m Bacteriology 
Medical Society of tIu- 
Chattanooga, Tenn 

Their Treatment By Dr J N 
Upshur, of Richmond, Va ^ j -in 

(c) Symptomatology and Treatment of the Chronic 

fS,‘«vSr Datal/o-f'C 

Thomas M Bowyer, moved to Sioux 

5p.Yw.?it'3'‘" ““ 

rn«, “ ■’“'f 

y ? b, g.SS"p?SI.“ 2''' f»- 

Johnston, of Richmond, Va ^ 

ner'f^ Subject Connected wnth Orthopcedic Sur 
?er^ By invited guest, Dr A M Phelps, ofVw York; 


, [Dr Claiborne will renort 1 ^ ^’^Porter 

J»h« D„„., of 


the president, bv request, to report on Otology and Lar¬ 
yngology 3 

In this Section the following papers will be read 
{a) Ophthalmology m Ancient Egypt By Dr W H 
Baker, of Lynchburg, Va 

[ 6 ) Some Personal Observations ou Cataract Opera¬ 
tions By invited guest. Dr A 4 V Calhoun, of Atlanta, 
Ga 

(r) Mistaken Impressions about So called Nasal Ca¬ 
tarrh By Dr Joseph A Wnite, of Richmond, Va 

(d) Some Suggestions about Cataract Operations By 
Dr Joseph A White, of Richmond, Va 

^7 Neillology and Psychology —Dr William F Drew- 
ry, of Petersburg, Va, reporter In this Section the 
following papers will be read 
(a) Hereditary Chorea By invited guest, Dr Wharton 
Sinkler, of Philadelphia, Pa 
8 Hygiene and Public Health —Dr W T Oppenhi- 
mer, of Richmond, Va , reporter In this Section the 
following papers will be read 
(a) The Drink Problem from a Medical Point of View 
By milted guest, Dr T D Crothers, of Hartford, Conn 
( 3 ) The Dnnk Problem from a Medical Point of View 
By Dr Frederick Horner, of Marshall, Va 

(e) What is to be Done with our Cnmmal Lunatics’ 
By Dr J T Graham, of Wy thei iJle, Va 

Several gentlemen have indicated their intention to 
present papers, but do notauthonze the Executive Com 
mittee to announce the fact Hence all such papers as 
may hereafter be prepared will be classified as Vomntary 
Papers, and will be called for in the order of their pre¬ 
sentation after the completion of the above arranged 
order 

By a resolution adopted m 1884, not more than thirty 
minutes is allowed to the reading of any paper, what¬ 
ever may be the length of manusenpt, and extempore 
must not exceed fifteen minutes 
The Medical Examining Board of Virginia will hold a 
semi annual meeting in hynchhurg October 6th, iSoi, at 
6PM, preliminary to the examination of candidates (to 
oegin next morning), for license to practice in Virginia 
All letters of inquiry about this board should be ad¬ 
dressed either to Its Secretary, Dr Paulus A Irving, of 

Jf SnmnS vf Dr Hugh M Taylor. 

The Local Committee of Arrangements, Dr C E Bu- 
sey, of Lynchburg, Va , Chairman, is using every effort 
to make this session one of special pleasure and profit to 
those who may attend 

''■'^commodations. Railroads, etc , 

Streets. $2 a day 

$1^0 a day ^en Ninth and Tenth streets, 

Richmond, Fredericksburg S. Potomac "R T? rr 
Quantjco and intervening deo^s w ^ T —From 
turn, about four cents a^mi to Richmond and re- 

" Special Round Tnp Excnrsi’o^^^^^ ff”?’ to 

February ist, 1S90 ^ Tariff," m effect since 

Oh^^thfSmont 

Durham, the New York Lynchburg and 
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One very attractive feature of orthopedic prac¬ 
tice IS its icaliiy —for want of a better word It 
IS especially the domain of physical demonstra¬ 
tion, where the acceptance of pathological doc¬ 
trine, as well as therapeutic precept, must be pre¬ 
ceded by absolute proof Here subjective symp¬ 
toms are forgotten in the presence of objective 
signs The data for diagnosis are visible, pal¬ 
pable and measurable Treatment is by forces 
whose action is nicely directed, increased, dimin 
ished, and accurately measured The verj^ weight 
of the bodj’- is duly considered in trauma and 
therapeutics, and finally the results of treatment 
are recorded in degrees of a circle and fractions of 
an inch Dealing thus, as we do, with physical 
realities, it is well for us to keep our eyes open to 
the moral verities also, w'hich no less form part 
of the tissue of our daily professional w'ork Let 
us remember that diligence is the price of suc¬ 
cess, and that the only desirable success is that 
which IS reached by the rejection of error and the 
loyal recognition of truth 

Since our last meetiug, there has occurred the 
death of one of our Corresponding Members, 
whose hostility to error might m all friendly crit- 
cism be called intemperate—one whose diligence 
and devotion to the interests of his patients make 
him an exemplar worthy of our affectionate re¬ 
membrance But I w'lll not trespass on the sub¬ 
ject of the first paper of our session, wdiich is bj' 
Dr A J Steele, of St Louis, on the orthopedic 
work of the late Mr Thomas, of Liverpool 


FLUORESCEIN AND FLUORESCIN 

Read in the Section of Ophihalmolog) at the Fort) second An 
nual Meeting of the American Mtdical Association^ 
held at IFashini^ton D C ^ S iSgr 

BY trank: trtster smith, am, m d , 

OF CHATTANOOGA TENn 

These recent additions to our materia medica 
are closely allied chemically, both being products 
in the distillation of coal tar 

They are of use from their faculty of coloring 
abraded surfaces of the cornea, thus enabling us 
to locate such abrasions rapidly and accurately 
To the oculist this is of but little assistance, as 
he can readily diagnose these conditions bj^ the 
methods now in use, and yet in some cases it is 
of assistance even to him, as m the extraction of 
small foreign bodies where we must get the sub 
stance between us and the ms, or against the 
black pupil In these cases, the green ring 
around the offending material enables us to see 
It in any position Likewise, in cases where we 
have much photophobia, we can tell more quick¬ 
ly and easily to what extent the cornea is in¬ 
volved 

In no other condition than that of abrasion 01 
the cornea is any effect seen and the action of 
the solution is limited to the corneal tissue 


Thus, It will discolor the cornea in trauma 
tisms with or without a foreign body being pres 
ent, and in ulcers of the cornea In interstitial 
keratitis it has no effect, also in inflammations of 
the other structures of the eye In two cases of 
glaucoma no effect was produced, as has been 
claimed by some 

From the foregoing, it will be seen that it will 
be most serviceable to the general practitioner 
w'ho IS not accustomed to these cases 
Another use to which I want to call your at 
tention especially, and to which I have seen no 
reference 111 any of the articles that have been 
published on this subject, is in testing w'hether a 
stricture of the nasal duct is impervious or not 
The needle of a Knapp’s lachrymal syringe is 
inserted into the punctum, and the solution forced 
through the canaliculus into the lachrj'mal sac 
If there is the least opening through the stnc 
ture, some of the green solution will be found 111 
the nose and can be blown out on the handker 
chief The diagnosis is thus much easier than 
when a clear solution is used 

Its use has been suggested as a sign of death, 
as the cornea of the dead will take the staining, 
while that of the living will not, except in the 
conditions before mentioned, and then the cornea 
would be but partialh discolored 

Most writers have used only fluorescein, and 
some have failed to get the effect from fluoresem, 
but in my experiments I have not been able to 
see anj difference between the two drugs 

Fluorescein is a light browmish yellow powder, 
insoluble in cold, very slightly soluble in hot 
wmter, but more freely soluble in an alkaline so 
lution, the addition of gr vijss sodium bicarb 
dissolving 10 grs in an ounce of w^ater This is 
the solution in common use It is of a dark 
browm color The addition of water turns it 
green, and from the surface we get a beautiful 
fluorescence 

Fluorescein is manufactured bj' heating resor¬ 
cin and phtalic anhydnde to 195° or 200° C 
(385° to 392° F ) It IS of acid reaction When 
freshly precipitated it is readily soluble in ether 
and alcohol, not so easily w'hen ciy^stallized 
Acids may be present as impurities, and are read¬ 
ily detected by greater solubility 

Flnoresciu is a yellow powder made by heating 
fluorescein with a solution of caustic soda and 
zinc dust In solubility it is similar to fluores 
cein, into which it is readily converted by oxia- 
izing agents 

Gr vjss sodium bicarb dissolves gr x in an 
ounce of water The solution is dark brown an 
turns green on the addition of water, with fluor 
escence Its behavior on the abraded cornea is 
exactlj similar to that of fluorescein 

In conclusion I would say that w^e have here 
agents of some value, especiallj' to those not ac 
customed to eye affections 
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'The solutions are not painful m the least, either 
to the normal or to the inflamed eye They are 
also non-imtating I have used them in cases 
where the eyes were so irritable that no solution 
(except salt water or a solution of boracic acid) 
could be borne without pain and increased red¬ 
ness, and there was not the slightest irritating 
effect 

There are no bad after effects The coloring < 
matter is gradually diffused through the corneal 
tissue and absorbed, this taking from one to sev¬ 
eral hours according to its amount 
They are of value only in diagnosticating cor¬ 
neal abrasions (ulcers, foreign bodies, abrasions), 
while in other affections their effect is ml 

As a sign of death the solutions may have a 
proper place 

In testing the permeability of strictures of the 
nasal duct it is of assistance 

In my experiments I am indebted to Mr F 
Voigt and to Dr R D Randolph for courtesies 
shown Mr Voigt worked out the solubilities 
and furnished the facts concerning the pharma¬ 
cology of the drugs 


AN EXPERIMENTAL STUDY OF THE 
COMPARATIVE MYDRIATIC EFFECT 
OF ATROPIA AND HOMATROPIA 

Rtad tn iht on Ophihaltfiolo^^ at the FQrt\ second An 

ttualdfe€ititgo/(hc American ^fedical Association held at 
Washington D C Ma^ iSpi 

By HORACEM STARKEY.MD, 

QF CHICAGO ILL 

Among the notable “anomalies of refraction” 
in the few years just past is the great divergence 
of opinion among ophthalmologists as to the 
comparative reliability of atropia and homatro 
pia as mydriatics It has been surprising to read 
the varying statements of different well qualified 
observers as to the effect produced by the former 
of these agents , and particularly surprising is it | 
to those who use homatropia with satisfaction to i 
themselves and to their patients to find this orug i 
pronounced absolutely unreliable It js unnec-1 
essarj^ to mention particular articles on the sub , 
ject We all recall many such We also, many of , 
us, recall the discussions that have occurred in 
this Section for several years past, and particu¬ 
larly at the meeting last year, when the discus¬ 
sions constantly returned to two topics, upon 
each of which the greatest diversity^ of opinion 
existed—namely, the advisability of correcting 
low degrees of astigmatism and the value of ho- 
matropia On the latter question the members 
present seemed to he about equally divided be¬ 
tween three opinions, all maintained with equal 
positiveness and tenacity The first held that 
for suspending accommodation homatropia is 
utterly unreliable, and never should be used the 
second, that it is generally reliable, and may, m 


practically all cases, be used instead of atropia, 
while the third held the intermediate ground that 
while homatropia has a wide range of usefulness, 
there is quite a proportion of cases w which it is 
insufficient to paralyze accommodation At that 
time the writer mentioned an anomalous case 
occurring in his own practice in which atropia, 
used thoroughly for a week, failed to relax ac¬ 
commodation, and in which the additional use 
of homatropia four or five times within an hour 
caused entire suspension of that function 
These opinions cannot all be correct, and it 
would seem that sufficient careful experiment 
and observation should definitely settle the value 
of this or any drug There is no doubt as to the 
superior availability of homatropia m diagnosis 
if only It can be used with certainty 
To assist in establishing the place which ho- 
niatropia should hold as a mydriatic, the writer 
has, during the past year, made a number of 
careful obsenmtions 

These observations have been made upon 
young patients seen in private practice, and for 
the most part upon cases presenting the most 
difficult features for examination 
A few of these, owing to the short stay of the 
: patient in the city, or from some other vasvoida- 
[ble cause, are not as complete as desired, but in 
I every case, so far as the observation extended, it 
was made wuth great care and conscientiousness 
Each observation was made as follows At the 
first visit of the patient the usual record was 
made of the condition of eyes and appendages, 
apparent refraction, vision, and whether the 
latter could be improved by lenses or not, etc 
The eyes were then subjected to the influence 
of homatropia For this purpose a fresh 1 per 
cent solution was employed, and of this, one 
drop was instilled into each eye five times in the 
course of fifty minutes, and the examination 
commenced m one hour from the time of first 
instillation A record was made of the time of 
each instillation, and of the time of commencing 
the examination The second instillation was 
made about five minutes after the first, the third 
about fifteen minutes, the fourth twenty five 
minutes, and the fifth fifty minutes after the 
first, the examination being commenced about 
ten minutes after this last A record was made 
of the state of the refraction, and the patient di¬ 
rected to return the next day In the meantime 
a drop of atropia sulph solution, strength four 
grains to the fluid ounce, was to be instilled in 
each eye two times that evening, about three 
hours apart, and again two times the next morn¬ 
ing, with the same interval 
When practicable, the atropia solution was 
continued for two or three days, with daily not¬ 
ings of condition of refraction, and in some cases 
wffiere there were other indications for atropia’ 
this was continued for several weeks ’ 
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Tabee of Cases 




H 

Condition for 
which Relief is 

Vision 

Apparent Refraction 

Horn 

Used 

Refraction Under Homatropia 


•4 

01 

Sought 

Rt 

Left 

Right 

Left 

Right 

Left 




/ 

20 

2 0 




H 2 25 


I 

21 

M 

Strabismus 

20 

TfS 

2*0 

H M 2 D 

H M 2 D 

June 4 

H 2 50 

2' 

1 

12 

F 

Eye strain 

Tif 

2 0 
Tro- 
20 

Td 

2 0 

M I 

M I 

June 17 

H I 50 

H 175, Ha 0 50 @ 
180 

3 

18' 

M ' 

Strabismus 

nnr 

2 0 

H M I so 

7 

June 20 

H 175 

H I 50 

4' 

21 

M ! 

Strabismus 

? 

HM I 

June 28 

? 

H 075, Ha 025 @ 
180 

5; 

14 

P 

Eye strain 

TiT— 
20 

iiTTr" 
2 0 

HM I 

7 

July 8 

H I 50, Ha 0 50 @ 180^ 

'Ha 2 @ iSo, Ma 3 
@ 90 

6 

2I| 

F 

Eye strain 

Tir 

nr 

|H M 0 50 

H M 0 50 

July II 

Ma I 4- 90 

Ma 0 75 -f 90 

7 

30 

M 

Eye strain, period 
leal strabismus 

Tim 

nr 

1 ? 

7 

July 19 

Ha 0 50, ® 180 Ma 3 

Ha 2 ® IS, Ma 2 


1 


■go 

2 0 


® 90 

© 105 

8 


iM 

Strabismus 

nr 

"h 

nr 

H M I 50 

H M 1 50 

August 16 

H 2 50 

H 4 

9 

•7 

F 

Myopia & eye st'n 

M 14 1 

M 11 

August 28 

|M 12 

M 10 





2 0 

2 0 




H 0 so, Ha 0 37 @ 
180 

10 

10 

M 

Headache 

TiT 

20 

iTT 

2 0 

? 

7 

Sept 17 

H 0 75 Ha 0 37 ® 180 

n 

16 

M 

Strabismus 

nr 

20 

nr 

rxi 

2 0 
TO* 

2 0 
TiT 
20 

HM I 

|H M I 50 

Sept 17 

H 4 

H 550 

12 

26 

F 

Eye strain 

H M I 50 

jH M I 25 

Oct 17 

H 5 1 

H 4 

13 

12 

F 

Strabismus 

Light 
2 0 
nr 

7 

HM I 

i 

Oct 28 

H. I 

H I 50 

14 

'24 

F 

Strabismus 

nr 

HM I 

HM I 

Nov 28 

H I 





1 

20 


H M 0 75 Ha 


H 450 

H 4 50, Ha 0 37 @ 
180 

15 

II 

,F 

■) Strabismus 

>Sisters 

Tinr 

20 

TTT 

20 

? 

0 37 @ 180 

Dec 2 

16 

7 

F 

J Strabismus 

nr 

nr 

H M 2 

HM 3 

Dec 2 

H 3 

H 3 so, Ha I @ 180 





2 0 

2 n 


17 

18 

M 

Strabismus 

nr 

nr 

? 

7 

Jan 2 

H 0 75, Ha 0 25 @ 

H 0 75, Ha 0 2S ® IS 




20 

2 0 


165 

iS 

2-7 

F 

Headache 

tn 

2 0 

■3^ 

3 0 

? 

7 

Jan 22 

H 1.25 

H I 25 

19 

25 

F 

Headache 

nr 

nr 

H M 0 75 

H M 0 75 

Feb 5 

H 0 75 

H 075 

20 

20 

F 

Headache and eye 
strain 

Ttnr 

2 0 

2 0 

? 

7 

March 3 

H 3 50 

H 2 75 

2Z 

10 

F 

Strabismus 

m — 

nr 

H M 1 25 

H M I 2S 

Slarch 9 

H 3 

H 2 75 

H 150, Ha 0 50 @ 
180 

H 7, Ha 125 ® 145 

22 

|27 

1 

j 

Eye strain S. stra 
bismus 

2 0-1. 

-2 0 J. 

20 

nr 

K M I 

Ha 050 

K M X as Ha 
050 

Jan 7 

H I, Ha 0 50 ® 180 

H 6 , Ha ? 

23 

1=3 

1 

1 

Eye st’nandstrab 

20 _ . 

4 0 

2 0 

H M 3 

H M 3 

Marcli 19 

24 

27 

F 

Eye strain 

6 0 

Fin’rs 


Jf 0 75 

2 ; 

Marcli 19 ' 

Ha 0 75 @ 180 Ma 
I75®9<5 

Ha 050 (g) 180 Ma 

a 25 ® 90 

25 

ii6 

M 

Strabismus 

2 feet 

nr 

? 

H M t 25 

Apnl 18 

? 

H 550 


Note —When ? sign is placed, vision was not improved by any glass 


The state of refraction was in each case deter¬ 
mined by the glass giving the most distinct vis 
ion at twenty feet, with good and uniform illu¬ 
mination, usually controlled by ophthalmoscopic 
and keroscopic tests 

This method of observation was chosen as 
being, on the whole, with intelligent patients, 
less open to objections than any other, the possi¬ 
bility of the physician’s bias being likely to in¬ 
vite criticism in ophthalmoscopic and other ob¬ 
jective tests 

This report covers twenty-five consecutive 
cases tested in this way — all that time and op¬ 
portunity permitted in the time included The 
writer is not unmindful that similar experi 
ments have been made and reported, but 
not in sufficient numbers nor with sufficient ex¬ 
actness and detail to carry comnction to the ma¬ 
jority of ophthalmologists 

The effects produced by homatropia m these 
experiments have been a surprise to the experi¬ 
menter, as they were not expected 

In the table of cases presented, the following 
points are noted i Number in the series , 2 


> 3 Sex , 4 Condition for which relief is 
sought, 5 Vision of each eye, 6 Apparent re¬ 
fraction , 7 Date of use of homatropia, 8 Re¬ 
fraction exhibited under homatropia, 9 Remarks, 
noted at the time of making examination under 
homatropia, 10 Time of use of atropia , ii Re¬ 
fraction under atropia , 12 Subsequent use of 
atropia, and remarks on the case, 13 Final 
vision 

analysis 

For purposes of comparison, the cases are di¬ 
vided into four groups 

1 Those in which there was no difference in 
the effect produced by homatropia and atropia, 
fourteen cases, or 56 per cent, viz Nos 2, 3, 8 , 
9, 10, ii^ 12, 14, 16, 17, 19, 21, 22 and 24 Of 
these, circumstances did not permit observations 
after the use of atropia longer than twenty four 
hours in cases 3, 9, 10 and rr 

2 Those in which the use of atropia for twen¬ 
ty-four hours showed a diminution of refraction, 
without further change by longer continuance of 
atropia, two cases, or 8 per cent, viz No 4, 
which developed o 25 D additional Ha and No 
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Remarks 


Do not think nccommoda 
tion relaxed 

r” ^ 

Same as nboa e 


Jiot relaxed ? 


Should not pres glasses 
■mthout atropia 

Ilot relaxed? 


[june 5, 6 
June 17, 18 
June 30 , 21 
June 28, 29 
July 10, II 
July 13, 14 
Julj 19, 30 
Aug 16,17 
Aug 28, 29 
|sep 17 , 18 
Sep 17 18 


H 2 25 
No cliaiige 
No change 
? 


H 


Do not think relaxation 
complete 


Sees better-nith slip vert, 
Ibut not imp d by cylinder 
Not relaxed 


Oct 19, 20 

Oct 28 to 
Nov I 
No\ 28, 29 

Dec. 3—3 

Dec 2—3 

Feb 23, 24 

Tan 22, 23 

Feb 5 6 

Mar 3 4 

Mar 9 10 

Jan 7 8 
Mar 19, 20 
and 21 
Mar 19, 20 

Apr 19, 20 


I 50, lln 
180 

Ila 0 so (s> 180 
• Gi 90 „ „ 
Ila 0 75 @ 180 
3@ 90 

No change 
No change 
No change 
No change 
No change 
? 

No change 
No change 
No change 
No change 
No change 
[No change 
No change 
H 350 
No change 

H 6, Ha I 25 @ 

No change 
(No change 


H 2 25 
No change 
No change 

IT o 7 Si lln o 50 Oy 
i 180 

75 Gl lln 2 G> 1804 Mn 3 25 
(1 90 

Mn Mn i 0 tK> 

Mn Same ns homatropia 


June 10 n 250 June 13 II 3 . ^ 

2 a 
11) 
. _ n 

Fntlcnt passed from obscnntloii 


31 , same 
June 30, no change 


35 


[No change 
No change 
iNo change 
No change 
(No change 
|h 225 
[No change 

n 5, lla 0-37 O »8o 

[No change 
[No change 
No change 
|No change 
iNo change 

|h 350 

[No change 

|h 7, Ha I 25 ( 3 ) 145 

iNo change 
[No change 


JiiK 9 no change 

Julj 18 R 11 I 35 Cllrt '<8' iFo I Ha 
,2 sotTi 180 Mn I so(rr 90 Julj 22same - a 
Julj Ib K Iln o 75r/ iBo Mn o jor^ 90 2 n 1 
I Mn 10-90 July 21, mine I-'' 

Julj 22,R Iln 075O/ 160,Mn 350090 
1, some ns prcrioiislj noted 

Sept 10, no change 


1 ir 

2 0 
■2 Off 
20^ 


Glns*;c<i pi\c entire relief from hrnd 
nclic 

No opportunitj for later tcsln 
October 2S nocbniiKC 
No\cmbcr ii no clianpc 
December 4 no change 
Jan 1 babllml strabismus rclicvcc! 
Jnn I no clnnpc 
March 4 no clianpe 
Jan 39 R and I ,H i 50 
|rcbniar> 9, no change 
March 9, no change 
March 30 R and L , U 4 
January n no change 
March 23, no change 
March 23 no change 
Apnl 25, H 6 Apnl 30 fiamc 


? 0 
VO 
2 0 
4 0 

2 a 

pO 

2 a 

J O' 
20 
' 0 
20 


2 0 
' n 
2 0 
TO 

va 

1 I 

J 0 
1 0 

2 0 
JO 
2 0 

iff 
2 0 
u 
n a 
< fT 

(I 

2 0 _ 

1 « n 
:o 

o 


2 0 
> iT 
2 0 

1 aff 
2 0 
rcf 
2 0 

. u 

2 0 f'.2 0 

,2u+* 

20 t 

.TCT^ 

2 0 
117 
- 0 
2 T 
2 0 
.ir 


20_ 

TTj~ 
2 a 
TifT 


2 0 
, 0 

20_ 

. 0 
" 0 
■ffi) 

7 0_ 

II 

20 J. 
. II ‘ 
204. 
rii^ 
20 1 
lIlT^ 
2 0 . 
-T 

20 _ 

jn — 
2 0 1 
rirT 

2 0 I 

. iT 1 

|?-i + 


15, in which 4 50 DH was changed to 5 DH in 
■one eye 

3 Those in which the use of atropia for twen¬ 
ty-four hours showed no change from the relaxa¬ 
tion produced by homatropia, but in which 
change developed by longer use of atropia, three 
cases, or 12 per cent , viz Nos i, 18 and 25 

4 Those in which there was change from 
“homatropia to atropia used twenty four hours, 
“but in which there was additional change by 
longer use of atropia, four cases, or 16 per cent , 
•VIZ Nos 5, 6, 7 and 21 

Cases 13 and 23 do not come under either of 
these heads In 13 it was obvious at the exam¬ 
ination that homatropia was insufiBcient 

The patient, however, did not return for four 
days, using atropia all this time, when accom 
modation was entirely relaxed, making manifest 
o 75 D additional H In 23, while astigmatism 
was evident at the first examination, no cylinder 
was found that materially improved vision, this 
being but Atropia was used two days be¬ 
fore the patient returned, when i 25 D Ha was 
found, in addition to the 6 D previously no^ed 
Atropia being employed immediately after 


homatropia in these cases, may have given the 
former of an advantage 

It would be interesting to study the effect of 
homatropia after twenty four hours’ use of atro¬ 
pia , the effect of homatropia on several succes¬ 
sive days, etc 

This IS not a sufficient number from which to 
draw definite conclusions or generalizations, and 
none are attempted 

They are given as statements of fact in the 
hope that others will continue the observations, 
and that in this w^ay such data will be presented 
as shall definitely settle the place of homatropia 


Mai,nutrition is the key-note to manj’- dis¬ 
orders of childhood Not only such obvious 
forms of malnutrition as the marasmus of diar¬ 
rhoea and the wasting of phthisis, should be 
noted, but also rickets in its frequently over¬ 
looked incipient forms, scurvy, and a host of 
troubles characterized by anaemia, flabbiness, 
inactivity, chorea, sweating and other neuroses 
should receive attention Most of these yield to 
proper dietetic measures 
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Table of Cases 



4^ 

bfi 

< 

V' 

Condition for 
which Relief is 
Sought 

Vision 

Apparent Refraction 




Rt 

Left 

Right 

Left 

Used 





2 0 

2 0 




I 

21 

M 

Strabismus 

YiJ- 
2 0 

11 + 

■ 213 - 

2*0 

TC 

20 

Ttnr 

H M 2D 

H M 2 D 

June 4 

2 

12 

F 

Eye strain 

M I 

M I 

June 17 

3 

18 

M 

Strabismus 

H M I 50 

? 

June 20 

4 

21 

M 

Strabismus 


u+ 

? 

H M J 

June 28 





20 

2 0 



5 

14 

F 

Eye strain 

SO' 

nsTs 

HM I 

? 

July 8 





2 0 

2 0 



6 

21 

p 

Eye strain 

TT 

TO- 

H M 0 50 

HM 050 

July II 





20 

20 

7 

30 

M 

Sve strain, period 

Tinr 

rv 

? 

? 

July 19 




ical strabismus 


20 



8 

13 

M 

Strabismus 

TO- 

1 

TIT 

■?-S. 

Ttr 

TC 

1 

ns 

20 

Tir 

H M r so 

H M 1 50 

August 16 

9 

17 

F 

Myopia &, eye st’n 

M 14 

M II 

August 28 

10 

10 

M 

Headache 

? 

? 

Sept 17 





20 

2 0 



II 

16 

M 

Strabismus 

Tir 

ns 

HM I 

H M I so 

Sept 17 





20 

20 



12 

26 

F 

Eye strain 

Fir 

Ttr 

3 0 

Ttr 

H M I $0 

H. M t 25 

Oct 17 

13 

12 

F 

Strabismus 

Light 

? 

HM I 

Oct 28 





20 

2 0 




14 

24 

F 

Strabismus 

Ttr 

HM I 

HM I 

Nov 28 





1 

2 0 


H M 0 75 Ha 


IS 

n 

F 

') Strabismus 

rtnr 

Ttr 

? 

0 37 ® 180 

Dec 2 




tSisters 

2 0 

2 0 



16 

7 

P 

) Strabismus 

m 

Ttr 

H NT 2 

HM 3 

Dec 2 




Strabismus 

2 0 

14 . 




17 

18 

M 

TO" 

Ttr 

? 

? 

Jan 2 

18 

zy 

F 

Headache 

K 

2 0 
Sir 

? 

7 

Jan 22 





20 

30 



19 

25 

F 

Headache 

ns 

Ttr 

H M 0 75 

H M 0 75 

Feb 5 





20 

20 


20 

20 

F 

Headache and eye 

TFF 

ns 

? 

? 

March 3 




strain 

2 0 

2 0 



22 

zo 

F 

Strabismus 

Ttr 

Ttr 

HM I 25 

a M 125 

March 9 

22 

27 

F 

Eye strain 8c stra 
bismus 


2 0 

H M I 

a M I 25 Ha 




ns 

Ha 0 50 

0 50 

Jan 7 




Eye st’n and strab 

2 0a 

20_ 

2 0 

HM 3 

KM 3 

23 

23 

F 

4 0 

March 19 ] 




Eye strain 

20 

M 07s 

M 2 

March 19 ^ 

24 

27 

F 

60 



Fiii’ra 



25 

- 

M 

Strabismus 

2 feet 

Ttr 

? 

H M I 25 

A.pnl 18 


Refraction Under Hotnatropia 


Right 


H 2 25 
H I 50 

H 175 
? 

iH I 50, Ha o 50 @ 180° 

[Ma 1 + 90 

'a o 50, @ 180 
® 90 


Left 


165 


1 75 ® 90 
> 


H 2 50 

H I 75, Ha 0 50 
180 

H I 50 

|H 075, Ha 023 @ 
180 

Ha 2 @ 180, Ma 3 
@ 90 

Ma o 75 + 90 

'Ha 2 @ 15, Ma 2 
® 105 

H 4 
M 10 

H 0 so, Ha 0 37 @ 
i8o 

H 550 
iH 4 

H I 50 
H I 

H 4 so, Ha 0 37 @ 
180 

|h 3 so, Ha I ® 180 
|h o 75, Ha 0 25 ® 15 

H I 25 
H 075 
H 2 75 
H 275 

iH 150, Ha 0 50 @ 
180 

H 7, Ha t 25 @ 145 

Ha 0 50 ® lEo Ma 
2 25 @90 

H 550 


Note —"When ? sign is placed, vision was not improved by any glass 


The state of refraction was m each case deter¬ 
mined by the glass giving the most distinct vis 
ion at twenty feet, with good and uniform illu¬ 
mination, usually controlled by ophthalmoscopic 
and keroscopic tests 

This method of observation was chosen as 
being, on the whole, with intelligent patients, 
less open to objections than any other, the possi¬ 
bility of the physician’s bias being likely to in¬ 
vite criticism in ophthalmoscopic and other ob¬ 
jective tests 

This report covers twenty-five consecutive 
cases tested in this way — all that time and op¬ 
portunity permitted m the time included The 
wnter is not unmindful that similar experi 
ments have been made and reported, but 
not in sufficient numbers nor with sufficient ex¬ 
actness and detail to carry conviction to the ma¬ 
jority of ophthalmologists 

The effects produced by homatropia in these 
expenments have been a surpnse to the experi¬ 
menter, as they were not expected 

In the table of cases presented, the following 
points are noted r Number m the series , 2 


Age, 3 Sex , 4 Condition for which relief is 
sought, 5 Vision of each eye, 6 Apparent re¬ 
fraction , 7 Date of use of homatropia, 8 Re¬ 
fraction exhibited under homatropia, 9 Remarks, 
noted at the time of making examination under 
homatropia, 10 Time of use of atropia , ii Re¬ 
fraction under atropia , 12 Subsequent use of 
atropia, and remarks on the case, 13 Final 
vision 

ANALYSIS 

For purposes of comparison, the cases are di¬ 
vided into four groups 

! I Those in which there was no difference m 
i the effect produced by homatropia and atropia, 
fourteen cases, or 56 per cent, viz Nos 2, 3, 8, 
9, 10, 12, 14, r6, 17, rg, 21, 22 and 24 Of 

these, circumstances did not permit observations 
after the use of atropia longer than twenty four 
hours in cases 3, 9, 10 and ri 

2 Those in which the use of atropia for twen¬ 
ty-four hours showed a diminution of refraction, 
without further change by longer continuance of 
atropia, two cases, or 8 per cent, viz No 4, 
which developed o 25 D additional Ha and No 
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T)q not think nccoiuinodn 
^ t!on rdiscd 
r-— 3 

Same as above 


2fot related 1 


Shonld not pres glasses 
mlhoot atropia 

2?ot relaxed ? 


June 5 , ^ 
Ijuiic 17,18 
June so, 21 
I June 33 . 39 
Ijiilj 10, II 
July 13, 14 
Julj 19, so 
'Aug ifi, 17 
Aug sS, 39 
[Sep 17 18 
Sep 17 18 


Do not think relaxation’ 
complete 


Sees better with slip vert, 
but not imp d by cylinder 
Jfot relaxed 


Oct ig, 30 

Oct 33 to ! 

Nov I 
Nov sS 39 

Dee a—3 

Dec a—3 

Feb 33, 24 

Jan 23, 23 

Feb Si 8 

Mar 3 4 

Mar 9 to 

Jan 7 8 
Mar 19, 30, 
and 31 
Mar 19 30 


H 2 25 
No cliange 
No change 
? 

II I 50, lla 
iSo 

|Ha 050 @ 180 
I ’ ®‘ 8o„ „ 

[lln 075 @ 180 
3@ 90 

No change 
No change 
No change 
No change 
No change 
? 

No change 
No change 
No change 
No change 
No change 
|No change 
No change 
iH 350 
No change 


:H 2 25 
No change 

[No change 
in 07s, na 050 o 

) 1®° I 

75 o'lla 3 0 tSo> Ma 1 35 
1 C' 90 
Ma MB 1(11,90 

Mn Isanic ns Uomatropln 


H 6 , Ha ! 3 S ® 
|No change 


I Apr ig.soiNo change 


[No change 
[No change 
iNo change 
iNo change 
iNo change 
‘h 2 25 
No change 

If 5, 111 0-37 <7, iSo 

INo change 
iNo change 
^No change 
No change 
No change 

;h 350 

iNo change 

35 ill 7, Ha l 35 (» 145 

jNo change 
(No change 


June JO, n ISO, J'ma U, ” 3, 

31, same 

June 30, no clinnye 

mticnl passed from observation 

j«l> 9 "o Cliaitfcc ^ ; 

julv 18 R n I 25Clin ir? i«o I Ifn 
3 coif? 180 Mn i 5 o<T 90 Jnl> 22 same 
Jiili ih K lla 0758? 180 Mnosor/go 
I Mn 1 'f? 90 Jtit> 31 same j 

Jiilj s-’.RlIn o75(f>tKo,Mn JSoOijol 
I sonic ns prcvlonslj noted 

Sept 10, no cltniiRc 

GInescs pivc cnllrc relief from brad ] 
nclic 

No opportunity for later tests 
October 35 nocbnnfrc 
November it, no clianpc 
December 4, no cliniiEC 
Jan I, bnbitual strabismus rcHc\evl j 
Jan I no change 
Mnrcli 4 no change 
Jan 39, R and k , 11 t so 
lebmatyg no change 
March 9 no change 
March 30 R and k > U 4 
January ij no change 
March 33 no change 
March 23 no change 
April 25, H 6 Apnl 30 same 




Ifn’ 


20 


2 0 


+ 


15, m which 4 50 DH was changed to 5 DH in 
one eye 

3 Those in which the use of atropia for twen¬ 
ty-four hours showed no change from the relaxa¬ 
tion produced by hornatropia, but in which 
change developed by longer use of atropia, three 
cases, or 12 percent, viz Nos i, 18 and 25 

4 Those in which there was change from 
"hornatropia to atropia used twenty four hours, 
"but lu which there was additional change by 
longer use of atropia, four cases, or 16 per cent, 
■VIZ Nos 5, 6, 7 ami 21 

Cases 13 and 23 do not come under either of 
these heads In 13 it was obvious at the exam 
ination that hornatropia was insufficient 

The patient, however, did not return for four 
days, using atropia all this time, when accom 
modation was entirely relaxed, making manifest 
o 75 D additional H In 23, while astigmatism 
was evident at the first examination, no cylinder 
was found that materially improved vision, this 
"being but -fA Atropia was used two days be¬ 
fore the patient returned, when 1250 Ha was 
found, in addition to the 6 D previously no^ed 

Atropia being employed immediately after 


hornatropia m these cases, may bare given the 
former of an advantage 

It would be interesting to study the effect of 
hornatropia after twenty four hours’ use of atro¬ 
pia , the effect of hornatropia on seieral succes¬ 
sive days, etc 

This IS not a sufficient number from which to 
draw definite conclusions or generalizations, and 
none are attempted 

They are giveu as statements of fact in the 
hope that others will continue the observations, 
and that in this w'ay such data will be presented 
as shall definitely settle the place of hornatropia 


MAkNUTRmoN is the key-note to raanj dis¬ 
orders of childhood Not only such obvious 
forms of malnutrition as the marasmus of diar¬ 
rhoea, and the wasting of phthisis, should be 
noted, but also nckets in its frequentlv over¬ 
looked incipient forms, scurvy, and a host of 
troubles characterized by anemia, flabbiness 
inactivity, chorea, sweating and other neuroses 

I attention JMost of these vield to 

{proper dietetic measures 
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FIBRO-SARCOMA OF THE NECK WITH 
TEMPORARY OPHTHAEMOPEEGIA 
EXTERNA AND SYMPATHETIC 
PARALYSIS 

^cad before tht Section of Ophthalmology of the American Medical 
Association, at its Meeting in Washington, X> C, May, j8pi 

BY H V WURDEMANN, M D , 

OF MILWAUKEE, WIS 

J F , aged 14, a student m the gymnasium of 
one of the theological schools in Milwaul:ee, a 
minister’s son, German parentage, referred to me 
by Dr D J Hayes, consulted me about a pro¬ 
trusion of the eyeball and double vision The 
cervical lymphatics of the left side began to en¬ 
large about eight months before and the swell¬ 
ing increased rapidly until at present it is the 
size of a large orange There has been no par 
ticular pain or illness until a few days before, 
when Dr Haj’^es was called to examine and pre¬ 
scribe for him on account of ill defined symp¬ 
toms, among them headache and general malaise 
The doctor kindly referred the case to me for 
treatment of the eye The patient had been*see 
ing double for several days and the ej'es were 
observed to diverge since three days ago 

Upon examination I found a large nodulated 
tumor of the left cervical region which had 
pushed the trachea to one side The left side of 
the face was flushed and seemed warmer than the 
right Complete ptosis existed, the lid falling 
to lower edge of the pupil, which was contracted 
and did not respond to light or shade The eye 
ball was directed downwards and outwaids and 
away from the median line, making an external 
squint of about 35° The conjunctival vessels 
were flushed Ophthalmoscopic examination 
showed the veins more tortuous and fuller than 
on the papilla of the other side The tension was 
slightly lowered, being T — i The accomoda¬ 
tion seemed partially affected, the near point be¬ 
ing at 75 cm while that of the other eye was 12 
cm VRE f,VLEi®j Examination of 
the refraction showed him about one diopter hy¬ 
peropic in both eyes He complained of a dull 
continuous headache and seemed stupid Through 
thfe kindness of Dr S F French, who took the 
excellent photograph I present, I am enabled to 
show the general appearance of the patient upon 
the day of the first examination 

The eye was bandaged and the patient directed 
to take hot baths and rest To my surprise in four 
days the squint was lessened to about 20°, the 
eyeball was less prominent and he could raise the 
lid above the level of the pupil with an effort 
The pupil was still contracted and could only be 
partially enlarged by homatropin The fundus 
appeared about the same and the accommodation 
seemed likewise The temperature of the affect¬ 
ed side was yet warmer to the touch and more 
flushed than the other He said that the head¬ 


ache did not trouble him as much, and in the ex¬ 
amination he seemed less confused In one week 
from the time that I first saw the case the eyes 
were straight, although double images could still 
be elicited I had examined the patient on sev¬ 
eral occasions, on each of which no trouble of the 
accommodation could be found The pupil was 
still more contracted than that of the other side 
VRE fjVEE ^ Tension normal The 
temperature of both sides seemed the same The 
tumor appeared larger but softer 
About this date Dr Hayes injected a portion 
of the growth with cocaine and removed a little 
for microscopic examination Dr H V Ogden 
made the sections and reported that the sample 
showed scattered sarcomatous elements with fi¬ 
brous tissue in preponderance Several days later 
the largest nodule of the growth being very soft 
was opened and removed 



I had hoped to give a photo-micrograph of the 
section, but I am informed that the specimen has 
been lost I saw the patient a month afterwards 
when he had binocular vision and the eye ap¬ 
peared normal with the exception of slight my- 
osis and ptosis The pupil responded slowly to 
light As an operation on such a large growth, 
involving such important structures, was not 
deemed advisable, the boy was sent to his home in 
the country His father wrote to Dr Hayes some 
six w’eeks later that the eye remained in about 
the same condition as last stated The tumor of 
the neck was slightlv larger and firmer and the 
sinus was healed At present writing, nine 
months from date of first examination, the noy 
IS yet alive The tumor has broken down m 
places and discharges through several sinuses 
It seems to me that the eye symptoms were 
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not incidental, bnt directly attributable to 
tlie pressure of tlie cervical growth vniou the 
sj'tnpathetic nerve The boj' had sunered no 
exposure prerious to the ocular affection and 
was carefully watched during its course 

There was no co existing catarrhal disease or 
any other symptom that might lead one to sus 
pect that the trouble was due to cold I trace 
the piogress of the disease in the following way 
The cervical growth produced an interference of 
the Tunctions and finally paresis of the sjnnpa- 
thetic through pressure upon its trunk This 
was the cause of the myosis and of part of the 
ptosis, the former being due to paralysis of the 
radiating muscular fibres of the ins, which are 
under the control of the sympathetic,' and the 
latter to the implication of the M Palpebrahs 
Superior, or Muller’s muscle, which is iiineri'at* 
ed from the same source ’ The reduced tension 
was likewise due to the sympathetic lesion ’ The 
one-sided increase of temperature also upholds 
this view of the subject All of these symptoms 
have been described by Horner ‘ as indicative of 
lesion of the cervical sympathetic, and have oc¬ 
curred in cases where the trouble was clearly due 
the pressure of enlarged cervical glands or other 
tumors upon the nerve trunk in this region 
Section of the sympathetic mthe neck or inhi¬ 
bition of Its function produces a very great in¬ 
crease in the supply of blood to the side of the 
head corresponding to the section or lesion ' The 
increased temperature is due to a local exaggera¬ 
tion of the nutiitive processes depending upon 
the hyperaemia That the cerebral circulation 
was affected is evinced by the dull headache 
and general stupid condition of the patient at the 
time of examination Hyperaemia of the brain 
and its membranes is given by several authorities'^ 
as a cause of ocular paralysis I am reasonably 
certain that the supposed inhibition of accommo¬ 
dation was due to the stupiditj of the patient at 
the subjective examination, and therefore this 
factor may be excluded The muscles of the 
eyes involved were the external, with the excep 
tion as above noted The implication of these 
muscles was due to some disturbance in the func¬ 
tion of the oculomotonoiis center under the Syl ' 
vian aqueduct, due to the hypermmia induced by 
the sympathetic lesion in the neck I 

A lesion of the nucleus is an usual cause of I 
external ophthalmoplegia ' As soon as the con¬ 
dition of the blood vessels in this locality became 
restored to the normal state of affairs its function 
was renewed and the muscles came under control 
of the nerve center The same thing happened 
to the sympathetic itself, although the paresis 


' Vuchs, A-ugenVieilkunde ’ iBSq, p 356 

-lb,p 54 t 

^No>es, Diseases of the Eye," 1800 p 432 


was not so evanescent, as its peiiphcral efitets 
were observable at the last examination sonic four- 
weeks from the first lime lliat I saw him, and 
and were, in all probability, the eye symptoms re¬ 
ferred to in the letter mentioned 
805 Grand a\c 


ANALYSIS OF THE SENSORY CIIANGI-S 
AND CONDITIONS OF THE OCULAR 
APPARATUS AS FOUND IN IMBE¬ 
CILITY, EPILEPvSY, AND GEN¬ 
ERAL PARALYSIS OF THE 
INSANE 


Rfad M Utlf 1 » the Stclwii of 0/hlli<il>ootop at the rmh ieeoml 
Annuat i'iffetific of the Aoxencan i^Udtcal Aisociaiwn^ hfld at 


nV CHARLES A OLIVER, M D , 

ATTI NDING 'iUKG^O^ TO 1'* |IOSnT\r I TC , I HH AJil I 

) IflA 


The present paper' is based upon a scries of 
observations the result of fnc jears' work at the 
State Hospital for the Insane at Norristown, Pa 
The special character of research treated of m 
this communication, which has been carefully 
pursued by the aid of competent assistants, is 
here given as a senes of concluding remarks 
upon those symptoms which have been deemed 
sufficiently proper for generalization and conclu¬ 
sion It must be remembered, lioweaor, that the 
work as at present given cannot be considered 
complete, even from a clinical standpoint, be¬ 
cause in reality it consists in a mere placing of all 
of the more certain sensory changes found in the 
three conditions (and before published in a sepa¬ 
rated form), into a single and combined group¬ 
ing, thus hoping, as was attempted with the mo¬ 
tor symptoms, to place them side by side for com¬ 
parative study Not that the results can be con¬ 
sidered absolutely conclusive, not that there may 
not be many discrepancies, both from lack of in¬ 
strumental precision and the difficulty to obtain 
definite data in each instance, yet still as they 
show m bnef a concise resume of the practical 
work which has been going on in the Ophthal- 
j mological Department of the Institution for a suf¬ 
ficient length of time to draw probably some use¬ 
ful conclusions, it is here given m the hope that 
their embodiments, even though tentative, may 
be of sufficient interest to excite further study in 
these directions 

As the real subject matter of the paper has 
reduced to a series of short observations bearing 
directly upon the different conditions found, taken 


‘imsp-iper winch practicallj presents nti epitome of the sensory 
pecuUontles seen m these chnicnl groupinprs termmntes a sene's 
of studies which have been u ntten upon bj the writer from time to 
time during the past four years and nhich have been more or less 
confined Sy later investigation The first article appeared lii the 
Thlladelphia Medical Times for Feb 5 iSS?, the second was read 
before the Atnencan Ophthalmological SocieU in JiiU of iSSa the 
third and fourth were read before the same body two and Vree 
years later, whilst the fifth, which contained the final ?eport noon 
®ywpu>jns was published in the American JoSloflhe 
Medical Sciences for November of that j ear journal 01 me 
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from the original papers, and as the results have 
been made into several concise groupings, it will 
be necessary in such a paper as this to repeat the 
circumstances under which the studies were 
made, and to give a brief account of the precau 
tions taken to obtain as near perfect material as 
possible To do this, the writer can do no better 
than to refer to the following abstracts taken 
from an earlier paper^ upon the other branch of 
the subject 

' ‘ I A special variety of symptomatic disease 
was taken in preference to any mental condition, 
because similar mental states in the many and 
birarre forms of nerve lesions, making and hiding 
the true significance of the objective symptoms 
peculiar to any one disease to such an extent as 
to render differentation impossible, are verj’’ fre 
quent in mental disorders 

“2 A definite variety of disease was chosen, 
so as to avoid obtaining a mere percentage of the 
ophthalmic signs of tne total number of cases 
occurnug in one asylum, an answer which through 
constant changes in the number of the resident 
population, or temporary peculiarities in the 
character of mentality, is liable to alter at any 
time, and thus make such an analysis give results 
and conclusions which would be totally diverse 
from those that might be obtained by another 
observei placed in a different situation 

“3 A large percentage of similar cases was 
taken This was done, so that the different men 
tal states which are seen during a definite situa¬ 
tion in the course of any one disease might be 
united in a theoretical example of the physical 
and physiological conditions of the disease at 
that stage 

“ 5 Males were used, this is important, for, 
by the exclusion of the female subject, any er 
rors that might arise from additional ocular 
changes dependent upon diseases which are pe¬ 
culiar to the sex, would thus be avoided ” 

At first, among the epileptics, no differential 
diagnoses were attempted as to the causation of 
the convulsions, this being done so as to embrace 
the entire grouping of such cases into a common 
lot of subjects, in older to have the greatest va 
nations of supposable differences present at one 
and the same time, and thus to give greater lati¬ 
tude to error Eater, however, as the subject be¬ 
came more familiar and finer differentations be 
came more visible, attempts were made to isolate 
the cases into specialized groupings 

During the examination of the imbeciles, the 
following precautions were observed ’ 

“ ist Care was taken to exclude all but the 
proper class of subjects, no one being admitted 
who could not be properly designated as one with 
decided loss of mental power of a minor degree 


sAmencati Journal of the Medical Sciences Nov , 1S90 
3See Transactions of the Amencan Ophthalmological Society, 
1887 


than idiocy, from malformation or disease of the 
nervous system, either supervening in infancy or 
occnrring before birth This was done so as to 
avoid any error that might arise from the pres 
ence of ocular symptoms which might be de¬ 
pendent upon other malformation or disease, and 
to exclude any question as to the use of the eyes 
for prolonged near-work during the early years 
of life 

“2d Subjects chosen whose eyes were free 
from extraneous disease or inflammation Sore 
eyes of inflammatory and traumatic types were 
avoided, so as to obtain as nearly as possible rep¬ 
resentative peripheral (end) organs of compara¬ 
tively healthy functional activity 

“ 3d Young adults were used This w'as done 
for two reasons first, to have the eye at its full 
maturity, and thus not to allow any question of 
further development to enter into the argument, 
and, second, to have the tissues of the eye at 
their best before anj’^ of the processes of natural 
decay should have manifestly asserted themselves 

“ 4th Males have been taken These were 
chosen so as to avoid any errors that might arise 
from additional ocular changes which might be 
associated with diseases peculiar to the female 
sex 

‘ ‘ 5th Every subject was submitted to the same 
routine examination, thus preventing any seem¬ 
ingly gross changes to appear that might arise 
from differences in methods of studj' 

“ The reasons for such rules must be obvious, 
as by their observance all faults in working and 
want of precision in method are reduced to a 
minimum, and the conclusions w'hich are the 
very" import of the work, are thus rendered more 
valuable and less liable to grave and deceptive 
error 

“ In the third senes of cases great care was 
exercised that each subject W’as seemingly free 
from any extraneous general disease or local dis¬ 
order, and that competent and authoritative med¬ 
ical opinion had been given as to the type of the 
general complaint, besides, the entire study in 
this direction has been limited to the male sex, so 
as to escape any conflicting complicating changes 
that might appear in connection with the many 
diseases peculiar to the female sex ” 

observations—EPIEEPSY 
Subjective 

1 Diiect vision for form as a rule normal in 
both emmetropia and corrected ametropia 

2 Direct vision for color slightly" subnormal as 
shown by" faulty selection of delicate tints and 
shades containing low percentages of green and 
red 

3 Visual fields for both form and color regu¬ 
larly reduced, without either transposition or re¬ 
version 
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Objective 

4 Optic disc superficially overcapillary, the 
deeper layers being decidedly gray, showing a 
low grade of incipient optic nerve degeneration, 
this being more marlced 111 the cases where the 
general convulsive seizures were the most fre- 
quent 

5 Scleral ring rather more sharply cut than in 
the healthy eye, especially to the temporal side 
of the disc, this being probably due to shrinkage 
of lowered nerve tissue 

6 Fibre layer of retina increased lu thickness, 
as shown by coarse and dense massings of stria- 
tion which extend in all directions from the disc, 
these being the most pronounced superiorly and 
iiiferiorly 

7 Retinal vessels, especially the veins, large 
in Size, and carrying rather dark colored blood 

8 Retinal veins very tortuous, and at times 
pulsating 

9 Retinal arteries frequently wavy, and some¬ 
times tortuous, particularly the temporal and the 
macular twigs 

10 Retinal Ij mph chiuiiels generally visible, 

being recognized as ghtteriug and yellowish- 
white opacities along the larger vessels and at the 
vessel entrance on the disc i 

11 Granular condition of choroid in the uiacu ' 
lar region, this being found in the majority of 
cases 

IMBECILITt 


Subjective 


12 Direct vision for form, as a rule, normal 

13 Direct vision for color probably normal 


Ob;edivc 

14 Optic disc apparently more healthy' than 
would be expected for age of patient 

15 Physiological excavation generally seen, 
usually small, shallow, oval in outline (its long 
axis bearing no definite relation to the long axis 
of the disc), and ordinarily occupying a position 
slightly to the temporal side of the centre of the 
disc 


16 Scleral ring, as a rule, visible all aroun 
disc, it being slightly broader to the outer sidi 

17 Pigment massings beyond scleral ring o 
dinarily limited to narrow concentric splotching 
and double loops, which are more pronounced I 
the nasal and temporal border of the disc, tl 
outer massings being generally crescentic 

18 Entire absence of so called conus In r 
instance could a broad crescentic area of ban 
sclera be distinctly seen , the temporal massini 
in those eyes which were presumably' used tl 
niost being roughened and broken on their out. 
edge, and connected with small and narrow ares 
of disturbed retina and choroid 

19 Fibre layer of the retina but very slieht 
increased m thickness, the fine and ofttimes n 


perceptible stnatioii being almost entirely limited 
to the superior and inferior portions of the nerve 
border, and extending but a short distance out 
into the retinal plane 

20 Lymph icflexcs and opacities of the vascu¬ 
lar sheaths very few, these being mostly confined 
to the maul v'enotis stems at their exit on the disc 

21 Retinal vessels about normal in compara¬ 
tive si/e, and in a few iiislauccs carrying impov¬ 
erished blood 

22 Choroid devoid of change, except a some¬ 
what granular couditiou, more pronounced 111 the 
m.acular region, this sometimes being accompa¬ 
nied by a slight absorption of epithelium (espe¬ 
cially' amongst the most inlclligeiit) 

23 Entire absence of any gross congenital 
malformation 

24 Almost equal degrees of hypcimetropia 
with slight amount of astigmatism present in 
! every case, the a\ erage amount of H lieiiig about 
2 dioptres 

I 25 The less imbecile the subject, the more 
'common were the ordinary conditions seen in the 
used eyes of the mentally' healthy 

GENERAL I’ARALVSIS OE THE INSANE 


Subjectnc 

z6 Direct vision for form reduced 111 every in¬ 
stance where obtainable, this being in direct ra¬ 
tio, where there was any degree of certainty’, to 
the stage of the disease 

27 Direct vision for color subnormal in the 
few' instances in which it could be properly’ stud¬ 
ied , this showing itself more particularly for 
green and red 

28 Visual fields more or less reduced in. the 
few cases where any determinate answeis could 
be obtained 


Object jvl 


29 Optic discs decidedly and miequally seini- 
atropbic, especially in the later stages of the 
disease, the degeneration being especially pro¬ 
nounced in the deeper lay ers and to the temporal 
side of the nerve head 

30 Capillarity of nerve substance materially 
lessened, the greatest amount of blood supply 
being recognized in rather narrow crescentic 
areas to the nasal side of the disc 

31 The disc, in a fewf cases seen in the third 
stage of the disease, of a suffused and gelatinous 
appearance, Us edges being plainly visible, and 
the surromidiug retina being somew'hat oedema- 
tous 

32 Physiological excavation frequent, it usu¬ 

ally being seen to the temporal side of the disc 
and extending to the lamina ’ 


• ‘-v; LUiz 




broad, this being more noticeable 
ral side of the optic nerve head 
34 Blackish crescents of pigment, broken and 
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more or less absorbed beyond the scleral rmg, 
frequent at the outer edge of the disc 

35 Pigment lines of different widths and va¬ 
rying degrees of absorption beyond the scleral 
ring, at the inner edge of the optic nerve head 

36 Fibre layers of the retina, as a rule, dimin¬ 
ished in thickness, the greatest amount of stria- 
tion being seen at the superior and inferior bor¬ 
ders of the optic disc 

37 Retinal striation, in a few instances seen 
during the third stage of the disease, very pro 
nounced, rendering the disc edges quite hazy 

3S Retinal arteries reduced in size, and at 
times slightly tortuous 

39 Retinal veins, as a rule, undersized, taper 
ing in some instances as they enter the disc, and 
quite tortuous in a number of cases 
^ 40 Retinal blood currents apparently normal 
in tint 

41 Retinal Ijunpli reflexes verj' few, these 
being generally limited to the walls of the main 
vascular stems 

42 Fine pm point opacities in the retina, be¬ 
tween the disc and the macula, in a few cases j 

43 Choroid granular and disturbed in the ma¬ 
jority of cases j 

CONCLUSIONS 

1 In idiopathic epilepsy as seen in the male 
adult, the low grade chronic retinitis and penvas 
culitis associated with partial red gray degener¬ 
ation of the optic nerve, causing decrease of 
physiological working power, are most probably 
explained m part by the presumption that every 
convulsive discharge leaves an additional patho¬ 
logical condition, by which such objective intra¬ 
ocular appearances are at last established, as the 
visible living results of a similar process which 
has pan passu been taking place within the intra¬ 
cranial substance, especially the cerebral cortex, 
and which may be readily seen post mortem by 
careful microscopic examination 

2 In the lower grades of imbecility as seen tn 
the male adult, which have resulted from malfor¬ 
mation, or from disease of a minor degree than 
that producing so called idiocy, that has super¬ 
vened in infancy or has occurred before birth, the 
ophthalmoscopic findings of abnormally healthy 
eye-grounds, presenting pictures that are almost 
identical with those seen during infantile exis¬ 
tence, indicate not only an almost absolute per¬ 
fection of the visible constituents of the observed 
tissues, which pe> se should be capable of proper 
functional activity, but plainly show, by reason 
of mental incapacity which has supervened in 
such subjects before the eyes have been brought 
into continued and constant action as instruments 
of accurate and delicate use, that the ordinary 
objective conditions known as dirty red gray 
appearance of the optic disc, irregularity of 
physiological excavation, non-visibility of the 


superior and of the inferior portions of the scleral 
ring, absorbing conuses in all of their varieties, 
increase in density and thickness of the retinal 
fibres, opacities of vascular lymph sheaths, dis¬ 
turbed states of the choroid, and gross errors in 
astigmatism, with changes in indices of refraction 
I —which are so frequent in the used eye of the 
mentally healthy—must be considered as patho¬ 
logical changes expressive of low inflammatory 
action, with stretching and distortion from in¬ 
creased intra-ocuIar and extra ocular pressure 
3 In general paralysis of the insane as seen 
in the male, the ophthalmoscopic appearances of 
the choroid, optic nerve and retina, are not only 
indicative of pronounced local disturbance and 
irritation which represent the results of wear and 
tear given to a delicate and greatly weakened or¬ 
gan, but are plainlv expressive of a degenerate 
condition of the sensory portion of the ocular 
apparatus, with impairment of sensorj^ nerve ac¬ 
tion, manifested as one of the many peripheral 
evidences of fast approaching degeneration and 
dissolution of nerve elements, most probably^ con¬ 
nected with related cortex disintegration and tis¬ 
sue death 
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second Annual tl/eeling of the Amencan Medical Assoctalton, 
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I BY JONATHAN WRIGHT, M D 

! OP ^ EW \ ORJv 

! From clinical experience in hospital and pn- 
vate practice in diseases of the nose and throat, 
including a large number of cases, it seems evi¬ 
dent to me that disease of thelarjmx and trachea 
of any description is not so frequently met with 
m New York, as the records of foreign, especially 
German and Fiench, experience would lead us to 
believe Neoplasms of the larymx are certainly 
not as frequently met with, either benign or ma¬ 
lignant, as they are in Europe, or else they are 
given an undue prominence in foreign literature 
While It may be true that benign laryngeal neo¬ 
plasms exist in the proportion of i to per cent 
of all laryngeal cases in this country, laryngeal 
affections in general are much less common than 
abroad This personal opinion may not be sus¬ 
tained by the experience of other Amencans, but 
there is reason to believe that I am not alone in 
the observation 

Various localities in the air passages havebeen 
mentioned as the most common situation of be¬ 
nign growths, but a careful perusal of literature 
null, I think, show, notwithstanding considera¬ 
ble discrepancies of statement, that the most com¬ 
mon place of development is on the vocal cords 
or at either commissure It is conceded that 
their etiology depends largely' upon irritation 
Such being the case the places where we should 
naturally expect to find them would be the most 
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mobile parts of the laryti'i and those parts most 
exposed to the irritation of air, clnst and sccre 
tious The subglottic space being the most pro 
tected and the most immobile part we should ck- 
pect less morbid action there This conforms to 
clinical observation Of 1,100 cases, collected by 
vou Bruns, oflaqmgcal neoplasms, S36 were on 
the vocal cords Subglottic tumors are, how¬ 
ever, of great rarity, nine only of Fauvel's 300 
cases being lufra-glottic 

The following history of a case which has lately 
come under my observation may not be lacking 
in interest and may at least illustrate some im¬ 
portant points to remember m connection with 
subglottic growths 

M C , a housemaid, set 20 Single, born in 
Hungary, came to the Demilt Dispensary in May 
1890 Her family history was good Three 
years ago she had been troubled with frontal 
headaches and pains in the bones which were 
worse at night At that time she began to have a 
hoarse cough and somemuco purulent expector¬ 
ation Her nose was stopped up and she picked 
It making it sore inside These symptoms in¬ 
creased For the last year she had gradually 
been growing short of breath on exertion, having, 
howevei, no difficulty while quiet except at times 
on severe coughing, of which she had several at¬ 
tacks each day At times for the last year she 
had noticed some huskiiiess of the voice, but as 
a rule there had been no marked change in it 
For the last three iveeks she had been feeling 
weak and unfit for work Specific history was 
denied 

Exaintnaiion —Pulse and temperature were 
normal Respiration 24 She had slight stndor 
but no dyspnoea 

There was some enlargement of the cervical 
glands but no other evidence of specific disease 1 

On the left side of the nasal septum in front 
there was a papillary growth extending over the 
Boor of the nose and to some extent over the an 
tenor end of the infenor turbinated bone It was 
covered with inspissated bloody mucus There 
was marked thickening of the mucous membrane 
in the right nostril The posterior border of the 
Vomer had also several wart like growths, espe 
cially where it joins the base of the skull There 
were two or three about the size of barle> grains 
on the posterior surface of the soft palate 

Below the vocal cords there was a large con 
gested looking mass which at first glance seemed 
to d/nc/i the whole lumen of the trachea During 
the greatest possible abduction of the vocal cords, 
however, it was seen that the base of the growth 
was attached to the left side of the cricoid carti 
lage and the tracheal nngs, and projected to the 
other side beyond, but considerablv below the 
edge of the right vocal cord during quiescence 
The surface looked uneven, covered with mucus 
and as though it were very vascular (this proved! 


otherwise however) The mucous intmbrant on 
the right side of the subglottic space was also 
seen to be thickened and roughened 

Her iinmincnt danger was explamerl to the pa¬ 
tient, who was sotnewhal incredulous, but who 
nevertheless promptly consented to enter llie 
wards of Roosevelt Hospital 

For diagnostic purposes iodide of potash was 
given m increasing doses After a few days 
signs of lodism appeared and the patient bad sud¬ 
denly almost fatal djspiioca A tracheotomj was 
done just below the cricoid cartilage, artificial 
respiration resorted to and the patient recovered 
Four days later, Dr Frank Hartley made a 
long incision dividing the thyroid cartilage and 
several rings of the trachea, exposing the iiitcn- 
or and the growtli, which proved to extend down¬ 
ward for about 2^; inches below the vocal cords 
and to involve of circumference of the tra¬ 
chea at the point of greatest growth It had all 
the macroscopic appearance of an ordinary papil¬ 
loma As soon as the trachea was opened the 
patient ceased breathing and it required energetic 
artificial respiration and hypodermic stimulation 
to start the natural respiration again It was 
[found impossible to resume the ether, although 
[several attempts were made causing cessation of 
the breathing Of course ethenzation was com¬ 
menced through the tracheotoiu} tubi and later 
[given through a tube inserted at the low'er angle 
. of the tracheal wound The operation w as there¬ 
fore finished under partial aiuesthesia The 
groivth was found to be flattened by the pressure 
of the tracheotomy tube It was cut away from 
Its attachment, wdneh included the under surface 
of the left vocal cord, bi knife and scissors, the 
base and every vestige of suspicious looking 
mucous membrane, including the small grouths 
on the right side, were thoroughly and deeplj 
cauterized with the Paquelin cauterv 
A tracheotomy tube was left at the lower angle 
of the W'ound, and the upper part of the trachea 
and the larynx was packed with iodoform gauze 
The latter w’as removed in a few davs and some 
weeks later the tube was withdrawn and the 
wound closed without anj iiiitow'ard sj mptoms 
but she remained totally aphomc ’ 

She ivas discharged from the hospital and 
again became an out patient under my care The 
growths were removed from her nose by cauterv 
snare, and forceps 

At the anterior laryngeal commissure w as a 
pale, flabby growth about the size of a split pea 
It was apparently a granulation nodule at the 
site of the thyrotomy incision Failing with the 
forceps, this was destroyed by the galvano-cau- 


xoc y-duemwas Kept under occasional obsei 
vation forsix or seven tnontbs Her voice du 
not return but at the end of that time small ses 
sile growths began to appear just beneath 
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righ.t vocal cord A small portion of these was 
removed with the laryngeal forceps Since then 
the patient has disappeared from view There 
was no deterioration of the general health, al¬ 
though the patient naturally became somewhat 
hypochondriacal The left vocal cord in the 
process of cicatrization was almost completely 
destroyed, at least as far as its usefulness m pho- 
nation was concerned 

Gerhardt has lately stated that the differential 
diagnostic point between syphilis of the trachea 
and tracheal cancer is that cough and signs of 
irritation do not occur in cancer as initial symp¬ 
toms, dyspnoea being the first sign of trouble 
In this case, which, however, was a benign 
tumor. It will be noted that a harsh cough pre¬ 
ceded the dyspnoea by two years 

In fact, it is remarkable how.little dyspnoea the 
patient suffered when her trachea was all but 
occluded by the growth It was only on exer¬ 
tion, or from some temporary increase of mucus 
or transient congestion from coughing, that she | 
experienced much discomfort Such cases show' 
how much larger than necessary for quiet respi-1 
ration the trachea is, the extra size being Na¬ 
ture’s supplementary device for emergencies — a 
device which makes violent and extraordinary 
exertion possible, and which renders simple in¬ 
flammatory inflammations all but harmless 

It illustrates a point too often forgotten in 
obstruction of the air passages, viz , that the 
dj spnoea is most frequently due not so much to 
the mechanical stenosis as to the spasmodic or 
paralytic condition of the vocal cords, which 
irritation of the mucous membrane or compres¬ 
sion or irritation of the nerve trunks may cause 

Intrinsic laryngeal tumors and extrinsic tumors 
pressing on the air passages, close alongside of 
which run the nenm Aliments, may cause severe 
attacks of spasmodic dyspncea, whatever the 
size or extent of the disease may be, while intra¬ 
tracheal disease rarely gives any dyspncetic 
symptoms until the mechanical stenosis is very 
great 

Koch,‘ in his late article, said 

“ If a tracheal tumor produces dyspnoea, that 
tumor is necessarily of large size, and of such a 
nature as to suffocate the patient at any moment 
The laryngoscope gives us a defective idea of the 
size of the tumor on account of the inevitable 
shortening of the vertical diameter, while the in¬ 
tensity of the dyspnoea furnishes us with a more 
exact guide ” 

How suddenly, and with what little premoni¬ 
tory warning, an almost entire occlusion of the 
remaining air chink may take place, and the pa¬ 
tient pass from comparative comfort into a con¬ 
dition rapidly terminating in suffocation is shown 
in this case, and in others of a similar nature 
In dyspnoea caused by spasmodic contraction of 

iKocli Ann des mal de I’oreiUe, etc Oct , iStjo 


the vocal cords — the dyspnoea of many cases of 
thoracic aneurism, of hysteria, of inflammation, 
of laryngeal neoplasms—there is usually a certain 
leeway allowed for the performance of tracheoto¬ 
my, because, as soon as insensibility from the 
carbonic acid poisoning occurs, the spasmodic 
action of the glottis is usually suspended, though 
this IS not inevitably the case The sufferer may 
then gradually return to consciousness, or at 
least get enough air to keep his heart going for 
a time Eurely mechanical obstruction, how¬ 
ever, IS a different matter 

Therefore, when the iodides are given for ob¬ 
structive disease of the air-passages which may 
not be syphilitic, and even m cases where the 
diagnosis of specific disease is certain, especially 
when the obstruction is subglottic, it is well to 
remember that slight congestion is a very com¬ 
mon sequel of even moderate doses, and that 
even slight congestion may prove disastrous if 
immediate surgical aid is not at hand 

More than half of all the cases of benign laryn¬ 
geal neoplasms reported have been recorded as 
papillomata It is very suggestive of insufficient 
pathological discrimination that there should be 
such a preponderance of this growth As to the 
character of the growth in the case reported, you 
will see from a drawing of a microscopic section 
made by Dr Hodenpyl that it consists essentially 
of a mass of lymphoid tissue covered by pave¬ 
ment epithelium, which dips down into its sub¬ 
stance as digitations, and rises above the surface 
as papillae These papillae, as well as the sub¬ 
stance of the growth, have for a framework the 
masses of lymphoid cells There was more than 
the usual amount of fibrous tissue found in the 
ordinary so called adenoid growths, though in 
the section from which this drawing is made it 
IS not apparent 

If we regard this as a true tumor, the proper 
designation, according to the rules laid down by 
Virchow, would be “Lymphoma papillare ’’ If, 
however, we aie to accept the definition of a 
tumor, “ that it is a non-inflammatory giowth or 
new formation of tissue fulfilling no physiologi¬ 
cal purpose,’’ this, as well as all so called adenoid 
vegetations, should be designated as a papillary 
lymphoid hypertrophy This is a question for 
hystologists who are accustomed to arrange such 
matters to suit themselves, irrespective of clini¬ 
cal convenience and experience 

Lymphoma of the larynx, according to all au¬ 
thorities who mention it, is of the greatest rarity, 
as are many of the other benign forms of tumors, 
although they are common enough on other mu¬ 
cous membranes This is probably due to the 
fact that in the larynx, as is the case in the blad¬ 
der, morbid growths, either benign or malignant, 
are usually attended with the increase and hy¬ 
pertrophy, as well as the new formation of papil- 
Ise, on their surfaces 
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NotwitUstaudmg the protest of Virchow, uid 
of many of the best histologists, these growths, 
when benign, arc all classed tinder llif heafl of 
"papillomata,” tvhatcver maybe the predomi 
naut histological element in their structure 

This leads to great cluneal confusion, and to a 
mistaken conception of the nature and pathogen 
esis of these growths 

The only records of so called lymphoma of the 
laryiiK which I hai'c met with are two eases, one 
referred to by Gottstein 111 bis book, and another 
reported in the Lanat for October 15, 1887 by 
Beale, both of these accompatiicd general lym¬ 
phomatosis Wolfenden and Martin lioucvcr, 
in their brochure, "Studies in Pathological Anat¬ 
omy,” give a drawing of lymphoid hypertrophy, 
winch they call lymphoma, and which occurred 
111 the larynx independent of any general nfilc 
lion 

Notwithslandiug this apparent rarity, I do not 
believe it can be so uncommon, but that some of 
these papillary tumors, if carefully cx^imuiu) 
would be found to consist largely of lymphoid 
tissue Sarcoma is also extremely rare in the 
trachea 


WUV.4A , 4 * liwaijtiiciilturc DCCn 

largely avoided in malignant tumors, owing to 
toe importance of the prognostic aspects in such 
cases, but malignant tumors of the mucous mem 
branes are quite as likely'to be supplied with, 
fungous or papillary' surfaces as are beniirn 
growths, if not more so ^ 

As obsen’ed above, it is rare that small tracheal 
growths come under observation, except where 

^"estion of 

treatment is in these cases frequently a pu^zlin? 
always an important consideration 

gummata occa- 

sionally seen are of course to be treated by large 
doses of iodide of potash, and it may always be 
advisable, with proper precautions, to gne the 
jod,des where the d,ag„os,5 ,s not UJtly 

Leaving malignant tumors out of the question 
and confining ourselves to the class of cases of 
which the one reported is a type there are thrpo 
methods of extirpation where mterference is nd- 

t Intubation with long O’Dw-yer tubes 
Intra-Iaryngeal operations, by 
a Forceps or snare 

J Cautery, either galvanic or chemical 
3 Extra lary'ngeal operation 

close beneath the vocal cords if 

of benign and even syphihhc growth^ f 
reported by Simpson and othefs Tmf 1 'f*" 
probably be advantageously emD!o5 !i ^ ’°" 
t.on„.,h the .„tra SVe'Cps 



474 


SUBGI^OTTIC NEOPLASMS 


[September 26, 


or of the cautery With this I have had no per¬ 
sonal experience, but it is certainly deserving of 
a trial, the dangers and difficulties which attend 
other methods being absent or reduced to a min¬ 
imum by intubation, and in event of failure, the 
toleiation acquired from the intermittent use of 
a tube would be of the greatest advantage in 
intra laryngeal operations 

The greatest difference of opinion prevails as 
to the proper cases for intra- and extra-laryngeal 
operations, some going so far as to urge an ex¬ 
ternal operation even in supra-glottic tumors in 
adults, while others go to the other extreme by I 
urging that even in children infra glottic growths 
may be removed per vicas naiurales, cases having 
been reported where papillomata were removed I 
from the fifth tracheal ring The sanction ofj 
Fraenkel, of Berlin, to intra laryngeal operations! 
in cancer will not now be received with favor by i 
the majority of laryngologists 

In tracheal growths, in the vast majority of 
cases, the tumor will usually be of such a size 
when first seen that nothing but an external 
operation would be advisable In small, benign 
growths, in a tolerant adult, attempts by the 
intra laryngeal method will often be met by the 
most brilliant immediate results even in the tra¬ 
chea, but recurrence will be frequent, because it 
IS impossible to be sure that the growth is com¬ 
pletely eradicated 

Where attempts are to be made in larger tra¬ 
cheal growths, through the natural passages, 
thorough preparation both of patient and attend¬ 
ants should be also made for an immediate ex¬ 
ternal operation, because, in event of failure to 
remove the growth, enough congestion and in¬ 
flammatory action may be set up to lead to com¬ 
plete tracheal occlusion 

The choice of instruments will depend largely 
on the personal bias and skill of the operator and 
the character of the growth Personally, for 
small sessile growths, I prefer the white hot 
guarded galvano-cautery electrode For growths 
which project more onto the lumen of the tra¬ 
chea, McKenzie’s lateral or longitudinal forceps 
are preferable, with, however, more of a gradual 
curve at the angle than is seen in the usual pat- 

terns , , , , 

Cauterization by chromic acid, although rec¬ 
ommended by some of the most experienced 
operators, seems to me of inferior value, except 
to cauterize the base of a tumor removed by the 
forceps When the epithelium is intact, these 
growths certainly are not as quickly destroyed 
by acids as by the actual cautery (Of course, I 
speak principally from experience in other situa¬ 
tions than the trachea ) 

A very practical point in these intra laryngeal 
operations is the way in which the patient reacts 
to the application of cocaine In many patients 
It leaves nothing in the way of local ansesthesia 


to be desired In others it seems impossible to 
produce satisfactory results with any safe dosage, 
this applying to the 20 per cent strength as well 
as to weaker solutions Cases are not rare where 
severe constitutional symptoms of the drug may 
appear before any practical local action is ob 
served It is at once the most useful and the 
most uncertain of drugs 

In considering the question of an external op¬ 
eration, the operator should be well satisfied of 
the impractibility of the operation by the natural 
passages In many cases a preliminary attempt 
may be made by intra laryngeal methods, and m 
event of failure, the external operation immedi¬ 
ately done 

The dangers of the external operation are not 
only that to life, but also to the integrity of the 
voice It IS unnecessary to dilate upon the dan¬ 
gers of fatal pneumonia or bronchitis following 
the operation This case illustrates a danger 
which IS not satisfactorily explained, namely, the 
occasional prompt cessation of respiration or of 
the heart’s action the moment the trachea is 
opened I have had two cases of tracheotomy 
where the heart was paralyzed at the moment of 
opening the trachea, although the pulse had 
been a moment before fairly good There seems 
good grounds for the belief that there exist areas 
below the glottis, the excitation of which may 
profoundly affect the functions of the heart and 
lungs It IS possible that these areas may also 
exist outside of the trachea in the anterior cervi¬ 
cal region At any rate, there are enough cases 
on record to demonstrate that this operation has 
dangers beyond those usually ascribed to it 

In trachael tumors there is the added danger 
of haemorrhage from an incision of the tumor 
Itself in opening the trachea When a vascular 
tumor IS attached to the anterior wall, this may 
cause very great embarrassment to the operator, 
and a fatal termination may ensue 

The danger to the integrity of the voice is of 
course not to be weighed in the balance with the 
patient's life, and should be entirely a secondary 
consideration It is probable that the early 
writers have exaggerated this danger even in 
laryngeal growths The simple separation one 
from another of the wings of the thyroid cartilage, 
bearing with them the attachments of the vocal 
cords, IS probably a minor factor in the produc¬ 
tion of future aphonia or dysphonia The dan¬ 
ger comes from damage to the vocal cords them¬ 
selves, and this may occur m endo larjmgeal 
operations as well In the eradication of tra¬ 
cheal growths by an external operation, the di¬ 
vision of the thyroid cartilage will usually be 
found necessary to gam room, and should not be 
omitted for fear of damage to the vocal appara¬ 
tus 

A preliminary low tracheotomy is not a neces¬ 
sity, nor alwaj s of advantage, in spite of what 
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Xoch saj's at tbe end of his article, although in 
some cases it may facilitate nnttevs It would 
he encroaching on the domain of general surgery 
to go further into the question of the technique 
of an external operation for these tnacheal 
growths, suffice it to sa}' that the indication is 
usually perfectly plain, and should be proniptl)' 
met, as everj' moment of delay is fraught with 
danger to the patient 

In sections made from the fragments removed 
from the recurrence on the right side of the sub 
glottic space, the microscopic appearance had 
more the resemblance of a small, round-celled 
sarcoma 

The difficulty m distiiiguisliiiig lymphoid 
growths of the mucous membrane from small- 
celled sarcoma by microscopic eKaiiihiation is 
often very great In the last year I have been 
puzzled m several cases, and submitted the sec¬ 
tions to several experienced microscopists In 
every instance I met with a diversity of opinion 
as to the character of the growth 

I have a number of such sections iii mj pos¬ 
session, and the similarity between the simple 
lymphoid growths and those which afterward 
proved to be malignant is striking 

In one case, I followed by repeated microscopic 
examinations of fragments removed at different 
times the course of a small, round celled sarcoma 
of the nose The first specimen was universally 
regarded as of a benign lymphoid character It 
gradually changed in appearance to that of un¬ 
doubted sarcoma, of the small, round celled 
variety The clinical history and situation made 
the diagnosis of sarcoma probable, even at first 


EXCISION OF THE MEMBRANA TYMPA- 
NI, THE MAEEEUS AND INCUS, AS A 
MEANS OF treatment IN OTI¬ 
TIS MEDIA CATARRHALIS 
CHRONICA, AND IN OTI¬ 
TIS MEDIA PURUEEN- 
TA CHRONICA 


Stad tn Ihe Section of Laryngology and Otology at the Forty suon 
Aitnnal iLeeting of the American Medical Association held at 
Ivaskington D C, May zSgr 

BY CHARLES H BURNETT, A M , M D , 

AtJRAL SURGEOV PRESBYTERIAN HOSPITAL ETC PHILADELPHIA 

That which is offered m this paper is somewha 
of the nature of a report on the progress of aura 
surgery in a very important direction Althougl 
not a new operation, the operation of excision o 
the membrana tympani and the two larger ossi 
cula, as performed in this country, m thorouel 
organization and elaboration, is new, and entire 
V due to the labors of Dr Samuel Sexton, o 
New York Excepting Dr Sexton, Dr Colic 
an New York, and myself in Philadelphia ari 


the only ones in tins country who have performed 
the operation and published accounts of its per¬ 
formance 

The indications for tlie operation are 

1 The deafness, tinnitus and vertigo of otitis 
media calarrhalis chronica, especial!}’ when ad¬ 
hesions exist between the membrana t} mp.mi and 
the promontory, or there is evidence of S3’iicch)a; 
between llic ossicles 

2 The suppuration, deafness, tinnitus, i ertigo, 
headache and recurring earache of otitis mcclm 
purulcnta chronica 

The laiionah of the operation, in chronic ca¬ 
tarrh of the middle ear, is the improvement of 
the hearing by obtaining a pernianent perfontton 
in tbe inembnna tjmpaiii, and, by a removal of 
tbe malleus and incus, to unload tbe stapes, and 
thus relieve the tinnitus and vertigo so often 
found in this disease, usually miscalled Meniere’s 
disease, and incorrectly referred to nervous dis¬ 
order in the labyrinth In otitis media pnriilenla 
chronica, by exscction of necrotic tissue, drain¬ 
age is unproved, and more direct medication being 
applicable, tbe suppuration in the tympanum is 
checked Cessation of the suppuration, reduc¬ 
tion of the swelling of the mucous membrane 
about the feneslrae, and tbe removal of such me¬ 
chanical obstructions, relieve deafness and tinni¬ 
tus, and the stapes being thus unloaded, \ ertigo 
IS checked The operation, as performed by my¬ 
self, has always been upon the etherized subject, 
the ear being illuminated bv a 6 toll electric 
head lamp, of two or three candle power, run by 
a 6 volt portable battery Tbe lamp is an Edison 
incandescent lamp, the illuminator or lantern 
holding it being made by the River and Rail 
Electric Eight Company of New Y’ork, ivhilethe 
battery’ I now use is a 6 volt storage battery, 
weighing 11 lbs 6 o/s , made for me by the Elec¬ 
tro Dynamic Company of Philadelphia By this 
means a pure wihite light is obtained 

Aniesthesia is necessary, as tbe patient must 
be absolutely still Tbe use of ether, which I 
prefer, necessitates the employment of an electric 
lamp, to avoid the risk of setting the patient on 
fire, as an artificial light must be brought very 
near to insure sufficient illumination of the ear 
Reflected sunlight would answer the same pur¬ 
pose, if it could always be bad when and w’here 
desired The electric head lamp gives direct il¬ 
lumination, w’hich allows a freedom mthe move¬ 
ments of the surgeon’s head, greater than reflected 
light would permit 

The operation m otitis media catarrhalis chron¬ 
ica IS necessarily different from the operation m 
otitis media pmulenta chronica, as in the former 
the membrana tympam and ossicula are intact 
while in the latter, parts of the auditory conduc¬ 
tors have been destroyed by disease The oper¬ 
ation in chronic catarrh of the middle ear^ as 
performed m this country, consists m making. 
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first, an initial incision behind the short process 
of the malleus, continuing it by means of a probe 
pointed knife up to the membrana flaccida and i 
then backwards, throughout the periphery of the I 
posterior superior quadrant of the membrana, so ’ 
as to expose the incus stapes joint I do not cut 
into the bone tissue to do this If the incus- 
stapes joint, which lies very high in the attic in 
some subjects, cannot be exposed bjr exsection of 
soft tissues, I proceed without touching it at this 
stage of the operation When the incus stapes 
joint is exposed, I pass between the malleus and 
incus a small two edged knife, triangular in shape, 
2 nim long, set at right angles on a slender shaft, 
and rotate the instrument between thumb and j 
forefinger and sever the incus stapes joint The I 
surgeon’s eye can easily follow all of this ma 
noeuvre Now the incision in the membrana 
tympani may be earned a little lower, both on 
the periphery and manubrium, if the perforation 
IS not already large enough to permit the wnth- 
drawal of the incus 

2 While the incus is held in position by its 
attachment to the malleus in front and by its 
short process behind, the long process maj’- be 
seized With forceps, and the entire bouelet easily | 
withdrawn If this is not done at this stage of 
the operation, subsequent manipulations will al-1 
most surely displace the incus from view' and itl 
cannot be easily found All grappling after the 
incus, when it cannot be seen, is inadvisable, as 
the incus will rarely be caught after being lost 
from view', and irritation of the entire tympanic 
cavity w'lll surely follow rough probing in the 
attic after the misplaced incus 

3 With a curved tw'o edged tenotome, now' 
sever the tendon of the tensor tympani muscle, 
by cutting upward behind the short process of 
the malleus 

4 With a probe-pointed knife sweep about the 
entire periphery, seize the malleus at or above 
the short process, never below it, and withdraw 
the malleus and the membrana tympani attached 
to it 

5 The haemorrhage is so slight in otitis media 
catarrhalis chronica, that gentle mopping with 
baked cotton is sufficient I refrain from mop¬ 
ping w'lth any fluid in these cases The meatus 
should now be lightly stopped with baked cotton 
or iodoform cotton, and let alone for twenty-four 
hours 

My operations in all cases, both in chronic ca¬ 
tarrh of the middle ear, and in chronic purulent 
otitis media, have been performed only after all 
other rational means have been tried and failed 
to give relief 

In otitis media catarrhalis chronica the opera¬ 
tion has been undertaken to relieve deafness, tin¬ 
nitus and vertigo, as all of these symptoms are 
often present in the same subject Sometimes 
deafness occurs alone, but tinnitus is never found 


in chronic catarrh of the middle ear without some 
deafness, and vertigo is never present in this dis¬ 
ease witnout tinnitus and deafness When deaf¬ 
ness IS present alone, even when the operation 
[does not remove it, I have never known it to 
make the hearing worse, nor to be followed by 
tinnitus or vertigo Regeneration of the mem- 
jbrane often follow'S, preceded by painless suppu¬ 
ration, or more commonly by an excessive dis¬ 
charge of clear, glairy mucus Some numbness 
of the tongue, from section of the chorda tym¬ 
pani, may be felt in two or three days and con¬ 
tinue for a short time after the operation, but it 
[ soou wears off 

In many cases of chronic catarrh of the middle 
ear, nothing else but this operation will benefit 
So-called mobilization of the stapes, stretching 
1 the chain of bonelets, and section of the folds of 
the membrana, amount to nothing The first 
two are probably never really done, as the stapes 
cannot be reached under inspection, in most cases 

Traction on the malleus simplj, will not affect 
the stapes, and the lightest traction on the incus 
will detach it from the stapes Traction on the 
stapes, if the latter can be seen and seized, will 
quickly break the crura Section of the folds of 
i the membrane, like simple incision in the scle¬ 
rotic membrane, may improi e the heanng for a 
[few minutes or even hours, until the incision 
heals No permanently good results can be 
show'n to have follow'ed these expedients, like 
those resulting from excision of the membrana 
tympani and the two larger ossicles 

Relief from a sensation of pressure in the ear 
IS one of the most constant results of the opera¬ 
tion In some instances, signal relief from ag¬ 
gravated tinnitus and aural vertigo follow's im¬ 
mediately upon the operation, and is permanent ’ 
The least frequent result in otitis media catarrha- 
lis chronica, is permanent improvement in hear¬ 
ing Section of the chorda tympani nen'e is of no 
consequence, as the numbness of the tongue pro¬ 
duced by it disappears in a few days 

Oigamzation of the Opeiaiio^i, tn Cluomc Ca 
tai rh of the Middle Bar —The patient must be 
in fair health, and should live moderately for 
some days preceding the operation The opera 
tion should not be performed during menstrua¬ 
tion After the operation the ear should be 
lightlj stopped with baked cotton or 5 per cent 
iodoform cotton, but not with bichloride cotton, 
as it may irritate the skin of the canal when kept 
in constant contact Patients should remain in 
bed twenty four hours after the operation, and in 
the house not more than five daj'S Then it is 
best to go out, at first with ear stopped with cot¬ 
ton, in all seasons of the year It is advisable 
to avoid sudden motions of the head and any¬ 
thing tending to sudden congestion of the head 

J See case reported by C H Burnett, American Jour Med £ci 
ences February 1800 
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If supputation or a mucous discharge sets in, 
cotton must not be worn in the ear, as it gets 
moist and macerates, aud irritates the meatus 
Regeneration of the membrana tympani interferes 
with none of the gams of the operation, except¬ 
ing improved hearing, this is diminished, as a 
rule, by regeneration of the membrana, but not 
always, according to Lucae and others 

Concbt<;ions, nt Chronic Catarihal Olihs Media 
—I The operation of excision is attended with 
no bad results, even if it do no good 

2 The most constant result of the operation 
IS a relief from a sensation of pressure and ful 
ness 111 the ear 

3 The next most fiequeiit result of the oper 
ation IS the prompt, entire and permanent relief 
of tinnitus and aural \ertigo (Mdniere’s synip 
toms) 

4 The least frequent result is improvement in 
hearing Sometimes, however, this is marked 
If the bearing is improved by the operation, but 
diminishes upon regeneration of the membrana 
tympani, the latter can be broken down as often 
as it re forms, until its reparative power is o\er- 
come In some cases it appears that the improved 
hearing persists, notwithstanding regeneration of 
the membrana tympani 

5 In those cases of chronic catarrh of the 
middle ear, in which everything else has been 
tried w'thout benefit, it would seem that the pa¬ 
tient should have the chances of improvement 
offered by this harmless operation 

The Operation in Otitis Media Pm ulenta Chon 
tea —In some cases of chronic suppuration of the 
middle ear the operation has a wider field of ap 
plication, and the results are better Suppura 
tion, after defying all other means, is checked b)' 
it Thus the sequelae of chronic purulent otitis 
media are warded off It is esperially useful in 
attic suppuration, with the sole perforation in the 
membrana flaccida In such cases there is al- 
ways necrosis of one or more ossicle, and some 
tunes of the surrounding osseous wall By the 
operation necrotic ossicula can be removed, drain¬ 
age of the attic secured, and direct medication 
rendered practicable If the surrounding osseous 
wall of the attic is necrotic, it can now be reached 
conveniently after excision of the membrana flac 
cida and the two larger ossicula 

In suppuration of the atrium with the sole per 
foration m the membrana tensa (below the folds). 
It will be found, if the perforation is small and 
situated below or m front of the manubrium, that 
the disease is limited to the anterior portion of 
the atrium, that granulations and granulation tis 
sue are flourishing on the inner surface of the 
membrana and m the front part of the tympanic 
cavity In such cases, when the disease has been 
ranmng on defiantly for years, it will yield quick¬ 
ly after the diseased tympanic wall and the gran 
ulations are treated—best, according to my ex¬ 


perience, with chromic acid, which could not 
iiaic been applied before the excision of the 

luembrain , 

The deafness is often astonishingly impro\tU 
by the operation, rising from ml in sonic casts to 
I s feet for isolated words of ordinary tones 1 m- 
mtus too IS quelled, and vertigo and headache 
banished The general health is markedly im¬ 
proved, after the removal of necrotic tissue from 
the ear In many of these cases the patients 
have been suffering from a mild form of chronic 
septicamiia In children the repeated gatherings 
in the car are entirely overcome by the operation 

Since, in otitis media purulcnta chronica, i\e 
have to deal with necrotic remnants of the con¬ 
ductors of sound, the operation \arics greatly 
from that in otitis media cataiThalis chronica It 
varies, 111 fact, 111 every case of otitis media puru- 
lenta chronica, according to the ravages of the 
chronic disease Hicmorrhagc is always more 
abundant and confiibiiig in chronic purulent oti¬ 
tis media than 111 operations of chronic catarrh of 
t the middle ear 

Ill otitis media purulenta chronica the first en¬ 
deavor should be to expose the mens stapesjoint, 
if not alreadx exposed, by' a pathological perfora¬ 
tion in the membrana tympani If the incus is 
not diseased 111 any way, and still in connection 
W'lth the stapes, it may’ remain, but if diseased 
in any point, either by granulations or canes, it 
must be removed A \ lew’ of this bone is more 
easily obtained 111 attic disease with a large per¬ 
foration Ill the membrana flaccida, or w hen this 
perforation is enlarged by the knife If the oper¬ 
ation is applied 111 a case of attic suppuration, 
W'lth the sole perforation 111 the iiiembraiia flac¬ 
cida, the perforation should be enlarged so that 
the attic can be inspected, and examined with a 
probe for diseased bone Caries of the malleus 
w’lll invariably be found, and generally', too, the 
incus IS carious or aestroy ed by' necrosis All 
carious tissues should of course be reinoa ed In 
attic cases, the malleus luav first be removed, as 
the incus cannot escape from view if present m 
the attic, W'lth the large perforation in the mem¬ 
brana flaccida If present, the incus should next 
be removed, and the surrounding walls examined 
for canes If canes be found on the inner tym¬ 
panic w'all, verv little, if any, scraping should be 
done there, because, now' that thorough medica¬ 
tion can be applied directly to the attic, carious 
bone tissue will tend to crumble off aud the bare 
surface to cover 111 w’lth muco periosteal mem¬ 
brane, if the caries is not extensive enough to 
have caused the formation of a distinct seques¬ 
trum ^ 


tuc lULier nas lormeu, it should be piomutb 
removed Often it will discharge itself after thi 
attic has been opened and drainage improved 


^ee case reporte^Vme, 
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In purely attic cases the lower tympanum will 
often be found entirely free from disease In 
very chronic attic disease, after destruction of the 
incus and the head and neck of the malleus, the 
manubrium and membrana tensa remaining in¬ 
tact, the atrium is converted into a pocket, which 
will be found filled with pus and cholesteatoma 
tons masses, beneath which granulations will be 
found on the promontory and upon the inner sur 
face of the membrana tympani, as in a case re 
ceutly operated on bj^ me, but not yet published 

If the case is one of chronic suppuration of the I 
middle ear with the perforation m the membrana 
tensa, t e , anywhere below the folds of the mem¬ 
brana, the membrana flaccida being intact, exci 
Sion should be performed in the same way as in a 
case of chronic catarrh of the middle ear, unless 
the perforation in the membrana is so large as to 
permit thorough inspection of the atrium and its 
examination with a probe If the perforation is 
small and the discharge very chronic, granula¬ 
tions will be found on the inner surface of the 
membrana tympani and upon the inner wall of 
the tympanum 

The latter region is often of a uniform, velvety 
surface of granulation tissue, passing into true 
discrete granulations near the t3'rapamc mouth of 
the Eustachian tube The lower end of the ma 
nubnum may be found canons, if included in the 
periphery of the perforation 

Such conditions in the tympanic cavity, reveal¬ 
ed only by excision of the membrana, when the' 
perforation in it is small, demonstrate the use¬ 
lessness of the routine treatment usually pursued 
in such cases These are the cases which, begin¬ 
ning with a muco purulent discharge from the 
ear, in a child, proceed defiantly and uninterrupt¬ 
edly, no matter what the treatment, for 5'ears, 
until with impaired and decreasing hearing the 
membrana tympani is gradually sloughed away, 
the ossicles more or less destroyed bj^ necrosis, 
and the drum cavit}", both in the attic and atrium, 
choked with granulations aud cholesteatomatous 
debris Then the aditus and the atrium mastoi- 
deum, and the mastoid cells are invaded Before 
the latter event, however, cerebral abscess may 
be developed, or sinus thrombosis and pyaemia 
may bring about a fatal termination The least 
that happens 111 such cases is an impairment of 
hearing, and a chronic offensive discharge from 
the ear or ears 

Given, therefore, a case of chronic otitis media 
purulenta, with a small perforation of the mem¬ 
brana tympani and impaired hearing, which has 
continued for a j^ear or more, and undergone all 
forms of ordinarily employed routine treatment, 
W'e all know the logical sequence of its natural 
history to be what I have just described 

We also know that the imperative demand 
upon the aunst is to arrest such a process as 
quickly as possible, not so much to save hearing 


as to save health, and probably the Iffe of the 
patient Old methods will not do it m numerous 
cases, notably among those with poor hj'gienic 
surroundings Defiant cases are common even 
among the wealthy, who are surrounded wuth 
ev^ery means of health In excision of the mem¬ 
brana tympani and necrotic ossicles is offered an 
efficient and prompt means of stopping the puru 
lency aud preventing the ravages which wik 
surelj' follow a continuance of the suppurationl 
The hearing and health of the patient will surel 
be improved, and his life rendered safer, becausy 
of the removal of the risk of sinus thrombosise 
pyaemia and cerebral abscess 

There would be very little, if any, mastoid dis¬ 
ease, if purulent otitis media in children were 
promptly cured In many instances there is no 
way to check it but to perform excision of the 
membrana, and thus get at the disease while still 
limited to the anterior portion of the drum cavity, 
and before it has even made a large perforation 
in the drum head At once drainage is improved, 
and direct medication of the diseased mucous mem¬ 
brane can be carried out. Then solutions, pow¬ 
ders and caustics can be applied rationally and 
with good effect 

The hearing will improve, the suppuration will 
be checked before reaching the attic or the mas¬ 
toid, and a new membrana tympani will form, or 
the mucous membrane of the drum cavity assume 
a dry, white and shining appearance 

Conclusions in Cases of Olitis Media Punilenia 
Chronica —i The operation has not failed to 
stop suppuration in all the cases of chronic pur¬ 
ulent otitis media in which the writer has ap¬ 
plied It 

2 In attic cases with normal atrium, the sole 
perforation being in the membrana flaccida, this 
operation is the only means of cure 

3 By this operation, in cases of chronic puru¬ 
lent otitis media, in which the sole perforation is 
in the membrana tensa and is comparatively 
small, and while the purulency is limited to the 
anterior part of the drum cavity, the suppuration 
is promptlj"^ checked, before it has had an oppor¬ 
tunity to attack the posterior portion of the drum 
cavity Thus mastoid inflammation and necro¬ 
sis, sinus thrombosis, pyaemia and cerebral ab¬ 
scess are prevented 

4 If any hearing exists before the operation, 
it invariably improv^es after the excision 

5 Vertigo, headache, tinnitus, and the ordi¬ 
nary attacks of ear ache from “gatherings,” so 
common in chronic otorrhoea in children, are en¬ 
tirely and permanently relieved by the excision 
of the necrotic remnants of the membrana tympani 
and the twm larger ossicles 
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AND TRBATMBNT OF TINNITUS 
AURIUM 

Read IK Me Section of Ziti nifri'toci and Otohir\, al l/u rath second 
Aniuml Medina of iht luiciiwu iUrrfiwi 

iVashiK^hn 2? C , ^'^9^ 

B\ LAURCNCC TURNBULL, U D , Pu G , 

01 nilL VOLDflllA, TA 

It IS uot tile object of this brief paper to dwell 
at length on all forms of tinnitus annum, but to 
omit those W'bich are so well understood and 
treated by every w’ell educated medical nnn, as, 
foi instance, those caused bj' ceiumen, pressing 
ou the meuibrana tyinpani, inflamiualion or 
swelling, exostosis or abscess of the auditory 
canal, that large class caused by catarrhal 
changes in the tympanum or middle ear, and the 
Eustachian tubes, changes of structure with de 
posit in, or on, the luembrana lyinpaui wnth or 
without perforation and polypus in or near the 
same region It w ill be our desire to dw cll on 
the more obscure forms which we find in disease 
of the internal eai, labyrinth, auditory nerve, and 
above all, the reflex causes of deafness, W'lth the 
most distressing forms of tinnitus 
It is now well knowm by j’ou that there exists 
a connection between the auditory nuclei in the 
medulla, the pons, and the cortical auditory 
centers of either side of the brain, and that the 
“sense of hearing IS in greater part situated m 
the temporal lobe, and more especially in the su¬ 
perior temporal giTus of this lobe ” 

As Dr Ferner has stated in a letter, tinnitus 
may occur in both ears, as theresult of unilateral 
irritation, the effect of the intimate connection ofi 
the auditory nerves and centres The cases of 
sensory cortical discharges reported by Hughes 
Bennett may he advanced, Dr Femer thinks, to 
establish this View Femer wntes that Bagmsky 
states that the auditory nen^e is in relation with 
the auditory centre of the cortex, through the 
lower fillet of the opposite side, and thence by 
means of the posterior tubercle of the corpora 
quadrigemma, and internal geniculate body to 
the medullary fibres of the cortex 
We may thus classify, according to Professor 
Jones, the pnncipal sources of reflex irritation or 
inhibition of the auditory, nerve a, Through 
communications at the nuclei of origiu, more es 
peciallj might this occur through the sensory 
fifth ana tenth nerves d, Through the commu¬ 
nications with the facial in the internal auditory 
meatus, the reflection from this connection be¬ 
ing transmitted a^ong the petrosal nerves from 
the otic and Meckel’s ganglions, and the parts 
supplied by them e, Through communications 
between the nerves supplying the tymoanic 
struetures. and Meckel’s ganghon andX otm 


iated bs reflex action d, Irritations may be re 


head Most important arc tlie rcscaichcs of Gas- 
kdl as to the presence and coni=e of vaso con¬ 
strictor and v'aso dilator fibres t'whicli control the 
blood supply by constriction or dilatation of the 
small vessels) aiising, the former from the upper 
part, and the latter throughout the whole length 
of the spinal cord, and which pass to the cervi¬ 
cal ganglions of the sympathetic, and thence (in 
this instance) to the sjiccial arteries, furnishing 
tlie supply of blood to the ear, more espeemliy 
the internal auditory, from the basilar AFo, of 
importance is the fact that certain nerves, such 
as the trigeminus and cervnc.al sympathetic, ap¬ 
pear to be supplied with special “pressor” fibres 
(McKendnek), winch have the power of con¬ 
stricting the vessels, this may occur either from 
a direct or reflected irritation of these fibres, 
which irritation, as in the case of the cervical 
sympathetic nerve, must have an important effect 
on the circulation in the ear Of the v ariotis 
other nerve communications and distributions in 
the ear, which bear on reflex irritation, vve would 
remind you of the connection between the glos¬ 
sopharyngeal, fifth, and sympathetic nerves, as, 
for example, the supply of the tensor ty mpani 
and stapedius from the otic ganglion and the 
facial nerves respectively , the communications m 
the tympanic mucous membrane, between Jacob¬ 
son's nerve, the sympathetic, and the geniculate 
ganglion of the facial nerve, and the other com¬ 
munications between the carotid plexus of the 
sympathetic, Jacobson’s nerv'e, and the otic and 
Meckel's ganglions, thus bnngiug all these nerv e 
communications into direct relation with the su¬ 
perior cervical ganglion The supply of the an¬ 
terior w'all of the external auditory meatus and 
the tympanic membrane from the auncnlo tem¬ 
poral is an important point bearing ou reflex irri¬ 
tation from affections of the external meatus, 
which cause tinnitus, when the middle ear is 
healthy This sensory supply, be it remembered, 
is connected with the facial and pneumogastnc 
nerves 

77/e abnomal physiological condtttoiis which aie 
likely to cause tmnilus —With regard to the phy¬ 
siology of bearing, it does not appear that there 
are any proofs that separate centres exist for the 
perception of different kinds of sound A sensa¬ 
tion arising from any irritation in the auditory 
centre may be referred to the nenphery, that is, 
to the origin of the nerve filaments in the laby¬ 
rinth (McKendnek) The receptive auditory 
centre is possibly in part situated in the cerebel¬ 
lum An irritation occurring either in the 
labyrinth, the auditory nerve, or receptive centre 
will, Professor McKendnek considers (in a com¬ 
munication which he has kindly written to Dr 
Jones on this subject), “produce a stimulus in the 
hearing centre which will cause a sensation or a 
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series of sensations whicli will always be referred 
to the labyrinth Such irritations may be cans 
ed by anything that interferes with the normal 
equilibration of the fluid m the labyrinth, by any 
direct or reflected irritation of the nerves of the 
external meatus, the middle ear, or labyrinth ” 
They may follow or attend the presence of ab¬ 
normal constituents in the blood which circu¬ 
lates in the respective centres, as well as altera¬ 
tions in the blood supply due to increase or dim¬ 
inution of blood pressure This latter condi¬ 
tion occurring either at the periphery, in the 
cerebellum, or in the course of the aud.tory 
nerve rvould be in itself sufficient to start an irri¬ 
tation of the hearing centre 

It has to be remembered, as Professor McKen- 
drick rightly insists, how exquisitely sensitive 
the auditory nerve apparatus is, a fact with which 
all are acquainted who have studied the physiol 
ogy Qt the ear in its perceptive powers, and its 
faculty of differentiating, analyzing, and syn 
theticallv arranging sound waves 

Va itgo —Certain disturbances in the equihbra 
tion of the labyrinthic fluid, or reflex irritations 
of any part of the nervous apparatus of the laby¬ 
rinth, or irritation of the auditory nerve nuclei, 
may cause the symptom of vertigo to accompany 
that of tinnitus Stimulation of the cerebellum 
or cortical auditory centres m ay have the same 
effect, such stimulations may be reflected, deaf¬ 
ness IS not iiece-isanly an accompaniment of the 
vertigo under these conditions, nor is it absolute 
ly necessary that there must be local aural changes 
discernible in those suffering from the s)'mptoms i 
portrayed by Menidre 

Ttnmius Aumivi Ptoduccd by AnejinsvialDila -; 
iation of ike Left Postcrioi Aunadar Aiicry —| 
We have had several cases of this form of tinni j 
tus In these there was a peculiar whistling and | 
puffing sound (aneurismal thrill), caused by 
aneurism of the temporal branch of the internal 
carotid arterj^ In one case reported, the artery 
was tied with success According to Hyrtl, 
there IS in man a capillarj^ which passes to the 
promontory Might not^ affections of the tym¬ 
panum frequently induce alterations in this ves 
seP Patients are sometimes relieved of pulsatile 
sounds by compression of the external carotid 
The application of the continuous electric cur¬ 
rent IS beneficial, particularly in passive conges 
tion from vascular atony, it excites contractility, 
and causes the blood stasis to disappear 

The various forms of pulsating tinnitus are the 
result of aneurism or some alteration in the blood¬ 
vessels, ansemia, or excessive action of the heart, 
we must try compression of the temporal or caro¬ 
tid, diminishing the frequency of the heart’s ac¬ 
tion by aconite or digitalis, or if the patient is 
anaemic, administer the salts of manganese, or 
lactate or citrate of iron, or the combination of 
iron and common salt (Flint, New York) 
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Very good results have followed their use in an¬ 
aemic deafness with tinnitus 

We must make careful diagnosis, by exclusion, 
to discover whether we have excitement of the 
brain causing Subjective noises, or on the other 
hand exhaustion from over effort or some dram 
upon the nervous system In the first intance, 
we resort to bromide of potassium or sodium, or 
if there is any suspicion of syphilitic complica¬ 
tion, add bichloride of mercurj' and the iodide of 
potassium, with the active principle of jaborandi 
to produce greater activity of the salivary and 
sweat glands 

If It be from exhaustion, we resort to a solu¬ 
tion of phosphoric acid emplov ed in the form of 
“lemonade,” or to the phosphites or hypo phos 
phites, in conjunction with strychnia or its salts, 
and the use of the galvanic current to assist in 
completing the cure 

A case relieved by operation Pulsating noises, 
with vertigo Miss Maria C , the sister of a dis¬ 
tinguished w'estern physician, ivas sent to us 
with a letter, m which he stated that his sister 
had a persistent discharge from the right ear, in 
which she was almost absolutely deaf She was 
a teacher of music, and had to be much exposed, 
out of doors, during ail kinds of neather She 
was verj intelligent and cultivated, and was a 
skilled musician, but was most distressed about 
the discharge, and the odor, which was obvious 
in spite of great care She w as also much annoy¬ 
ed by the peculiar pulsating noises in that ear, 
and the dizziness was also so severe at times that 
she was afraid of falling, and had to grasp at any 
object for support She had been treated by 
various means, but nithout success Having 
been very successful in treating a nephew, she 
placed herself under our care, being quite ready 
to carry out all directions faithfully After 
cleansing the ear, we found the membrana tym 
pani perforated, the opening being in the upper 
inferior quadrant, but entirely closed nith poly¬ 
poid granulations which extended from the per¬ 
foration all the way forward, involving the upper 
I wall of the bony’^ meatus After removing the 
posterior mass bj'^ several operations, by the wire 
snare, pressure was made bj' a probe, and it en¬ 
tered a cloaca like opening in connection with 
diseased bone, and this at once caused her a se¬ 
vere attack of vertigo, which lasted, even when 
the instrument was removed, several seconds 

By the administration of large doses of qui¬ 
nine and hydrobromic acid, and now and then 
an anodyne on account of pain in the part, she 
was able to allow the gradual removal of all the 
diseased bone by scraping with a small sharp, 
spoonlike instrument We then applied the ac¬ 
tual cautery^ and, lastly, a ball of fused nitrate of 
Sliver on an aluminum wire After many 
months of treatment it filled up with healthy 
granulations, and closed The discharge gradu- 
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ally dmumslied, and the perforations healed b}' 
tlieuse of boracic acid and solution of boro gl} cer 
ide Several relapses occurred She has been 
residing in the countrj, giving music lessons and 
doing Sunday-school work, and being out in all 
weather, but has had no severe relapse Another 
method is proposed, first, b}’ Lucca, and still an 
other is the removal of the membrana tynipaiii, 
malleus and incus, a method which is still v/b 
judice 

Spastic Conti aclton of the Intnnsic Muscles of 
the Eustachian Tube Diagnosis —Spastic con 
traction of the tensor tympani causing the noise 
in separating the mucus in the Eustachian tubes 

Tieatmcnt —Inhalations of chloroform, and 
belladonna by the middle eai, to alla> spasms, 
and valerianate of quinine and oleo resin of cu 
bebs to act upon the nerv’ous sj stem and mucous 
membrane and the Eustachian tube With the 
primary galvanic current in front of the ear and 
in the Eustachian tube by our intratympanic ca¬ 
theter, and this, together with the local applica¬ 
tion of a sol argenti nitratis to the tonsils, di¬ 
minished the sounds The continued use of the 
batterjq with the local application to the throat 
and mouth of the Eustachian tubes of the fluid j 
extract of hydrastis canadensis by means of our 1 
Eustachian forceps generall} afford relief These i 
cases may be arranged under two classes—one 1111 
which the spasm is inioluntary, and not con¬ 
trolled by the will of the patient, and the other 
voluntan' 

The Influence of Aw al Diseases upon Not’ous 
and Mental Disotdets —The neurologists and 
psj chologists do not estimate the importance of 
this subject, or gnre it due attention in their ex¬ 
aminations Dr Catlett reports the case of a 
man about fifty years of age, an enterprising, 
moral, sober minded person, a successful mer 
chant, who had enjoyed uninterrupted good 
health previous to the accession of the persistent 
and “peace-destroving” tinnitus, which caused 
him to abandon his business and give up family 
and friends, but in all his wanderings over the 
world he was still pursued by his tormentors, and 
finally shot himself the night after he had con¬ 
sulted with the doctor, who was unable to report 
whether the hallucinations had any association 
with aural disease, as the doctor was unable to 
examine the condition of the ears In cases of 
insanity, which if not caused by, is increased 
and maintained by aural disease, this should be 
treated 

Our rule should be that if there is any heredi 
tary tendency to mental disease, and the halluci¬ 
nations are persistent, resembling any of the 
forms of which we have given examples, care 
should be taken that the ears be examined, and if 
It be possible, the symptom of tinnitus removed 

Always endeavor to encourage the patient bv 
suggesting that an improvement may occur by 


varying the treatment, and also by being able to 
state that the brain or auditory none is scldoin 
iin olved, and that as n rule it depends in the great 
niajontv of instances on some slight change in 
the muscles, bgaincnts, or blood vessels of the 
middle ear, wbicb may cause increased pressure 
m tlic labyrinth Hundreds of siich cases arc 
relieved by' simply removing the offending cause 

In the pccithai class, coinflnunnsr of “ 
of Spnnows" and " Musieal bounds " \J\fflcx 
7innilus)—\Ve place tbcm on a mixture of 
sherry wine and tincture of nux vomica, five 
drops 111 a tablespoonfiil after meals, feeling sure 
the sounds depended upon some reflex irritation of 
the spine reflected to the somi circular canals , 
The success of the treatment confirmed the diag¬ 
nosis The use of this drug entirely relici ed the 
annoying sy mploms after one month’s treatment 

There are also certain occupations that in¬ 
crease the intensity of the noises, as in those en¬ 
gaged as telegraph operators, locomotne engi¬ 
neers, boiler makers, and machine or mill uork- 
ers 

Mental Influences —There are certain mental 
influences uhich increase or dimmish these 
‘sounds As occasioned by a happy frame of 
mind, the pleasant dry ueather, such mil often 
diminish the intensity Worry or ill temper, 
meeting strangers, or wet, damp, cold weather, 
or intense heat, or a close room, urJl often in¬ 
crease these sounds Pleasant occupation or ac¬ 
tive work, or riding in a carriage or railroad, will 
dimmish them Tinnitus is usually not so intense 
during the day time, but becomes much louder 
W'hen every'thing is quiet, or at night This is 
especially the case if the indn idual suffers from 
dyspepsia or indigestion The subjectne noises 
are produced or increased by sickness of the 
stomach, or during pregnancy and the puerperal 
state, and before menstruation 

There are \anous forms of reflected “ refiex- 
tinnitus ” Painful noises are produced in the ear 
from diseased condition of the kidney s, more es¬ 
pecially diabetes, also 111 Bright’s disease, w’hich 
latter causes effusion of blood and serum in tlie 
middle ear, with a peculiar form of tinnitus, 
which can be removed by proper constitutional 
treatment 

Tinnitus caused by disease of the labyrinth is 
usually of a low' pitch, and there is a " rushing ” 
and a “humming,” caused by increased pressure 
in the labyrinth forcing the stapes inward The 
follow'ing are the usual means or agents em¬ 
ployed in the treatment of labyrinthine tinnitus 
Treatment— Pilocarpia, nitroglycerin, hydro- 

romic acid, ergot, mercury', iodide of ammonium 
and potassium and strychnine, these with the 
cholagogne preparations and some other meas¬ 
ures have been found by us to be the most effect- 

™ stages 

(See the author s ‘ Manual of Diseases of (he 
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Ear, p 497, and ed ) We report one case as 
showing the effects of a combined treatment 
Case I —JohnH —Nov 24, 1890 —In his 49th 
year, had distressing tinnitus annum for one 
year, has been a chewer of tobacco and a smoker 
for the last ten years, becomes now and then in¬ 
toxicated, enlarged liver, heart sounds indistinct, 
slight opacity with sinking of merabrana tym 
pani, countenance dull and face congested, cir- 
cuation sluggish, taking bromide of potassium 
and chloral 

E Ung potass iodide comp to apply over liver 
R Tinct digitalis with spiritus ammonia aro- 
mat aa gtt xx thrice daily 111 water for heart as 
a stimulant, and 

R Cerateum pilocarpin muriat around ears 
E Cerateum hydrarg ox flav et morphia, 
used in the meatus on cotton 

Nov 25 —No improvement, confined to house, 
messenger stated that the family were afraid of 
his becoming insane, did not sleep, filled up the 
ear with a 10 per cent warm solution cocaine 
hydrochl , opened Eustachian tube under ether 
vapor, made application of comp sol of iodine 
in glycerine to posterior nasal space, applied 
strong sol of menthol in front of ear, also di¬ 
rected six ounces of blood to be drawn by leeches 
or cups from front of ear and mastoid process, 
ordered Sprudel salts, to repeat the anodyne so 
lution of potassu bromidium with chloral at 9 
p M and 12 M , his head feels hollow, no dizzi¬ 
ness, but “hissing sound” most of the time, 
which may be from diseased blood vessels, pulse 
normal, tongue white, bowels irregular, not to 
use tea or coffee, and continue to use laxative 
Nov 26 —Leeches have bled well, slept but 
little, employed the anodyne mixture freely, 
states that “if he cannot get better he will go 

mad,” his general appearance is better, used hy¬ 
podermic of % gr sulphate morphia and gr 
nitroglycerin back of ear and occipital region, 
when under the influence of anodyne perforated 
the membrana tympani at lower quadrant and 
scarified the auditory meatus . 

Nov 27 -^Did not sleep during the day, but at 
night he was able to sleep under the influence of 
a half gram of codeia, pulse 88, respiration nor¬ 
mal no pain, blood still discharged from the ear, 
opened the Eustachian tubes under ether, and 
administered hypodermic of gr nitroglycerin 
Nov 28 —Patient about the same, did not 
sleep with the use of the codeia, introduced -51,: 
vr nitroglycerin and to take through the day 
every three hours ihr mixture of bro¬ 

mide of potassium and chloral and a dessert 
spoonful of ‘ ‘ bromo caffeine ” He states that he 
IS “ so anxious to get well ’ he is willing to tak 
anything, pulse more steady and regular,^ have 
now made up my mind that the f 

holism,” with hallucinations which induce in 

sanity if not relieved 


Nov 29 —Patient came in advance of his at¬ 
tendant and stated that he was a great deal bet¬ 
ter, had but very little pain and that the noises 
were very much less, bad taken a tablespoonful 
of the mixture of the bromide and chloral with 
two teaspoonfuls of the “ bromo-caffeine ” and 
had slept naturally all night, had taken his 
Carlsbad salts, which had operated also, had his 
hepatic region well rubbed with codme ointment, 
taking the increased dose, thirty drops in water, 
of Squibb’s hydrobromic acid, a hypodermic 
of -jV gt nitroglycerin and ^ gr munate of pi¬ 
locarpin aristol was used in meatus 

Nov 30 —Had a fan day and was able to 
sleep all night, had a slight increase of tinnitus 
after the last dose of hydrobromic acid 

Dec I —Hypodermic of nitroglycerin ^ gr , 
cleansing the ear with soda solution, still im 
proving, and able to sleep, but took his gr 
nitroglycerin every three hours 

Dec 4 —Returned after absence of two days, 
still doing well, noises not so great, slept well, 
not to return but on alternate days, and requires 
no attendant, introduced hypodermic of ylriy gr 
of nitroglycerin and gave him 100 pills, one to 
be taken three times a day, continue the other 
therapeutic agents 

Dec 6 —Patient continues to improve, and was 
able to sleep all night, noises much less, bowels 
moved naturally, and able to take care of himself 
Dec 8 —Patient feeling very much better, 
slept well, and had a good day, continued treat¬ 
ment , perforation open, secretion discharge 
ceased, scabs and dried blood removed later from 

meatus , 

Dec 10 —Still improving, cleansed ear, opened 
Eustachian tube under ether, examined liver, 
found the enlargement gone and much relieved 
Dec 13 —Improvement continues, finds the 
inflation by Valsalva’s method increases noises, 
Eustachian tube open, and throat and nose al¬ 
most clear ,, 

Dec 16 —States to day that he is “ first rate, 
noises not distressing him, cleaned the opening 
111 the membrana tympana and made application 
to the throat 

pec 20 —Feels very well, scarcely any noise 
to day, ear feels well, perforation open, throat 

doing well _ , ^ 

Dec 24 —Is doing well, able to sleep, eat, and 

feels well , . 

pec 27— Sleeps without anodynes, noises still 
slight, but not like the harsh sounds which he 
stated “seemed to raise even the bed blankets 
Swelling over liver gone so that he can sleep on 

—Feels quite well to day, and has been 
since last visit, opened Eustachian tube with 
catheter and ether and directed to continue t e 
ment until Jan z4th, when be was discbarg , 
feeling well enough to do without the doctor 
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by j d briant, m d , 

SURGEON GENERAI. Or THE NEW \ORR STATE NATIONAL GOARU 

While the title of this paper is sufficiently ex¬ 
pressive, as It seems to me, to make its impor¬ 
tance obvious to all concerned, still, it is not the 
intention of the writer now to do more than to 
speak of the medical officers of the Guard and 
their immediate aids The scope of a complete 
organization for the duties of active service, as 111 
the case of the regular army, is too extended to 
be considered at large at this time, and 111 fact it 
may be best considered b)’ a careful stud}’ of the 
methods employed in the regular army itself I 
shall deem it sufficient at present to dwell upon 
the necessity of what may be called self evident 
requirements of the medical service, require¬ 
ments, the advisability of which are so obvious 
as to hardly need more than the mention to carry 
conviction to all minds Those of you who are 
at the head of a well organized medical depart 
ment can appreciate its importance to the service, 
as well as the assiduity necessary for its estab 
lishment Those who are anticipating such a 
desideratum can but welcome the opportunity 
here offered to profit alike by the facts to be pre¬ 
sented and the friendly criticism they will neces- 
• sarily inspire I shall speak of the Guard as an 
entirety, giving to it the comprehensive signifi 
cance of the expression National itself This 
course is proper, since the prime object of the 
organization is similar in all States—the proteC' 
tion of individual and public rights from orgau' 
ized and otherwise ungovernable violence And, 
too, in each State, the Guard is sustained by the 
patriotism and local pride of the citizens of com¬ 
munities, who as willingly perform military duty 
in the Guard as they pay taxes for its support 
It follows from these indubitable facts that the 
people of these communities, and of States even, 
expect, as they have the right to, a wise prepa ■ 
ration for an efficient protection from violence of 
private and public interests, whenever the occa 
Sion demands it And it is equally logical to 
say that their approbation and support of the 
Guard will be directly proportionate to the actual 
and prospective benefits which they contemplate 
or receive by reason of its existence It there¬ 
fore, follows that the medical, like every other 
department of the Guard, should be so organized 
as to give to the greatest number the greatest 
good at all times that is consistent with military 


efficiency The necessity for such provisions m 
the medical department of many States is preg¬ 
nant with the seiitiiiiciit that leaches tint 

Ihc woes of the (Icfeiidcrs 
Of a country's cniisc 

.Shonlil be sooUicd liy n wise nfljusliiiciit 
Of a coniilry's hws 

This seiitiinciit refers not alone to the sense of 
grateful patriotism that contemplates a liberal 
and substantial recognition on tlie part of a coun¬ 
try of those nbo have served 111 her defense, but 
also it implies a pracfical adjustment of matters 
by nise measures in times of peace, for the pre¬ 
vention and alleviation of physical disaster 111 
times of strife In the amplification of this idea 
cannot help but believe that the medical de- 


parlineiit of the National Guard should be so 
coiisliliited that it may extend “prompt aid” to 
the cilizen-soldier and citizen-taxpayer at all 
times in case of physical emergencies The con¬ 
summation of this plan can but meet the hearty 
approval of those it is intended to aid, and will 
thus cause, on their part at least, a proportionate 
increase in the moral and financial support of 
the Guard It has been my great honor, as well 
as pleasure, to have been connected officially 
with the Guard of New York since June, 1S73 
About ten years of this tune were devoted to 
regimental service, a service that enabled me to 
study the needs of the medical department at 
large, and especially to note the deficiencies of 
the one under my immediate charge During 
the remainder and later portion of the servnee — 
about nine years—I have, as surgeon general of 
the State, been able, w ith the concurrence of the 
commander-111 chief, and the adv'ice and individ¬ 
ual support of the officers of the medical staff, to 
adv’aiice the status of efficiency of the medical 
department to a considerably higher plane than 
It formerly occupied At the time of my entrance 
to the Guard, no properly authorized medical 
scrutiny of the professional qualifications of an 
applicant for the position of medical officer in 
the Guard had been established, except that he 
shall have graduated from a medical college, and 
this requirement W’as assumed to have been com¬ 
plied with quite as often as it w as demonstrated 
to have been by the exhibition of fitting creden¬ 
tials And, too, at this time it was necessary' 
that the commandant of the organization be con¬ 
vinced that the applicant w’as a “good fellow,’’ 
and w’ould “ fill the bill,” at least in all respects 
essential to good-fellowship Good policy and 
good principle often parted company at this 
phase of requirement At all events, the essen¬ 
tial qualifications that constitute a proper medi¬ 
cal officer, lu the professional sense, "could be 
made subservient to the social, financial and 
political considerations of the laity sense As 
the result of this policy, while many good and 
true men were recruited, yet many--mdeed, too 
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Ear, p 497, 2nd ed ) We report one case as 
showing the effects of a combined treatment 
Case I —^JohnH —Nov 24, 1890 —In his 49th 
year, had distressing tinnitus annum for one 
year, has been achewer of tobacco and a smoker 
for the last ten years, becomes now and then in¬ 
toxicated, enlarged liver, heart sounds indistinct, 
slight opacity with sinking of membrana tym- 
pani, countenance dull and face congested, cir- 
cuation sluggish, taking bromide of potassium 
and chloral 

E Ung potass iodide comp to apply over liver 
31 Tinct digitalis with spintus ammonia aro- 
mat aa gtt xx thrice daily in water for heart as 
, a stimulant, and 

E Cerateum pilocarpin munat around ears 
E Cerateum hj'drarg ox flav et morphia, 
used in the meatus on cotton 

Nov 25 —No improvement, confined to house, 
messenger stated that the family were afraid of 
his becoming insane, did not sleep, filled up the 
ear with a 10 per cent warm solution cocaine 
hydrochl , opened Eustachian tube under ether 
vapor, made application of comp sol of iodine 
in glycerine to posterior nasal space, applied 
strong sol of menthol in front of ear, also di¬ 
rected SIX ounces of blood to be drawn by leeches 
or cups from front of ear and mastoid process, 
ordered Sprudel salts, to repeat the anodyne so 
lution of potassn bromidium with chloral at 9 
p M and 12 M , his head feels hollow, no dizzi¬ 
ness, but “hissing sound’’ most of the time, 
which may be from diseased blood vessels, pulse 
normal, tongue white, bowels irregular, not to 
use tea or coffee, and continue to use laxative 
Nov 26 —Leeches have bled well, slept but 
little, employed the anodyne mixture freely, 
states that “ if he cannot get better he will go 
mad,’’ his general appearance IS better, used hy¬ 
podermic of % gr sulphate morphia and gr 
nitroglycerin back of ear and occipital region, 
when under the influence of anod} ne perforated 
the membrana tympani at lower quadrant and 
scarified the auditory meatus 

Nov 27 —Did not sleep during the day, but at 
night he was able to sleep under the influence of 
a half gram of codeia, pulse 88, respiration nor¬ 
mal, no pain, blood still discharged from the ear, 
opened the Eustachian tubes under ether, and 
administered hypodermic of tV nitroglycerin 
Nov 28 —Patient about the same, did not 
sleep with the use of the codeia, introduced 
gr nitroglycerin and to take through the day 
every three hours gr with mixture of bro¬ 
mide of potassium and chloral and a dessert 
spoonful of ‘ ‘ bromo caffeine ’ ’ He states that he 
IS “ so anxious to get well ’’ he is willing to take 
anything, pulse more steady and regular, have 
now made up my mind that the trouble is alco¬ 
holism,’’ with hallucinations which induce in¬ 
sanity if not relieved 


Nov 29 —Patient came 111 advance of his at¬ 
tendant and stated that he was a great deal bet¬ 
ter, had but very little pain and that the noises 
were very much less, had taken a tablespoonful 
of the mixture of the bromide and chloral with 
two teaspoonfuls of the “ bromo-caffeine’’ and 
had slept naturally all night, had taken his 
Carlsbad salts, which had operated also, had his 
hepatic region well rubbed with codine ointment, 
taking the increased dose, thirty drops in water, 
of Squibb’s hydrobromic acid, a hypodermic 
of 1^ nitroglycerin and gr munate of pi- 
locarpm aristol was used in meatus 

Nov 30 —Had a fan day and was able to 
sleep all night, had a slight increase of tinnitus 
after the last dose of hydrobromic acid 

Dec I —Hypodermic of nitroglycerin gr , 
cleansing the ear with soda solution, still im 
proving, and able to sleep, but took his gr 
nitroglycerin every three hours 

Dec 4 —Returned after absence of two days, 
still doing well, noises not so great, slept well, 
not to return but on alternate days, and requires 
no attendant, introduced hypodermic of gr 
of nitroglycerin and gave him 100 pills, one to 
be taken three times a day, continue the other 
therapeutic agents 

Dec 6 —Patient continues to improve, and was 
able to sleep all night, noises much less, bowels 
moved naturally, and able to take care of himself 

Dec 8 —Patient feeling very much better, 
slept well, and had a good day, continued treat¬ 
ment , perforation open, secretion discharge 
ceased, scabs and dried blood removed laterfrom 
meatus 

Dec 10 —Still improving, cleansed ear, opened 
Eustachian lube under ether, examined liver, 
found the enlargement gone and much relieved 

Dec 13 —Improvement continues, finds the 
inflation by Valsalva’s method increases noises, 
Eustachian tube open, and throat and nose al¬ 
most clear 

Dec 16 —States to day that he is “first rate,’’ 
noises not distressing him, cleanea the opening 
in the membrana tympana and made application 
to the throat 

Dec 20 —Feels very well, scarcel}’’ any noise 
to day, ear feels well, perforation open, throat 
doing well 

Dec 24 —Is doing well, able to sleep, eat, and 
feels well 

Dec 27—Sleeps without anodynes, noises still 
slight, but not like the harsh sounds which he 
stated “ seemed to raise even the bed blankets ’’ 
Swelling over liver gone so that he can sleep on 
that side 

Pec 31 —Feels quite well to day, and has been 
since last visit, opened Eustachian tube with 
catheter and ether and directed to continue treat¬ 
ment until Jan 24th, when he was discharged, 
feeling well enough to do without the doctor 
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NATIONAL ASSOCIATION OF MILITARY 
SURGEONS OF THE NATIONAL 
GUARD OF THE UNITED 
STATES 

CONCERNING the ORGANIZATION OE THE MED 
ICAL DEPARTMENT OE THE NATIONAL GUARD 

Read at the Hiil Mcetin<; of S'attoaal Giiaid S'ltRoons, at C/ticat;o 
Sf/>l JS, /'p/ 

BV J D BRIANT, U V , 

StJRGEDN GENERAL OV THE M \\ STATl NATIONAL COAllI) 

While the title of this paper is sufficiently ex¬ 
pressive, as It seems to me, to make its inipor- 
tauce obvious to all concerned, still, it is not the 
intention of the writer now to do more than to 
speak of the medical officers of the Guard and 
their immediate aids The scope of a complete 
organization for the duties of active service, as 111 
the case of the regular army, is too extended to 
be considered at large at this time, and 111 fact it 
may be best considered b}' a careful study of the 
methods employed in the regular army itself I 
shall deem it sufficient at present to dwell upon 
the necessity of what may be called self evident 
requirements of the medical service, require¬ 
ments, the advisability of which are so obvious 
as to hardly need more than the mention to carry 
conviction to all minds Those of you who are 
at the head of a well organized medical depart 
ment can appreciate its importance to the sennee, 
as well as the assiduity necessary for its estab 
lishment Those who are anticipating such i 
desideratum can but welcome the opportunity 
here offered to profit alike by the facts to be pre¬ 
sented and the friendly criticism they will neces- 
■ sanly inspire I shall speak of the Guard as an 
entirety, giving to it the comprehensive signifi¬ 
cance of the expression National itself This 
course is proper, since the prime object of the 
organization is similar in all States—the protec¬ 
tion of individual and public rights from organ¬ 
ized and otherwise ungovernable violence And, 
too, in each State, the Guard is sustained by the 
patriotism and local pride of the citizens of com- 
mnnities, who as willinglj^ perform military' duty 
in the Guard as thej'^ pay taxes for its support 
It follows from these indubitable facts that the 
people of these communities, and of States even, 
expect, as they have the right to, a wise prepa¬ 
ration for an efficient protection from violence of 
private and public interests, whenever the occa 
Sion demands it And it is equally logical to 
say that their approbation and support of the 
Guard will be directly proportionate to the actual 
and prospective benefits which they contemplate 
or receive by reason of its existence It, there¬ 
fore, follows that the medical, like everj other 
department of the Guard, should be so organized 
as to give to the greatest number the greatest 
good at all times that is consistent with militarj 


cfficicuc> The ncccsbity for sucli provisions m 
the medical dcparlmcnt of many vStatos is preg¬ 
nant with the seinnneiit that teaches that 

'J lie woLi of the dcfciulcrs 
Of a t-outilrj's enusL 

feUouUt be fiOoUicd bj a vise ndjustiiiciil 
Of n counlr>'s Invs 

This sentiment icfers not alone to the sense of 
grateful patriotism that coiileniplalcs a liberal 
and substantial recognition on the part of a coun- 
trj of those who have served 111 her defense, but 
also It implies a practical adjustment of matters 
by iMsc measures in times of peace, for the pre- 
v'ention and allev'iation of pbjsical disaster in 
tunes of strife In the amplification of this idea 
I cannot help but believe that the medical cle- 
parinient of the National Guard should be so 
constituted that it may extend "prompt aid" to 
the citizen soldier and citizcn-taxpaj er at all 
times 111 case of jihysical emergencies The con¬ 
summation of this plan can but meet the heartv 
approval of those it is intended to aid, and will 
thus cause, on their part at least, a proporlioiiale 
increase in the moral and financial support of 
the Guard It has been m3 great honor, as well 
as pleasure, to havm been connected officially 
with the Guard of New York since June, JS73 
About ten 3 ears of this time w'ere devoted to 
regimental service, a service that enabled me to 
stud3 the needs of the medical department at 
large, and especial)}’ to note the deficiencies of 
the one under niy immediate charge Dunng 
the remainder and later portion of the service — 
about nine years—I have, as surgeon-general of 
the Stale, been able, w’ltli the concurrence of the 
comiuander-in chief, and the advice and individ¬ 
ual support of the officers of the medical staff, to 
advance the status of efficiency of the medical 
department to a considerably higher plane than 
It formerly occupied At the time of my entrance 
to the Guard, no properl} authorized medical 
scrutiny of the professional qualifications of an 
applicant for the position of medical officer in 
the Guard had been established, except that he 
shall have graduated from a medical college, and 
this requirement was assumed to have been com¬ 
plied with quite as often as it was demonstrated 
to have been by the exhibition of fitting creden¬ 
tials And, too, at this time it w’as necessaiy’ 
that the commandant of the organization be con¬ 
vinced that the applicant w'as a "good fellow," 
and would " fill the bill,” at least in all respects 
essential to good-fellowship Good policy and 
good principle often parted company at this 
phase of requirement At all events, the essen¬ 
tial qualifications that constitute a proper medi¬ 
cal officer, in the professional sense,‘could be 
made subservient to the social, financial and 
political considerations of the laity sense As 
the result of Ibis policy, while many good and 
true men were recruited, yet many-indeed, too 
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many, in fact — were accepted who valued the 
commission only for the selfish gam they hoped 
for, rather than the honorable and useful record 
It might have m store for them It is plain to 
be seen that a policy of this kind furnished not 
only indifferent medical service of the legally 
authorized type, but also opened the way for 
even a great abuse—the acceptance of those who 
were possessed of no legal qualifications what- 
ever to practice medicine or surgery Please do 
not misunderstand me, for while this abuse was 
of rare occurrence indeed, still the system was 
such that‘it need not have been the exception, 
in so far as official medical scrutiny exercised any 
control, It is not strange if, at this time, com 
manding officers often looked on their medical 
subordinates in the light of physical ornaments 
and conveniences, or as animated luxuries, to 
whom they might refer matters of a medical tenor 
for decision, when they felt condescendingly in¬ 
clined, or when good policy dictated that their 
own opinion should have the genuine or implied 
approval of a medical officer I will not dwell 
longer on the unfortunate realities nor the grave 
possibilities of this former course of action than 
to add that it was not the result of indifference 
or dishonesty, but simply a phase in the devel¬ 
opmental history of the Guard Please remem¬ 
ber that this penod is twenty years to the rear of 
the one of to day, and although a continuous 
improvement was made in this respect by the 
cleansing influence of a ferment of earnest and 
wise purposes, and the survival of the fittest, still 
it was not till the issuance of an order, of which 
the following extracts are the greater portions, 
that the matter was placed on an official and 
enduring basis 

Generau Headquarters, State of New York 1 
Adjutant General’s Office J 

Albany, August 28, 1888 
General Orders No 17 

1 Upon the recommendation of the surgeon general, | 
persons appointed to medical offices wiU hereafter be 
examined, before being commissioned, by special boards 
selected by the surgeon-general, and hereby appointed 

Returns of appointments of medical officers will be 
referred by the commanding officers of brigades to the 
boards appointed for their respective commands, and all 
concerned will be governed by the rules prescribed in 
General Orders No 14, senes 1887, from this office, so far 
as the same are applicable 

2 Appointees to medical offices shall be further exam¬ 
ined in the standard branches taught in legally incorpo 
rated medical schools, the diagnosis and treatment of 
injuries and diseases to which troops may be exposed, 
the means employed for the urgent relief, and for the 
transportation of sick and wounded, including stretcher 
dnll (see provisional manual of instruction, USA), 
camp and personal hygiene, and as to their knowledge 
of official papers relating to their department 

By order of the commander-in chief 

josiAH Porter, 

Major general and Adjutant general 

Now please note the results of the enforcement 
of this order The worth of a medical commis¬ 


sion in the National Guard is greatly enhanced, 
and medical men of high attainments now seek 
positions in the service, serve faithfully, and 
wait patiently for promotion, the commanding 
officers respect their value and ability, and, there¬ 
fore, seek their advice and heed it The efficient, 
faithful and conscientious medical officers are 
now leavening the entire loaf of the medical ser¬ 
vice, and have become examples for emulation, 
instead of subjects of pomp or objects of pity, as 
they were often in the past 

The educational influences of the State Camp, 
which was established in 1882, and the introduc¬ 
tion of rifle practice throughout the Guard, made 
the presence of the surgeon, and the importance 
of his attainments, thoroughly appreciated Pnor 
to 1887, the hospital stewards-were of the most 
nondescript character I recall well the fact that 
the first hospital steward coming under my 
charge in the regiment with which I was con¬ 
nected in 1873 was a stable keeper He was both 
faithful and honest, and his assiduity and en¬ 
durance were phenomenal His attention to 
duty was exceeded only by his entire ignorance 
of the preparation of medicines and their physi¬ 
cal properties For some time prior to 1887, I 
had advised that only such as were legally qual¬ 
ified to dispense medicines by the laws of the 
State relating to pharmacists should be permitted 
to act as hospital stewards of military organiza¬ 
tions However, my advice in this respect was 
1 not heeded until the occurrence of an object les¬ 
son which was so emphatic and pointed as to 
permit of no delay in the issuance, August, 1888, 
of an order, of which the folio A^ing is an extract 

‘ ‘ The hospital steward of the regiment m 
camp, or, if there be none, a suitable person - 
, selected by the surgeon general, will act as post 
hospital steward under the orders of the post 
surgeon and the instructions of the surgeon gen¬ 
eral Such person or hospital steward must have 
passed an examination before the State Board of 
Pharmacy, and be licensed as a druggist accord¬ 
ing to the laws of the State, and regimental and 
battalion ^lospital stewards not so examined and 
licensed will not be recognized by the State, or 
permitted to act as hospital stewards Regimen¬ 
tal and battalion commanders ordered to camp 
duty whose hospital stewards do not meet those 
requirements will at once report the fact to these 
headquarters ” 

It may not be amiss now, in view of the im¬ 
portance of this order, to narrate the event that 
inspired its immediate promulgation, especially 
since this course may serve as a warning, and 
again aid in the establishment of a reform, the 
necessity for which at one time came near caus¬ 
ing a most distressing accident, if not a fearful 
calamity in connection wuth the State Camp of 
New York A lady, the wife of an officer of the 
general staff, visited the State Camp one evening 
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to witness tlie dress parade, and while there was 
attacked with a severe neuralgic headache, lor 
the relief of which she wished me to prescribe 
This I did, going myself to the camp druggist 
for the remedy, instead of sending an 
with the prescription, as is the custom The 
prescription called for a half gram of codeia and 
ten grains of bromide of potassium to be taken at 

J i- . 

While waiting for the compounding of tlie 
remedy by the acting hospital steward of the or- 
gauiration then in camp, I leisurely leant against 
the center pole of the drug store tent and made a 
casual survey of the contiguous tents and com¬ 
pany streets A moment after, and almost un¬ 
consciously, my attention was directed to the 
manipulations of this officer compounding the or¬ 
der, and I noticed that he had measured a con¬ 
siderable quantity of a whitish powder, which 
had not the appearance of bromide of potassium 
and was too large an amount, I thought, for the 
required codeia I asked, "What is thati*’ 
"Codeia,” he said " How much’” I inquired 
He replied "One half a gram, as you ordered ” 
"It cannot be possible that one half a gram of 
codeia will make so much bulk,” I CKclaimed 
"Please balance your scales ” He did as direct¬ 
ed, weighed the powder again and found that 
there were six and a quarter grams of codeia in¬ 
stead of one half a gram as ordered You ivill 
better appreciate my feelings and excuse this de¬ 
tail of statement, I think when I tell you that 
the lady was the wife of the Surgeon General 
himself, and that she would have been some dis¬ 
tance from camp, no donbt, before the full effects 
of the drug could have appeared This lesson is 
. made still more impressive by the fact that the 
acting hospital steward at that time was an edu¬ 
cated physician of some years’ expenence And, 
too, it teaches m no uncertain manner that one 
unfamiliar with the physical properties of drugs 
should not be permitted to assume the duties of 
hospital steward 
Thus the uneducated hospital stewards were 
disposed of, so far as the service of the State 
camp was concerned About one year later the 
final fatal blow was dealt to the system by the 
issuance of the following 
“ It appearing that there are hospital stewards 
who are not qualified, according to the laws of: 
the State, to perform the duties required of them, 
commanoing officers are directed to discharge 
such from the service at once Hospital stew 
ards should have passed an examination before 
the State or county boards of pharmacy, and 
have secured licenses as pharmacists ” 

There remains but one other feature of the med¬ 
ical service to which I shall call your attention 
now—the education of a certain number of the 
rank and file in the simple methods of reudenue 
"prompt aid to the injured” At the present 


lime, in the Guard of the Stale of New York, 
the plan of procedure is indicated with sufficient 
clearness by the following order, which pa\ed 
the way to its enforcement 

Gl M'UAT IIl'AnQUAKTl US, foTATI OI Nl'W YOKK 1 
AnjuTANT Gj'M'kai ’s Oi i iw i 

AniAM, December 22, 1B87 
Gcnernl Orders, No 36 

I Coiiimniidiiig officers of rtgimciiLs ami bittilio))'!, 
and of baltcr.es and separate coiiipuncs bnutiK a nicdi 
cal officer, \uU orgnmre ambulance corps mlbcir rcsjict- 
tivc commands ns follov s 

1 or a regiment or battalion, tlic corps sball consist of 
Ibc medical officers of the command, the hospital stew¬ 
ard, and three enlisted men from each comp mj of 
sesentj fi\e men, and two enlisted men from each com¬ 
pany of less than that number 

Tor a battery or separate compnj, the corps shall 
consist of the medical officer and four cnbsicd men 

The cnlisicd men shall he detailed b> the commanding 
officers, upon the recommendation of their senior medi¬ 
cal officers, and tliere niaj he included m the detail for a 
rcKimeiit or battalion luo corporals, and for a batterj or 
separate conmnti) one corporal, but no other non com 
missioned officers 

When the evigcncics of the occasion require, com- 
mauding officers sslU detail such cuhsted men as base 
already been found proficient, and maj also detail mu¬ 
sicians for duty w itb the corps 

Men detailed for ambulance sersice shall be rebeaed 
from such dutj on the application of the medical officer 
lm\mg charge of the corps to which tbcj arc nttachen 

2 The corps shall be under the immediate orders, 
control and instruction of the senior medical officer of 
the command to wJiicli it belongs, but no assignment or 
detail for duty with the corps shall xehese an officer or 
enlisted man from bis regular duties, except when on 
duty with the corps in actue service 

3 To prepare the members of the corps for their duties, 
the medical officer in charge will prosidc a course of in¬ 
struction This course shall commence in the first aveek 
in Januan of each year, and conlimie during the dnll 
seasons of the year, and shall be open also to such other 
members of the command of which the corps is a part, 
as may be approved by its senior medical officer 

The dates, hours and places when and where the in¬ 
struction will be given, sball be published w orders to 
the whole command by its commanding officer 

4 The course of iiislrucliou given by the medical offi¬ 
cers of the command shall include, for the present 

, Rudimcntarv instruction in anatomy and physiology 

Rudinienlnrj instruction in the diagnosis of the com¬ 
mon accidents and diseased conditions to which National 
Guardsmen are exposed, and the common means for the 
prevention of the same 

Instruction as to the common means employed for 
the urgent relief of the sick and the injured, including 
stretcher dnll and matters pertaining to transportation 
of the sick and injured 

Instruction m individual and camp hygiene 

5 At the close of the course of instruction, the detailed 
men of the corps shall be examined ns to tbeir profi¬ 
ciency, by a board to be appointed for that purpose, as 
hereinafter provided 

The senior medical officer of each regiment, battalion, 
battery and separate company, shall keep a record of the 
name, proficiency and general standing of each member 
of the ambulance corps under his charge, from the time 
of the first attendance of the member to the termina- 

of 

brigades will, with the ap- 
proval of the Surgeon General, appoint for their re 
spective commands boards of examination whicnhall 
consist of not less than three medical officeS wSe 



486 


ASSOCIATION OF MILITARY SURGEONS [September 26, 


duty It shall be to examine and report to the brigade 
commander as to the proficiency of the detailed men 
■who have attended the prescribed course of instruction 
These men will be ordered before the examining board 
on the application of the commanding ofiScers of the 
regiment, battalion, battery or separate company to 
■which they belong , 

7 Bnhsted men of ambulance corps, ■when actually on 
duty as such, are authorized to wear, in addition to in¬ 
signia of military grade, around the left arm above the 
elbow, an arm badge (brassard) "of white cloth, 16 
inches long and 3 wide, with a cross of red cloth 2 inches 
high and 2 inches wide in the centre '' 

8 An eulisted man who has passed the prescribed ex¬ 
amination satisfactorily, and has the approval of the 
commanding officer of the brigade to which he belongs, 
will be permitted to wear at all times a badge, of a pat 
tern to be prescribed in further orders, distinctive of the 
ambulance corps of this State, as an indication of a spe 
cial fitness to aid the sick and injured under urgent cir¬ 


cumstances 

9 Details for instruction in the duties of an ambulance 
corps will be made annually, at such time as will permit 
the course of instruction of each succeeding class to 
begin promptly in the first week in Januarj 

10 There shall be allowed and issued by the Chief of 
Ordnance, as Acting Quartermaster-General, State Arse 
ual, corner Thirty-fifth St and Seventh Ave , New York 
City, upon requisition made direct to him by the respec 
tive commanding officers, stretchers of a pattern ap 
proved by the Surgeon General, at the rate of two for 
each regiment and battalion, and one for each battery 
or separate company having a medical officer 

By order of the Commander in Chief 

JOSIAH PORTER, 

Major General and Adjutant General 


You Will observe that the expression “ambu¬ 
lance corps’’ IS employed in this order, and you 
will quickest comprehend the contemplated 
scope of the proposition embodied in the order, 

I Ihmk, if Its aims be distinctly isolated at once 

1 The annual education of a definite number 
of men, many of whom would be declared com¬ 
petent by a board of examiners to render prompt 
aid to the injured comrade in times of strife, and 
to the comrade or citizen in the event of physical 
misfortune in times of peace These to consti¬ 
tute the ambulance corps of the season 

2 The keeping of a yearly record of the pro¬ 

ficiency of each of these men, with the view of 
the selection of those who are most serviceable 
when a serious occasion demands This corps. 
to be the ambulance corps of the occasion \ 

Already numerous instances have been brought 
to the attention of the State military authorities 
of the aid and comfort rendered by these men to 
the afflicted citizen in case of physical misfor 
tune And on all occasions in the service of the 
guard they have given wise advice and com 
mendable injunctions to their comrades, and 
have promptly and efficiently spanned the im¬ 
portant interval between the immediate demands 
for their own efforts and the arrival of a medical 
officer It IS proper to add in this connection 
that there is often much opposition on the part 
of commandants to making the details required 
by the order, so much m fact that the organ,za 
tion of a permanent corps instead is being given 


a serious consideration It might appear unjust 
on my part were I not impelled to add that this op 
position IS not a general one by any means,but one 
that IS limited more especially to the smallest of 
the companj'^ and regimental organizations How¬ 
ever, in all of those commands in which unity of 
purpose, esp 7 tt de corps and personal pnde of 
organization are the predominating features, the 
opportunity to acquire the knowledge is hailed 
with delight and eagerly accepted I will now 
venture the statement that the interest and ap¬ 
preciation exhibited by military commands in 
measures best intended to increase and extend 
their importance and usefulness, and the earnest¬ 
ness of their cooperation in them, is w direct 
proportion to their prosperity, and to the confi¬ 
dence and esteem in which they are held by both 
the military and civil authorities The badge 
mentioned m section 8 of the order is made of 
com silver, and bears the red cross and the 
legend, “Prompt Aid to the Injured’’ on the 
face Thus far it has been permitted to become 
the property of the winner, and is worn by him 
on all occasions, civil and military, as evidence 
of his ability to give prompt aid to the injured of 
all classes It is now ray opinion that the badge 
should be the property of the organization, in 
order that it may not be retained by those who 
are out of active military service, and for this 
reason may depreciate its value by its unwar¬ 
ranted use, and by failing to keep pace with the 
requirements of the service At all events, some 
evidence should be retained by the worthy mem¬ 
bers at all times which will justify the belief 
that they are competent to perform their duties 
m this service, and will offer to them the oppor¬ 
tunity and right of receiving instruction when 
sought for, and bear evidence of continued assid¬ 
uity and competence on their part 

[New Order ] 

General Headquarters, State oe New Yore, \ 
Adjutant General's office, ) 

Albani, September 3, 1891 
General Orders No 23 

1 General Orders No 36, from these headquarters, 

dated Dec 22, 1887, prondingforthe organization aiiL 
bulance corps, and for the instruction of men detailed 
for ambulance service, is hereby revoked, and the fol¬ 
lowing substituted therefor 1 

2 Commanding officers of regiments and battalions, 
and of troops batteries and separate companies having a 
medical officer, ■will organize ambulance corps in their 
respective commands, but the corps in existence at this 
date in accordance with general orders No 36, of these 
headquarters, series 1887, will be continued under the 
provisions hereinafter prescribed 

For a regiment or battalion, the corps shall consist ot 
the medical officers of the command, the hospital stew¬ 
ard, and as companj bearers three enlisted men from 
each company of seventy five men, and two enlisted men 
from each company of less than that number 

For a troop batterj or separate company, the ^rps 
shall consist of the mediaal officer and as companj bear¬ 
ers four enlisted men , , .. 

The details for company bearers mil be made by the 
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coinumnding officer of the orguiii-itton of a\I nch Iht 
corps IS p'wt upon the recouiuicudution of stnioi 
medical officer 'Ihc men sckcled nuist possess the nbil 

lU and mlelligeuce neccssar) for the rcijuirenicnts of this 

service There maj he lucluded in the detail for n regt ; 
ment or battalion not more than twocorpoials, and fora 
troop, battery or separate compatij not more than one 
corporal, but if a member of the corps should be pro 
moted to a non commisBioned office he shall be allowed, ^ 
if he so desire, to complete the course of instruction, and 
after helms passed the evamination prescribed below, 
the senior medical officer maj select him as one of the 
non commissioned officers authonred 

ilen detailed to an ambulance corps shall be relic\ cd 
from such dut\ on the application of the medical officer 
having charge of the corps to which Ihej are attached 

AVhene\er actual relief for siek or injured is required 
the commauding officer will detail such enlisted men ns 
hare attended the course of iiislruction, and mas also 
detail musicians for such ser\ ice 

3 When on ambulance dutj, or under insti uclion, the 
corps shall be under the immediate orders and control of 
the senior medical officer of the command to which it 
belongs, but no assignment or detail for duty wntli tbe 
corps shall rebele an officer oi enlisted man from his 
regular duties, e'vcept when actually on duly with the 
corps 111 actn e sen ice 

4 To prepare the members of the corps for their du 
ties, the medical officer in charge will provide a course 
of instruction Tins course shall commence in the first 
month of the drill season of each y ear and he held at 
least once lu two weeks dunng such'season It shall be 
open also to such other members of the command of 
winch the corps is a part as may be approved by its senior 
medical officer 

The dates, hours and places when and where the ui 
struction will be given shall be published in orders to 
the whole command by its commanding officer 

5 The course of instruction, given by the medical offi¬ 
cers of the command, shall include, for the present 

Rudimentary instruction lu auatomy and physiology 

Rudimentary instruction in the diagnosis of the nature 
of accidents and disease manifestations to w Inch national 
guardsmen are subject, and the common means for the 
prevention and treatment of the same 

Instructiou as to the common means employed for tbe 
urgent relief of the sick and the injured, including 
stretcher drill and matters pertaining to transportation 
of the sick and injured 

Instruction in individual and camp hygiene 

6 At the close of the course of instruction, the de 
tailed men of the corps shall be examined as to their pro 
ficiency by a board to be appointed for that purpose as 
hereinafter provided 

The senior medical officer of each regiment, battalion 
troop, battery and separate company shall keep a record 
of the name, proficiency and general standing of each 
member of the ambulance corps under his charge, from 
tile time of the first attendance of the member to tbe 
termination of his course of instruction, also the result 
of Ills examinations, and the number of the badge if one 
as awarded to him 


7 Comnianding officers of the bngades will, with tl 
approval of the Surgeon General, appoint for their r 
spective commands boards of examination which sha 
consist of not less than three medical officers, whose du( 
It shall be to examine and report to the brigade con 
mander as to the proficiency of the detailelmen wt 
have attended the prescribed course of instruction Tl 
officer of each board shall notify the commam 
mg officers of the organizations of his brigade of ti 
oij 'Which the board will be in session, and whe 
^ wiH examine the detailed men of the respectiv 
corps These men shall then be ordered before the p- 

amimng board by the commanding officer of the ^ p 

tnent, battalion, troop, battery or separate company^ 


which they belong, mid those who jiti's the prescribed 
txnmiimtion sh dl form the iimlnilaiice corps of their rt- 
spceltve organizations, and rciiiiiiii iiieiiibers of the same 
subject to the ipproval of the inedicnl oflicer in charge, 
and subject also to an nmiual cxatnin itum by the boird 

ineiiliontd , I, „ 

8 1 iilisledmen of ntiihulniice corps, when actnnlly on 
duly ns such, are authorized to wear around the left arm 
above ihc elbow (non coimiiissioiied officers as far nbojc 
the chevron ns jinclicahlc) an nriii badge ("hriissara ) 
of while cloth, sixteen inches long and three wide, with 
n cross of red cloth two inches high niid two ttiches wide 


in centre , , ,, t 

9 An enlisted man who hnshccii detailed to an atiibu- 
Iniice corps, mid wlio Ins passed the prcscrihcd exaimin- 
Uon snlihfnclonly, and has the approval of the coniniand- 
uig officer of tlic brigade to winch he belongs, will he 
permtUed to wear, with the coiiscnl of the coniniandiiig 
officer iiicntioiicd below, while a nicniher of the corps, 
on dress mid undress iiaifoniis, mid when in citizen's 
dress, the badge of tbe miibiihince corps of this State, of 
the pattern heretofore issued ns an indication of special 
fitness to aid the sick and injured under urgent circiini- 
stnnccs, this badge shall be turned into the rcgiiiiciital, 
battalion, troop, battery or company comm inder of the 
soldier, when the latter ceases to be n member of tbe or- 
gnnization, mid sticli comniandcr slnll be responsible to 
the Slate for the same, and sliallbavc tbe power for good 
reasons to refuse pcrtmssion to wear or decline to issue 
the same to any one 

10 Details to fill vacancies in the ambulance corps 
will be made upon the recommendation of the medical 
officers, if possible from those who have attended the 
course of instruction, and who appear upon competitive 
examination to be best qualified for the duties 

11 When a member of the ambulance corps ceases to 
be a member of the regiment, battalion, troop, battery 
or separate company, lie shall receive, from the Surgeon- 
General of the Slate upon the rccomnicndation of the 
medical officer and the commanding officer, as evidence 
of Ins special qualifications and ability to perform the 
duties of the corps, a certificate totli.it effect, which cer¬ 
tificate will entitle the owner to receive instniction in the 
duties of the corps at regular intervals, and to be exam¬ 
ined in the same, and to have the result of the examina¬ 
tion indorsed on tbe certificate 

12 There shall be allowed and issued bv the Chief of 
Ordnance, as Acting Quartermaster Genera], in cases 
where such issue has not already been made upon requi¬ 
sition made direct to him by commanding officers, 
stretchers of a pattern approv ed bv the Surgeon General, 
at the rale of two for each regiment and battalion, and 
one for each troop, battery or separate company having 
a medical officer 

13 The Brig.ade Coimnauders and the Surgeon Gen¬ 
eral, and under him the bngade surgeons are charged 
with the prompt execution of this order, in tlieir own 
sphere, and the latter and the Surgeon General, in mat¬ 
ters of instruction and advice, will commnuicate directly 
with the medical officers in charge of corps 

By order of the Commander in Chief 
JosiAH Porter, 

, Adiuiani-Gcnci al 

Official 

■- Ass’i Adj't General 

I Will not detain you longer, as, it seems to 
me, sufficient has been said already to proi^ide a 
substantial foundation for wise action 111 tbe 
future Permit me, in conclusion, to offer tbe 
following recommendations for your considera¬ 
tion 

^ regnirement that-all medical applicants 
should be caused, before entering tbe Guard m 
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tlie capacity of medical officers of commands, to 
pass an examination that shall be a rigid test of 
their ability to meet the demands of the position 
which they seek 

2 The requirement that all hospital stewards 
shall be fully qualified by law or by practice to 
dispense medicines intelligently and correctly 

3 The requirement that a suitable number of 
intelligent members of a command be instructed, 
examined, and be passed when proficient in the 
details essential to the rendering of ‘ ‘prompt aid 
to the injured,” and of bestowing wise care on 
the sick 

4 The requirement that such wmrthy members 
be permitted to have in their possession a suit¬ 
able badge, or other testimonial, at all times, as 
evidence of then ability 

In conclusion, permit me to express the belief 
that the formation of a scientifie body from the 
medical officers of the Guard should be made 
secondary to the development of an efficient sys 
tern of practical medical service in the Guard 
And even then it seems to me that it can but be 
based upon an uncertain and fickle tenure, so 
long as no wise and judicious coutrol can be ex¬ 
ercised as to the pe 7 sonnet of its membership It 
ought not to be overlooked that the commission | 
bestowed by the State is the certificate of mem-, 
bership, not the requirements that few or many j 
of the members may see fit to demand Not to 
recognize a commission issued to its representa 
tive by a State or Territory is subversive of dis 
cipline, and can but lead, in my judgment, to 
dense demoralization, unmannerly bickering, and 
the breeding of life long animosities, all of which 
are destructive of harmony and efficiency, and 
contrary to the laws and traditions of the service 
to which we belong 
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A Treatise on the Diseases of Infanca' and Chu d 
HOOD By J Dewis Smith, M D , Clinical Professor 
of Diseases of Children, Bellevue Hospilal Medical 
College, Plivsiciau to Chanty Hospital, Physician to 
the New York Foundling Asylum Phjsician to the 
New York Infant Asylum, Consulting Phjsician to the 
Department of Children’s Diseases, Bureau of Reliel 
for the Out door Poor, Bellevue, Consulting Physician 
to the Nursery and Child’s Hospital, County Branch, 
Consulting Physician to the Infants’ Hospital, Ran¬ 
dall’s Island Seventh Edition, thoroughl> revised, 
with Fifty one Illustrations Philadelphia Eea Broth 
ers &. Co 1890 Chicago A C McClurg Co , 117-121 
Wabash Ave Price, cloth, 50, sheep, J5 5° 

Sin editions of this work have been presented to the 
medical profession The seventh being in demand, the 
opportunity was given for a thorough revision of the 
entire hook, of which Professor Smith has so fullj avail 
ed himself, that not only has the volume been increased 
to nearly double its former size, hut in its revision he 
has been able to incorporate recent investigations and 


discoveries pertaining to the bacterial origin of many of 
•the diseases of infancy and childhood—without which it 
would not meet the present requirements of the profession 

Very properly, in the first hundred pages, the subjects 
of food, bathing, clothing, sleep and exercise are dealt 
with, and in a manner highly satisfactory Diseases of 
the nenborn and constitutional diseases are very fully 
described, and in addition to the author’s views as to 
their pathology and treatment, citations are freely iiirde 
from a large number of our most accredited authors 
bearing upon the affections successivelj considered A 
special feature of the work is the prominence given to 
diseases of the cerebro spinal sjstem, while those of the 
digestive apparatus and of the circulatory system are 
amplj delineated, and methods of treatment are very 
fullj considered 

The careful consideration given to “new remedies” 
will be helpful to those not yet familiarized with their 
actions and the conditions in which their uses are indi¬ 
cated 

The present revision gives a greatlj added value to the 
work, and, as in the past, it will continue to be one of 
our most reliable and helpful treatises on diseases of in- 
fanej and childhood 


Painfui, Menstruation B> Francis Henra Champ- 
neys, M D , JI A , Oxon , etc Published by H K 
Lewis, London 

This little brochure of nearly 100 pages consists 111 
substance of the Harveian lectures for 1890 The subject 
IS not oulj au important one but in the author’s hands 
has been developed into one of great interest Unlike 
the majoritj of English authors Dr Champnejs has a 
succinct and practical stjle which is & stne g>M non m 
medical monographs The subject of membraneous dj s- 
meiiorrhcea received considerable attention, several large 
tables being appended which contain the complete bib 
liographj of this interesting subject The busy practi¬ 
tioner will find the work a valuable one 

Parkes Manuad of PracticaD Hvgiene (eighth edi¬ 
tion) edited bv J Lane NoTTER, M A , M D Pub¬ 
lished bj P Blakistou Son Co , Philadelphia 
This IS an old friend in a new garb The work has been 
Ihorougblj rev ised and brought up to date The standard 

characterof the work IS so universally acknowledged tha 

it is hardly iiecessarj to state that it is among the bes 
works upon practical hjgiene that have ever been pu 
lished 


fRANSACTIONS OF THE I2TH ANNUAL MEETING OF THE 

American Laryngoi ogical <i.ssociation pud- 

hslied bj D Appleton A, Co , N Y 

This little work IS a digest of the proceedings of the 
12th annual sssemblj of the American Larj ngologica 
dissociation held in Baltimore, Md , Maj 2^31. 
ffusive, and is certamlj suggestive of the enterpnse 
ind character of the members of this 
IS well worthy emulation by other “epical ‘U-gauizations 
Its pages are replete with manj well "ntten artmle 
larj ngological and rhinological topics, ^ 

cussions thereon Its initial article is in substance a O 

practical address by Dr Jno N McKenzie, president of 
the society, who gives in ouUine the has 

ciation and shows the practical ^ _ -Up gaid 

followed the organization Altogether it may smd 
that the work can be perused with advantage bj both 
general practitioner and specialist 
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SATURDAY, SEPTEMBER 26, 1891 


SOME RECENT RESEARCHES REGARDING GAS 
TRIG DISEASES 

The announcement of a New York publishing 
house that a translation of Ew all's last work 
on gastric diseases is in preparation, is an indica¬ 
tion of the growing importance of the teachings 
the modern German school We know of only a 
few instances where the diagnostic methods of 
Ewald and his follon ers hai^e been employed in 
private practice, although in some of our bos 
pitals they have already become an established 
procedure Briefly stated, they consist m £ 
withdrawal of some of the contents of the stom 
ach at certain timed intervals, the analysis of 
these abstracted specimens b} specially chosen 
tests, and m the administration of w’hat are desig 
Bated as “test meals” which are subsequently to 
be chemically examined No small part of the 
labor involved m the building up of this new 
system of diagnosis and treatment has been in the 
selection of trustworthy reagents that may be 
not too elaborate for ordinary clinical employ¬ 
ment In order to be successful the tests must 
not only be fairly accurate and demonstrative but 
they must be capable of easy application In this 
manner, a more intimate acquaintance with the 
gastric juice, especially in its relations to the 
outflow of its hydrochloric acid component, is 

For example, this acid IS uot secreted 


obtained 


at once after the eiilrj' of food into the stomach, 
for during a period of half an hour to fifty min- 
nlcs after food lactic acid is the only acid pres¬ 
ent, probably yielded by the carbhydralcs and 
meat ingested Hydrochloric acid then appears 
and the two acids coexist for a lime, jmt hydro¬ 
chloric acid should he the onlj one present from 
ninety minutes to two hours after ingcSUon It 
IS in that period that gastric digestion proceeds 
most actively, and after that function is perform¬ 
ed the acid is not present in the stomach The 
flow of h> drochloric acid ma\ be retarded or has¬ 
tened by the character of the meat taken, the 
carbhydrates, for instance, when in excess tend 
to repress its secretion, or a meal of cooked al¬ 
bumen only may cause it to appear as earlj as 
fifteen minutes after ingestion With a mixed 
diet this acid will appear within fifty minutes, 
and will remain for tn o hours or longer in jiro 
portion to the si^e of the meal and the amount of 
gastric function called into exercise The 
stomach should be empts three to four hours 
later, or five to six in all, although the health- 
limits varj greatly Longer than six hours is 
nearlj alwaj s bej ond the period of changes other 
than those that are fermentative in part, atleas*t, 
and after se\ en hours those changes only are ob- 
sened The “test-meal" may be cither a break¬ 
fast, as preferred by Jurgenson, or a dinner as 
practiced by von Sohlern, and the time for col¬ 
lecting the gastric contents ma> extend from tv.0 
hours to three and half hours aftei the meal 
Milk is seldom used, as it has the properU of 
mystifj ing results b> itself combining w ith h\ - 
drochloric acid The meal may consist of a lit¬ 
tle weak tea with bread and butter, and at times 
SL egg When the desired time has arrn ed for 
withdrawing the gastric specimen, a soft rubber 
nasal tube is passed either through nose or mouth 
into the stomach The patient should be in the 
recumbent posture with head turned downwards, 
pressure with the hand is then made oa er the 
patient's stomach and ne is directed to cough 
Following this procedure—to be repeated if nec¬ 
essary—there flows through the tube some of the 
gastric fluid, which is collected in a flask for ex¬ 
amination Von Jaksch recommends the use of 
the unfiltered fluid, but filtration is more com¬ 
monly employed The acidity of the filtrate— 
when the latter course is chosen—is determined 
by the reaction obtained by the addition of phenol- 
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phthalein and sodium hydrate in certain known! 
proportions which enable the results to be read 
off in terms of hydrochloric acid 
The test for lactic acid is generally by means 
of Uepeeman’s reagent of liquor fern perchlor- 
idi with carbolic acid The reactions obtained 
from these tests, from Gunzberg’s phloroglucian- 
vanillin test and from D J Hamilton’s modifi¬ 
cation of Eeo’s test for free acid are summarized 
in an article by Dr John Michele Clarke of 
Bristol, in the Medico-Clm wgtcal Journal of that 
place The use of Ewald’s salol test has lost 
some of its currenc}’- within the past year, but it 
IS still regarded as one of the useful means for 
approximating the digestive period Salol is not 
changed in the stomach, but it is broken up in 
the duodenum into phenol and salicylic acid, and 
this latter passes without delay into the urine, 
giving the characteristic deep purple coloration 
on the addition of perchloride of iron The argu¬ 
ment of Ewald was that the time of its detec¬ 
tion in the urine gauged the motor power of the 
stomach, but this time is subject to some varia¬ 
tion So that Haber states the test in another 
way, that is, he would formulate the gastric mo¬ 
bility from the time of the disappearance of the 
salol reaction from the urine Normally the 
salicylic acid is no longer discoverable twenty- 
six hours after the meal, whereas in cases of 
impaired power it continues to respond to the 
iron test from thirty to thirty-six hours The 
practical application of the knowledge obtained 
from these constantly improving lists of tests is 
of wide bearing both to dyspeptic functional dif¬ 
ficulties and to organic lesions, such as dilatation 
of the stomach, gastric ulcer and caicinoma As 
between gastric ulcer and cancer the test for hy¬ 
drochloric acid IS considered to have important 
differential weight, for according to our present 
light, that acid is generally absent in the 
latter affection, while in the former it is always 
present and is, as a rule, of increasing or 
increased secretion ICollmar has recently 
pointed out in the Berlinei Khmsche Wochen- 
schnft, that a negative reaction lacks several 
points of being pathognomonic of gastric cancer, 
since that reaction may be yielded in cases of 
persistent fever, of oesophageal and duodenal 
cancer, of amyloid degeneration of the gastric 
mucosa, of poisoning by acids, and not infre¬ 
quently in catarrh from atrophy A temporary ab 


sence of hydrochloric acid may occur in dilata¬ 
tion of the organ, but the acid tends to reappear 
after a repeated washing out of the stomach So 
that, if the exceptions be borne in mind, the ab 
sence of hj’^drochloric acid is a strong diagnostic 
aid in cases where the existence of cancer is un¬ 
certain, but seems probable from the concomitant 
condition In eight cases of cancer, observed by 
Dr Clarke, in which he examined the gastric 
contents several tunes, in each case the acid was 
absent every time the examination was made In 
one case, of especial interest, from the fact that 
the gastric walls were not the subject of exten¬ 
sive infiltration, the acid was not present, but the 
writer is not yet able to declare that the early 
stages of gastric carcinoma are marked by the 
negative test 

It is not contended for these methods of diag¬ 
nosis that every case of dyspepsia should be 
submitted to its somewhat complicated ntual, but 
it will be a relief to not a few of our practitioners 
to observe the symplifying of the tests employed 
in the prospect of the utilization of some of them 
m difficult and rebellious patients and those re¬ 
sistant to ordinarily successful plans of treatment 
These new methods become peculiarly accepta¬ 
ble where neoplasm or ulcer becomes suspected, 
or as Kollmar has shown can take place, where 
the type of the lesion changes Cancer majL al¬ 
though infrequently, develop m the cicatrix of a 
healed ulcer, a succession noted by that writer 
not less than fourteen times As a practical 
point. Dr Clarke offers in the conclusion of 
his paper the suggestion that the soft india rub¬ 
ber tube only be used, in entering the stomach, 
without the stiffened end, such as is sold under 
the name of the J agues patent, which answers 
the purpose perfectly well and avoids the risk of 
doing an injury even in cases of ulcer 


ALIIS INSERVIENDO CONSUMOR OR FOUR 
DECADES IN PRACTICE 
To one who, having borne the burden of the 
day, can sit down and write in jubilant strain of 
his professional life, ins fellows and ins juniors 
are constrained to listen Such an one is Dr 
William W Parker, of Richmond, Va , and 
President of his State Medical Society, and he is 
the author of a most readable little address before 
the alumni of his medical college, delivered in 
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April hst His subject was "Forty Years a 
Doctor," and it wavers like a pendulum OLtueen 
tbe joys and sorrows of lus professional life, but 
JO} ous at tbe end in tbe consciousness of a race 
well run, and of mucb good done to others Two 
score } ears of service finds him saying to liis ju 
mors “Do not think that the bad treatment you 
have received is a lot exceptionally hard All 
your predecessors, without one. exception, have 
had the same hard fate Ne\ erthelcss, I advise 
you to love all your patients from the start, it 
will make your work easier and more pleasant 
Besides, it is your duty to trust, though you may 
be deceived ’’ Dr Pakkkr evidently has that 
philosophy and kindly temperament w hich led a 
distinguished physician and magistrate of Am¬ 
sterdam to adopt for his symbol the burning lamp, 
W'lth the motto Alns reiser t’lCfido consumo} This 
was Nicholas Tulpius, the central figure 111 
Rembrandt’s picture of the anatomical lesson 
Oratitude may come to the physician for his self-' 
consuming labors—" for there are those who gave 
us their confidence in early life and raaintanied it 
to the end, who are indeed jew'els"—but that 
sentiment is not to be counted upon Concerning 
the too frequent tendency to change from one 
physician to another. Dr Parker says, " hlany 
lives are lost yearly by a change of doctors ’’ 
Another expression of his is, "The cooler yon 
are, the wiser and safer you are, a highly ner¬ 
vous man is not fit for a doctor, nor a lazy man, 
nor yet a heartless man Not to be bold and 
quick in emergencies is sometimes death to your 
patient ’ ’ To the recent graduate he gives this 
advice “So soon as you get your diplomas, get 
also a copy of the Code of Ethics of the Amen 
can Medical Association, and carefully study it 
It will teach you how to behave towards your 
medical brethren I find that there is more need 
of the Code now than there was forty years ago 
We are governed by the highest ethical code of 
any profession known to the world ’’ 

Many another striking remark occurs—too nu¬ 
merous for further quotation here—agreeable to 
all sensible minds, provided that they have not 
taken a prejudice in the opposite direction Some 
of Dr Parker’s observations are not wanting in 
eloquence, especially his little story about tbe 
largest fee he ever got, namely, the heartfelt 
thanks of a little orphan Irish girl of eight years 
of age It IS a hint for a great medical picture 
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She simply said, ‘'Thank God, here conics the 
doctora cry which, the Doctor thought, went 
as straight to Pleaveii as that of any priest or 
seer, and he felt that even his name had been 
pronounced aloud and honored in the courts of 
Heaven 

vSince the above was wnlteii another •small 
pamphlet of Dr Parker has fallen under our 
notice It IS from the transactions of the Vir¬ 
ginia Medical Society, iSgq, and treats of the 
rise and decline of homccopatlij One short par¬ 
agraph we desire to select from it, for the pur¬ 
pose of illustrating the happy way our author 
has of touching up the subjects of his choice 
He says “ It is ver> strange that Hahnemann 
did not see the defect 111 his new system, nnee xt 
\^cxdudcd singoy, fhc most buUtanl and nsc/nl 
hanch of ike medical ail It is inseparable from 
the practice of medicine No man can be a good 
surgeon wdio does not understand tbe action and 
use of drugs ’’ 

In conclusion, w'e may remind our readers of 
still a third paper by Dr Parker, published 111 
these columns on June 6, an ingenious essay on 
the instinct of animals, taking side against the 
Darwinian argument about the " missing links” 
between human and animal intelligence. The 
bent of mind and flow* of language seem to make 
literary work congenial to Dr Parker, and if 
we are correct, we would encourage him to keep 
his pen ready to dip into tbe inkstand, as he from 
tune to time conjures up the interesting scenes of 
the forty years of a doctor's life 


•‘AUGUST TWENTY-NINTH, THE POET’S DAY ’’ 
This IS Dr Holmes’ day His eighty second 
natal day was quietly and comrortabl3>^ celebrated 
at his home, and kindly remembered in hundreds 
of journals throughout the laud Some of the 
remarks of the editors were over kind and tended 
to become hyperbolic What shall ive saj of 
such an effort as^tbe one which represented that 
if Holmes’ time of departure from earth w^ere 
to come, “Death will knock off work and cling 
to Holmes’ coat-tails, even though he knows that 
he will be stopped at the gate,” but he will hang 
around on the outside, m the bare hope that 
Holmes will not be satisfied with the heavenly 
choir, and will possibly like to return to earth 
again? Holmes himself speaks more sensibly 


AUGUST TWENTY-NINTH, THE POET’S DAY 
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and more to the purpose when he says “My 
health is excellent I am very well and very 
happy My eyesight troubles me somewhat, so 
that I am very glad to avail myself of the ser- 
vices of a secretar}^ and I am a little troubled at 
times to recognize my friends and acquaintances 
on the street Perhaps some of them may have 
thought that I have intended to cut them, but it 
IS only a little trouble with my eyes which causes 
me to pass them Other than this I have no 
physical trouble ’’ 


THE NATIONAL ASSOCIATION OF MILITARY 

SURGEONS OP THE NATIONAL GUARD OF 
THE UNITED STATES 

We have the pleasure of welcoming another 
National organization of medical men The 
medical officers of the militia of the several States 
have during the past few years grown into the 
habit of forming State societies among them¬ 
selves But It occurred to Prof Nicholas 
Senn, Surgeon General of Wisconsin, that the 
time had come to unite the medical officers of 
the militia into a National Organization Ac¬ 
cordingly, on his call, representatives from six¬ 
teen States met in Chicago September 18, for 
organization In the morning the gentlemen 
attended a brilliant clinic, held by Prof Senn, 
at the Presbyterian Hospital, a gunshot wound 
very properly forming the subject-matter of the 
clinic At noon, to the number of sixty, at the 
Union Club, they sat down to a delightful lunch, 
tendered them by the Faculty of the Chicago 
Policlinic, after which they marched, as befitted 
their military character, to the Chicago Poli¬ 
clinic, whose handsome amphitheatre, appropn- 
ately decorated, became the theatre of their de-1 
liberations In the evening, Prof Senn’s resi¬ 
dence was the scene of a brilliant reception given 
in honor of the military guests 

All organizations of medical men are beneficial 
to the profession, if for no other reason than that 
they bring physicians together^ and thereby broad¬ 
en them and cultivate better feelings among them 
In addition, each special organization has its spe¬ 
cial uses The advantages arising from the pres¬ 
ent organization are peculiarly its own, and it 
will secure improvements which can be obtained 
through no other channels The pet sound of 
the militia surgeons has, in the past, been too 
closely connected with politics to be above re¬ 


proach Such a state of affairs will be largely 
corrected through this organization, for it will 
attract to itself only the competent men of the 
service It will foster the study of military sur¬ 
gery, altogether too much neglected It will 
emphasize the importance of the medical art to 
the State 

We were pleased to note the presence of medi¬ 
cal officers from the regular army at the organi¬ 
zation of this Society Several very interesting 
and valuable papers were read before the Society, 
one of which, that of Gen Briant, of New 
York, appears in our issue of this week 

TJje Association elected the following officers 
Gen Senn, President, Maj Nelson H Henry, 
of New York, First Vice President, Col E 
Chancellor, of Missouri, Second Vice Presi¬ 
dent , Col Matthews, of Illinois, Secretary, 
Lieut Ralph Chandler, Corresponding Secre¬ 
tary, and Col T T Crane, of Colorado, 
Treasurer 

St Louis was selected as the next place of 
meeting 


PRELIMINARY MEDICAL INSTRUCTION 
A plan for guiding the work of the medical 
student during the year under a preceptor, before 
entenng college, has been adopted by the Col¬ 
lege of Physicians and Surgeons of Chicago, 
which appears worthy of a wider employment 
The students are matriculated in the same man¬ 
ner as are the resident students, and are required 
to make weekly reports of progress and pass sat¬ 
isfactory examinations The subject-matter of 
the course, as will be seen from the following, is 
particularly commendable 

Course of Study —^The study of biology and phjsics 
IS looked upon by the faculty as the most desirable foun¬ 
dation for the study of medicine and surgery It has 
not been thought advisable to duplicate the resident 
course, but rather to supplement it The following out¬ 
line will give an idea of the plan of study as prepared by 
the faculty 

I Biology —a Invertebrate Anatomy and Physiol¬ 
ogy 

The lessons during the first month compnse the study 
of the fresh or salt water clam and the craw fish or lob¬ 
ster Dissections, drawings, and four written examina¬ 
tions 

b Vertebrate Anatomy and Physiology 

The nei.t three months will he occupied in the study 
of the frog, the hen and the rat or the -abhit, and other 
accessible vertebrates Dissections, preparations, draw¬ 
ings and twelve written examinations 
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c Auatonij of Plants and Methods of Histological ijistrunicnt IS mainly confined to tlic possession of 
Study those who mean to use it a good deal It took 

The remainder of the >ear will be occupied in the many jears to adapt the microscope to the needs 
studj of the physiolog> of iimcclhilar plants, gerinina of clinical work, to rid it of mechanical stages 
tion, methods of histological studj, and such other sub mid other niechamcal nuisances, and perfect its 
jects as mil be suggested 111 the progress of the initml really essential parts And the ophthalmoscope 
• imistpass through a similar pruning and adapta- 

2 Phvsics— 17 The reading of a suitable text-hook uon before its use can be truly popular and com- 
OU phjsics, weekly examinations during the asholc mon in the profession For some years I hate 

been working at this problem, and herewith pre- 
0 Experimental work which can be earned out at sent my results 

home mth the material accessible m auj village and The ophthalmoscope for general use must 
with htUe expense be one in which the difficulties of using 

3 Eatin -It IS recommended and expected that Cl erj the instrument are as far as possible overcome 

student undertake at the same time the studj of Eatin Second, It must be oiie that Will be as satisfac- 

nnder a competent teacher tory as any of the best instruments for any case 

- - ' that is likely to be encountered Third, it must 

be cheap For this one I have no hesitation m 
THE INFECTIOUS DISEASES INSTITUTE AT claiming that With it the fundus of the ej e Lnl! 

be seen as readily as with any ophthalmoscope 
The new institute, which is designed to be heretofore made, for all practical purposes as a 
under the direction of Dr Koch, at Berlin was °P^^balmoscope, its lens series is com- 

only opened August 17, and the first siy pat’ieuts ’’".Ett tlollare 
were brought rn that saure even.ng Pnorr^oH wlnolf “^Ularjo 

Brieger has been appointed over the clinical way to the best angle, at about 25 or 20 degrees 
department, and Dr Pfeiffer over the scien- ^ shorter canal, and wider lenses than have 
tific laboratory Dr Behring is among the as- class refraction ophthalmoscopes each 

sistants The nursing has been assigned to the 


lanan distinctions the eye ^uauumentirorn 

-; senes is furnished by combinations of 

SIX lenses m two slides, and consists of convex i 
SOCIETY PROCEEDINGS a dioptres, concave i, 2, 4, 6 '10’ 

_ and 22 dioptres To appreciate this sems one 

PMadeipUra Corurty Medical Society 

Sia^ed Meeitn^ September p, 4000 eyes, the statistics of which I have pnhS 

The President, John B Roberts, M D , in wXJm/ VonTT'Vl OphthnU 

the Chair ’ ^’jolos^cal Society for 1889, only one eye bad hv- 

Dr Edward Jackson read a paper on opi^of 23^ dfoptS^"”^®’ “y* 

AN ophthaemoscope FOR GENERAE USE “ot Contain half dioptres 

^ ■’Cf-S 

thalmoscope 'One who has no practical ® modification of Lonng’sf as ^ 

sL^'uS: wuLrtESj "SS 

T fuEy St 

.aehcerlaiu .uip„r.,„, ,y^apt 

ana a snare, a hindrance, 
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a cause of inaccuracy They are, therefore, dis¬ 
carded 

Although the statistics above referred, to show 
that in but one eye in 40 of those encountered in 
practice is the degree of ametropia over 6 diop¬ 
tres, to one not very familiar with the properties 
of lenses the intervals between the stronger lenses 
of this senes may seem too great Such must be 
reminded that the effect of every intermediate 
lens strength may be obtained by slightly vary¬ 
ing the distance of the lens and instrument from 
the patient’s eye Thus the convex 6 dioptre 
lens acts as such only when placed against the 
eye, by drawing it back less than three inches it 
is made to act as a 12 dioptre lens, and within 
that space will correct any intermediate amount 
of hyperopia By withdrawing the 12 dioptre 
convex lens a little over one inch it takes the 
place of a 20 dioptre lens On the other hand, 
by withdrawing the concave 22-dioptre lens a 
little over two inches its effect is diminished to 
lo-dioptres, aud in that space every intermediate 
strength is reproduced In the same way the 
withdrawal of the 10 dioptre concave lens to the 
same distance gives us the 6 dioptre effect 

When this is remembered it is 
readily seen that any measurement 
of refraction by strong lenses is 
I utterly untrustworthy unless the 
I distance of the lens from the eye 
IS taken into account, and if it is 
taken into account, any additional 
intermediate lenses are quite un¬ 
necessary The above senes is suf¬ 
ficient for the direct method in all 
cases except the very highest my¬ 
opia, for which the expert oph- 
thalmoscopist is apt to resort to 
the indirect method as more satis¬ 
factory 

To one accustomed to using a 
disc ophthalmoscope the arrange¬ 
ment of lenses as here in slides 
will at first seem awkward and 
confusing, but to one who begins 
with this instrument, or who has 
already used an instrument in 
which the lenses are so placed, it is 
especially convenient The con¬ 
vex lenses are all in the back slide, 
the concaves in the front One 
can be used alone, or both slides 
can be moved at once by the tip 
of the same forefinger, according 
to the lens required 

In the focus of the mirror, the size of the sight 
hole, the blacking of it, the proportioning of the 
instrument, and its mechanical execution, it is 
equal to the best ophthalmoscopes now used It 
is made by Mr D V Brown, of Philadelphia 

Since this is not my first attempt at the modi¬ 



fication of the ophthalmoscope, and another in¬ 
strument has my name associated with it, per¬ 
haps it will prevent confusion if I exercise the 
right of naming this And with the idea of 
giving It a name that shall by a single word in¬ 
dicate the idea of its design for general use I 
shall call it the polyclinic ophthalmoscope 
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Mississippi VAnnEv Memcai. Association—P re¬ 
liminary announcement of the programme for the seven¬ 
teenth annual session of the Mississippi Valley Medical 
Association, to be held in St Louis, October 14th, 15th 
and 16th, 1891 

I “The Toxic Effect of Tobacco Vapor, with Report 
of Cases ” W Carroll Chapman, M D , Louisville, Ky 

a “The Management of Chrome Diseases ” S Baruch, 
M D , New York, N Y > 

3 “The Ethics of Curing Consumption and other 
Chronic Diseases ” John Ashburton Cutter, M D , New 
York, N Y 

4, “The Treatment of Typhoid Fever ” Robert C 
Kenner, M D , Louisville, Ky 

5 “The Carbolates ” William F Waugh, M D , 
Philadelphia, Pa 

6 “On Degeneratne processes m the fcpmal Cord, 
Consequent upon Constitutional Diseases ” Hugo Sum- 
ma, M D , St Louis, Mo 

7 “Iliac Indigestion—Intestinal Dyspepsia—and its 
Treatment by Antiseptic Agents ” Frank Woodbury, 
M D , Philadelphia, Pa 

8 “The Influence of Gravej ards on Public Health ’’ 
J W Carhart, M D , Lampasas, Texas 

9 “Rheumatism and Gout in iheir Casual Relation to 
Eczema, their Management ” AH Ohman Dumesnil, 
M D , St Louis, Mo 

10 “The Value of Epilation as a Dermato-Therapeu 
tic Measure ” Joseph Zeissler, M D , Chicago, Ill 

II “Gradation of Lenses ” Dudley S Reynolds, M 
D, Louisville, Ky 

12 “The Influence of Alcohol on Vision ” Francis 
Dowling, M D , Cincinnati, O 

13 “Tobacco and Insanity ” Ludwig Bremer, M D , 
St Louis, Mo 

14 “The Present Aspect of Cerebral Surgerj ’’ Lan- 
don Carter Graj, M D , New York, N Y 

15 “Forensic Aspect of Bruises %nd Fractures in the 
Insane ” J G Kiernan, M D . Chicago, Ill 

16 “Amputation of the Scrotum, with report of a 
Case ’’ B Merrill Ricketts, M D , Cincinnati, O 

17 “Observation on Urethral Stricture ’’ G Frank 
Lydston, M D , Chicago, Ill 

18 "The Mechanical Element in Treatment of Com 
pound Fracture ’’ Warren B Outten, M D , St Louis, 
Mo 

19 “A Report of a Case of Retention of Urine caused 
by Multiple Urethral Calculi ” J V Prewitt, M D , 
West Point, Kv 
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20 "SomeObservation*; ou Rcclnl Surgcrj in Europe 

Leon Straus, MO,bouis\iUc,Kj 

21 "A Ne\r Method of niugiiosuig Obsliuclioii in the 
Sigmoid riexurc ” Jos M Mathens, M D , LouismIIc, 

•'I’alhologj and Surgical Trealiiieiit ofthc so call- 
_TnmunM LMiinhndeiutis ” L T Rics 


'IQS 


Ilottcll r I’crcliing, M D 


ed Slrumons Inguinal Lj mphndeiutis 
uiLjer, M D , St Louis, Mo 

23 “I he Treatment of GoiiorrhcLa ” L L Uiider- 
uood, M D , LouismHc, Kj 

24 “Lxlirpation of the Thj roid, with Report of Case ” 
Lniorj Lanpheai, M D , Kansas Citj, Mo 

25 “Are Conscraative Ampiitations alwajs in the In 
lercst of the I'atieuO” Charles Truax, Chicago, Ill 

26 “Sarcoma of the Dorso Scapular Region —Opera^ 
tion—Recoaerv ” Geo N Lowe, M D , Randall, Kansas* 

27 “jMoiith Breathing " Enc L Sattlcr, ^I D , Cm 
cinnati, Ohio 

28 “Empyema of the Superior Maxillary Aiitriiiii, 
with only Nasal Symptoms ’’ Hal Foster, ^I D , Kan 
sas City, Mo 

29 "A Superior Remedy for Nasal Catarrh , Cainpho- 
Menthol ” Seth S Bishop, M D , Chicago, Ill 

30 "A Case of Reflex Aphonia, Demonstrated to be 
due to Pressure of the Middle Turbinated against the 
Septum Nasi ’’ Hanaii W Eoeb, M D , St Louis, Mo 

31 “Importance of Recogiiuing a Temporary Raclii 
tic Condition in Infants ’’ John A Larabcc, M D , Lou¬ 
isville, Ky 

32 “A Pathological Study of Pelvic Inflammatioii 111 
Women '' Wm Warren Potter, M D , Buffalo, N Y 

33 “Observation on the Management of Uterine Tu 
mors ” Clias A L Reed, IM D , Cincinnati, Ohio 

34 “Complications Following Abdominal Section ” 
Rufus B Hall, M D , Cincinnati, Ohio 

35 “Obstetric Dispensaries, their Management ” L 
A Berger, M D , Kansas City, IMo 

36 “Surgical Treatment of Peritonitis” A V L 
Brokaw, IE D , St Louis, Mo 

37 “Temperature no Guide in Peritonitis ” H C 
Dalton, M D , St Louis, Mo 

38 “Some Monstrosities at and after Birth ” David 
S Booth, Ifl D , Belleville, Ill 

39 “Oophorectomy vs Douothingism ” Willis P 
King, M D , Kansas City, Mo 

40 “A Successful Gastrostomy for Impermeable btnc 
ture of the Cardiac End of the Olosphagus, Subsequent 
Dilation of the Strictures ” Arch Dixon, M D , Hen 
dersou, Ky 

41 “The Nervous Equation of Pehic Inflammation ” 
Geo F Hulbert, M D , St Louis, Mo 

42 “Hysterectomy for Cancer ” J M Richmond 

M D , St Joseph, Mo ’ 

43 “The Application of the Obstetrical Forceps’ 
John Bartlett, M D , Chicago, 111 

44 “Appendicitis ” W H Link, M D , Petersburg 
lud 

45 “Phthisis, Beginning its Treatment ” Edward F 
Wells, M D , Chicago, Ill 

46 “The Hydrotherapy in Typhoid Fever” H H 
Middlekamp, IM D , AVarrenton, Mo 


47 “Ilyslcro I-pilcpsy 
Denier, Colo 

48 " Importance of Definite Slrcnglli in Mineral 
Waters ” Geo 1 Hnlbcrt, M 1 ) , St Louis, Mo 

J9 “I he Time and Place for StimiiHiils ” By Clias 
II lliiglics, M D 

Regular classified prograiiinic will be issued and sent 

to nicnibcrs and the profession gcncnlly at an early 
date Titles of papers must be sent to Cliairniaii of Loin- 
niittcc of Arrangements before October 5, iSgi 

I N Lovi, M D , 
Chairman Committee of Arr ingcincnfs. 
Grand and Lindcll aicniics, St Louis 
S MeKi'i, M D , Secretary 
II IlUf Hi'S, M D , President 


1 , 

C 


coKsrirunoN \tsiin\ iawsoi thi'M ississii-m t ai t ri 
Ml UlLAh association 
Name 

ArTici 1' i This Association shall be known as the 
Mississippi Valley Medical Association 
Object 

Vrt 11 I he objects of this Association arc to foster, 
advance and disseminate medical knowledge, to uphold 
the honor and maiiitaiii the dignity of the medical pro¬ 
fession 

Membership 

Art hi Membership 111 this Association sh ill be 
limited to those members of the profession of medicine 
who acknowledge allegiance to the American Medical 
Association by sigmtig its Code of Ethics No indui 
dual who shall be under sentence of expulsion, suspcti 
Sion or disability from any recognired State, County, 
District or Local Medical Society, shall be eligible to 
membership in this Association until said disability shall 
have been renioied All applications foi mciiibcrship 
shall be referred to tlie Committee on Credentials The 
annual dues shall be $3, pay able in adv ance 
Meeting's 

Art IV The regular meetings of this Association 
shall be held annually The place, with the time of 
meeting for each successive year, shall be determined by 
a vote of the Association 

0 _fficers 

Art V The officers of tins Association shall be a 
President, two Vice-Presidents, a Permanent Secretary, 
Treasurer, an Executive Committee consisting of the 
President, Vice-Presidents, Permanent Secretary', Treas 
urer, and the Chairman of the Committee of Arrange¬ 
ments, a Committee on Credentials consisting of five 
members, who may eall to their assistance one member 
from each State represented at the meetings, a Judicial 
Council consisting of seven members, three of whom 
shall serve one year, and four for two years alternately 
A Committee on Nominations which shall consist of one 
member from each State represented, shall be selected 
by the President on the second day of each annual 
meeting It shall meet and nominate officers for the 
ensuing year, all of whom shall be elected on the last 
day of the annual meeting 
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Duties of Officers—Pi esidcnt 

The President shall preside at the meetings of the 
Association, and perform such other duties as parliamen. 
tary usage and the vote of the Society may require 
Vice President 

The Senior Vice-President, or in his absence a Junior 
Vice-President, shall assist the President in the perform 
ance of hjs duties, and in the absence of the latter, or at 
his request, shall officiate in his place 
Pei mauent Sea etaiy 

It shall be the dutj of the Secretary to keep a list of 
the members of this Association with their addresses, to 
give notice of the meetings of the Association, to keep 
a record of its proceedings, to conduct its business cor¬ 
respondence, and perform such other duties as maj be 
required 

Assistant Sccrcfaiy 

It shall be the duty of the Assistant Secretarj to assist 
the Secretary lu the performance of his duties, and in the 
absence of the latter, those duties shall devoUe upon 
him 

TV easurer 

It shall be the dutj' of the Treasurer to receive and dis 
burse all monejs belonging to the Association He 
shall pay out no monej except on warrants signed by 
the presiding officer 

Committee of Aiiangements 

The Chairman of the Committee of Arrangements may 
choose as many assistants as he may deem best, and ap 
point an assistant secretarj, besides making all arrange¬ 
ments for annual meetings 

Changes in the Constitution 

Art VI This Constitution shall not be altered or 
amended, except the proposed alteration or amendment 
be first read on two consecutive daj sofa regular annual 
session of the Association and receive the approval of a 
three-fourths vote of all members present 
By-Taws 

Article i The annual session shall be called to 
order by the Chairman of the Committee of Arrange¬ 
ments The President on taking the chair shall call for 
the reading of the minutes of the previous meeting, and 
on the morning of each succeeding daj of the annual 
session the following order of business shall be observed 
after the reading of the minutes 

1 Announcements of the Committee of Arrange¬ 
ments 

2 Report of the Secretary 

3 Communications from other Societies 

4 Reports of Committees They shall be called in 
the following order Committee on Credentials, Execu¬ 
tive Committee, Judicial Council, Committee on Nomi 
nation during morning session of last daj only 

Article ii 

1 The provisions of Article i of these By-laws shall 
apply to the first thirty minutes of each morning session 

2 No essay or report shall be permitted to occupy 
more than twenty minutes without consent of the Com¬ 
mittee of Arrangements 

3 Discussion of papers or reports presented shall be 
limited to ten minutes for each speaker and no member 
shall speak a second time except with the unanimous 
consent of the Association 

4 No essay, report or other communication present¬ 
ed to this Association shall be published in any but the 


regular medical journals without the consent of the Ex 
ecutiv e Committee 

5 All questions of debate shall be decided in accord 
ance with Cushing’s manual of parliamentary law 
Article hi 

1 All questions of ethics and differences between 
members shall be referred without debate to the Judicial 
Council whose report shall be final 

2 All questions of eligibililj' for membership shall be 
determined by the Committee on Credentials 

3 No person shall be allowed to participate in the 
deliberations of this Association who has not registered 
as a member and paid all dues 

ArTICIE IV 

These bj laws may be amended bj a two-thirds vote of 
all the members present, provided the proposed amend¬ 
ment shall be made in writing and read aloud to the As 
sodlation on two consecutive daj s at any annual meet¬ 
ing __ 

Invited to Attend the Unveiling —^The Secretary 
of the Illinois Army and Navj Medical Association has 
issued a call for the association to meet at the Grand Pa¬ 
cific Hotel, Chicago, the morning of Oct 7 to participate 
in the ceremonies incident to the unveiling of the Grant 
monument The invitation is also extended to all the 
medical men who served with the army and navy during 
the war to meet with the Illinois Association 


Wanted —No 4,10! 111, July 26, 1S84 Nos 2 and 3, 
volxvi.Jan 10 and 17, 1891 No 3, vol xvii, July 18, 
1891 Will paj a liberal price for a few copies of each of 
the above numbers Address this office 


Lectures on Diseases of the Urinary Afpara- 
Tus are to be deliv ered by Dr J W S Gouley everj 
Tuesdaj at 8 30 p M , at the Mott Memorial Hall 64 Mad 
ison avenue 

1 hese lectures, supplemented by clinics at Bellevue 
Hospital every Salurdaj' at 3PM, will be free to the 
profession and students of medicine 


Official List of Chanifes in the Stations and Duties of Officers Serving 
in the Medical Department U S Army from September i2 
tS^i, to September 28 1S91 

Asst Surgeon Louis W Crarapton U S A , is reUe\ed from dutj 
at M Sheridan Ill niid ordered for dutj at Ft Townsend 
Wnslungtou reliCMng Asst Surgeon James C 'Worthington V 
S A Asst Surgeon Worthington on being relieved is ordered 
to Ft Thomas Ky for duty at that station relieving Asst Sur 
peon Geo M Wells USA Asst Surgeon Wells, on being re 
fieved from temporary dutj at Ft Thomas Ky is ordered to San 
Carlos Anz , for dutj 

Asst Surgeon Geo M Wells U S \ relieved from dut-yat Colum 
bus Bks O and ordered to Ft Thomas Ky for temporarj duty 
relieving Asst Surgeon Henrj I Rajmond, U S A Asst Sur 
geon R{u mond. on being relieved will report to the commanding 
officer Ft Robinson Neb for duty at that station 
Surgeon Charles L Heizmann U S A , is relieved from duty at Ft 
Clark Tex and ordered to Ft Douglas, Utah relieving Surgeon 
William D WoKertou, USA who, upon being relieved will 
proceed to Ft Schuyler, N Y and report for dutj at that station 
Col Edward P 'Vollura. Chief Medical Purveyor USA retire 
ment from active service IS announced S 0,211 A G 0 ,Wash 
iiigton September ii 1891 

Surgeon David L Huntington U S A , leave of absence extended 
to include September 30 1891 

Official List of Changes in the Medical Corps of the U S Navy^foi 
the Week ending September 79 ,1891 
Medical Inspector A A Hochling, ordered as member of Medtcal 
Examining Boards 

Surgeon G E H Harmon ordered to the U S S \orktown 
Surgeon Jno C Bojd detached from the U S S ‘ Yorktown ^ and 
granted leave j -r. ^ 

Medical Director F L DuBois detached from Navj \ard Ports 
mouth N H and wait orders . _ , , , . •. x 

Surgeon J G Ayers detached from U S S Wabash, and to 
Navy\ard Portsmouth N H « . i 

P A Surgeon F J B Cordeiro ordered to the U S S Wabash 
P A Surgeon O D Norton ordered to the U S S Petrel 
P A Surgeon E H Marsteller, detached from U S S Petrel, 
and granted leave ^ ^ 

Surgeon Jno H Hall ordered to appear before Retiring Board 
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THE PRESIDENT’S ADDRESS 

Dehvtrciatthc Annual Mtchnz of Hie Coniruis of Ameiican rhy- 
stcians and Surseons ll'asbineton D C Septenibct 

BY CLAUDIUS H JIASTIN, Jt D , 


OP ^fO^^LC ALA 


FcUozos of the Ameucan Suigical Assaaahon 
At your last meeting, m May, 1S90, you selected 
Tue to be your presiding officer at tins session, a 
session of especial interest, because it is tbe oc¬ 
casion when the several special Associations 
conjointly assemble to constitute tlie Congress of 
American Physicians and Surgeons 
Thoroughly appreciating the importance of tbe 
trust, and acknowledging tbe very great honor 
you have done me, I embrace tbe first opportu¬ 
nity which has presented, to thank vou for this 
generous manifestation of your confidence and 
esteem 

It now becomes my pleasing duty to welcome 
you, together with our distinguished cov/rlres 
from abroad who have honored us rvith their 
presence, to this, the beautiful capital city of this 
great, growing and prosperous Republic, a city 
surpassing in beauty and rivaling in grandeur the 
older and more favored capitals of the Old World, 
noted, both at home and abroad, for its intellec¬ 
tual and scientific advances, it is to become in 
the not distant future the centre of the science, 
the literature and the art of the Western hemi¬ 
sphere, as It IS, even now, the political pivot 
around which revolve more than sixty millions 
of freemen' It is here that the Congress 
American Physicians and Surgeons holds its tri 
ennial sessions, and it is the home of this Asso¬ 
ciation It IS to this and to these that I bid you 
a thrice hearty welcome' 

Since the organization of this Association, „ 
body having for its object the advancement of the 
science and the art of surgery, a decade has passed 
away, and with the opening of this session a new 
epoch in the historj^ of the Amencan Surgical 
Association begins It therefore is a fitting time 
to take a retrospective view of our history, to 
congratulate ourselves upon the auspicious pres 
ent, and linger for a moment in the contempla¬ 
tion of the future This I conceive to be a more 


appropnate theme for the occasion, than for me 
to weary your patience with a scientific disserta¬ 
tion—especially so, since the efficient committee 
charged with tbe preparation of the programme, 
has laid before you a feast rich 111 this particular 
It was 111 May, 1879, ^unng the meeting of 
the Amencan Medical Association, then in ses¬ 
sion at Atlanta, Ga , that the founder of this 
Association called around him a few selected 
friends, and disclosed to them a plan—which for 
many years had been a cherished object of his 
ambition — that of organizing an Association 
which should bear a National name, and embody 
in one harmonious whole the surgical talent, ex¬ 
perience and wisdom of this great country The 
question was pertinently asked, “What need is 
there of such an organization, since the country 
IS full of all kinds of medical societies > ’’ It was 
argued that the Surgical Section of the American 
Medical Association offered all the requirements 
necessary, and that tbe organization of a special 
Association, having for its object the advance¬ 
ment of the science and art of surgery was not 
called for, and would be looked upon as having 
for its purpose only the injury of the old Associ¬ 
ation, striking, as it were, a direct blow at the 
Surgical Section 

With the far seeing wisdom characteristic of 
the man, be thought differently, and behoved the 
effect would be directly the opposite He be- 
lieved\nd said that the time had come in the 
history of medical and surgical affairs in Amer¬ 
ica, w'lien such an organization was a necessity, 
and should be created He disclaimed then, as 
we do now, any opposition whatever to the old 
Association, and he asserted that it was impos¬ 
sible for any new organization to be in tbe least 
detrimental to it 

From the day on which the old Association 
was organized, he had been an active and influ¬ 
ential member, once its President, often a con¬ 
tributor to Its volume of Transactions, governed 
by its Code of Ethics He remained true and 
loyal to all its requirements, as evidenced by the 
fact that when, on his death bed, he was asked 
by a friend “ what message he desired to send to 
the Amencan Medical Association? ’’ he replied, 


” Give them my love ’’ Also the very last’paper 
he ever wrote w'as being read 111 that Associa- 
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tion, during its session of 1884, on the same day he had no preemption right to office, and coa- 
that he died tended that he had occupied it long enough He 

It IS my honest conviction that neither our il- thought that his re election would be atvanance 
lustrious founder, nor any Fellow of this Associ with the genius of our republican institutions, 
ation, has ever entertained any sentiments of op- and the habits of the American people He be 
position to the old Association On the contrary, lieved that rotation in office should be the order 
as American physicians and surgeons, we feel an of the day, not only among politicians but among 
honest pride in the work that she has done, and scientists and professional men He felt that his. 
we are the last who would obstruct the progress highest ambition as respected this Association 
of an Association which is so necessary to the had been accomplished He appreciated clearlj' 
professional interests of the country at large that the work which he began was exceeding his 
We are free to admit, however, that we know the most sanguine expectations, and was surely des 
time has come in the history of medical affairs in tined to pass into history We knew that we 
this countr}^ when the special branches of the were losing the guiding hand of a great pilot, 
profession must be separately recognized Not and we were loth to permit him to leave the helm 
that they shonld be divided into departments hav- of office to sen^e in the ranks In the language 
ing no reliance one upon another, but as integral of a gifted Fellow of this Association “had the 
parts of a great and undivided profession, they constitution conferred upon us the power, we 
should be so organized as to stand “ distinct as would have put on him the rojal purple, and 
the billows, yet one as the sea ’’ The Congress hailing him chief among all, have bid him wear 
of American Physicians and Surgeons is simply it for life ’’ But he was inflexible, and that 
a development of this pnnciple meeting was the last he ever attended Those of 

But he was building even better than he knew, us who were present on the closing day of that 
and now, the ten years which have passed so session can never forget the trembling words and 
rapidly away have answered the question, “What tearful eyes w’hen he said “Now that I am 
need is there of such an organization?” The about to retire from the discharge of these duties, 
first regular meeting of this Association held for I feel sure that the interests of the Association 
the transaction of scientific and practical work, will be perfectly safe m your hands, and in the 
took place at Coney Island, in the State of New hands of mj distinguished successor I have no 
York, in the September of 1881, a meeting which greater ambition than to Ine in your affection 
was attended by a very small number of its Fel- andesteem,andto witnesstheever-increasingpros- 
lows, yet the character of the work which was perity of tins Association Its success is closely 
done was useful, and laid the foundation of the associated with the remainder of my life I be- 
triumphant success which has since been attained heve that we have an A'^sociation which is des- 
Nomadic in its beginning, the next meeting tined to become a pow'er for good in the land, and 
was in the city of Philadelphia, on the 31st day when I am dead and gone you will not, I am sure, 
of May and the ist and 2d days of June, in the relax in your efforts to make it what its founder 
year 1882 At this session a fellowship of only intended it should be—a great and lasting msti- 
twenty five were present, but the work was prac- tution God bless you, gentlemen, in all the re- 
tical, full of zeal, and showed that the Asssocia lations of life, and may you ever be faithful to 
tion was to become, in the not distant future, an the interests of the profession and the Code of 
altar upon which would annually be laid valu- Ethics in connection wnth which we have earned 
able contnbutions to surgical science, and the on our work ” 

world said, even at that time, its membership Gentlemen, these w’ere the farewell words of 
were destined soon to become earnest and zealous an old patriarch to his children, and they should 
laborers in the interest of human progress and sink deep into your memories, for they were 
human suffering spoken by a truly great man, one of those who 

The third session was called together in the are “born beneath the aspect of a bright eyed 
city of Cincinnati, on the 31st of May, 1883, and star, and whose triumphant adamant of soul is 
forty Fellows, all told, constituted Its full strength but the fixed persuasion of success” 

Its first volume of Transactions, which was pub- In less than one short year from that dav, he 
lished after that meeting, attests the amount and rounded up his great life and rested' 
the value of the work which was accomplished The future was before us When from Cincin- 
Everything then seemed to foreshadow a bright nati the Association took a new departure, and, 
future, and nothing transpired to dim the occasion, under the leadership of that venerable 
save the absolute refusal of our beloved founder, surgeon, Edward Mott Moore, wx next assembled 
and President, to accept a re election to office here, in the City of Washington, on the 30th day 
That great man, the Nestor of modern Amen- of April, 1884 From that time it can truly nd 
can surgery, the founder and the chenshed idol said “we have had a local habitation ^nd d 
of this Association, Samuel David Gross, stand- name ” Time does not permit me to 

mg without peer and without reproach, held that the details of our annual sessions, which nav 
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been held in this city each spring, nor to men* Fello%vs of this Association in all the regions of 
tion the interest and enthusiasm of oui Fellows, the body, both external and internal Suffice it 
which have made these reunions so pleasant and to say, Aniencaii surgeons have not been idle nor 
instructive as they have been Suffice it to say, non progressive, and their work has been placed 
our successive and successful meetings from then on record 

till now, under the guiding hands of Moore and Whilst this Association lias been advancing 
Briggs, Gunn and McGuire, Agneiv, Cheeverand the cause of surgery, and doing much to allcvi- 
Yandell, have gradually passed from small be ate the distress of suffieniig Iniinaiiity, it is sad 
gwamgs to the present prosperous and renowned to have to relate that death has been busj in our 
Association which has assembled here to day ranks, and that some of our best and most oini- 
When this Association was first organized, an- nent Fellows, c\cn m the midst of their labors 
assthesia had but enlarged the domain of surgery and the height of their usefulness, have fallen m 


Jo day antisepsis, followed by asepsis, has em- their harvest and been galberccl to their fathers 
boldened the surgeon to undertake and perform Their loss has proved a serious and irreparable 
operations hitherto deemed impossible one to the Association, no less than to the country. 

Whilst anaesthesia had measurabl}' lessened Since our organization we have been called to 
shock, antisepsis wuth asepsis have gone a step mourn the loss of twenty one of our brothers 
beyond, and done much towmrd the prevention among whom we chronicle the death of two ex' 
of septic results, thus making the possibilities of Presidents, four ex-Vice-Presidents four mem- 
surge^ even greater ^ of the Council, and seven of our Honorary 

in the last decade, the rapid and steady ad- Fellows Only a very small number have re- 
vanc^ of the chirurgic art have far outstripped signed, whilst on the other hand, the applica* 
all other departments of the profession, and with tions for membership have vastly exceeded the 
the constant and seemingly never-ending improve- number of admissions 

ments now going on in all the branches, the dis It is indeed gratifying to know that those who 
covenes m chemistry. with the consequent addi have fallen from our midst were earnest mid zeah 
ions to our materia medica, the revelations of ous laborers in the cause of Lrge^ and enthu- 

nf^ proper understand- siastic in their efforts to advancefh^est interests 
1 lesions, and the cleanng up of this Association 

IS Now wlon we pause to drop a tearof sympathy 

SfeSSS! SSSrSS 

It was but yesterday when the closed oavihf»«? r,f ^i Passed to the great majority, they had 
the body were heldls iSed-tt ™^^ behtd T profession, and left 

the abdomen, the lungs and heart with7a fhe hves Thevbf.T useful 

thorax, the brain and spinal cord S bv tW 7 L . ^ memones 

skull and vertebral column were each surronnH^ much of the suc- 

ed by a deadline which ^one dareVtoTost Sawl f K 

Today, they have each become the legitimate from H r efficient secretary, who 
field into which the surgeon has earned h^ I-mfl I organization to the present 

The Old World and ffie NerCffi shoffid^^ the unwearying 

to shoulder, have been busily engaged m Wazinv of if ^ shown m the 

out the pathway from art to Sfence Tf duties of his office, and he deserves the highest 

fnends from abroad should ask what has^ been accom- 

doing here in America, and what hand has thw of to the recorder 

Association taken in the good work’ I could Mi o! for his labors, for to him es- 

them, If It would not be considered mvidiolfsfoj publication of the 

me to use names, what our Fellows have been Wd^ volumes of transactions which havefol- 
doing m abdominal surgery, thS SranZ f meetings Lastly, though Zt 

upon all the organs contained m the abdomen should be accorded to the Fellows 

the treatLSof guSt heTawfn^ cooperation in S! 

and other wounds of the intestines, their work ^ ^ our annual sessions, and their suc- 

done in the thorax, and show them that the bnl fff ^ endeavors to make the Association what 
hant achievements of Horslev rndi«« m ^ ^’^onders intended it should be “A crr/=o*- j 

and others across the Atlanta « mstitution ” ^ 

ten years which have passed so 

msmmi 
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and claiming the admiration of those of the old 
world Its volumes of yearly transactions are 
replete with valuable scientific productions 
worthy of their authors, and honorable alike to 
the Association and the Nation Its member¬ 
ship comprising the leading surgical talent of the 
land, has fostered an cspnt de corps, such as is 
to be found only among refined and agreeable 
gentlemen 

Bound together as we have been for ten years, 
new acquaintances have been made and they 
have ripened into friendships, old ones have been 
renewed and cemented, and to day the American 
Surgical Association stands before the world an 
united brotherhood inspired with one sentiment, 
that of doing good to suffering humanity and ad¬ 
vancing that department of the healing art to 
which they have consecrated their lives 

In this connection, aj ustifiable pride compels me 
thus publicly to say, from the day of our organi¬ 
zation to the present hour, in all our public and pri¬ 
vate relations, in our intercourse with each other, 
in our scientific discussions and social reunions, 
there has not been one single occurrence, one 
harsh word to mar the harmony of the occasion 
or disturb the friendship of its Fellows Venly 
this is a record, strange and unusual in the history 
of medical associations and deserves more than a 
passing notice 

Such in brief, is the outline of our past, and 
whilst we have every cause to congratulate our¬ 
selves upon the successful termination of the 
decade we are leaving behind, it is still necessary 
that we should comprehend the importance of 
the trust which has been placed m our keeping 
by the founders of the Association 

Holding in our hands its spotless record, it is a 
happy privilege to be able to feel that we desire 
Its history hereafter to be, but a just develop¬ 
ment of that which has gone before, so that the 
ever opening pages of its future may continue to 
be lighted, as they now are, by a bright reflec¬ 
tion from Its past Now let us, here to-day, join 
hands around this family altar, and renew our 
vows to make her still greater than she is 

Before closing, I beg to be permitted to make 
a few suggestions which I trust will not be talceii 
in the light of criticism of the past management 
of the Association 

First, I suggest that a business committee be 
provided, whose duty shall consist in the prepar 
ation for and arrangement of the scientific irork 
of the meetings, such a committee duly author 
ized would relieve the president and secretary ol 
much labor and responsibility, and the work 
which they would accomplish would better serve 
the interests of the Association than if left to the 
will and pleasure of the presiding officer 

At the session of 1886, a resolution having 
this end in view was offered as an amendment to 
the by-laws, and under the rule was laid over tor 


one year it however, failed to secure the approval 
of the Fellows at the session of 1887, and was 
finally tabled I now recommend that proper 
action be had to the effect that the resolution of 
1886, be taken from the table and passed, so that 
the by-laws will require a committee composed 
of the president of the Association, its secretary 
and the recorder, together with the two senior 
members of the Council, to take charge of the 
preparation of the scientific work of the Associa¬ 
tion Their duties should be to select such sub¬ 
jects for the regular essays as they deem best, 
and have the appointment of those Fellows to 
lead in the discussions of these papers as in their 
judgement they believe will serve the best inter¬ 
ests of the meetings It should be fully under¬ 
stood, however, that all volunteer papers be left 
to the option of the Fellows without the interfer¬ 
ence or control of the committee 

Although there has not been as yet, any con¬ 
stitutional provision for such a committee, still 
we have had during the present session and the 
one immediately preceding it, the benefit of an 
unofficial committee which has been of vast ser¬ 
vice in the organization of the meetings, and I 
now take this opportunity to acknowledge my 
own indebtedness to them for the very valuable 
assistance which they have rendered to me in 
preparing the work of the present session 

Secondly I suggest that our present limit 
of fellowship be increased from one hundred to 
one hundred and fifty I am induced to make 
this suggestion entirely in view of the vast ex¬ 
tent of our country and the large number of 
young surgeons throughout its wide domain, 

I who are rapidly rising to eminence in their 
cbosen branch When this Association "was first 
organized, it was then the part of wisdom that 
our restrictions should be limited, and our mem¬ 
bership confined to a small select body of work¬ 
ers Now the situation is different, and having 
passed the stage of adolescence we are prepared 
to extend our field of operations, and in doing so 
it IS but proper that we should remove the o 
struction of exclusiveness, with our present lim¬ 
it of membership we are arrogating to ourselves 
too much when we claim to be the representa¬ 
tive body of American surgeons 
‘ In this, I do not desire to be misunderstood, 
because I would urge that all due vigilance he 
exercised in the admission of new Fellows, the 
present high standing of the Association ^ 

preserved Age, scientific attainments, wi h sur- 

Eical experience and general culture should be 
the necessary prerequisite for admission 

We have set up for ourselves a high standar 
and we can maintain it only 
portals against unworthy JJat 

protecting ourselves, we must /ememher that 
Lch one of the conjoint Association is 
bound to stand sentinel at the doors of the C 
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press, and as membership m that body can only 
"be had by virtue of fellowship 111 one or another 
of the special societies, it is a duty which each 
one owes to the other to protect the purity of the 


confederation 

It should be our aim and attainment to make 
the Association the representative body of surgi¬ 
cal science in America, and to accomplish this 
most desirable end genuine ability and solid 
work must be the indispensable qualifications 
for admission, and continued scientific activity, 
the recognized duty of membership With such 
a standard before the world, it will soon become 
a high and coveted honor to be known as a Fel¬ 
low of the American Surgical Association 

Now leaving the larger views, I have express¬ 
ed for a subject which should be nearer and 
dearer to us all, though not on that account a 
narrower sentiment, I ask your indulgeuce only 
a few moments longer 

It is well known to the world at large, no less than 
to the profession of which he u as an honored mem¬ 
ber, that Samuel David Gross stood first in 
the foremost rank in his chosen branch of the 
profession, and that the high position to which 
Amencan surgery has attained all over the world, 
IS largely due to his example and his teachings 
Since he has passed away and his life work 
gone into historj, we fully appreciate his 
real worth, and therefore it is his friends and 
admirers have been inspired to erect a monu 
ment to his memory Such a monument as will 
bear testimony of their gratitude and be in the 
future an incentive to those who are to come 
after us, to like noble deeds To further this 
praiseworthy enterprise, I suggest that a com 
mittee from this Association be appointed to con¬ 
fer with the friends and admirers of Dr Gross 
and with the medical profession of the whole 
country to determine the best method to be 
adopted to secure the requisite amount for the 
erection of a monument either of marble or of 
bronze 

Such tributes to the memory of distinguished 
men are common both in this country and abroad, 
and when in our own profession, a man is found 
who has done so much to adorn it, it is meet that 
we should show to the world our appreciation of 
his work 

Dr Gross was probably more widely known 
and appreciated than any American Surgeon of 
recent years, and when we remember that thou¬ 
sands of his pupils are scattered throughout the 
whole of America, men who sat under his teach¬ 
ing and who still retain of him the warmest 
memones, it is not expecting too much when we 
feel assured of their cooperation in raising speed¬ 
ily and without difficulty the requisite amount 
lor the completion of such a monument 
I do not suggest that tuis work be done by the 
Association exclusively, nor would I advise it 


It could be I would prefer to see it done bv the 
profession of the entire country, because Dr 
Gross belonged to no exclusive faction but was a 
member of the profession at large It is jiroper, 
however, that this Association take the initiative 
111 beginning the inoiiunient, and I feel assured 
that there will not be the least doubt as to the 
successful issue of the undertaking 

If any man in our profession has merited such 
a tribute, sure Dr Gross was most eminently en¬ 
titled to it, for he was a man animated by fervent 
attachment to the science and practice of his 
profession, and it was the diitj' of his life to aug¬ 
ment and exemplify the resources of surgerj , and 
by most assidious and successful application of 
his time and liis talents, his name has become 
know’ll and honored, not only in his own coun¬ 
try’ but in every laud 

Appreciated and honored as he has been in 
life, let ns now, since he is dead, build to his 
memory such a momiincnt as will bear witness in 
after j’ears to the estimate in wdiicli the profes¬ 
sion of to day holds its distinguished members 
If it were asked of me where such a statue 
should be erected, I would auswernot at Easton, 
in the State of Pennsylvania, the place of his 
birth, neither at Cincinnati or Louisville, where 
he laid the foundations of his future greatness, 
nor even in the city of Philadelphia w’here that 
greatness culminated in all its grandeur, but 
herein the city of Washington, the capital of the 
country, w'hich claims him as her own His 
name and fame are a sacred heritage to the coun¬ 
try at large, and to the profession he loved so 
well Then, here in this beautiful citjq amid 
these verdant parks and hard bj these massive 
piles of classic architecture, let us place it among 
these statues, emblems of a nation’s gratitude to 
her illustrious dead, her statesmen, her warriors, 
her jurists, her philosophers Build it here, so 
that in the ages to come, when the j outh of the 
land make their pilgrimages hither, they will be¬ 
hold the monument which their forefathers reared 
to commemorate the life and character of her 
greatest surgeon It will teach them to emulate 
his example 

Thanking you for your kind attention we shall 
now proceed with the regular business of the As¬ 
sociation 


Treatment of the Vomiting or Pjieg- 
NANCY — De^itsche medicm-tsche Wocliatschnji 
recommends the following treatment of preg¬ 
nancy ^ ^ 

R —Creasote, m x 
Acetic acid, m sx 
Sulphate of morpliine, gr i 
Distilled water, 5 1 ' 

A small teaspoonful every half hour until four 
doses have been taken 
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NASAL CYSTOMATA—REPORT OF TWO 
CASES 

Read befote the Section of Larynsology Washington Meeting Amen 
can Medical Association^ May^ i8^z 

BY C W RICHARDSON, M D, 

OP WASHINGTON D C 

Cystic tumors involving the mucous membrane 
of the nasal passages, t e , true retention cysts, 
are very rare, if one must form his opinion from 
the meagre number of reported cases, and the 
treatment received by this subject—or not re¬ 
ceived—in most of the classical works upon rhi- 
nology Many of our standard authorities make 
no mention of this subject, either under a special 
caption, or under the general subject of mucous 
polyps Bosworth in his great work upon the 
nose devotes one page and a half to the consider¬ 
ation of this neoplasm Watson and Sajous de¬ 
vote a small space to the consideration of this 
growth, both referring to its rarity Wagner re 
ports Leffert’s case ni exlenso 
Seiler, in a few lines, speaks of having seen 
this form of neoplasm and describes it “as large 
sessile cysts filled with the watery mucous and 
springing from lower border of inferior turbi¬ 
nate “ McKenzie, Brown, Greville McDonald, 
Cohen, Ingals, Sturck, Votolini, Schech, Bres- 
gen and Moldenhauer make no mention of the 
subject In the literature which was accessible 
to me I found reported four undoubted cases of 
nasal cystomata, two of which were made by 
British and two by American observers To Dr 
Ge<-rge Johnson belongs the honor of having re¬ 
ported the first case, which is delineated in a most 
excellent manner, and with a most exact draw¬ 
ing, in the London Medical Ctradar for 1864 
The other observers are Lefferts,' E Fletcher In- 
gals,^ and Reginald Horsley ’ 

Spencer Watson reports a case, under this 
heading, in the proceedings of the Medical So¬ 
ciety of London, but 111 its description he shows 
It to be rather a cystically degenerated raucous 
polypus than a true retention cyst In the sec¬ 
ond edition of his work upon the nose he ac- 
Tcnowledges this fact in the following lines 

‘ ‘ In t& proceedings of the Medical Society of 
Eondon a case of mine is recorded which might 
be more properly described as a cyst-bearing 
polypus than as a cyst ’ ’ 

Carl Seiler, in refernng to the report of Lef¬ 
fert’s case, in the Philadelphia Medical Tunes, re¬ 
fers to having seen three cases, and reports an¬ 
other, a cystically degenerated fibroid growth 
The latter could hardly be classified under this 
grouping It IS important to bear in mind that 
there is a marked difference between a true re- 

J Aledical News Philadelphia 1883 xlviii 653 
= Weekly Medical Review, Chicago, 1884, ix 97 
3 Trans Med Chi Soc Edinburgh, 188^90 N S , ix, 43 51 


tention cyst and a cyst formed by the degenera¬ 
tion of a solid growth As Watson says, “ It is 
not uncommon to meet with small adenomata 
which haye been undergoing cystic degeneration, ’ ’ 
and the same is true of gelatinous polypus With 
Johnson’s, Lefferts’, Ingals' and Horsley’s cases, 
which are reported in full, and Seiler’s three, of 
which he only makes mention, we have, so far, 
reported seven of these interesting neoplasms 
The pathological history of these growths, 
within the nasal cavity, cannot differ from that 
of true retention cysts occurring upon mucous 
surfaces in general, being formed from retention 
of the secretion within the normal glands of the 
mucosa The pressure of the retained secretion 
becoming great, an abnormal activity takes place 
within the gland, and it slowly or rapidly be¬ 
comes transformed into a true cystic neoplasm 
The seat of attachment of these growths is, as 
described by all authorities and as present in my 
two cases, on the outer wall of the nasal cavities, 
between the middle and inferior turbinated bod¬ 
ies, about 2 centimetres anterior to the mouth of 
the Eustachian tube In four of the cases they 
appeared in the nght, and in two m the left nasal 
cavities They are pyriform in shape, of a gray¬ 
ish white color, resembling very much the ordi¬ 
nary gelatinous polypus They have been ob¬ 
served at all ages, from the twentieth to the 
fiftieth year of life 

The symptomatology of this condition does 
not differ from that due to other obstructive dis¬ 
eases of the nasal fossae More or less catarrhal 
secretion is always present, with vanous degrees 
of obstruction to nasal respiration through af¬ 
fected passage Owing to the valvular-like ac¬ 
tion of the growth, obstructing the post nasal 
onfice, expiration is more difficult than inspira¬ 
tion Dunng respiration the patient feels a to 
and fro movement in nasal cavity, due to oscilla¬ 
tion in growth produced by the impact of the 
incoming and outgoing column of air Voice 
shows usual want of nasal character Pam is 
usually absent, but there is always noted a dis¬ 
agreeable sense of fulness upon affected side, as 
though something foreign were in pharynx 
Nasal reflexes may or may not be present In 
Horsley’s case asthma was a very pronounced 
symptom, which was relieved by removal of 
growth By inspection, through anterior nares, 
at the posterior portion of the passage can be 
seen a prominent reflex, moving during respira¬ 
tion It is only through posterior rhinoscopy 
that the characteristic outlines of the growth can 
be observed The tumor is seen as a large pyri¬ 
form mass of a grayish white color, having very 
much the appearance of a mucous polypus, fill¬ 
ing out more or less completely one post-nasal 
onfice Ramifying over surface of neoplasm are 
numerous small blood-vessels On sounding with 
a probe, it will be noted that the mass is firm. 
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not pitting upon pressure, or presenting that soft, 
elastic feel of gelatinous growths 

Diagnosis —the diagnosis of this condition 
should present no difficulty to the cautious ob 
server We have the evidences of obstructive 
nasal catarrh, unilateral in its character, gradual 
an its onset, and of varying time as to duration 
The voice is markedly altered, and to that de¬ 
gree only present in complete obstruction of nasal 
•cavities, or in interference with functions of velum 
palati Direct inspection by anterior and poste- 
Tior rhinoscopy shows existence of polypoid-like, 
pynform neoplasms, projecting from nasal into 
pharyngeal cavity 

The differential diagnosis from mucous poly 
pus IS very simple These gelatinous growths 
never spring from the seat of attachment of cystic 
bodies, they rarely ever grow singly, and before 
Teaching the size of these bodies would have many 
•companions, they are soft, indenting to the probe, 
never giving that firm, solid like impression im¬ 
parted by the cystic neoplasm 

From fibroid, sarcomatous and carcinomatous 
growths, the differential is so simple as not to 
Tequire descnption Is very rare and presents 
the characteristic pulsation 

Prognosis —Removal is always attended with 
absolute relief No recurrence has ever been 
noted 

Treatment —^The treatment to be adopted is 
that of removal of the neoplasm The simplest 
method of removal, and the one likely to cause 
the patient the least discomfiture, would be the 
prehmmary tapping of the cyst, and evacuation 
■of its contents The empty sac could then be 
blown forward into the nasal cavity by the pa¬ 
tient, where it could readily be grasped by for 
•ceps, over which a snare should be threaded and 
the mass easily enucleated 

This proceeding had to be resorted to in both 
■of my casesi although, I am sorrj^ to say, after I 
had given them considerable discomfiture by 
attempting to remove the growth m its entirety 
Cases —^My first case came under my observa¬ 
tion November 24, 1889 The patient was a 
young Hungarian, thirty-two years of age For 
ten months past he had noticed a gradually in¬ 
creasing obstruction of right nasal camty, which 
had, during the past two months, become almost 
absolute He had no pain, although a feeling 
of discomfort, as though something foreign ex¬ 
isted in nasal and pharyngeal cavities, was always 
present The alteration of his voice was the' 
•condition that annoyed him the most He is a 
professor of languages, and it was necessary that 
his voice should be good During inspiration a 
small amount of air could be drawn through cav 
ity, but expiration was impossible Reft nasal 
cavity was clear There was some post-nasal 
secretion On examination by antenor rhinos¬ 
copy, there was nothing observed in antenor 
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portion of cavity to give any due as to cause of 
interference with the normal function of this 
organ, but deep within the passage could be seen 
a reflex, indicating the probable existence of a 
polypoid growth In the upper portion of pliar- 
yngcal cavitv was observed a large pyriform, 
polypoid looking growth, bearing all the resem¬ 
blance to a true mucous polypus Tlie base of 
the growth could only be seen, as it ncarlj filled 
out the whole pharyngeal cavity, above the soft 
palate Digital exploration denionslralcd the 
[growth to be limited largely to the right side, 
with Its seat of attachment within the nasal cav¬ 
ity It was dense, non elastic, not presenting 
the soft, gelatinous feeling of a raucous polypus 
I was lost for a diagnosis Removal was at¬ 
tempted by snaring through the nose, but while 
adjusting loop over the growth, with finger in 
pharynx, the sac ruptured, and the contents, q 
clear serum, was evacuated, the relief uas com¬ 
plete The patient, while clearing bis nasal 
cavity of serum, blew the sac forward, and tt pre¬ 
sented itself at antenor nares bupposing the 
mass to be free from its attachment, I grasped it 
with a pair of forceps, teanng off the base, which 
is here represented Finding that still some re¬ 
mained, I threaded a snare 01 er a pair of forceps, 
again grasped the mass, and enucleated it from 
its attachment I failed to make measurements, 
but the growth, which has now been immersed 
in alcohol for eighteen months, speaks for itself 
My second case presented all the sj mptoms of 
the first, above mentioned The patient was a 
young man of twentj-three years'of age, a lithog¬ 
rapher by profession Had noticed obstruc¬ 
tion for six months The growth was not so 
large as m former case The diagnosis was made 
of cystomata, and growth removed with same 
mishaps as in former case Dr H L E John¬ 
son kindly assisted me in first case, and Dr H 
B Deale in second 
1102 L street, AVasbington, D C 
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PER ORIFICE OF THE LARYNX 

//« ^Zarjri£-o/a(r) anti Otolosy at the Fort\ 

Annual Meeting of the A>ne,-,g,n Medical ^sjae,ation,/,e/d 

U'aihxngton D C Ma} tSgt 

BY J tt BRYAN, M D , 

OF wasbingtok P c 

Ill this short communication it is mv purpose 
to call attention only to that form of'spasm of 
the infantile larynx due to a congenital valvular 
formation of the upper onfice of the larynx a 
condition that is sometimes overlooked as a cause 
lof noisv respiration in children 

In these cases there is a laryngwmus of a mild 
variety, and as it is so very persistent, it is evident 
that It must depend upon some local cause The 
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subj ects of this condition may be perfectly healthy, 
showing no evidences of rickets or glandular 
enlargement—the most common causes of that 
severe form of laryngeal spasm known as laryn¬ 
gismus stndulous There is no tendency to con¬ 
vulsions, and the respiration is noisy, or reedy, as 
described by some, being at times quite labored 
The spasm is more persistent than in the severer 
forms of laryngismus, being present to some ex¬ 
tent dunng sleep, and is greatly aggravated upon 
any excitement, such as sudden awaking from 
sleep, sudden change from a warm to a cold at¬ 
mosphere, crying, change of position, dentition 
and gastro intestinal disturbance 

According to Goodhart,' it was formerly sup 
posed that at this stage of life, the larynx was 
too yielding, and that when a rush of air was 
produced by means of a deeper and more hurried 
breathing than usual, the air could not pass fast 
enough, and a noisy respiration was the result 
From an observation made by Dr Lees, an 
English physician, it appears to be due not so 
much to a yielding of the parts, as it is to a nat¬ 
ural condition of them He made an inspection 
of a case that died from other causes, and found 
that the epiglottis was excessively recurved in 
its vertical axis—“as if bent in half down itsj 
middle,” thus bringing the ary-epiglottis folds 
almost in apposition, leaving a mere chink be¬ 
tween them 

In 1S78, J Solis-Cohen’ called attention to an 
allied, but much more senous condition, in which 
the epiglottis was abnormally long, and became j 
incarcerated between the ary epiglottis folds, caus-1 
ing suffocation The two cases he reported ter¬ 
minated fatally 

Suckling, an English physician, in the British 
Medical Journal for December 15, 1890, reports 
one case in an infant 2 months old, and speaks of 
having observed this affection several times in very 
young children in theChildren’s Hospital, London 
Dr Louis Starr, in a personal note concerning 
the case I herewith report, states that he has 
seen a number of cases showing the same con¬ 
genital deformity, but in none were the symp¬ 
toms so marked as in my case 

The prognosis of these cases is generally favor¬ 
able, the difficulty with respiration passing oft 
with the growth of the larynx [In the way of 
treatment there is little that can be done, except 
to give tonics, and keep the child well nourished! 
and free from all excitement ] 

The following is the report of an interesting 
case, and illustrates well the condition I have 
just described 

In June, 1889, I was called to see a male child 
9 months old, suffenng from a spasm of the lar¬ 
ynx that gave rise to a noisy respiration, and 
choking symptoms when nursing from the bottle | 

■ Goodhart, Diseases of Children p 592 1 

2 Cohen on Diseases of the Throat, p 627 


The family physician informed me that when the 
chid was 2 weeks old these symptoms were first 
observed, and they seemed to be increasing rather 
than decreasing as the child grew older I was 
unable at this time to form any definite opinion 
as to the cause of the trouble, and it was not 
until I saw thecase again at Oakland, Md , where 
I was called on account of his condition becoming 
much more aggravated, that I was able to assign 
any cause for the difficulty At this time the 
respiration was noisy and could be heard at a 
distance of 40 feet or more, being at times dis¬ 
tinctly spasmodic in character, and was as loud 
during sleep as in the waking state When 
sleeping, the head was generally stretched back, 
so as to admit of the air passing in w'lth as little 
resistance as possible Examination showed no 
glandular enlargement, and no evidences of nck- 
ets Other symptoms noted at this time were 
dilatation of the left pupil, sweating of the left 
side of the head and neck, phimosis with a verj’’ 
small preputial onfice, excessive irritability, and 
frequent eructations of undigested milk It was 
then ascertained that the child’s diet consisted of 
undiluted cow’s milk 

Depressing the base of the tongue, the fauces 
were found to be congested, and the tonsils mod¬ 
erately enlarged The epiglottis, as well as could 
be ascertained, was irregular in outline, and bent 
backward over the laryngeal cavity 
The spasm at times w'as so marked that I passed 
the index finger down to the upper laryngeal cav¬ 
ity, and pulled the epiglottis forward After this 

manipulation, the child’s respiration was natural 
for at least a week, but at the end of this penod 
the spasm returned with its former seventy 
This I believe to be an exaggerated case of in¬ 
fantile spasm of the larjmx due to a binding of 
the epiglottis causing the ary epiglottic folds to 
come almost in apposition, so that during inspi¬ 
ration there was a slight stndor prodpced This 
difficulty with the respiration made a severe im¬ 
pression upon the central nervous system, which 
was greatly increased by the gastnc irntation 
due to feeding the child with undiluted cow’s 
milk, and also by that due to the phimosis 
The only treatment adopted was to dilute the 
milk, and to relieve the phimosis, which was 
done upon his return to Washington, by gradual 
dilatation As soon as these sources of irritation 
were removed, the child commenced to improve 
as far as his general health was concerned, the 
respirations ceased to be spasmodic m character, 
and gradually became normal 

Another case that has recentty come under my 
observation, was the 2 months old daughter of a 
professional fnend This child had the same 
charactenstic breathing, but not to such a mark¬ 
ed extent as in the first case 

No treatment was adopted, and in two months 
the difficulty had entirely disappeared 


iSgi ] 


MOUTH BREATHING 


505 


mouth breathing not the GAUSE 

OP CONTRACTED JAWS AND 
HIGH VAULT 

Head Stfare the Sechoit of UnnRotoiey 

second Annual AMine:of the American Afedtcat Assacialton, 

(it H^dshift^ton D C Mdi 
BY EUGENE S TAEBOT, M D , E D S , 

OF CHICAGO 

Moutb breathing was not known among the 
early races, the present pure races or modern un¬ 
civilized races, neither are deformities of the 
3aws and teeth You will all admit that mouth 
breathing is becoming a very common occurrence 
among our own people, and so are also irregular¬ 
ities of the jaws and teeth It stands to reason, 
then, that the causes which will produce the one 
must necessarily, in many cases, produce the 
■other 

In an otherwise able article upon the subject 
of "The Influence of Adenoid Hypertrophy at 
the Vault of the Pharynx Upon the Development 
of the Hard Palate,” read before the New York 
Odontological Society, November 19, 1890, by 
Dr D Bryson Delavaa, the author speaks of 
mouth breathing as a cause Hesays "Themouth 
breathing habit compels the constant dropping of 
the lower jaw, which, hanging by the cbeek from 
the superior maxilla, causes constant pressure 
upon the upper jaw This produces flattening of 
the lateral alveolar arches and , shortening of 
them, in consequence of which there is not suf¬ 
ficient space for the eruption of the cauines when 
they are due, and they therefore grow forward ” 
Other authors mention that sleeping with the 
mouth open produces tension of the buccinator 
muscle, this causing the jaws to contract, and 
they suggest different theories by which this 
pressure brings about the peculiar form of de¬ 
formity There are also very able gentlemen 
(specialists) teachers in our medical colleges, 
who are constantly bringing this theory before 
the students as a cause This teaching has a 
tendency to defeat scientific investigation m the 
direction of ascertaining the real causes of the 
true condition found in obstruction of the nasal 
passages bv assuming to place the real fact, 
namely, mouth breathing, as the cause The 
students take it for granted that this is the cause 
nud the only cause for this condition 

Let ns look at a few facts as they have been 
presented to me in the constant study of the de¬ 
formities of the jaws and teeth for the past four¬ 
teen years, and you, gentlemen, shall be the 
judge whether month breathing has anything to 
do with contracted arches or not In the first 
place, let us glance at the parts involved The 
supenor maxillary bones are united at the me 
dian line The outer surfaces have upon their 
border an alveolar process Gray speaks of these 
two structures as one bone, the superior maxil¬ 
lary bone, but from the function, structure and 


position of the alveolar process m its relation to 
the maxillary bone proper, they should nc de¬ 
scribed as separate and distinct bones fhc 
maxillary bones proper are made tip of douse 
compact tissue, and arc so arranged as to resist 
force The outer surface of the bone is fortified 
and supported by the malar process, which is sit¬ 
uated midway between the maxillary process and 
the canine einiiiencc at the first permanent molar 
At the canine eminence we have the strong thick 
plate of bone extending from the bridge of the 
nose to tbc aim, the mesial portion forming the 
outer surface of the nasal cavilj \Vc also ob¬ 
serve that the nasal septum is situated at the cen¬ 
tre of the nares and is attached to the maxillary 
bone at and along the place of union of the two 
halves of the maxillarj' bone If a saw ivas 
passed through from one canine fossa to the other 
we should see that it involved the strong piUar 
of bone which goes to make up the outer surface 
of the nasal cavitj This strong pillar of bone 
IS situated just at the point of the permanent lo¬ 
cation of the cuspids, this, together with the na¬ 
sal septum, form a strong support to the hard pal¬ 
ate The maxillary bones are for the attachment 
of muscles and the resistance of force in masti¬ 
cating food The hard palate does not assume 
the normal shape until the twelfth year, or after 
the teeth are all m position The vault may be 
high or low, ranging from one inch above the 
margin of the alveolar process, betw een the sec¬ 
ond bicuspid and first permanent molar (which is 
the highest vault I have seen) down to one-quar¬ 
ter of an inch from the same point, which is the 
lowest vault I have observed In either case they 

are normal, each variety depending upon the 
shape of the bones of the head for its peculiar 
form The alveolar process, on the other hand, 
IS made up of soft cancellated structure, and is 
solely for the purpose of protecting the germs of 
the teeth before they have erupted, and it also 
supports the teeth after they are in place in the 
jaw From the’time the teeth make their first 
appearance until they are lost, the alveolar pro 
cess has developed and been absorbed three dis¬ 
tinct times The alveolar process, then, being 
solely for the protection and support of the teeth, 
It stands to reason that the position and shape of 
the alveolar process depend upon the location of 
the teeth The bone proper, therefore, as we 
shall see later, is not influenced to any great ex¬ 
tent by the movement of the teeth The bucci¬ 
nator muscle IS composed of striated muscular 
fibres, and is therefore under the control of the 
will It IS penniform in shape It has its origin 
and insertion along the body of the jaws above 
the alveolar process on the upper jaw, and below 
the alveolar process on the lower It extends 
from the first bicuspid tooth anteriorly to the 
wisdom tooth posteriorly The centre of the 
muscle would therefore be in one direction on a 
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line witli the grinding surface of the teeth, and 
in the other direction at the first permanent mo¬ 
lar Its function is for the purpose of compress¬ 
ing air in the act of blowing, whence its name is 
derived, and also for the purpose of carrying and 
holding the food under the teeth during mastica¬ 
tion There are many cases of contracted arches 
where mouth breathing does not exist There 
are also many cases of normal arches where it 
does exist As all are aware, mouth breathing 
frequently commences very early in life, con¬ 
tracted j aws, on the other hand, never commence 
to form until the seventh or eighth, and in most 
cases the tenth year, except in cases of mon¬ 
strosities, or from traumatic causes When these 
conditions exist they are wholly unlike the usual 
-contracted arches and can be diagnosticated at 
once, and therefore should not enter into this dis¬ 
cussion Contracted arches are of two kinds-V (Fig 
i) andsaddle (Fig 2)—all the other varieties being 
modifications and blendings of these two It is ap¬ 
parent to every one that the cause which pro- 
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duces the one does not produce the other My 
observation has been that there are two-thirds 
more V and saddle shaped arches among the low 
vaults than among the high vaults, taking 
of an inch as the average, but where one of these 
deformities exists with a high vault it is always 
more marked, for the reason that in the high 
vault the alveolar process is high and thin, and 
the teeth are more easily carried in one direction 
or the other, with very little resistance In the 
V-shaped arch commencing at the first perma¬ 
nent molar, there is a gradual narrowing of the 
teeth and alveolar process toward the median line, 
where the incisors may reach a point or may 
stand in their normal position to each other In¬ 
variably there is a protrusion of the teeth and 
alveolar process, and not the jaw On the other 
hand, in the saddle shaped arch the bicuspids are 
carried inward and the deformity is invariably 
situated between the first permanent molar and 


the cuspid Unlike the V-shaped variety the an- 
tenor teeth and alveolar process never protrude 
in this class of deformities The contracted hard 
palate is always associated with the V-shaped 
vanety, and in most cases extends backward to 
the second bicuspid It is never seen with the 
saddle-shaped variety The high vault is never 
seen in the first set of teeth, nor does it develop 
until the second set are all in place, which is at 
the twelfth year The vault commences to slope 
slightly from the neck of the incisor until it 
reaches a line drawn across the roof of the mouth 
from the first right bicuspid to first left bicuspid ^ 
and then it gradually or abruptly slopes upward 
until a line is reached which is drawn across the j aw 
from the anterior surface of the opposite perma¬ 
nent molar From this point posteriorly to the 
soft palate the dome is usually on a level, occa¬ 
sionally we see a slight depression and occasion- 
, ally a slight elevation, but these are so slight as 
1 to escape notice unless one were looking for the 
: peculiarity In mouth breathing the lower jaw 



Figure 2 

usually drops only sufficient for the passage of 
the same volume of air as would pass through 
the nasal cavities, which is only about one-half 
inch Old people often sleep with the mouth 
open and frequently to the fullest extent, but 
these deformities of the jaws and teeth never oc 
cur after the eruption of the teeth, say at me 
twelfth or fifteenth year When one opens his 
mouth he is conscious of a tension of the orbicu¬ 
laris ons, but not of a pressure of the buccinator, 
no matter how wide it may be opened This 
muscle being under the control of the will is al¬ 
ways passive except in the act of blowing 
mg, therefore contraction during sleep is wholly 
out of the question As the buccinator muscle 
extends anteriorly to the first bicuspid only, it 
can produce no effect upon the V-shaped vanety 
of deformity, in which is also found the contracted 
vault Therefore the only deformity that ishkely 
to be produced is the saddle shaped variety . which 
IS out of the question for reasons which I shall 
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explain later The orbicularis ons imiscle can¬ 
not produce the contraction, because when the 
mouth IS open the pressure exerted on the six an¬ 
terior teeth IS backward Thus the teeth are 
carried m the opposite direction from that which 
must be taken to produce this deformity Again 
the pressure is just as great upon the incisors as 
upon the cuspids, thus holding them 111 place 1 
More force is exerted by the orbicularis ons upon 
the SIX anterior teeth when the mouth is open 
than can be exerted (if it were possible) by the 
buccinator muscle, which would tend to hold the 
anterior teeth in place For years 'it has been 
demonstrated by dentists in regulating teeth that 
It IS very rare for the apices of the roots of teeth 
to move when pressure is brought to bear upon 
the crowns of teeth for the puipose of regulating 
them This being the case, teeth having long 
roots like the cuspids are less liable to move than 
teeth with short roots like the lateral incisors and 
bicuspids Since in the moving of a tooth the 
greatest change which takes place is at the neck, 
It stands to reason that the greatest absorption 
and deposition of bone takes place at that point 
The roots of the cuspid teeth are larger and 
longer than any other teeth in the jaw, unlike 
other teeth the germs are situated considerably 
higher and farther toward the outside of the al¬ 
veolar process, so that when they come close into 
position they diverge from the apices to the 
crowns, while all the other teeth stand nearly or 
quite perpendicular, thus showing that the roots 
of these teeth do not influence the hard palate 
I have shown that the first permanent molar and 
the teeth posterior to them are never involved 
I have also shown that the centre of the muscle 
in both directions is located at this tooth How 
IS It possible, since all the teeth are covered by 
the muscle upon one side, that half are carried 
inward and the other half remain normal ? 
Again, if mouth breathing is the cause of the 
contraction, both sides must contract alike, and 
the deformity must be uniform upon both sides 
which IS never the case Muscles do not con¬ 
tract to a degree suSicient to produce the prcl 
sure necessary to produce a deformity It is in 
consistent without knowledge of the influ^ce 
muscular structure m other parts of 
he body Some of the muscles of the chest ex 
ert much more pressure m respiration than it is n 
possible for the buccinator to do, during sleeo u 

^^Peettofind the rib! mS!’ ! 
fled b> this process The pressure nf tha f t 

upon the crown of teeth is not sufficienUo affe?t e 

teeth, but even if it could modify thne/. or.,, ^ 

structures its force would ston /w 
not extend to the osleus vanh^ £ I’ 


ilia, alveolar process and teeth, in such cases the 
muscles and cheek could not reach the tcctli and 
alveolar process upon the upper jaw This is al- 
waj'fa the case in the worst forms of irregulari¬ 
ties The changes which lake place in bone arc 
not a bending in at one place and forcing out at 
a weaker point to compensate for the space lost, 
but are an absorption and deposition of bone at 
the point of pressure And even if such were 
j the case the strong pillar of bone situated at the 
i very point of contraction of the alveolar process, 
together with the nasal septum, both form a 
strong bulwark for the resistance to the pressure 
which IS situated quite a distance from the top 
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uniform This would shut out semi-V (Fig 3) I 
and semi-saddle shaped arches (Fig 4) entirely, \ 
and a majority of other irregularities of the] 
teeth in which there is bilateral asymmetrj% for j 
however much one would incline to the pre-' 
valent theory, no one would dare to assert that | 
the muscle will act on one side of the month, j 
while that on the opposite side remains passive 
Fartial V- (Fig 5) and partial saddle shaped 
arches (Fig 6) make it still less plausible In 
these we meet with sudden bends inward where 
only one or two teeth may be involved, which 
could only be produced by a centralization of 
force on one given point or fibre of muscle, a pe¬ 
culiarity of function that has never yet been as 
scribed to muscles The muscle being penniform 
in shape, it would be impossible for one or two 
fibres of the muscle to exert its influence upon a 
bicuspid It would naturally lap over two or 
more teeth Lastly, if the buccinator acts as all 
muscles uniformlj’’ throughout its extent of con¬ 
traction, below Its median line it is just as effi¬ 



cient in producing a narrow contracted arch as in 
its upper portion, and we should expect to find 
the lower maxilla contracted whenever the upper 
one IS, which is contrary to facts A V-shaped 
arch can never occur upon the lower jaw, if the 
teeth articulate normally, because these teeth 
strike inside of the upper, and are thus pre¬ 
vented from moving forward A saddle, partial 
saddle and semi-saddle arch may occur on the 
lower jaw, but these deformities are not often 
seen When they do occur they are the result of 
improper occlusion with the teeth of the upper 
jaw We always observe in semi-V and partial 
V-shaped arches that the alveolar process is con¬ 
tracted upon the side of the deformity If one 
side is contracted more than the other we shall 
observe that the alveolar process is contracted in 
proportion to the amount of deformity, the vault 
on that side is not earned up beyond the other 
side, which is normal In the saddle, semi sad¬ 


dle and partial saddle shaped arches we find the 
alveolar process built up about the teeth in the 
precise uniformity to the nature of the shape of 
the arch If we take 3,000 models of the upper 
jaw and arrange them in groups according to the 
forms here represented and then examine very 
closely I'he arrangement of the teeth in each 
group we will be unable to find any two alike in 
either group, thus showing that an external force 
acting upon the jaws from the outside could not 
possibly be a cause If it were possible all the 
models of one variety would resemble some ex¬ 
act form Dr Delavan says that “The promi¬ 
nence of the anterior region of the alveolar arch 
IS still further Increased b> the projection forward 
of the superior maxilla at this point, and of the 
upper teeth ’ ’ The doctor is quite mistaken as 
regards the “ projection forward of the supenor 
maxilla ” The maxillary bone never protrudes 
in front in this class of cases, it is only the alve- 
1 olar process which is carried forward by the pro¬ 
jecting teeth The only tissues involved in these 



deformities are the teeth on the one hand, and 
the alveolar process on the other 

In most cases the cause of these deformities is 
arrest of development of the maxillary bone 
This condition is due not only to hereditary in¬ 
fluence, but also to direct causes, such as the 
eruptive fevers and all lesions which are consti¬ 
tutional and which produce long sickness When 
arrest of development of the superior maxilla 
takes place we always notice a depression at the 
alse nasi and a sunken condition of the bones m 
the face on the line drawn from ear to ear, and 
occasionally extends up to the floor of the orbits 
If we will examine closely the faces of an audi¬ 
ence in Chicago we shall observe that from forty 
to fifty per cent of all these people have this ar¬ 
rest of development of the superior maxilla 
Such being the case, arrest of development must 
necessarily extend to the bones of the nose, thus 
producing mouth breathing Ziem has fr^ 
quently shown that if one nostril of a rabbit be 
permanently closed and the animal killed after it 
has attained its full growth, the nasal cavity of 
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the affected side will be found to be undeveloped 
and asymmetry of the face will take place Ar¬ 
rest of development of the bones of the nose, and 
hypertrophy of the bones and mucous membrane 
will ensue as a result A good illustration of 
Hypertrophy of mucous membrane from want of 
use IS observed by dentists when the gums puff 
up, thicken and evtend one half to three fourths 
of the length of the teeth from want of brushing 
It would be useless for any one to say that mouth 
breathing is the cause of one case of V shaped 
arch in every twenty, and that some other cause 
produced the rest of the deformities We must 
have a law which will work in all vaneties of 
contracted arches as -well as the V shaped, which 
1 anety constitutes a very small percentage of the i 
whole I have watched the development of these 
different varieties for the past fourteen years, 
have taken impressions of the mouths of some of 
the most marked cases every three months and 


compared them I have also produced most of 
these forms 111 the movement of the teeth for the 
purpose of correcting deforniilics 

I regret that it will be impossible at tins time 
to show how these different forms of irregulari¬ 
ties of the teeth are produced, but they arc nicely 
described and illustrated 111 my work upon “Ir¬ 
regularities of the Jaws and Teeth and Their 
Treatment ’’ I will, however, say that they are 
caused by the long dnmeter of the dental arch 
being too great for the long diameter of the su¬ 
perior mavilla Having then discovered the 
cause (that of arrest of development of the max¬ 
illary bones) of contracted jaws and irregulari¬ 
ties of the teeth, have we not a good foundation 
to work upon to discover the cause of deflected 
septum and mouth breathing? 

The following table will explain the difference 
jin the height of vaults, both in normal and de- 
1 fective jaws 
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TREATMENT OF HYPERTROPHIED 
TONSIES BY MEANS OF IGNI- 
PUNCTURE 


Read >« the Section on Larynolo^^ and Otology at the FarCi secan 
Annual Meeting of the American Medical Assoctaiton held 
at IPdshtngton D C May 189/ 

BY GILBERT I CULLEN, M D , 

OF CINCINNATI, o 

Consulting I oryiiKologist to Cincinnati Free Hospital forWomei 
Clinical Demonstrator ofI.ar3ngology and Otology in thecTn 
cinnati CoUege of Medicine and Surgery and Clmical Lee 
turer ofRhinoIogy and Laryngology, in the Women's 
Medical College of Cincinnati 


There is probably no disease with which the 
laryngologist has to deal with more frequently 
than enlarged or hypertrophied tonsils, and con¬ 
sequently a successful method of their treatment 
I trust, will prove of interest to all ’ 


Aifis cDiiuiLiun, wane pi«cutmg tne un¬ 
favorable prognosis of many forms of throat dis¬ 
ease, yet I think will at times prove quite as dis¬ 
tressing and a source of as much discomfort to 
the patient, as some of the most serious maladies 
with which we come in contact As it is not the 
object of this paper to present the various forms 
^yP^’^trophy or disease of the tonsils or their 
attending symptoms, I will not enter into a con¬ 
sideration of these points except where they bear 
a direct relation to some of the principles unon 
which the treatment is based ^ ^ ° 

The galvano cautery possesses the power of 
a Jouble vocation, that of completely dis¬ 
secting the tonsil and that of merely reEn^ff 
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Relative to the first function might be men¬ 
tioned, the able contribution to this subject by 
Dr Pynchon, who, in a paper read before the 
Chicago Medical Society, October last, clearly 
described his method of the complete removal of 
an hvpertrophied tonsil by means of a thorough 
dissection with the galvano cautery electrode I 
would thoroughly endorse this means of com¬ 
plete removal of the gland whenever the indica¬ 
tions for such action present themselves Where 
it IS desirable to employ a galvano cautery snare, 
I would recommend the one made by Hazard & 
Co , of New York, as undoubtedly the safest and 
most practical instrument that has been devised 
for this purpose, and should be used where the 
tonsil IS so located as to enable its application 
and in cases in which excessive haemorrhage is 
anticipated 

In the selection of the electrode for puncture, I 
use one to correspond with the size of the lacunae, 
and one that requires some slight pressure to in¬ 
sert it into the crypt Cocaine is first applied to 
the tonsil, and a solution of from 4 to 10 per 
cent being used, either in combination with 
phenol as recommended by Gluck, or the pure 
cocaine, either of which will insure immunity 
from all pain or discomfort during the procedure 
I prefer the addition of phenol to the cocaine so 
lutiou, as I think the constitutional effects of the 
latter are less, and the degree of anaesthesia 
greater 

The electrode should be inserted to the depth 
of the lacunae or follicle of the tonsil, and two or 
three punctures in close proximity should be 
made at one sitting, to be repeated in from three 
to SIX days, as the condition of the gland will 
warrant This to be followed by a soothing an¬ 
tiseptic spray of menthol, resorcin, or a modifi¬ 
cation of the well known Dobell’s solution, which 
formula is somewhat improved by substituting 
bichloride of mercury in the strength of from i 
to 1,000 to I to 4,000 for the carbolic acid, tr 
fern chlor , and glycerine, equal parts, and many 
others might be mentioned 

Pynchon makes use of the bicarbonate of so¬ 
dium in saturated solution, and if the after-inflam¬ 
mation become severe, he uses a mixture com¬ 
posed of tincture of iron and chlorate of potash 
in glycenne—one dose, containing from 6 to 12 
minims of the iron and about 4 grains of the pot¬ 
ash, every 2 hours This treatment I have found 
to be very satisfactory m a number of cases In 
cases of after hsemorrhage from galvano-cautery 
puncture, which are veiy rai e, 1 order the patient 
to take a sip of a mixture composed of tannic 
acid 2 parts and gallic acid i part, with sufiicient 
water added to render it the consistency of a 
thick cream, this has invariably checked the 
haemorrhage at once 

In operating it must be borne in mind that the 
external carotid arter3’' is about three-fourths of 


j an inch from the tonsil and the internal carotid 
about one-half inch, these distances may be ma- 
I terially increased by traction upon the organ, as 
it has been demonstrated that the cellular tissue 
between these arteries and the tonsil is elastic 
and yielding and does not draw the vessels with 
it when traction is made upon it 
I Sajous savs that the soft form of hypertrophied 
tonsils will yield the best results from this meth¬ 
od of treatment 

One of the principal advantages of this method 
of operating is its comparative freedom from dan¬ 
ger either from hsemorrhage or septic infection 
It IS well known that, although exceedingly 
rare, alarming hsemorrhages from operations upon 
the tonsils have occurred, cases being reported 
by Agnew, McCarthy, Velpeau, Delavan, Max 
Thorner, and others, some of them necessitating 
the tying of the carotid artery in order to check 
the bleeding The advantage of the cautery 
knife always being surgically clean is also a most 
important point, as it can readily be appreciated 
that the electrode, although reeking and loaded 
with germs, is rendered perfectly aseptic the mo¬ 
ment the current is turned on The process of 
sterilization being performed by the only per¬ 
fectly reliable germicide—heat 

The degree of heat used is that of a moderate 
red, the knife being allowed neither to cool to a 
black heat before its removal from tissue, as pam 
and hmmotxhage will result, nor to attain any¬ 
thing like a white heat, as in that case the pain 
will be more severe and the danger of injunng 
surrounding tissue greater Lennox Browne 
recommends that the knife be used either at black 
heat or a dull red, and considers anything ap¬ 
proaching bright red or white heat as positively 
dangerous and to be avoided under all circum¬ 
stances 

I make use of the finer pointed electrodes for 
the puncture and the flat knives for smoothing 
off any ragged edges or surfaces that may remain 

After trying all makes of batteries, I think the 
new Edison Lelande gives promise of proving 
the most satisfactory, as it requires absolutely no 
attention until entirely run down, while the pro¬ 
cess of manipulating it is the same as that of a 
[storage, viz simply close the switch on elec¬ 
trode and the current is made, no lowenng and 
raising of elements, and it will run a light stead¬ 
ily for about 8 hours This battery also serves 
admirably for the purpose of operating my motoi 

The main indications for reduction of tonsils 
by galvano cautery might be summanzed as fol¬ 
lows 

1 When tonsils have ceased to perform their 
function by reason of interstitial thickening and 
occlusion of the lacunae of the glands, in which 
condition the mouths of the crypts becoming 
blocked with the accumulation of sebaceous mat¬ 
ter, which rapidly decomposes, they form an ex- 






iSgi J 


notes on ARISTOL 


5'i 


cellent culture medium for various pnthogeuic 
germs wliicli may ultimately be absorbed into 
tbe lymphatic system • 

2 That when a tonsil shows itself competent 
at short intervals to become inflamed and give 
rise to peritonsillar abscess 

3 Where the tonsil is so situated that it is a 
matter of great difficulty as well as danger to use 
the tonsilhtome, and from extensive adhesion of 
the pillars, likely to cause severe hremorrhage 
by their being cut 

4 In all cases where the patient is of a haem¬ 
orrhagic diathesis or in other cases in which 
alarming haemorrhage is feared 

5 Where patients will not consent to the use 
of the knife and yet the demand for the removal 
of the gland is imperative 


NOTES ON ARISTOE IN THE TREAT¬ 
MENT OF THE DISEASES OF 
THE NOSE AND THROAT 

Read in the Section of Laryngolo^ and Otology, at the Forty second 
Annual Meeting of the American MAiicat Association^ 
held at Washington D C , May 6, /Sp/ 

BY WENDELL C PHILLIPS, M D , 

ASSISTANT SURGEON TO THE MANHATTAN E\n AND EAR HOS 
PITAL, THROAT DEPARTJIENT, NEW \ORK 

Nearly every month a new antiseptic is pre¬ 
sented to the medical profession, each claiming 
to outdo all its predecessors and to be perfect in 
all Its attainments 

But expenments have proved most of them to 
have one or more obnoxious qualities that great¬ 
ly interfere with their usefulness in the sphere 
for which they have been recommended 

One, if used in sufficient strength to become a 
true antiseptic, is found to be a local irritant 
Another corrodes the instruments and unless 
great care is used will poison both the patient 
and the operator 

A third IS accompanied by an odor so pungent 
and disagreeable that few patients will submit to 
it, and the usefulness of still another is greatly 
lessened by the staining to hands and clothing 
that results from its use 

All of the earlier antiseptics were handicapped 
by their poisonous qualities, and consequently 
■could only be used to a limited extent 

Anstol, one of the more recent ones, possesses 
some qualities that have attracted the attention 
■of various observers, and a combination of the 
■drug has been suggested by the wnter that is 
bringing about good results both in nasal and in 
general surgery, and which will be described in 
a later part of this paper 

Anstol is a combination of iodine and thymol 
and is known as an iodide of thymol 

It was first suggested by Drs Messmger and 
Vortman, of Aix-la-Chapelle, as a substitute for 
iodoform 


It is described as a “fine yellowish red powder 
which IS inodorous and nontoxic ’’ 

It IS insoluble in glycerine and very sparing¬ 
ly 111 alcohol, but very soluble in ether, chloro 

form, and fatty oils , , , , , r 

It IS decomposed by heat and by light, and al¬ 
ter decomposition its odor is similar to that of 
iodoform Reports of its use, in the treatment 
of diseases of the skin, car and mucous inem- 
braiies of the nose, throat, and vagina, have 
come from various sources and the consensus of 
opinion is that it is nontoxic, and that its anti¬ 
septic properties are equal to, and in some cases 
superior to iodoform 

Lowenstcin' used it in three cases of simple 
07£Ena by insufflation and says “after a few days 
tbe fetor had disappeared, the formation of crusts 
was reduced and the headache ceased” 

Hellas also used it in solution with ether in 
tbe proportion of a dram to the ounce with good 
results 

Hughes" also used it by insufflation in nine 
cases of rbino-pharyngitis, accompanied by 
ozmna, and reports great relief in all the cases, 
the fetor was greatly reduced, and the crusts 
were easily removed He believes it to have tbe 
power to stimulate tbe secretion of mucous mem¬ 
branes 


Rhorer’ reports twenty cases of acute catarrhal 
otitis media, treated with insufflations of anstol 
in powder and notes that the secretion is quickly 
reduced m quantity, the mucous membrane of 
the middle ear becomes smooth, and the swell¬ 
ing disappears in a few days, the perforation 
heals if there was no great loss of substance 
Brocq * reports a case of large ulcerating super¬ 
ficial epithelioma of the face rapidly cicatrized 
by the use of anstol, and believes it to possess 
the power of causing rapid cicatrization superior 
to anything that has heretofore been used m 
similar cases, but does not consider it a specific 
for the disease He further remaiks “that the 
most remarkable evidence of the cicatrical power 
of anstol IS observed in superficial ulcerations of 
a tuberculous ongin ’ ’ 

Thus in a case of elephantiasis ot the foot the 
ulcerations,which had been treated for a long time 
with lactic acid,camphor,naphthol, and iodoform, 
respectively, were cicatrized within a fortnight 
by the application of powdered anstol 
Another tuberculous ulcer developing on an 
old scrofulo-tuberculous cicatrix, has been healed 
in twelve days 

t:-G audin, Seifert, 
Erchhoff, Schirren, and Neisser in various skin af¬ 
fections 

The method of using it has been chiefly m 
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powder, but in some instances it bas been made 
into ointment, in varying proportions and, when 
a solution was required, in ether, chloroform or 
flexible collodion 

experience with the drug dates from Aug¬ 
ust 1890 I first used it at the Manhattan Eye 
and Ear Hospital in solution with flexible collo¬ 
dion in thq, proportion of a dram to the ounce 
Several cases of chronic atrophic rhinitis with 
ozsena, one case of syphilitic ulceration of the 
septum, and one case of simple ulceration of the 
septum were treated with this solution by means 
of a cotton probe 

In the cases of ulceration of the septum the 
results were good, and healing was accomplished 
in both 

In the case of ozsena (and I speak of ozmna as 
a symptom, not as a disease) the results were 
not so satisfactory but were sufficiently good to 
warrant a further use of the drug The odor was 
very much lessened after a few days treatment 
and the secretion became less inspissated 

These comparatively favorable results led to 
the conclusion that if aristol could be brought I 
more thoroughly into contact with the entire sur¬ 
face of the diseased membranes, far more could 
be accomplished both in correcting the disagree¬ 
able odor and perhaps destroying the cause of 
it by bringing the membrane into a healthier 
condition 

To bring this about, no matter what remedy is 
to be used it stands to reason that it must be 
brought into contact with the entire diseased 
surface, and as a rule, a very large surface of the 
nasal tract is in a diseased condition in cases of 
chronic atrophic rhinitis 
The anatomy of the nasal cavities with their 
various projections, depressions, processes and 
fossae, IS such that a thorough application cannot 
be made by a cotton probe 

Treatment by insuflfiations as recommended by 
several of the gentlemen previously mentioned is 
preferable, and I have resorted to it in several 
cases, but found it diflScult to make a thorough 
application without using a large quantity of the 
drug, much of which would be wasted, and its ex¬ 
pense will not allow of waste 

It has become an axiom in the treatment of 
nasal diseases that, of all the methods resorted 
to for local medication, none are to be compared 
either for convenience, thoroughness, or effec¬ 
tiveness, with the spray 

Believing this to be true and believing also 
that, if aristol could be used in the nasal cavities 
by means of a spray, much more could be accom¬ 
plished in the treatment of the cases under con¬ 
sideration, I endeavored to get a solution of the 
drug that could be used for spraying and would 
at the same time remain permanent 

Knowing that the liquid petroleum products 
have deservedly largely taken the place of aque¬ 


ous solutions for spraying purposes, and know¬ 
ing also that the same principles that obtain 
when menthol, eucalyptol, etc , are used in solu 
tion with liquid petroleum would hold good with 
aristol, I succeeded in having a solution made 
that IS applicable for spraying purposes 

Aristol IS not soluble in any form of liquid 
petroleum, but with care a solution can be made 
by first dissolving the aristol in a small quantity 
of pure almond oil, afterwards adding the liquid 
petroleum 

A solution of thirty to forty grains to the 
ounce answers for all nasal requirements It is 
well to flavor with a little oil of wintergreen 

I have treated twenty-two cases of ozsena with 
the spray as above described Twenty of these 
are the ordinary type of this condition, one is due 
to inherited syphilis with an obstruction due to 
I a deflected bony septum, and with a partial ad- 
[ hesion of the soft palate to the postenor wall of 
the pharynx, and the other case is supposed to 
have a piece of zinc plate imbedded in some por¬ 
tion of the nasal tract which I have been unable 
to find In this case the odor was so fetid that 
the patient could detect it herself 

In fact, all of these cases are of a severe type, 
and presented large collections of inspissated 
crusts At the first visit the crusts were removed 
before using the aristol spray, but afterwards lit¬ 
tle was done except to use the spray 

The patients are taught how to use the spray 
properly at home and are directed to use it night 
and morning Much depends upon the way it is 
used, and patients should be instructed to inhale 
the spray 

The results so far obtained have been similar 
in all the cases 

The odor of the breath in every case has en¬ 
tirely disappeared in from two to five days, and 
has not returned, but the cases are still using the 
remedy Consequently it is imposs.ble to state 
how permanent this result is However, if the 
ozaena can be held in check onty by the daily use 
of aristol, more is accomplished than ever has 
been done before 

The formation of crusts, has, also, been great¬ 
ly lessened m every case, a fact that is probably 
due to the stimulation of secretion caused by this 
drug 

It IS certainly true that aristol excites a co¬ 
pious secretion from all mucous membranes, but 
the secretion is less noticeable from the nasal 
than from other membranes, notably the urethra 

This power to induce a more copious, and 
therefore a healthier secretion lessens the forma¬ 
tion of crusts, and by so doing it also lessens the 
odor which comes from the decomposition of the 
secretion 

This result tends to a healthier condition of 
the membranes because the secretions do ndt re¬ 
main in contact with them until they decompose 
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I venture to predict that if anstol proves to be 
possessed of actual curative properties in catar¬ 
rhal diseases the results will come from its power 
to stimulate secretion as well as from 'ts disiu- 
fectaut properties That it is a useful agent can 
not be denied, but conclusive judgment cannot 
be passed until it has been given a longer trial 
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PHYSICAL CULTURE A NECESSITY 

Introductory Lecture delivered at Ruilt Medical College, Chicago 
Sept iSgr 

BY JOHN B HAHtlbTON, M D , LL D , 

Gentlemen —1 am deputed by my colleagues 
to bid you welcome to these halls, and to this 
oldest medical school of the Northwest 

It ushers in its forty ninth annual course, with 
every prospect that the new requirements of ad¬ 
vanced general scholarship, as preliminary to ad¬ 
mission, are being well met, and that a solid 
advance has been made in the attainments of the 
medical students of this metropolis 

We welcome you, then, as more nearly fralcr 
than disapuhis, and it will be understood that the 
educational seed sown hereafter will fall upon 
soil well prepared, and coming as you do from 
different environment, and perhaps to a more ar¬ 
tificial life, I do not know that I can on this oc 
casion render you a better service than to direct 
your attention to the necessity of canng for your 
body not less than for your minds The mental 
digestion of a student corresponds very closely to 
the physiological digestion, and many a man has 
failed to become a learned man from physical dis¬ 
ability alone 

You may occasionally read of a soured misan¬ 
thropic dyspeptic like Carlyle, whose mental ac¬ 
tivity IS very great, but such a person is an ex¬ 
ception, a veritable lusus naiurcE The rule is 
that the better care taken of the body the more 
perfect the mental processes Dyspeptics are 
usually made not boru such 

As preliminary, then, to the study of the prac¬ 
tice of the art, I will for this evening's lecture 
take up the subject of 

PHVSICAI. CULTURE, ANCIENT AND MODERN ' 
Within a few years there has been much said 
in America on the subject of physical education 
It had begun to be apparent that, with all our 
boasted progress m wisdom, in general intelli 
gence, and in the arts and sciences, we had omit¬ 
ted from our curriculum any study having for its 
object the systematic training of the body 
The body cannot become a perfectly working- 
machine without culture or training, any more 
than the mind can become intellectually expert 
without that drill which we call education We 
logicians in those who have 
not had mental exercise We ought not to ex¬ 


pect sound bodies in persons whose every free and 
natural movement has been repressed in child¬ 
hood, cramped by fashion, and neglected through¬ 
out life , , 

It IS not a pessimistic view of the case to con¬ 
sider that one fourth of our population of mili¬ 
tary age probably could not pass a physical ex¬ 
amination ns recruits It is probably within 
bounds to say that a majority of persons thus 
disqualified liave become so from neglect of mus¬ 
cular evercise The hollow chested consumptive 
was not long since the Ijpeof the scholar, and 
the moral of tins lesson was to teach people 
to avoid schools, for fear of the production 
of physical deformity or imbecility It was 
this feeling that college graduates were un¬ 
fitted to deal with the rough elements of 
daily life 111 the world, that brought about the 
changed sentiment whereby our colleges now en¬ 
courage manly sports and evcrcises Like all 
reforms, when once instituted it may go too far, 
yet with all oiir knowledge on the subject, few 
private or public primary schools devote any 
appreciable time to the cultivation of sound 
bodies This is left to chance What v\ ould be¬ 
come of the mind similarly neglected ? Are we 
prepared to admit that the mind is inferior to the 
body ? We cultivate and stimulate one, and inor- 
tify and neglect the other The brain cannot live 
without the spinal cord and sympathetic ganglia, 
and healthy, active circulation is necessary to 
cause clear, vigorous, mental actions Is it not 
then of first consequence that our primary edu¬ 
cation should begin with training the muscles, 
the nen'es, the eye, the ear and the hand at the 
same time we commence to stimulate the bram 
by precept 

" Uf sit mens Sana in coipoiesano ” " Let me 

have a sound mind m a healthy bodj,” says 
Juvenal, in his prayer to the gods, and there is 
but little doubt that the ancients thoroughly un¬ 
derstood the philosophy of the case, but it was 
“professionalism” that ruined the Grecian gym¬ 
nasia and transformed the manly athlete into a 
commercial harlequin, or a repulsive brute 

The physical welfare of the people has been one 
of the chief cares of states since the organization 
of governments among men First for physical 
self defence, and second for conquest, and it has 
been found that where the highest types of men 
existed, there also were found examples of the 
highest type of the human intellect The poetry 
of Homer grew on the same soil that produced 
Leonidas and his hardy veterans, and viewing 
Greece as a whole, without reference to the inter¬ 
necine wars and minor differences which sepa¬ 
rated it m states, we may truthfully affirm tLt 
the same civilization that produced the Snartan 
may justly display at Athens the art of Praxit- 
eles and Phidias, the eloquence of Demosthenes 
the wisdom of Socrates, the jurisprudence of 
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Solon and Spartan Lycurgus, the logic of Aris 
totle, the learning of Plato and Euclid, the in¬ 
comparable skill of Hippocrates, the histrionic 
art of ^-.chylus and Euripides, and the his¬ 
tones of Xenophon and Herodotus What would 
Greek sculpture have been, had it not been for 
the athletic exercises that ga\ e form and sj^mme- 
try to the human figure in the times contempo¬ 
rary with the productions of the immortal statu¬ 
aries ^ If the muscles of the Homeric heroes 
were unduly prominent, was it not gigantic in¬ 
tellect that recorded their prowess ? Was it not 
phenomenal skill that chiseled their likenesses in 
enduring marble > 

The Roman warnors were also contemporary 
with her orators, although the art of the period 
was wholly Greek 

With luxury and idleness came physical and 
mental decay 

Loss of physical strength was accompanied by 
general depravity When Lycurgus forbade the 
art of writing in Sparta he at the same time did 
not neglect to stimulate the mind by requiring 
the laws to be memorized and transmitted by the 
mouth and although in our times such rigorous 
rules as those by which the Spartans were gov¬ 
erned would be unendurable and unnecessary, it is 
evident that they were adapted to their times, 
and that they succeeded not only in develop¬ 
ing the ancient Doric character, but in gaming 
Lacedaemonian ascendancy The Spartans in¬ 
deed valued the sound body to the most extreme 
degree No other Grecian state ever found it 
necessary to destroy the deformed children The 
Spartan custom required that the new born child 
should be earned to certain examiners who held 
court (Lesche) Aeo;!/;, where the infants were 
carefully viewed, the well-formed and strong were 
ordered to be cared for, the puny or delicate or 
misshaped ones were condemned and “cast into 
a deep cavern in the earth near the mountain 
Taygetus, as thinking it neither for the good of 
the children themselves, nor for the public inter¬ 
est that they should be brought up, since nature 
had both denied them the means of happiness in 
their own person, and of not being serviceable to 
the public, by not endueing them with a suffi¬ 
cient measure of health and strength ” (Potter, 
Grecian Antiquities ) 

While the Greeks in general were not inclined 
to follow the Spartan custom of destruction, yet 
the children of the poor were “exposed,” and it 
mav well be believed that it cost a less pang to 
expose a deformed than a healthy infant When 
the child was to be educated, the whole scheme 
was comprised in four parts, grammar, music, 
gymnastics and the art of drawing and painting 
Gymnastics, however, were considered of trans 
cendent importance, and this part of the period 
of education occupied as much time as all the 
other branches The legislation of Solon was 


particular in regard to the gymnasia and there 
was a superintendent called a gymnasiarch wno 
was a civil magistrate, having jurisdiction over 
the gymnasium, and all who frequented it This 
gymnasiarch had power to remove any teacher 
or philosopher, in his discretion, when he found 
any such person having an injurious eflfect on 
the youths Under the direction of the teacher 
(gymnastes) such kind of gy mnastic exercise was 
selected as seemed best suited to his peculiar con¬ 
stitution Galen has mentioned these teachers 
and it appears they were informed as to the phy¬ 
siological effects of exercise upon the body m 
general, and the best means of correcting physi¬ 
cal defects, whether of malformation or develop¬ 
ment 

Sprengel refers to this topic as follows 

I “ The games of the Greeks had an imme¬ 
diate influence on the art of war, because gym¬ 
nastics were cultivated for the conservation of 
health, and as well by the physician to cure dis¬ 
eases It, IS for this reason that the gymnasia 
were consecrated to Apollo, the god of the phy¬ 
sicians, and many of the persons employed were 
of their order The Alliptes bore the name of 
physicians, and they treated by this means the 
lighter ailments ” 

Herodotus, a pupil of Agathmus, who prac¬ 
ticed medicine at Rome in the reign of Trajan, 
and who was zealous in the pneumatic sect, rec¬ 
ommended all the gymnastic exercises, especially 
horseback nding, in acute diseases, oil baths, 
swimming in the sea, and mineral waters 

The learned Onbasius, who flourished m 
the fourth century^ who was one of the most ele¬ 
gant of the ancient medical compilers, had very 
clear ideas on the importance of physical educa¬ 
tion of children—ideas which are well worthy of 
attention to day He thought the physical edu¬ 
cation should alway'S precede the mental educa¬ 
tion 

The famous surgeon, Antyllus, recommend¬ 
ed singing as an exercise to develop chest 
capacity in pulmonary diseases, and in later 
times the surgeons may fairly claim the credit of 
bringing gymnastics once more prominently to 
the front as a remedial measure, and, as a se 
quence its modem revival Ambroise Pare, the 
great French surgeon, who flourished in the six¬ 
teenth century^ again proposed massage as a 
revulsive in cases of wounds of the head, and 
Sabbatier, in 1772, published an interesting work 
on ancient gymnastics No surgeon has sur¬ 
passed Sabbatier in learning, nor did any in his 
time surpass him in practical handicraft 

Tissot, of Switzerland, in 17S0 published a 
work entitled “Medical and Surgical Gymnas- 

tics ’ f. 

But it is not intended to include a study 01 
medical gymnastics as within the scope of this 


« Cjraiiastique Medicinal et Chirurgicale 
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lecture Suffice rt to sny, that as a theiapeutic 
resource rt has well defined uses, and we see in 
the modern masscw the enthusiast in this branch 
Those interested will be amused and instructed 
by a glance at Montz Schreber’s little volume, 
published in London, Edinburgh and Leipsic in 
1856 Instructed by some of the measures pro 
posed, and amused at others, such, for instance, 
as the radical cure of hernia by muscular move¬ 
ments As for the vinsscut himself, has he not 
invaded the entire medical temtor}'? With his 
“Swedish movement,” and his mechanical “sys 
tem,” his weights and pulleys, and his little 
hammer and tongs, he is certainly much abroad 
m the land (Pardon this digression — this “ex¬ 
cursus,” as good old Becker puts it in Charicles 
and Gallus ) 

Let us return to the Greek gymnasia The 
same general system was pursued throughout 
Greece, but whereas in Sparta the gj’mnastic 
exercises were looked upon as a necessary basis 
for the military training and the hardships of 
the field, in Athens the higher, broader view was 
taken, that the gymnastic exercises were neces¬ 
sary not only to make expert and hardy soldiers, 
but as giving strength, beauty and health to the 
human body, and making it nearer the divine 
image 

It may be interesting to give a part of Vitru 
vius’ account of the construction of the Greek 
gymnasium 

I follow Gwilt’s translation 

Of the Palaestra (indoor gymnasia) 

Though not used by the people of Italy, it seems 
proper that I should explain the form of the palmstra, 
and describe the mode in which it was constructed by 
the Greeks The square or oblong penstyliaof palms- 
tna have a wall around them which the Greeks call 
"di avAo^,” two stadia in circuit Three of the sides 
are single porticos, the fourth, which is that on the 
south side, is to he double, so that when showers fall in 
windy weather, the drops may not drive into the inner 
part of it In the three porticos are large recesses 
(exedrm) with seats therein, whereon the philosophers, 
rhetoricians and others who delight in study may sit and 
dispute In the double portico the following provision 
IS to be made tbe epbebum is to be in the middle, which 
is in truth nothing mote than a large exedrm with seats, 
and longer by one third than its width On tbe ngbt, 
in the concemn immediately adjoining which is the 
conisterium, near which, in the angle of the portico, is 
ron)*^”^^ Greeks call Aourpov (lout 

He then gives technical explanation of the 
location and construction of the fngidanum 
(cold room) and the sudatorium (sweating room) 
and the hot bath, and continues speaking of por¬ 
ticos, which are to be “ so formed that as well on 
the side next the wall as on that where the col 
umns stand, there are margins for paths of not 
kss than ten feet the center part is sunk one 
foot and a half from the path, to which there is 
an ascent of two steps , the sunken part is not 
to be less than twelve feet m width Thus those 


who 111 their clothing walk around the paths will 
not be incommoded by the aiinoinled wrcbtlcrs 
who are practicing ” 

The learned Becker thus lakes his imaginary 
Charicles to a gymnasium 

lie found the gymnasium very full of company In 
the tircndcs surrounding the pcnsUlc were groups ol 
men. young nud old, cttgngccl in discourse of various 
kinds Here n soplnst, sented nuiidst Ins scliomrs, 
discussing by the metbod of mlcriogntion the pros and 
cons of some doctrine of ctUics The large scini circular 
bench of marble on which he sat could onlv nccommo- 
dalc half his auditory, so the others stood in front to 
catch the wisdom that proceeded from his mouth Here 
a rhetorician was making a critical examination of a 
speech elaborated by one of his pupils In several places 
lUllc knots had formed, and were talking of the nnnor- 
tant occurrences 111 Asm Hews had just arrived from 
the Mneedoumn host, amiouiiciugthc coiitinunuce of the 
siege of Tv re and some nssaved a display of their topo¬ 
graphical acquirements by drawing in the sand witli 
their sticks a plan of the city and its position In the 
great court many were engaged in all kinds of evercises, 
while others were already hurrying to warm or cold 
baths, or annomting their limbs with pure od in the 
Elmolbesion 

Charicles strode lliroiigh the Palaestra to the exercise 
grounds 111 the open air Here were several running 
races, amid loud acclamations of the beholders, who en¬ 
couraged first one, then another, others stood ready to 
jump, with the leaping weights in their hands 

And then Chancles, with his friend Ctesiphon, 
engaged in a wrestling match, and then went to 
the bath Charicles’ father, w'e are told, “was 
averse to the one sided exertions of the athletm, 
yet a sensible course of gymnastics, as tvell as 
chariot driving, and the chase, together w'lth tbe 
intercourse of learned men, ranked wuth him as 
the only occupation befitting a free born youth ” 

The Greeks, however, found that the ordinary' 
training m the gy'mnasia was not sufficient to 
enable the pupil to win prizes at tbe festivals 
where tbe great national games were celebrated, 
and a severer course of training was instituted in 
tbe palaestra for certain of those who gave their 
lives to their calling 

They were called athletae (athletes), and they 
were the first professionals, for their nhole busi¬ 
ness was to win the prizes at the Isthmian, 
Nemean, Olympian and Pythian games Great 
was the attention bestowed upon the athletm 
The gymnasiarch superintended their exercises 
in person, and their diet was carefully regulated 
by the Aliptes The fact that the “ agonistes,” 
or amateurs, could never win as against the pro¬ 
fessional athletae gradually resulted in the over¬ 
throw of the whole system The importation of 
the athletae to Rome took place in B C 186 and 
they gradually acquired greater and greater priv¬ 
ileges Professionalism, now rightly considered 
as an obstruction m the path of true physical 
education, is therefore of veiy ancient lineage 
It is not surprising that when the professionals 
had absorbed all the honors of the game w-e find 
that the peadul™ at pabho op.n.ef "u'„g aS ay 
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from, enforced exercise, and away from the gym¬ 
nasia 

THE MIDDLE AGES 

In the mediaeval times the golden days of the 
Grecian Gymnasium seemed past beyond recall, 
for the age was essentially military, and learning 
was relegated to the cloister Travel and the 
tourney were the essentials The well-known pas 
sage in the “Two Gentlemen of Verona,” wherein 
Panthino discourses of Proteus’ education, gives 
the view taken of the matter 

“ He wondered that 3 our lordship would suffer him to 
spend his 3'outh at home, 

While other men of slender reputation, put forth their 
sons to seek preferment out 
Some to the wars to try their fortune there, 

Some to discover islands far away, some to the studious 
Universities 

For au3 or all tliese exercises, he said that Proteus 3 our 
son was meet. 

And did request me to importune 5 ou to let him spend 
his time no more at home, 

Which would be great impeachment to his age, in hav¬ 
ing known no travel in his vouth ” 

Thus Antonio 

" Nor needst thou much importune me to that 
Whereon this month I have been hammering 
I have considered well his loss of time. 

And hoiv he cannot be a perfect man, 

Not being tried and tutored in the world 
Experience is by industry achieved, 

And perfected bv the swift course of time 
Then tell me, whither had I best send him’” 

Panthino then informs Antonio that the Emper¬ 
or IS at court and says 

” 'Twere good I think, 3'our lordship sent him thither 
There shall he practice tilts and tournaments, 

Hear sweet discourse, co iverse with noblemen. 

And be in eye of every exercise, 

Worthy his youth and nobleness of birth ” 

When Hamlet wished his mother, the Queen, 
and his uncle to conclude that he was really in¬ 
sane, he could think of no surer way to impress 
that conclusion upon them, than by telling Guild- 
enstern that he had “lost his mirth,” and “ had 
foregone all custom of exercise ” — and King John 
spoke in hypocritical commiseration of Prince 
Arthur’s lack, while in prison, of the “rich ad 
vantage of good exercise ’ ’ 

“There are,” says Hallam, “three powerful 
spirits which have from time to time moved over 
the face of the waters, and given a predomi 
nant impulse to the moral sentiments and en 
ergies of mankind These are the spirits of 
liberty, religion, and of honor It was the prin 
cipal business of chivalry to animate and cherish 
the last of these three, and whatever high, mag 
nanimous energy the love of liberty or religious 
zeal has ever imparted, was equaled by the ex 
quisite sense of honor which this institution 
preserved ’ ’ I 

The education of the mediseval knights com¬ 
menced at the age of 7 years They were brought' 
up in the castle, and there learned discipline and 


the use of arms Up to the age of 14 they were 
pages, and accompanied the superior lord in that 
capacity At the age of 14 they bore the title of 
esquire, and then began in earnest the systematic 
exercises in horsemanship, and feats of strength 
and activity According to Joinville, the youths 
“thus placed in the centre of all that could 
awaken their imagination, the creed of chival¬ 
rous gallantry, superstition, or honor must have 
made indelible impressions Panting for the 
glory which neither their strength nor the estab 
lished rules permitted them to anticipate, the 
young scions of chivalry attended their masters 
to the tournament, and even to the battle, and 
riveted, with a sigh, the armor they were forbid¬ 
den to wear ” (Hallam ) The state of learning 
had gradually declined in Europe from about the 
sixth century Tournaments wereinstituted about 
the middle of the eleventh century, and we find 
that their original purpose was to encourage the 
development of high ph3'Sical courage and ac- 
tivit}-^ The tournament was the legitimate suc¬ 
cessor of the Grecian games, and gradually be¬ 
came celebrated with every degree of splendor 
The ruler of the realm, whoever he might be, 
not seldom acted as the master of ceremonies, and 
often participated in the struggle The victor 
was crowned amidst the plaudits of the assem¬ 
blage, he received the prize at the hands of his 
lady, while the triumphant notes of the minstrels 
filled the air Around him were gathered his 
I companions in arms, with nodding plumes and 
glittenng armor, grooms with gaily caparisoned 
I horses, and men at-arms with waving banners 
No scene so soul inspiring, no tableau more im¬ 
pressive Is It any wonder that the age of chiv¬ 
alry' lasted so long? 

With the revival of learning, there was poured 
upon the knights a fervent flood of ridicule, doubt¬ 
less on account of the exclusive privileges of the 
class, not less than on account of their general 
Ignorance No one has ever charged the medi¬ 
aeval knights with having a superabundance of 
learning—Charlemagne himself learned to write 
late 111 life—and when knighthood lent itself to 
vagrancy under the name of “knight errantry,” 
enfeebled by the general changes going on m 
European warfare, it finally fell an easy victim 
to the pen of Cervantes 

MODERN PHYSICAL’TRAINING 

At the beginning of this century, efforts were 
more or less successfully made, in various coun¬ 
tries, to introduce gymnastic exercises into the 
pnmary schools and into the family Among 
those active in this work was the famous Swed¬ 
ish savant, Lmg Lmg considered man as a dual 
being, where the soul and the body were mutu¬ 
ally reactive according to the diversity of their 
nature, and he sought to harmonize human exis¬ 
tence according to this duality He conceived a 
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system of physiological exercise winch exercised 
both mind and body, and to this general theory 
of Ling may be traced the so called Swedish sys 
tern, which has been so popular and useful 
In France, and indeed in Europe throughout, 
g3'ninastics have been well taught in the military 
schools, but only recently systematic instruction 
for civilians has been advocated 

Phj'sical training in England has never died 
out since the age of chivalry, but on the Conti 
nent, at the end of the last century, it had reach¬ 
ed a low estate, particularly in Germany, w'here 
there was a marked physical degeneration of the 
people, a degeneration as marked as in America 
to-day Napoleon practically ruled Europe, and 
back of the German Turners’ organization was 
the firm determination to secure a regenerated 
country The theories of Father Jahn were pre 
ceded by Montaigne and Roussean in France, 
Campe, Salzman, Basedow and Guts Mutbs in 
Germany, Festalozzi in Italj , and Fellenberg of 
Prussia, but the Germans only seem to have 
given practical direction to their faith Fellen¬ 
berg added military drill to instruction in gj m- 
nastics and handicrafts (Hartwell > Guts Muths 
was a pupil of Salzman at Schaepkenthal, near 
Gotha, where hc had a small gymnasium, the 
gymnasium was based on the Greek model Guts 
Muths became an instructor there, and taught until 
his death in 1839 Guts Muths wrote the Prus¬ 
sian Minister, Massow, urging the introduction 
of physical education into the schools, as the best 
means of reviving the military' spirit of the peo 
pie, but the war soon coming on again, the mat¬ 
ter was suspended 

Frederick Ludwig Jahn was born August ii, 
1778, and the present high development of phj si 
cal education in Germany is due to “Father’ 
Jahn Indeed, it is questionable if the present 
revival of interest in America is not pnncipallj 
due to the establishment of the American turn 
societies Father Jahn’s idea was founded in the 
purest patriotism, and his book on German Na¬ 
tionalism, in i8io, was speedily followed by the 
founding of the “ German Confederacy ’’ in Ber 
Im, November 14, 1810 It was a great under 
taking to make a union of the German States, 
and at the same time to work out the problem of 
the physical regeneration of the people Under 
his active eflforts, “ turnplaces ’’ soon became the 
fashion throughout Germany, and m a few years 
every city of importance had its tiirnplace In 
i8r6, turn schools for girls were permitted in 
Prussia, and Jahn published his work, the “ Ger¬ 
man Turn Art ’’ But the turners were growing 
too strong, and as courage is the expression of 
conscious strength, some of the turners were too 
bold in their political sentiments, and in conse¬ 
quence, an official war was declared against them 
and m 1818 the turnplaces in Breslau and Lieg- 
nitz were closed, and ih July, 1819, Jahn himsdf 


was arrested as a “ demagogue’’ and brought to 
Spaiidau The turnplaces were for a sliori tunc 
placed under police inspection, but on the 2(1 ot 
amiarj, 1820, turning was forbidden tlirougboiit 
Prussia In May of that year, Father Jahn was 
released from rigorous confinement, but was re¬ 
stricted to the limits of the fortress of Collberg 
Jahn’s friends were powerful enough to iinally 
secure him a trial, and on December 12, 1825, he 
was acquitted by the Supreme Court, at I' 
fort on the Oder, but tbe ministry still pursued 
him He was put tinder bonds, and was forbid¬ 
den to settle in Berlin or witbin ten miles of its 
limits October 14, 1833, Bavaria bad many 
turnplaces, and a niinisierial order announced 
that “Turn verein have been cstablislied, songs 
of liberty are being sung, this is very dangerous 
Teachers beware ’’ In 1837, turning was again 
allowed m the Prussian gjninasiums, and in 1840 
Jahn w’as unconditional!}' released, and just be¬ 
fore Christmas he received from King Frederick 
IV tbe Order of the Iron Cross of the second 
class The turn schools grew and grew', until so 
well established in popular fav or that, by a min¬ 
isterial decree of January 7, 1844, obligator} 
turning was introduced into tbe common schools 
of Prussia Two years later, turn schools for 
females were ordered to be established The 
skies seemed bright for the followers of Jahn, 
but there was the “ little cloud no larger than a 
man’s hand” in the horizon The Frankfort 
turn verem was closed b} order of January 4, 
1848, as alleged, on account of its tendency to- 
W'ards republicanism, and the ministr}', w ith evi¬ 
dent purpose of controlling the turners, erected 
a central school for Turn teachers, at Berlin 
But there had already been conflicts of the Kiel 
students, near Ban, and in Hanau, the German 
social democratic turn bund had been founded on 
the second turnday of the first turn assembly 
But the precipitation of the Revolution of 1848 
resulted in the exile of many of the leading 
turners, their emigration to America, and the 
foundation of turn societies in Cincinnati and 
New York in the same year In 1849, the Phil¬ 
adelphia Turn Society was founded, add the so¬ 
cieties at St Louis, Boston, Louisville and Wil- 
liamsbuTgh Later in the }ear, the American 
Turner bund was founded—the avowed object of 
the “bund” or confederacy being not only the 
promotion of corporal exercises known as turn- 
tug, but the promotion of liberty, the welfare and 
education of all classes, and the extension of 
turners societies That this first turner bund 
sympathized heart and sou] with the Prussian 
revolutionists is evident from the fact, that the 
German women of Cincinnati made a black, red 
and yellow banner, to be given to the first Ger- 
would be declared a Republic 

nf committed to tbe cus¬ 

tody of the Cincinnati turn society October 25 
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1852, the “turn father,” Frederick Ludwig Jahn, 
died, at the advanced age of 74, having lived to 
see the great advance in gymnastic exercises, and 
having a clear perception of the coming glories 
of his Fatherland 

With the exception of the “Know Nothing” 
excitement the course of turning has run smooth¬ 
ly in the United States, and at this time there are 
more than 30,000 turners in the United States, 
and about 260 turn societies Their watchword 
IS still liberty and education for all, and although 
we wish they would use English as their official 
language, I am convinced that their influence is 
always for the welfare of our common countrj In 
our civil war, the German turners stood solidly for 
the Union flag, and their valor was attested on 
many a well fought held On Januar3^ i, 1861, 
the St Louis Turners resolved to found a mili¬ 
tary organization “for the protection of union 
and liberty,” and a w'cek later the Washington 
Turners organized a shooter’s section to help de¬ 
fend the Capital against the secessionists, and the 
St Louis, Cincinnati and New York Turn socie¬ 
ties were nearly all sworn in the United States 
service on the first call for troops " We who reap 
the benefits of the patriotic ardor of i86t, should 
not give scanty praise to these stalwart men— 
they deserve our warmest thanks and commenda 
tion Their courage and valor is well shown by 
the New York Turner regiment, which marched 
out of that city in 1861, fully 1,200 strong, and 
when It returned there were only 460 left, more 
than half the number were killed in battle, per 
ished as prisoners of war, or victims of the deadly 
malarial emanations from the Southern swamps 
The historic volley fired by the Ninth Ohio (turn 
er’s) regiment, at Mill Springs, Ky , January 20, 
1862, inaugurated the first victory of our western 
armies, and laid the foundation of the fame of 
General George H Thomas 

But while turning affords our fellow-citizens of 
German nativity healthful amusement, and in 
spires them with pnnciples of liberty and patn- 
otism, it is by means of similar organizations, 
that the native element must keep its place, and 
. perform its duty It is at this tune a patriotic 
duty to form gymnastic schools and athletic 
clubs, and by all means at our command stay the 
tide of physical degeneration that is destroying 
American manhood and womanhood 

The great colleges are doing their utmost, 
gymnasia are being equipped everywhere, and 
youths leaving college may now find in nearly 
every city a well furnished athletic club 

I fully agree with a recent editorial in Outings 
to the effect that our modern athletic club houses 
combine all that is best in the Greek gj^mnasia 
with the more luxurious fashions of the Romans, 

5 Among the German Turners regiments maj be mentioned 
the Ninth Ohio Thirt} second Indiana Twenty fourth Illinois 
(Heckers) and the First, Second Third and Fourth Missouri 
Milwaukee also sent a turn regiment 


and that, owing to the exigencies of our climate, 
we must have houses The Greek simplicity of 
costume is neither adapted to our fierce summer 
heat, with sudden changes of temperature, nor 
to the winter blasts, that come from our north¬ 
western prairies 

Much might be done by hardening from con¬ 
stant exposure, as all history tells us 

When a certain king waged war on the Scyth¬ 
ians in midwinter, he found members of their 
hardy warriors almost naked 

“How can you withstand this bitter cold with¬ 
out clothing?” asked the king of a captive 

“Why do you not cover your face?” replied 
the Scythian 

“My face is not accustomed to be covered, the 
skin IS hardened,” good-humoredly answered the 
king 

“Sire, we are all face,” said the Scythian 

The hardening process we may then admit as 
possible, but is the game worth the candle? The 
aesthetic fever is upon us, and let us stick to our 
houses, and build them as fine as we convenient¬ 
ly can Let us extract all the dulcet liquid from 
the orange while it is still juicy, and have some 
pleasure m life while growing m strength and 
brawn 

But what are we doing for the young children? 
A few western cities, under the directly stimu¬ 
lating examples of the turners and the athletic 
clubs, have begun to establish gymnasia in con¬ 
nection with the regular instruction of the school, 
and paid teachers of gymnastics have begun to 
be employed, notably at Chicago and Kansas 
City, but the melancholy fact remains that the , 
majority of our primary schools are absolutely 
without any provision for the most elementary 
physical training The primary school should 
be the place where the body is made to grow 
straight, where all the muscles are exercised 
properly, and where the young, tender brain is 
nourished by blood made healthy through active 
circulation The colleges are doing good work 
with the youths and young women, and the 
clubs and turn societies maintain and keep up 
the physical standard thus acquired, but the col¬ 
lege instructors should have youths sent them with 
some sort of preliminary physical training At the 
preparatory school he begins his classics, his math¬ 
ematics and physics Why should he not also 
begin his physical training at the preparatory ? 
Not only would the results be more perfect when 
thus commenced, but when we remember that 
the majority of our youth do not enter college at 
all, we then realize that unless the primary school 
be made the place of beginning, the work is 
never commenced 

When one sees the sickly, stoop shouldered, 
knock kneed, feeble children attempting to be¬ 
come educated men and women, there is no 
longer reason to wonder at the marvellous m- 
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crease of our insane Every State in our Union 
has to annually increase the acconimodations tor 
the insane, and if this necessity were conBned to 
those States where the population increased with 
equal pace, it could be accounted for, but we 
see those States in which there is no increase of 
population year after year adding to the insane 
class This IS largely the result of physical de¬ 
generation, as shown in flabby muscles, disincli¬ 
nation to exercise, and unhealthy blood We 
want no class improvement, but we want univer 
sal attention to physical training from childhood 
to adult life, and until the State governments 
take up the matter as a patriotic duty, we must 
encourage private gymnasia 

The ph3'^sical retrograde condition of our na¬ 
tive stock cannot be corrected by encouragement 
of professional athletes It is well to have a 
Sullivan to show what may be done by one sided 
cultivation, as a specimen of magnificent muscle, 
a Winship to teach us the physical fact that a 
man’s lifting power can be increased loan almost 
incredible degree , but these are not the kind of 
specimens after which to fashion a race Eet us 
have the highest types of beaut), deftness and 
strength, combined with mental vigor and chiv 
alrous virtue Let us have women like her of 
whom the poet said, “Grace was in all her steps, 
heaven in her eye, in every gesture dignity and 
love” And let us have strong men Let the medi¬ 
cal students of this college set the example Y’our 
strong, healthy, vigorous man is never irritable, 
never “nervous,” he is generous, and he sleeps 
at night He is worth something to his country 
and to all mankind He exercises his muscles, 
the blood flows freely in his veins, he is hungry 
he digests his food, his brain is nourished, and 
his mental faculties are active He lives, and 
the world is better because he lives I love to 
look at a bright, happy-faced man, who takes 
full breath and expands his chest, who looks at 
the rising sun without blinking, and whose face 
glows with the animation lent it by a pure soul 
unvexed by an irntable body Think what glo 
nous soldiers a regiment of such men would 
make ' How the arts and sciences would flourish 
under the general stimulus of strong America 
Our beloved country would indeed become 
blessed Our new Amenca, strengthened by 
exercise, made happy by good health, might 
easily outshine the glories of the golden age of 
Greece, and, “like precious stone set in silver 
sea,” flash its beauty to the sun 
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Dr Freidrich Schanta. of the University 
of Prague, succeeds Prof Carl Braun m the chair 
of Midwifery in Vienna He is the author of 
manual of operative midwifery and 
lesser works 


numerous 


CONGRESS OF AMERICAN FIIYSICJANS 
ANJ> SURGIi/ONS 

The Second Tncnmal Mccixna; of the Congicss of 
American Physicians and Smgeons held in 
Washington, Sepknibci 22, 23, 2^, and 
2S, iSqi 

Geiieinl Session 
Tuesday—First Day 

The Congress was called to order by the chair¬ 
man of the Executive Committee, Dr Wiietam 
Pepper, who introduced the president. Dr S 
WiER Mitchell, of Philadelphia 

The first scientific matter brought before the 
session was the discussion on 
CONDITIONS UNDERLYING THE INEECTION OE 
WOUNDS, 

Including a Discussion of Disinfection with Reference 
to Treatment of Wounds, of the Relation ofBacteria 
to Suppuration, of the Resistanee of Tissues to 
the Mutliplicaiion of Bacteria, and of the Ef¬ 
fects of Antiseptic Agents on Wounds 

The discussion was opened by 
Dr William H Welch, Baltimore, Md 
That the presence of certain kind of bactena is an 
essential condition of wound infection is so well 
established that discussion of this point is not 
ikely to arise The comparatively simple con¬ 
ception that a wound to which bacteria gain ac¬ 
cess, necessarily becomes infected, has been 
greatly modified The traumatic infection pre¬ 
sent their own peculiar problem The doctrine 
of wound infection involves the consideration of 
many varying and often complicated factors re¬ 
lating both to the agents of infection and to the 
individual exposed to the infection 
The subject was considered under the follow¬ 
ing heads 

1 What are the microorganisms concerned in 
the infection of wounds, and hovr do they act> 

2 How are we to explain the great differences 
in the effects produced by the pyogenic micro¬ 
cocci, their apparent harmlessness under some 
conditions, their fatal influence in others 

3 What are the ways by which bacteria gam 
access to the wound^ 

4 How often are bacteria to be found in 
wounds treated antiseptically or aseptically 
What are the character of these bacteria and 
where do they come from"^ 

5 What are the best means of surgical disin¬ 
fection? 

The observations as to the relative frequency 
of the ordinary pyogenic staphylococci and strep¬ 
tococci are not altogether concordant The )’el- 
low staphylococcus appears to be more common 
locwcuT^^^ abscesses than the white staphy- 
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The author had found a white staphylococcus 
in small stitch abscesses and minor grades of in¬ 
flammatory disturbance in wounds treated anti- 
septically and aseptically which differs in certain 
particulars from the staphylococcus pyogenes 
albus He suggested that it be called the staphy¬ 
lococcus epidermidis albus The efforts to differ¬ 
entiate into distinct species the pathogenic strep¬ 
tococci have met with little success The list of 
bacilli which may be concerned in suppurative 
and other inflammatory affections is much long¬ 
er than was formerly supposed The bacillus 
coi commoms was referred to The chief interests 
of the observations being that they furnish an 
illustration of the possible predisposition to infec¬ 
tion afforded by intestinal lesions, and also give 
an example of the much disputed autoinfection 
of the suppurative inflammations examined bac- i 
tenologically with negative results 

There is reason to suppose that the process of 
suppuration serves a useful purpose and is one of 
the most efficient weapons emplo3'ed by Nature 
in combating invading microorganisms Exactly 
how the abscess formation checks the invasion of 
bacteria, we do not know j 

The quantity of a culture of the staphylococcus 
aureus required to produce suppuration is not the 
same for all tissues and all parts of the body 
There are also variations in virulence of differ 
ent cultures of the pyogenic cocci Inasmuch 
as it IS by their toxic products that the pyogenic 
bacteria do injury, it is not surprising to find 
that It makes a great difference in the result 
whether or not these bacteria enter the tissues 
already equipped with a reserve force of this 
poisonous material, or whether it must begin the 
fight unarmed This matter of accompanying 
toxines is possibly of great importance in our 
understanding of the potentialities of the living 
agents of wound infection The differences in 
virulence found to exist between inflammatory 
exudates from vanous sources are much greater 
than those observed in the cultures of the same 
bacteria on artificial media 

In regard to the conditions in or about a wound 
which favor the lodgment and development of 
pyogenic bacteria, it maj’’ be said that any¬ 
thing which interferes with the integrity of the 
living tissues in a wound is a predisposing cause 
of suppuration Chemical irritants, such as car¬ 
bolic acid and corrosive sublimate, favor the de¬ 
velopment of microorganisms A solution ofi 
corrosive sublimate as weak as one to two thou-1 
sand is followed by a distinct line of superficial 
necrosis We are not so well informed as to the 
influence exerted by blood in a wound Most 
surgeons lay great stress on hemostasis in surgi- j 
cal operation, while others advise that in certain 
classes of cases the wound be permitted to fill 
with blood clot Is this a source of danger? 
FresTi blood serum does not possess any sucli 


germicidal power over the pyogenic cocci as it 
does over the typhoid and many other bacteria 
The power of the living tissues to overcome a 
certain number of pyogenic bacteria is well recog¬ 
nized, and the tendency of modern surgeons is to 
respect those tissues more and more, not to de¬ 
stroy their vital capacities by the unnecessary 
application of strong chemical disinfectants, not 
to bruise them, not to make them too terse, not 
to strangle them, not to suffer the presence in 
wounds of spaces and foreign bodies which re 
move bacteria from the influence of the living 
fluids and tissues 

Of the vanous ways in which pathogenic bac¬ 
teria gam access to wounds, that by contact with 
infected hands, instiuments and other objects, 
offers the greatest danger Thepossibihty of in¬ 
fection from the air cannot be ignored Even in 
wounds treated aseptically or antiseptically it is 
not uncommon to find bacteria The skin may 
have all sorts of bacteria upon it, but in addition 
it has its own distinctive bacteria After the skin 
has been thoroughly washed and scrubbed the 
prevailing organism will be found to be the white 
staphylococcus This is often found in parts of 
the epidermis deeper than can be reached by any 
known means of skin disinfection We can now 
understand how, without any flaw in the anti¬ 
septic technique of the surgeon, this microor¬ 
ganism may be found present in wounds, and we 
have here an explanation of the frequent occur¬ 
rence of stitch abscesses, although the inference 
should not be drawn that the white staphylococ¬ 
cus IS the only bacterium concerned in the pro¬ 
duction of these annoving complications How 
much practical importance attaches to the dem¬ 
onstration of this coccus the author was not pre¬ 
pared to say The surgeon with good technique 
who does not bother himself about this coccus in 
the deeper layers of the skin, is not likely to 
severely punished by the behavior of his wounds 
Those who put m drainage tubes and other ex¬ 
traneous substances will have to consider it 
Some surgeons on the basis of researches on the 
bacteria of the skin, have abandoned skin sutures, 
the edges of the wound being brought together 


>y subcutaneous sutures 
In regard to the methods of surgical antisep- 
is It was said that the conditions for efficient 
hemical disinfection have been found to be tar 
aore complicated than was formerly supposed, 
,nd the substitution wherever applicable of the 
imple and certain methods of disinfection y 
leat IS to be commended Chemical disintec - 
nts still have their place for many purposes m 
he operating room, but their place is not in 
lealthy wounds Thorough scrubbing of the sum 

/ith soap and water by a sterilized brush removes 

aany of the bacteria, but not all, and cannot 
le regarded as satisfactory means of cutaneous 
asmfection Corrosive sublimate accomplishes 
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much less than is generally supposed The best 
results obtained have been by a method in which 
a saturated warm solution of peniiaiiganate ol 
potassium, followed by a similar solution of ov- 
alic acid, plays the principal disinfectant rdle, and 
this IS the procedure now adopted 111 the gyneco* 
logical and surgical wards of the Johns Hopkins 
Hospital 

Dr RoswELt, Park, of Buffalo, NY 
The stud}' of wound infection is inseparable 
from that of immunity, and when u e have learned 
that which constitutes or favors immunity we 
shall approach nearer that which is now a terra 
incognito Immunity is a corapleK condition not 
dependent upon any single factor, and from path 
ological interest as well as from clinical import 
ance, our endeavor now must be to analyze the 
main question of wdiat constitutes or confers im 
mumty, and try to recognize and then soh e its 
various subordinate queries This statement, 
too, IS inseparable from another, which is to the 
effect that the surgery of to day should aim to be 
aseptic, and not merely antiseptic In other 
words, we should abolish sepsis, and not merely 
aim to antidote it or conquer it when present 
The condition of sepsis is a complicated one, con 
sisting of a poisoning by ptomaines, toxines and 
albumoses having widely different properties 
Some of these substances are so antagonistic that 
one may neutralize the other In the intestinal 
canal there are produced poisonous substances 
which are taken up by the absorbents, but then 
are filtered out by the liver before reaching the 
systemic circulation It is by virtue of this de- 
purative action of the liver that manv cases of 
septical intoxication in surgical patients are 
avoided In a division of the general subject of 
blood poisoning, a condition which may be called 
intestinal toxsemia or entero-sepsis deserves a dis¬ 
tinct place This occurs not infrequently and 
may merge into a condition of saprsemia or sep 
ticsemia, but, if promptly checkea, there is a 
speedy return to a desirable condition both of 
wound and patient By no means do 

all cases of surgical sepsis have their origin in or 
about the wound 

We have learned a little in reference to the an¬ 
tagonism of different bacteria and the poisons 
which they produce A microbe may enter the 
system and produce a proteid or albuminose poi¬ 
sonous to the animal, while the introduction of 
some other substance may neutralize this poison 
and save the animal The principle is the same 
whether the antidotal poison be injected as such 
or a second species be inoculated by which it may 
be produced Brunton has suggested that blis 
ters do good in this way, by an enderraic admin 
istration of proteids derived from the blood, but 
so altered in their passage from the vessels as to 
have a different effect, and probably by their 
chemotactic properties He also suggests that 


bkeding may act in a similar tnanner, as it has 
been shown that the abstraction of venous blood 
causes an absorption of proteid niallers from the 
tissues, and these may have an action of their 
own on the tissues with which they come in con¬ 
tact The benefits of free purgation probably 
find here their proper explanation 
The term chemotaMS, to which reference has 
been iinde, relates to that faculty possessed by 
all motile bacteria of moiing towards or awa> 
from certain substances which seem to attract or 
repel them The same power is inherent 111 the 
plasniodia of maxomycetts, as well as in various 
other unicellular organisms, and leucocytes, if 
not other cells of the human body, possess the 
same property Chemotaxis is spoken of as pos¬ 
itive or negative, as there appears to be attraction 
or repulsion Among the most actu ely positive 
chemotactic substances are cultures of bacteria 
These are powerfully attracted by the leucocytes 
The effect is the same, whether the cultures are 
alive or have been killed by bottling The active 
agent is some product of the life and grow th of 
the bacteria The leucocytes thus attracted act 
as scavengers for the surrounding tissue 
I These facts have an important bearing upon 
questions w'hich vitally concern the surgeon In 
the light of these researches, it is difficult to see 
how the possibility of phagocytosis can be de- 
l^nied, and the impossibility of this process looms 
up m a flood of light when one discusses the 
phenomena of suppuration or of other kinds of 
infection, as well as of recovery or immunity 
therefrom Support of the phagocyte theorj' has 


come from the w'ork of Hankin on “Defensive 
Proteids ” From the spleens and livers of vari¬ 
ous animals he has isolated the proteid, which 
has the power of killing bactena, and he has 
found that this, while absent from normal blood, 
could be obtained from the blood of fibrine 
animals 

The separation of dead and dying matter is a 
process m which the formation of proteid mate¬ 
rial figures largely An important bearing of 
these facts is on the use of so called antiseptic 
agents The ideal antiseptic is probably blood 
serum, its parasiticide properties being, in all 
probability, connected with the existence m it of 
a globulin which is soluble only in a w'eak solu¬ 
tion of common salt This may explain the 
well known antiseptic action of common salt 

It has been stated that by no means all the 
sources of sepsis concern the wound itself The 
other principal sources of infection may be clas¬ 
sified as follows 


1 ^ long-existent toxsemia, as syphi- 

malan? ’ alcohohsm, 

2 Previous anatomical chanEres whir>1i rc,A< 
maUty. as .ahented ^utheses, 
change, chronic and acute nephritis ^ 
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3 Recent or acute toxaemia, as uraemia, ty¬ 
phoid, intestinal toxaemia, sterconal toxaemia 

4 Other acute conditions, as starvation, scur¬ 
vy, anaemia 

5 Conditions of environment, as bad hygienic 
surroundings 

6 Effect of anaesthetics 

7 Effect of antiseptics 

Antiseptics may favor infection in more than 
one way Mercurial and iodoform poisoning are 
not uncommon When this is established, the 
case becomes one of acute toxaemia The wounds 
may fail to unite, and suppuration may occur 
again, or the chemical reaction between the vital 
fluid and the antiseptic may cause a loss of the 
properties of the arltiseptic agent, while the tis¬ 
sues on which it acts may have their constitution 
so changed as to favor rather than resist infec 
tion Investigations make it appear best to keep 
all antiseptic agents away from absolutely clean, 
fresh surfaces The value of blood serum as an 
antiseptic has been abundantly shown This 
will be poured out in quantity sufficient to serve 
not only as a cohesive, but as an antiseptic 
agent The question here anses as to what is 
the best antiseptic It would appear that for 
most purposes peroxide of hydrogen is the ideal 
antiseptic, as it not only merely destroys living 
organisms, but by oxidation of undesirable and 
infected material, acts as a scavenger of the tis¬ 
sues We, however, have yet to learn how to 
utilize to the fullest advantage the properties of 
blood serum 

Direct infection may be of two varieties, self- 
or auto infection, and contact infection The 
pnnciple sources of contact infection are as fol¬ 
lows I Skin and hair 2 Instruments 3 
Sponges or their substitutes 4 Suture mate¬ 
rials 5 The hands of the surgeon and his as¬ 
sistants 6 Drainage material 7 Dressing 
material, and 8, Miscellaneous, e g , drops of 
perspiration, an unclean irrigator nozzle, the 
nail brush, the clothing of the operator or by¬ 
standers, etc , , 

The best plan of sterilizing the skin is shav¬ 
ing, followed for a day or two, if there is time, 
by some antiseptic ointment, properly prepared 
The skin should then be washed with sapo 
viride of the German pharmacopoeia, with five 
per cent of lysol or hydro-naphthol Then 
there should be worn until the time of operation 
a compress, wet with some liquid non irritating 
antiseptic, such as creolin or lysol (five per cent ), 
or hydro naphthol in saturated cold aqueous 
solution At the time of operation there should 
be a final scrubbing with hydro-naphthol soaj^ 
with shaving, and then the skin washed with 
equal parts of alcohol and ether, or alcohol and 
turpentine Where there is not time for this, 
we must content ourselves with the thorough 
use of the nail brush, the razor and antiseptic 


soap, with th& subsequent use of alcohol and 
ether 

Instruments are best prepared by dry steriliza¬ 
tion, as this injured them less than other plans 

In regard to sponges, there is nothing to be 
added to the well-known directions It would 
seem better to use some cheap absorbent mate¬ 
rial which, after use, could be thrown away 

Silk IS best stenlized by placing it in a test 
tube, then plugging, and keeping for an hour in 
a steam sterilizer upon two different occasions 
Silk worm gut may be prepared by immersion 
for a few hours in a one-per cent aqueous solu¬ 
tion of corrosive sublimate, and then preserving 
in alcohol Catgut is best prepared by immer¬ 
sion in benzine or ether to remove fat It is 
then dried and soaked for one or two days in a 
one per cent watery solution of corrosive subli¬ 
mate, after which it is dried and transferred to 
oil of juniper berries, and from this to strong 
alcohol containing one permille of sublimate In 
this, if desired, it can be boiled It may be 
chromicised before putting in the oil of jumper 
1 The hands, even after having been in contact 
with septic matter, may be sterilized by the fol- 
[ lowing method Wash with soap and water, 
using nail brush Then wash the hands and 
arms with flour of mustard, as though it were 
powdered soap This will remove all odor Then 
^wash with sapovinde (G P ), to which has been 
added five per cent of lysol, creolin or hydro- 
naphthol Then nnse, and immerse in a strongly 
colored solution of permanganate of potassium 
They are then rinsed and immersed in a solution 
of oxalic acid sufficiently strong to decolorize the 
skin in two or three minutes The oxalic acid 
IS rinsed off, and the hands may be considered 
aseptic 

Drainage is probably required only in septic 
or infected cases 

After an ideal aseptic operation, we need only 
a stenlized and a protective dressing In some 
cases there may be advantage in impregnating 
the dressing with some antiseptic 

Among miscellaneous sources of infection may 
be mentioned the use of an unguent applied to 
the skin to prevent the adhesion of dressings 
Experiments have shown that ointments made 
with even ten per cent of resorcin or naphtha- 
hn, without the application of heat, contain bac¬ 
teria The same ointments, heated to the teim 
perature of boiling water, seem to be stenie, and 
to suffer only from air contamination 

Dr Park presented the following conclusions 

1 Study of wound infection and of the septic 
condition thereby produced is inseparable from a 
study of what constitutes immunity 

2 By a study of immunity is furnished the 
best clue to a due appreciation of the principles 

of asepsis , 

3 The surgery of the future must aim to ue 
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aseptic, for so far as fresh cases are concerned, 
we have passed the merely antiseptic era 

4 Asepsis IS to be achieved not alone by at 
tention to the wound and the paraphernalia of 
operation, but by the closest regard to the condi¬ 
tion of the patient’s organs and tissues 

5 Sepsis may arise from circninstances and 
conditions other than those pertaining to the 
wound Itself, although hitherto, practitioners 
have been too prone to scan solely this field when 
searching for its cause 

6 Sepsis and infection are combatted in more 
than one way by natural agencies and by inher 
ent properties of cells and fluids totally aside 
from the measures which the surgeon institutes, 
and the wisest man is he who studies to take ad¬ 
vantage of these vital activities rather than in¬ 
troduce new and conflicting elements from witb 
out 

7 A recognition of the power of chemotaxis 
possessed by organized and unorganized mate¬ 
rials in such varying degree can be utilized to 
great advantage so soon as it can be reasonably 
clearly defined 

8 A study of chemotactic activitj' appears to 
impress one with the truth of the phagocyte doc- 
tnne, which if proven, is one having a large 
bearing upon the pnnciples as well as the prac 
tice of the surgery of the future 

9 The proteid material contained within cel¬ 
lular infectious organisms both plays such a rdle 
in causing chemotaxis as well as in poisoning the 
animal infected, that we have reason to eagerly 
welcome all knowledge concerning it 

10 So fast as such proteid material can be iso¬ 
lated, we need among other things to study its 
effect upon the commonly used antiseptic agents 

11 We need to study much lurther the anti¬ 
toxic and bactericidal properties of human blood 
serum, and the means by which we can avail our¬ 
selves of the same 

12 Some such classification as I have attempt 
ed to give of the various causes of lowered resist¬ 
ance to infection, or of the causes of vulnerability 
or susceptibility, will certainly assist in a dueap 
preciation thereof, and will often aid in so fortr 
fymg the patient that he may resist infection to 
which he would otherwise succumb 

13 The condition of enterosepsis, faecal toxae 
mia, stercoreal intoxication or whatever* it may 
be called, is certainly one which every practi¬ 
tioner has to fear and against which he should 
assidiously guard It is not sufficiently general¬ 
ly recognized and combatted 

14 A sub form of this condition might justly 
be made and entitled gastro sepsis, compnsing 
cases where defective stomach digestion often 
from dilation, brings about a hlhaemic or other 
toxasmic condition which favoi infection 

15 Antiseptic agents in the past have worked 
a revolution in surgical practice and results We 


have now reached a time when we know that they 
all have their disadvantages and also understand 
iiQW, if we are strictly antiseptic in our work, 
we can afford to discontinue their application to 
wound surfaces 

16 But the insurance of aseptic character ol 
such work, necessitates the use of antiseptic 
agents of some kind upon everything which may 
directly or indirectly come in contact with these 
sttirflsccs 

17 When this work is strictly aseptically per¬ 
formed, the use of drams or further employment 
of antiseptics, is either an expression of mental 
uncertainty or of fear It may be in the interest 
of humanity, undoubtedly it often is, but it is 
not attaining the ideal of scientific work 

Dr Arthur T Cabot, of Boston, referred to 
the debt which practical surgeons owed to the 
scientific workers It is the knowledge of bow' 
to obtain aseptic wounds that has revolutionized 
surgery Reference was next made to the phag¬ 
ocytic action of the cells, and to the germicidal 
action of the blood serum The only question 
is as to which of these processes is distinctly de¬ 
structive The bactericidal action of the blood 
serum, has been proved These observations may 
serve to explain some of the phenomena in wound 
fevers It may be that in erysipelas, the irrita¬ 
tion set up by the application of blisters, iodine, 
etc , may serve to limit the spread of the disease 
by the action of the blood serum on the micro¬ 
cocci of the disease 

Id treatment of w'ounds, it is desirable to avoid 
placing animal sutures m the wound It is bet¬ 
ter to close all spaces in the wound by pressure 
He had found by culture experiments that where 
the skin, pnor to the operation, was free from 
organisms, yet at the close of the operation their 
presence could be demonstrated, showing that 
bactena had been sown on the wound by the air 
or otherwise If necrotic tissue or animal su¬ 
tures be present, they might constitute a nidus 
for the development of the bactena 
Mr Thomas Bryakt, of London, said that if 
bactena are the seed, we must remember that the 
soil IS not of less importance If the soil is not 
suitable for the growth of the seed, it will not 
grow No surgeon would operate on a patient, 
except in a case of urgency, until the subject had 
been prepared for operation In order to prevent 
the entrance of the germs, irrigation is of sermce 
For this purpose iodine water, made by adding 
a few drops of the tincture or solution of iodine 
to water, is the most valuable This may be 
made of a light cherry hue for clean wounds 
and of a dark cherry for dirty wounds It also 
acts as a good styptic As a dressing he uses 
wood wool The wound is dusted with lodol, x 
part to I to 5 parts of boracic acid In everv 
operation there is a certain amount of moleculmr 
death, and drainage is required for thirty six 
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hours Pressure is better than deep sutures for 
bringing the deeper parts of the wound in contact 
Dr Harold C Ernst, of Boston While it 
IS true that nearly all forms of suppuration are 
attended by bactena, yet it has been shown that 
a process answenng to suppuration can be pro¬ 
duced without the action of bactena The prod¬ 
ucts of this suppuration, however, do not pro¬ 
duce activity when introduced into other animals 
It has been shown that some of the agents used 
to destroy bacteria really favor their growth, by 
diminishing the chemotactic power of the sur¬ 
rounding tissue cells Notwithstanding labora¬ 
tory experiments show the possible occurrence of 
chemical suppuration, it still remains to be dem¬ 
onstrated that the infection of wounds as seen in 
practice occurs without the influence of bacterial 
activity The most important lessons taught by 
investigations in this subject are those which 
warn us that our pupilage is not yet over, and 
that we are but entering upon the first stage of our 
knowledge of the processes spoken of here to-day 
Mr John Chiene, of Edinburgh, said that he 
had assisted Professor Eister during the whole of 
his time in Edinburgh The longer he lived, the 
more he believed in the work of Lister, and the 
impress that he had made on surgery He con¬ 
sidered the bacteriological investigations as of 
the greatest importance, for on these the surgeon 
must depend in his daily work Lister long ago 
spoke of the antiseptic value of the blood clot, 
but long before, John Hunter pointed out the 
value of the blood clot The speaker considered 
that the spray was of great service The term 
“integrity of the tissues” had been used by 
both speakers, but John Hunter had also laid 
stress on the vitality of the tissues, which he de¬ 
fined as “the power of the tissues to resist 
putrefaction ” He thought that not only by im¬ 
proving the soil, but by destroying the plant, the 
best results would be attained 

Dr Arpad Gerster, New York, spoke of the 
many sources of contact infection, and referred 
especially to infection the result of bad habits on 
the part of the surgeon The surgeon may carry 
out all the details ot aseptic and antiseptic treat¬ 
ment, and yet nullify all by a habit he may have 
of rubbing his nose, his hair or his face, or, as 
the speaker had seen, placing the knife in his 
mouth that he might use his hand An impor¬ 
tant point in the prevention of infection is clean 
dissection with the knife, without tearing or 
bruising the tissues In regard to irrigation and 
drainage, he said that these could be eliminated 
only lyhere the surgeon was absolutely certain of 
his asepsis, and thought it dangerous for the 
general practitioner to discard drainage If he 
is not certain of his asepsis, he should cling to 
the older methods, and from these he may ascend 
to the highest pitch of skill when he can work 
with real asepsis 


Wednesday, p m 

Dr P S Conner, of Cincinnati, Ohio, read a 
paper on 

THE LATE MANIFESTATIONS OF SYPHILIS 

More than any other disease, not excepting 
tuberculosis or cancer, syphilis is the common 
meeting ground of us all, physicians, surgeons, 
obstetricians, specialists, pathologists, sanitar¬ 
ians Modified by transmission through a dozen 
generations, it is still a dreadful and dreaded ill 
Were there only the early lesions, syphilis would 
take place among the minor ills, and this is the 
history in the large proportion of cases Proba¬ 
bly in three or four out of five of the acquired 
cases, the disease is short lived and does but lit¬ 
tle damage There is, however, no means of 
saying 111 any individual that in a few months or 
years the disease will be eliminated Those 
syphilitic by inheritance sufier from late lesions 
in far greater ratio than the acquired cases 

There is no sharply defined line between the 
early and the late constitutional symptoms 
Speaking generally the late lesions are neo form¬ 
ative, the early hardly ever so, so that the gum¬ 
ma IS the sign and seal of the tertiaries Further 
they are not communicable As a rule, they are 
quietly developed No region or organ is exempt 
from invasion with resulting new growths Of 
most frequent occurrence are the affections of the 
bones and of the nervous system The lesion of 
the bone may be single or multiple The symme- 
tncal involvement of bones is exceptional Lique¬ 
faction IS rarely observed and suppuration only 
an accident As ordinarily seen at the present 
day, extensively destructive and deforming bone 
inflammations are almost confined to the head 
and the nasal regions The reason of this is prob¬ 
ably the exposed position of the bones, the thin¬ 
ness of some of them, the abundance of small 
vessels and the intimate fusion of mucous mem¬ 
brane and periosteum In the adult and acquir¬ 
ed there is seldom difficulty in recognizing the 
specific character of the lesion 

Though a large proportion of chronic bone 
and joint disease in the child, the adolescent and 
the young adult is tubercular, yet the cases in 
which It is syphilitic are by no means few This 
may be recognized by the location of the disease, 
by recognition of traces on the cornea, the teeth 
and the skin, by application of the therapeutic 
test and when practical, by inoculation 

The most frequent and Ibe most dangerous 
lesions are those of the nervous system Dr 
Horsley in speaking of cerebral gumma, declared 
that “medicinal treatment m no wise cures and 
only very temporarily alleviates the trouble. 

Excision offers the only chance for 
the patient ” Is this the fact^ Has not more 
than temporary alleviation followed the use of the 
iodides ^ However great the advances of braih 
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surger}' m the last few years, would not the out¬ 
look of the syphilitic be worse than it is, if only 
in the removal of the gumma could be found a 
chance of recovery? The affections of motion, 
sensation and intellection are frequent in the 
order given The first at some time and in some 
degree is present in every case Hysteria may 
mimic syphilis It is infrequent 111 meu, while 
brain syphilis is rare in women In brain syphilis, 
paralysis is more common than convulsions Sen¬ 
sation frequently remains unaffected Disturb 
ance of intellection are almost necessarily associa¬ 
ted with any brain lesions 

In certain cases, although rare, marked motor, 
sensory and intellectual disturbance occur sud¬ 
denly and together Ordinarily after sleep, the 
patient is found in a state of stupor, from which 
it is possible to rouse him partially The muscles 
are relaxed The pulse rate is decidedly lessened, 
the breathing is slow and the temperature is sub 
normal Under mercurial treatment, promptly 
and persistently maintained for many months, 
relief even permanent may be expected and se¬ 
cured 

Spinal lesions are of infrequent occurrence 
Exostoses of the spinal canal may occur and neo 
plasms develop There may be pain and paraly¬ 
sis affecting different parts according to the loca¬ 
tion of the lesion A question of much interest 
IS the causative relation of syphilis to locomotor 
ataxia That the majority of ataxies have had 
syphilis cannot be questioned Tabes is certainly 
not of true gummatous origin, nor can the scle¬ 
rosis be regarded as the result of the diffused for¬ 
mation so often found m the cerebro spinal axis, 
as in other parts of the body Syphilitic treat¬ 
ment generally fails to cure or even to retard the 
evolution of symptoms 

There are many things about late syphilis that 
deserve careful study What is the explanation 
of the long years of intermission with the after 
development of grave functional and organic dis 
turbance ? Where has the disease been lurking 
all these years j 

What are the relations of syphilis to other dis¬ 
eases and to injuries ? Pre existing tubercular 
disease renders probable a more severe and often 
a more rapid syphilitic course To the “stru¬ 
mous” individual the specific infection is more 
dangerous than it is to others That specific le¬ 
sions may become tuberculized has been proven, 
but only rarely does the tubercle bacillus find a 
nidtw in and about a syphilitic new formation 
ovphilis IS not likely to be inoculated on a per¬ 
son suffering with cancer, and if it is there is no 
good reason why the two diseases should not each 
go on in Its natural way On the other hand 
cancer may and not so very rarely does attack an 
area m which there has long been specific thick¬ 
ening and induration, as m the chronic leuco- 
mata of the tongue Once m awhile a gumma 


undergoes cancerous degeneration, more often 
when situated in the tongue than elsewhere The 
local affection, no longer amenable to specific 
treatment, goes on steadily from bad to worse 
In certain localities, especially in the breast, a 
guinnia may readily be mistaken for a cancer 
If syphilitic growths do not become sarcomatous 
they often resemble carcomata, and maiij re¬ 
ported successful operations for the malignant af¬ 
fection has been really one in which a gumma 
has been removed 

As a rule the wounds of syphilitics, when the 
disease is m a latent stage, heal as promptly as 
m other cases, although union may be delayed 
or even prevented until after the patient has been 
brought under the influence of the anti sptafic 
remedies This is less true of wounds of the 
soft parts than that of the hard parts, as frac¬ 
tures, where at times false joints will form in 
spite of the most judicious treatment When the 
special lesions are m the processor evolution the 
chances of interference with proper repair are not 
few, and no operation should be done at this time 
which can be postponed Indeed, at any time 
before doing an operation, the success of which 
depends on primary union, it is W'ell to keep the 
patient for several weeks under the influence of 
the iodides and mercurials Very' rarely does any 
wound become actually syphilitic In one who 
has bad the disease, although there have been no 
manifestations for y ears, any traumatism may be 
the starting point of extensive speafic lesions 

In very many cases of aneunsm under 40 y ears 
of age the lesion may be consequent on syphilis 

The mortality rate of acquired syphilis is rare 
In its inherited form the disease is a very grave 
one Four-fifths of the pregnancies terminate 
prematurely 

Dr Abner Post, of Boston, co-referee In 
speaking of syphilis, he spoke from the stand¬ 
point of the clinician and student, and not from 
that of the pathologist He called especial at¬ 
tention to what IS known as late hereditary syphi¬ 
lis This relates to those who have inhented 
the disease, and only' after a lapse of years show 
symptoms corresponding to the tertiary symp¬ 
toms of acquired syphilis The later forms of 
acquired syphilis are not necessanly a part of 
the case The so called late lesions occur much 
earlier in the history of the disease than we are 
in the habit of thinking After the third year, 
the chances of a recurrence grow steadily less 
As a preventive of late symptoms, early treat¬ 
ment by mercurials must be ranked high, but no 
method will allow us to promise a cure that is 
absolute immunity from subsequent attacks 

different systems were taken up in order 
Induration and enlargement of the lymphatic 
glands is one of the common symptoms of early 

hereditary syphilis the part 
played by lymphatic is great ^ 
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Cutaneous lesions are second in frequency to 
the lesions of the nervous system in late acquired 
disease 

Diseases of bones were next referred to A 
difference between tuberculosis and syphilis lies 
in the preference of syphilis for the long bones 
and their shafts, while tuberculosis attacks by 
preference such bones as those of the wrist and 
ankle Disease of the joints are at times un¬ 
doubtedly the result of syphilis 

Reference was next made to intestinal and 
gastric symptoms in syphilitics It is fairly 
well established that very serious lesions of the 
gastro intestinal tract may take place As one 
of the possible causes of disease of the ileo-csecal 
valve, syphilis must be given a certain amount 
of consideration 

In diseases of the nervous system there is a 
large field which lies practically unexplored in 
congenital syphilis 

An interesting question is, How much influence 
should a negative history have in a doubtful 
case ^ There are many cases in which the ex¬ 
istence of syphilis is not known by the patient 
Every prognosis must be a matter of special 
consideration It is the persistence of the dam¬ 
age, and not the specific lesions, that cause the 
persistence of the symptoms There is some¬ 
thing to be deduced in the matter of treatment 
Anti-syphilitic treatment has great power over 
the active process of late lesions, but it is power¬ 
less to restore the tissue already destroyed The 
attempt to destroy a syphilitic tertiary sore is 
in general futile The late lesions of inherited 
syphilis are as readily controlled as those of ac 
quired disease The amount of iodides that may 
be administered is very large In regard to 
treatment as an aid in retrospective disease, too 
much value must not be placed upon this ele¬ 
ment in doubtful cases, for mercurials and iodides 
do have some influence over tuberculosis 

The study of syphilitic phenomena is a neces¬ 
sity of medical progress The possibility of 
syphilis renders uncertain the diagnosis of tuber¬ 
culosis and cancer, and other malignant forms 
of disease We need the most careful clinical 
studies, we need hospitals specially devoted to 
syphilis, we need to make its study obligatory 
The subject was further discussed by Dr 
Robert T Edes, of Washington, and Dr 
James Nevins Hyde, of Chicago 

Thursday, September 24 

The discussion on “ Fibroid Processes (chronic 
interstitial inflammations, scleroses), their Pa¬ 
thology, and Etiology, with especial reference to 
the Influence of Diathesis and Heredity,” was 
opened by Dr A D Loomis, of New York 
' Fibroid processes cannot be spoken of as de¬ 
generations, for they implv an active process, 
productive in character There is always a 


higher than normal grade of activity in those 
elements which develop connective tissue The 
only way in which fibroid tissue can develop is 
from growing cellular elements He excluded 
from the list of true fibrosis all conditions of 
simple preponderance of fibroid tissue from the 
atrophy of other elements Two forms of fibro 
SIS were described at length, the hyperplastic and 
the inflammatory The first is due to diminished 
nutritive supply, to parenchymatous atrophy, 
to nuclear proliferation and to connective tissue 
hyperplasia The inflammatory form is due to 
parenchymatous degeneration, to constitutional 
influences, and to local attraction by the products 
of tissue change, positive chemotaxis 

All those agencies which diminish the vital 
forces by which the cell appropriates to itself its 
proper elements, tend to the production of fibro¬ 
sis These agencies may be mechanical, chemi¬ 
cal or mental Among the causes of fibrosis mav 
be mentioned direct stimulation of fibrous growth, 
all conditions including a limited degree of nu 
tntive supply, all conditions and elements which 
induce perverted nutrition, either degeneration 
or necrosis, including mechanical forces, pervert¬ 
ed or defective nutntive supply, and all toxic and 
trophic influences 

The relations between diathesis and fibroid 
processes were next considered A diathesis may 
manifest itself by any bodily function displaying 
an activity out of proportion to the stimulant 
applied In the fibroid diathesis, the growth of 
fibroid tissue is out of proportion to the amount 
of stimulation Fibroid processes are not always 
injunous, as is seen in cases of cured tuberculo¬ 
sis In seventy cases of cured tuberculosis under 
the observation of the wnter, fifty four presented 
well marked evidences of fibrosis Diathesis often 
determines the nature or prominent action which 
will follow any given irritant or stimulation, pro¬ 
vided more than one is possible It also modifies 
the ratio between the established process and its 
causes The speaker next referred at length to 
the special manifestation of the fibroid process 
in the artenes, heart, kidney and liver 

Dr Wieeiam Oseer, of Raltimore, considered 
the fibroid processes under the head of degener¬ 
ative, inflammatory and developmental The 
degenerative were subdivided into the atrophic, 
the secondary degenerations, the toxic forms, as 
from lead, ergot, syphilis, the scleroses associated 
with similar changes in the smaller artenes and 
capillaries The degenerative form includes the 
greatest number 

The inflammatory form was subdivided into the 
secondary forms, in consequence of reactive in¬ 
flammation following hsemorrhage, tumors, for¬ 
eign bodies, abscess and trauma, the scleroses 
which follow primary encephalitis or myelitis 

The following questions were suggested for 
consideration 
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1 What IS the relation of vascular change to 
the degenerative scleroses? How far histologi- 
call}' are they mesodermal or ectodermal, or are 
thej mixed, containuig both neurogliar and col- 
lacenous connective tissue ? 

2 The lobar scleroses of children What is 
the nature of the primary affection ? Is it inflam¬ 
matory, an encephalitis or memngo encephalitis, 
or IS the essential lesion m the vessels ? 

3 Developmental Can we recognize a purely 
ectodermal form? 

Dr Charles L Dana, of New York, referred 
to the chronic fibroid processes of the spinal cord 
He classed these into, first, primar}' degenerative, 
second, secondary degenerative, and third, repar¬ 
ative and inflammatory The first includes loco¬ 
motor ataxia, lateral scleroses, combined scleroses, 
progressive muscular atrophy and amyotrophic 
scleroses These scleroses are not inflammatory, 
but due to the destruction pnmanly of cells and 
fibres The causes of this degeneration were 
either toxic substances, or disturbance of nutn- 
tive equilibrium by infections, vascular strain or 
imperfect nutritive supply They are not related 
to any special diathesis 

The secondary fibroid processes, so-called, have 
been shown by French pathologists to be prob¬ 
ably in great extent neurogliar proliferations or 
gliosis, not a fibrosis 

The inflammatory scleroses, including chronic 
myelitis, diffused myelitis and transverse myeli¬ 
tis, are mixed processes composed of a simple 
necrotic process, inflammatory processes and sec¬ 
ondary degenerations 

frrS of Baltimore, re 

ferred to the fibroid process as found in the liver 
giving results of investigations made in the 

factTh=?fn ?°fP^tal He dwelt upon the 
foct that the first element lu the fibroid process 
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O PRESENT STATUS OE lIKAIN SURGERY EASED ON 
1- THE PRACTICE OI PHILADELPHIA SUR- 
e GEONS 

P What IS the present position of brain surgery 
and what practical lessons can be deduced from 
IS a review of the recorded results in this depart- 
i- ment of surgery’ The object of the author was 
5 , not to glean the entire field but to confine him¬ 
self to the work done by Philadelphia surgeons 
y in trephining for epilepsy traumatic and Jackson¬ 
ian intra cranial abscess, haemorrhage,hydrcceph- 
u alus, cephalalgia, microcephalus and neoplasms 

1 TianmaUc Epilepsy, —Fifty seven cases were 
•« recorded Of this number forty orfe recovered 

from the operation, four died and of twelve the 
I* result is not giv-en Thirty-two experienced 
'• temporary relief, nine obtained no benefit, four 
c passed out of observation and four were operated 
. on too recently to permit of the result being de- 
3 termined, and four are reported cured In one of 
e the cases reported cured, the patient had been 
free from attacks for twenty eight months In 
two, for ten months, and m the fourth, a branch 
of the great occipital nerv^e w'as found impnsoned 
^ in the bone cicatnx While the results in these 

2 cases have not been satisfactory, it by no means 
follows that surgery holds out no hope against 

f epilepsy It is not saying too much to assume 
^ that surgery is responsible for the great majority 

- of traumatic epileptics, though this statement 
• does not by any means criminate the surgeon of 

- an early day Whenever the profession can ac¬ 
cept the doctnne that all depressed fractures, 
however slight the depression, and entirely irre¬ 
spective of pressure symptoms, are proper sub- 
jects for trephining, then will traumatic epilepsy 

■ largely disappear from the list of surgical dis- 
eas^ It IS not improbable in view of the great- 

■ trephining, that the opera- 
^ ^ extended even to cases of simple 

fracture or fissure of the skull ^ 

teralS's'” fo«- 
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within twelve hours after the reception of the in¬ 
jury Four of the five cases recovered not only 
from the operation, but with the restoration of 
the suspended functions 

Of trephining for acute and chronic hydroceph¬ 
alus, five cases are reported All the cases died, 
one living to the forty fifth day As hydroceph¬ 
alus IS usually due to tubercular disease or to 
morbid growth, it is difficult to understand on 
what ground such operations are undertaken 
- Ceplialalgia —Five cases are given in each of 
which the focus of pain was referred to the neigh¬ 
borhood of a scar on the .scalp In four of the 
cases complete relief was afforded 

Trephining for Microcephalw^ —Seven cases 
are reported, of which four died and three recov¬ 
ered from the operation One of the deaths, 
however, was due to scarlet fever occurring 
shortly after the operation The result in the 
successful cases is reported as “moderate im¬ 
provement ” From the results obtained from the 
education of idiots, the author thought it wiser 
to relegate these unfortunates to special training 
schools rather than to the trephine and rongeur 
The debatable cases would be those accompanied 
with athetosis, in which condition some improve¬ 
ment might be obtained 

Brain Tumors —Only four operations for brain 
tumors have been done by Philadelphia surgeons 
In one the growth was a fibroma weighing four 
ounces The operation was done by Dr Keen, 
December rsth, 1887, since which time the pa¬ 
tient has had only six epileptic seizures In the 
second case done by the same operator the tumor | 
was in the occipital lobe and not removable The 1 
patient died the following day from shock and 
hsemorrhage In the third case no tumor was 
found, and in the fourth a cyst occupying the 
cuneus was found and emptied The patient 
died in thirty six hours and at the autopsy a 
large sarcoma was found occupying the tempora 
sphenoidal lobe 

The deductions presented by the author are as 
follows 

1 That all fractures of the skull attended 
with depression, however slight, and entirely ir¬ 
respective of symptoms, should in view of the 
late after effects be subjected to the trephine 

2 That trephining for traumatic epilepsy 
promises only palliation at best 

3 That trephining for Jacksonian epilepsy is 
to be regarded as only affording temporary bene- 

^fit r 4-u 

4 That trephining for abscess in view of the 

fact that all such cases left alone almost invar¬ 
iably terminate fatally is entirely proper, and that 
the earlier such operation is done the better 

5 That trephining for intracranial traumatic 

hsemorrhage is both an imperative and highly 
promising operation r 1 j «. 

6 That, medical measures having failed, tre 


phining for cephalalgia, or traumatic epilepsy, 
should be undertaken with every prospect of suc¬ 
cess 

7 That trephining for hydrocephalus is a use¬ 
less operation 

8 That trephining for microcephalus, inde¬ 
pendent of athetosis, confers no credit upon sur- 
gery 

9 That it IS more than probable as our obser¬ 
vations multiply, the sphere of the trephine as a 
preliminary for the removal of brain tumors will 
be lessened rather than be amplified 

Dr John Chiene, of Edinburgh, did not take 
the same depressing view in regard to traumatic 
epilepsy He referred to three cases in which 
decided benefit had followed operation He 
agreed fully with what had been said in regard 
to operation in depressed fracture whether symp¬ 
toms be present As regards methods, he spoke 
of simple measures for locating the fissure of 
Rolando The upper extremity may be located 
by means of a piece of string being one-half inch 
behind the middle The angle may be secured 
by folding a square piece of paper into four, 
around one of the angles Three of these parts 
will give the proper angle The purification of 
the scalp is a difficult matter, but may be accom¬ 
plished by shaving and soaking with carbolic 
[lotion for three days For opening the skull he 
advised, as safer than the trephine, the gouge 
and mallet For enlarging the opening, the 
gouge forceps fill a useful purpose For punct¬ 
uring the dura and the brain, he uses a Graefe 
knife Haemorrhage from the brain may be 
checked by plugging with a match, bleeding 
from the brain, by hot water Stress was laid 
upon the necessity of constant watching of brain 
cases, and illustrative cases cited In one case 
of supposed injury to the head (but which later 
proved to be a case of apoplexy), in which the 
patient was in a dying condition, great improve 
ment, eventuating in practical recovery, followed 
trephining 

Dr W W Keen held that every case of de¬ 
pressed fracture should be operated upon, even 
in young children A blow upon the head not 
sufficient to cause fracture may produce lacera¬ 
tion of the dura or of the cortex In regard to 
linear fracture, however, he was disposed not to 
accept the view that operation should be per¬ 
formed In regard to tapping of the ventricles, 
he thought that further expenence and an im¬ 
proved technique would lead to better results 
In epilepsy he suggested tne use of the bromides 
after operation had been done In many cases 
of brain tumor, where there is no hope of remov¬ 
ing the growth, great comfort may be afforded 
the patient by removal of bone 

Dr Charles B Nancrede, Ann Arbor, re¬ 
ported cases in which cure had followed opera¬ 
tion for traumatic epilepsy In one the cure 
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Often cases that 


was of ten years’ duration 
are reported as failures soon after the operation 
prove to be cures when followed for a longer 
time The operation removes only one of the 
elements that is causing the epilepsy In speak¬ 
ing of these operations, he stated that haenior 
ihage from the skull could be checked by forc¬ 
ing in the diplce In regard to simple fissured 
fracture, he asked how the diagnosis could be 
made 

Ds Rosweli. Park, Buffalo, differed from 
the author as regards the results of operations for 
epilepsy He had himself had cases in which 
decided benefit was afforded In order to deter¬ 
mine the effect, time must elapse, so that the 
epileptic habit may disappear The operation 
removes the anatomical cause, but ordinarj' ther 
apeutic measures are needed to counteract the 
secondary conditions Reference was also made 
to the relief afforded in brain tumors, even where 
the removal of the growth was not contemplated 
He reported two cases of craniotomy for micro 
cephalus in which benefit had followed 

Dr H C Wood, Philadelphia,,thought that 
we should wait before coming to any conclusions 
as to the result of treatment, either medicinal or 
surgical He referred to one case in which, 
under medicinal treatment, the attacks remained 
absent for seven years, and then returned He 
advised that in these cases, before the contem¬ 
plated operation was performed, a mock opera¬ 
tion should be done, and the effect noted He 
cited cases in which such measures had been fol¬ 
lowed by benefit 

Dr J J Putnam, Boston, thought that 
simple, smooth, depressed fracture would not be 
likely to cause any symptoms The imtation 
from a sharp spicule of bone probably will cause 
irritation Probably the most important element 
in the causation of trouble is the results of the 
original injury to the cortex The interstitia 
changes in the cortex take the form of sclerosis, 
and It sttvasapnon doubtful that removal of the 
bone would materially affect it The operation 
may not prove indifferent, for the cicatrization of 
the incised maj lead to harm 

Mr Thomas Bryant, London, had been 
much struck with the emphasis with which Pro 
fessor Agnew had insisted upon the treatment to 
be followed in depressed fracture As a practi¬ 
cal rule, he was disposed to agree with him, but 
there are certain exceptions He did not think 
It wise to encourage practitioners to trephine and 
elevate every case of depressed fracture He 
could recall many cases of depressed fracture 
followed for years, in which no symptoms fol¬ 
lowed Depression of the lateral aspects of the 
skull are not so apt to be followed by symptoms 
as depression of the vault of the skull From 
these remarks, he said, it would naturally follow 
that he disagreed with the observation that m 


every case of fissure of the skull operation should 
be done He wished Dr Agnew had gone more 
thoroughly into the reason for tins statement If 
there had been no brain symptoms, although the 
blow may have been sufficieut to cause fracture, 
It would not be wise to insist that we should at 
once proceed to explore to see if there is fracture 
It is better to wait and watch for symptoms, be¬ 
ing ready to operate as soon as there is a sugges¬ 
tion of soinethnig wrong Allhough the risk of 
exploratory operation may he slight, yet it 
must be admitted that it is attended with some 


danger 

Dr D Haves Agnew, in traumatic epilepsy, 
did not coiiclemti operation, but curative results 
should not be expected from it Its result is 
onl> one of amelioration He could not w ilh- 
draw his statement made in the paper, for in 
many of the cases of traumatic epilepsy there has 
been no history of unconsciousness or other 
symptom There has been a blow on the head, 
and manj years later epilepsy has appeared It 
IS impossible to determine the condition of the 
internal table of the skull by inspection of the 
external table He had seen a simple crack in 
the skull, with the internal plate forced down¬ 
wards some distance 

A paper on “ Resection of the Wnst,” b> Dr 
Rafacl La vista, of Mexico City, Mexico, was 
presented and read by title • 

Report of a committee on the 

RESULTS or TREAT-MENT 01' SIMPLE ERACTURE 
OP THE SHAFT OF THE FEMUR, 

Read by Stephen Smith, Iff D , of New York 
At the meeting of the American Surgical As¬ 
sociation, held May 15, 1890, the following pre¬ 
amble and resolution was adopted 

Whereas m the treatment of fractures of the shaft of 
the femur, the question often arises as to what is a satis- 
factorj result in a given case, therefore, 

Resolved, That a committee he appointed hj the Pres¬ 
ident, to report at the next meeting of the Association, 
what, in their judgment, under the methods of treat¬ 
ment, should be considered as satisfactorj results 

The following committee was appointed Dr 
Stephen Smith, New York, Dr D Hayes Ag¬ 
new, Philadelphia, Dr David W Cheever Bos¬ 
ton, Dr D W Yandell, Louisville, Dr Chas 
T Parkes, Chicago, Dr P S Conner, Cincin¬ 
nati, Dr Charles B Nancrede, of Ann Arbor 
and Dr Hunter McGuire, Richmond, Va 
The question referred to your committee has 
an important bearing upon the jurisprudence of 
surgical practice One of the most frequent 
causes of prosecution of surgeons is the alleeed 
treatment of fractures of the femur ^ 
The following circular was sent by the com- 
niittee to tbe members 

result considered as a satisfactoiy 

result (other than perfect union) in the treatmei^ 
of a simple fracture of the shaft of the femur 
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The committee has reviewed the several ques- i 
tions raised and endeavored to secure a common | 
ground on which the Association can take its | 
position, and on which members can individually j 
stand before the courts 

1 Bony union The necessity of firm bony 
union does not admit of discussion The amount 
of callous should not be taken as a criterion of the 
success of treatment 

2 Relation of long axis of the fragments 
While it IS the aim of the surgeon to restore the 
normal relation of the long axis of the frag¬ 
ments, yet It is generally impossible to secure 
exact apposition of the fractured surfaces, nor 
can the normal long axial line be restored with 
mathematical precision 

3 Correspondence of the anterior surfaces of 
the fragments On this depends the position of 
the foot The result of treatment, to be satis 
factory, requires that the anterior surface be in 
the same planes 

4 Length of limb This was formerly re¬ 
garded as the test of success of treatment The 
records of the past show that shortening was the 
universal rule The discovery of the natural 
discrepancy in the length of the lower limbs has 
considerably modified our estimate of this test 
Ninety oer cent of healthy, uninjured persons 
have lower limbs of unequal lengths In thirty- 
five and eight tenths per cent the right limb is 
the longer, in fifty four and three tenths per cent 
the left is the longer If the amount of shorten¬ 
ing does not exceed the average natural differ¬ 
ence in the length of the limbs—viz , about one- 
half an inch—the result will be in accordance 
with the laws of nature m the conformation of 
the lower extremities If the shortening does 
not exceed the extreme limit of difference in the j 
lengths of the natural limbs—viz , about one 
inch—the result should be considered satisfac¬ 
tory An unsatisfactory result as regards short- 

exists only when the amount of shortening 
exceeds one inch 

5 Lameness This is a symptom of variable 
importance Some will have a limp with one- 
fourth inch shortening, while others will not limp 
with one-half or one inch shortening In many 
cases the limp disappears with time, or if it con¬ 
tinues It is the result of careless habits of the 

^ 6 Restoration of function Essential to the 
function of the femur is strength of the femur at 
the seat of fracture, free and unimpeded action 
of the muscles, and proper motion of the knee 
joint The determination of the degree of res 
toration of function cannot be made for at least 
one year after the cessation of treatment 

7 Conditional results There is a class of 
cases in which our estimate of results must be 
based upon a careful study of the special circum¬ 
stances connected with the treatment of each case 


Results widely different from those already given 
must be regarded as satisfactory, when we con¬ 
sider the circumstances under which the treat¬ 
ment IS necessarily pursued The treatment may 
have been conducted under circumstances in 
which It was impossible to secure proper appa¬ 
ratus, or the injury may have involved other parts 
so as to prevent the patient from taking the ne¬ 
cessary position, or the patient may have suffered 
from delirium or other malady 

The following conclusions were presented 

A satisfactory result has been obtained in the 
treatment of fracture of the shaft of the femur 
when— 

1 Firm bony union exists 

2 The long axis of the lower fragment is 
either directly continuous with that of the upper 
fragment, or the axes are on nearly parallel lines, 
thus preventing angular deformity 

3 The anterior surface of the lower fragment 
maintains nearly its normal relation to the plane 
of the upper fragment, thus preientmg undue 
deviation of the foot from its normal position 

4 The length of the limb is either exactly 
equal to that of its fellow, or the degree of short¬ 
ening falls within the limits found to exist in 
ninety per cent of health} limbs, viz , from one- 
eighth of an inch to one inch 

5 Lameness, if present, is not due to more 
than one inch of shortening 

6 The conditions attending the treatment pre¬ 
vent other results than those obtained Ad¬ 
journed 

Wednesday Morning 

Dr a G Gerster, of New York, read a 
.paper on 

ASEPTIC AND ANTISEPTIC DETAILS IN SURGERY 

Personal cleanliness and cleansing of the field 
of operation are to be accomplished by mechani¬ 
cal measures, rather than by disinfectants The 
dirt and oily matter of the cjkin is removed by 
emollient potash soap and stiff brush This is 
followed by the germicidal lotion The hands of 
the surgeon may be sterilized in the following 
manner The nails are trimmed short, the hands 
scrubbed with soap and brush in hot water for 
one minute The nails are then cleaned, and 
the bands immersed in strong alcohol, and then 
washed in I 1,000 corrosive sublimate solution 
Brushes require careful attention They may be 
sterilized by boiling for five minutes in water 
containing r per cent of wasjnng soda They 
should be kept in i 1,000 bichlonde solution 

Instruments are sterilized by boiling for five 
minutes in soda solution, in a covered vessel 
The addition of the soda prevents formation of 
rust 

Dressings are rendered absorbent and sterilized 
by steam Strong antiseptic agents in dressings 
are objectionable from their action on the spine 
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Dressings may also be sterilized by boiling m 
soda or potash lye 

The use of Florida sponges was recommended, 
as owing to their cheapness, they can be used 
once and then thrown away Boiling of sponges 
IS to be condemned Sponges are best prepared 
by heating, followed by immersion in dilute mu¬ 
riatic acid Acid is removed by washing, then 
immersed in water for two days to permit the 
spores to germinate Each sponge is then knead¬ 
ed m hot water for one mmute with potash or soft 
soap They are then placed in 5 per cent car¬ 
bolic acid solution for twenty-four hours As a 
substitute for the large flat sponge used in lapar¬ 
otomy, he recommended the use of pads of ab¬ 
sorbent gauze 

In operating few instruments, sponges and as 
sistants should be employed The dissection 
should be clean, the tissues being cut rather than 
torn Irngation should not be employed except 
when special indications present In the abdom¬ 
inal cavity irrigation was condemned When the 
peritoneal cavity is contaminated by pus. etc 
simple wiping away of the matter is sufficient 
In perfectly aseptic operations, no drainage is 
required Iodoform gauze can often be substi 
tuted for the use of tubes Drainage by tubes is 
required where there is progressive suppuration 
In combating septic morbid processes, me¬ 
chanical measures, such as incision, drainage and 
irrigation, are of more importance than chemical 
measures 

Dr J Coluns Warren, Boston, described 
the details of operative surgerj" as practiced in 
the Boston city hospital, the Massachusetts gen¬ 
eral hospital and the children’s hospital 

Dr J WiewamWhite, Philadelphia, thought 
that the time had uot yet amved when the use 
of antiseptics could be dispensed with He pre¬ 
ferred an antiseptic dressing in all cases except 
where the wound is absolutely stenle, and where 
no discharge is to be expected While in a gen¬ 
eral way he agreed as to the value of mechanical 
measures in cleansing the skm, he saw no good 
reason for throwing aside entirely the use of the 
weaker chemical solutions There are so many 
cases in which we cannot be sure that the wound 
IS aseptic, antiseptic dressings become of impor¬ 
tance He had tned the gauze substitute for 
sponges in abdominal work, but found it objee 
tionable from the fact that when the gauze re¬ 
mains long in contact with the intestines, threads 
of the gauze adhere to the intestine 
Dr Joseph Ransohofp, Cincinnati, said that 
in some cases it was absolutely impossible to 
render the part aseptic, and cited cases illustrat¬ 
ing this point In cases where it becomes clear 
that the wound is infected, he removes the dress¬ 
ings, and soaks the part m hot water He had 
discarded the use of sponges altogether In the 
majonty of cases he employs the aseptic dressing 


but could see 110 harm 111 the use of antiseptic 
dressings Dressings, etc , in private practice 
may well be sterilized by heating m the oven 
He thought that tight closing of the wound 
should be practiced ofteiier than it now is Drain¬ 
age IS rarely used except in wounds already sep¬ 
tic He often uses catgut for drainage In the 
septic cases he thought that probably the sur¬ 
geon was often responsible for tbe infection of 
the wound By clean incisions, cutting far away 
from the disease, and by not using the sharp 
spoon too freely, infection of the wound in sup¬ 
purating cases can often be prevented 

Dr E M Moore, Rochester, asked what ob¬ 
jection was there to irrigation. In amputations, 
for instance, irrigation with t 1000 bichloride 
solution affords a ready means of removing clots, 
etc The clots are removed, and the wound can 
be left 111 a dry state If this irrigation does no 
harm, why not use it? Dr Gerster had con¬ 
demned it, but he had not given his reasons for 
such condemnation In certain cases of abdom¬ 
inal section, especially where there was oozing 
of blood, tbe use of hot irrigations of aseptic 
water were of great sennee 

Dr Gerster, in concluding, said that he did 
not condemn antiseptic methods He emplojed 
both methods In its proper place, asepticism 
is infinitely supenor to auti-septicism, but the 
cases must be properly selected Teachers must 
be careful not to go too far in advance of tbe 
rest of the profession Those who have not 
learned tbe detail should be warned to stick to 
tbe older methods, gradually approaching tbe 
higher 

Dr j Wieliasi White, of Philadelphia, read 
a paper on 


THE SURGERY OF THE SPINE 

The conditions discussed were Congenital 
deformities, tuberculosis of the spine, neoplasms 
and traumatisms Under the first head, spina 
bifida IS the only condition requinng considera¬ 
tion In this, injection by^ an lodo glycerine 
solution offers the greatest prospect of ultimate 
recovery with the least immediate danger In 
tuberculosis of the spine the indications for inter¬ 
ference are the evacuation of pus, removal of a 
sequestrum or of a focus of canons bone, and 
relief of the cord from pressure There are rec¬ 
ords of fourteen operations upon the bodies of 
vertebrae for abscess, with eight cures, five cases 
improved, and one death, which had no relation 
to the operation There have been forty cases 
of operation on the spine for the relief of pres¬ 
sure In twenty two there was either improve¬ 
ment or cure The effect of suspension m the 

. has teen so favor" 

able that it should occupy a prominent position 
Conclusions 10 regard to opemtive treaSt 
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of spinal tuberculosis with symptoms of pressure 
on the cord were 

1 The paralysis in Pott’s disease is not, as a 
rule, due to a transverse myelitis or hopeless de¬ 
generation, and is not usually due to the pres¬ 
sure of the carious or displaced vertibrse, but is, 
in the majority of cases, the result of an external 
pachymeningitis which results in the formation 
of an extra dural connective tissue tumor 

2 Speaking generally, a favorable prognosis 
IS to be given, especially in children, in cases of| 
Pott’s paralysis in which the abscess, if any ex¬ 
ists, can be evacuated, the treatment by exten- j 
Sion, and with plaster jacket, can be employed j 
and the patient can be put under the most favor-' 
able hygienic conditions 

3 In cases in which all this has been tried 
unsuccessfully, or in those in which the disease 
IS slowly but steadily progressing to an unfavor¬ 
able termination, where with more or less com¬ 
plete loss of motion and sensation below the level 
of the lesion there are incontinence of urine and 
fasces and the development of bed sores, and 
especially when acute symptoms threaten life, 
resection becomes entirely justifiable 

4 Operation having been decided upon for 
any or all of the above reasons, the prognosis 
will be 'favorable in direct proportion to the 
youth and strength of the patient, the absence of 
generalized tuberculosis, and the nearness of the 
lesion to the base of the sign 

5 When the tuberculous process affects the 
arches and there is paraplegia, we may some 
times operate, hoping not only to free the cord, 
but at the same time remove the focus of disease 
This double indication may also be fulfilled in 
those cases where, without bony disease, there is 
posterior pachymeningitis or a tuberculoma occu¬ 
pying the canal 

6 If the lesion of the bodies of the vertebrae is 

in the lumbar region at a point where these 
bodies are accessible, it might be possible in cer¬ 
tain cases to expose the cord from the back, by 
removal of the laminae, with the object not only 
of removing pressure but of reaching and taking 
away the diseased bone and tubercular granula¬ 
tion * 

7 In tuberculosis of the body of a vertebra 
and compression of the cord by anterior pachy men- ^ 
ingitis we can fulfil only one indication—liberate 
the cord from the pressure We should operateonly 
in grave cases when acute compression, the ap 
pearance of respiratory complications, the rapid 
development of degenerative processes force us 
to interfere, or where the course of a chronic 
case IS steadily toward a fatal termination, 
although no advanced visceral tuberculous 
lesions are present 

In regard to neoplasms it was said that every 
case of focal spinal lesion thought to depend on 
a tumor, and not distinctly a malignant and gen¬ 


eralized disease, should be regarded as amenable 
to operative interference, no matter how marked 
the symptoms of pressure may be, nor how long 
continued 

Traumatism —The indications and contrain 
dications for trephining in spinal fractures are 
I based on the following points 

1 The nature of the vertebral lesion and the 
nature and extent of the medullary lesion 

2 The time which has elapsed since the trau¬ 
matism 

3 The regional level of the medullary lesion 

The following conclusions were presented 

1 Some objection urged against operative in¬ 
terference in spinal traumatism, i e , haemorrhage, 
frequency of absolute destruction of the cord, 
pressure from inaccessible fragments of bone, etc, 
have been shown to be unsupported by clinical 
facts , others were largely due to a well founded 
dread of a, the shock, in those cases operated on 
in pre-ansesthetic times, and b, consecutive in¬ 
flammation, suppuration and pyaemia in pre an¬ 
tiseptic periods 

2 Some results of recent operative interference 
m properly selected cases of fracture of the spine 
are encouraging, and should lead to the more 
frequent employment of resection of the posterior 
arches and laminae, a, in all cases in which de¬ 
pression of those portions, either from fracture or 
dislocation, is obvious , b, in some cases in u hich, 
after fracture, rapidly progressive degenerative 
changes manifest themselves, <r, m all cases m 
which there is compression of the cauda equina 
from any cause, whether from anterior or poste¬ 
rior fracture, or from cicatricial tissue, d, in the 
presence of characteristic symptoms of spinal 
haemorrhage, extra- or intra medullary 

3 Operation is contraindicated by a histoiy of 
such severe crushing force as would he likely to 
cause disorganization of the cord The question 
which will remain in doubt previous to operation 
will usually be that of the extent of damage done 
to the cord, and the possibility of its taking on 
a reparative action As to this, the safest rule 
IS that which has been formulated by Eauen- 
stein, namely, that if after the lapse of six or ten 
weeks there is incontinence of urine or inconti¬ 
nence of faeces, and especially if there is also the 
development and spreading of bed sores, but httle 
is to be hoped for from the unaided efforts of na¬ 
ture If, however, these symptoms are absent, 
and if there be the least improvement, it will be 
proper for the surgeon to delay operative inter¬ 
ference still longer 

Dr H H Mxjdd, of St Louis, dwelt upon 
the importance of remembering the liability to 
severe shock in these spinal operations He re¬ 
ported three cases of bullet wounds of the spinal 
column, one of which ended fatally 

Dr John B Roberts, of Philadelphia, in¬ 
sisted that injuries and diseases of the spine, of a 
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surgical kmd, sliould be treated as we treat inju¬ 
ries of the cranial cavitj, Cases of Pott’s dis¬ 
ease with angular curvature have been referred 
to, but sufficient stress has not been laid upon 
the fact that many of these cases with motor 
paralysis improve under ordinary remedies, the 
inflammatory evudatiou being absorbed In trau¬ 
matism of the spine, we should explore the spine 
as we should explore the brain In severe inju¬ 
ries with fracture, spiculm of bone are often 
driven down on the canal 

Dr J J Putnam, of Boston, thqught that the 
dangers of inflammation had not been sufficiently 
dwelt upon Some cases of spinal injury, in 
from one to four years, show some improvement 
In such cases, an operation may add to the im¬ 
provement 

Dr James McCann reported two cases of 
spinal injurj'- m which operation had been per¬ 
formed In one death followed In the other 
there was great improvement 

Dr N Senn, of Chicago, read a paper on 
T^HE TREATMENT OP TUBERCUEOSIS OP BONi:S 
AND JOINTS BY PARENCHYMATOUS AND 
INTRA-ARTICULAR INJECTIONS 
The following conclusions were presented 

1 Parenchymatous and intra articular injec¬ 
tions of safe anti bacillary substances are indi¬ 
cated in all subcutaneous tubercular lesions of 
bones and joints accessible to this treatment 

2 Of all substances so far employed in this 
method of treatment, iodoform has yielded the 
best results 

3 The curative effect of iodoform in the treat¬ 
ment of local tuberculosis is due to its anti-bacil- 
lary effect, and its stimulating action on the 
healthy tissue adjacent to the tubercular product 

4 A ro per cent emulsion in glycenne or pure 
olive oil IS the best form in which this remedy 
should be administered subcutaneously 

5 The ethereal solution should never be em¬ 
ployed, as It is liable to cause necrosis of the tis¬ 
sues overlying the abscess, or iodoform intoxi 
cation 

6 Tubercular abscesses and joints containing 
synovial fluid or tubercular pus should always be 
washed out thoroughly with a three to five per 
cent solution of boracic acid before the injection 
is made 

7 Injections should be made at intervals of 
one or two weeks, and their use persisted in un¬ 
til the indications point to the cessation of tuber¬ 
cular inflammation and the substitution for it of 
a satisfactory process of repair, or until the result 
of this treatment has shown its inefficacy and in¬ 
dications present themselves of the necessity of 
resorting to operative interference 

8 If the treatment promises to be successful 
symptoms pointing to improvement manifest 
'“^“selves not later than after the second or third 


o Ill tubercular empyema of joints and tuber¬ 
cular abscess, gradual diminution of the contents 
of the joints or abscesses at each successive tap¬ 
ping and lessening of the solid contents of the 
fluid and increase of its viscidity, are the condi¬ 
tions which indicate unerringly tliat the injections 
arc proving useful, and that in all probability a 
cure will result from their further use 

10 Moderate use of limb is compatible i\ ilh 
this method of treatment, provided the disease 
has not resulted in deformities which would be 
aggravated bj further use of the limb In such 
cases, correction of the deformity should be post¬ 
poned until the primary joint affection has been 
cured bj' the injections 

11 Parachyraentous and intra articular medi¬ 
cations, with anti bacillary material, has yielded 
the best results in tubercular spbndyhtis, attend¬ 
ed by abscess formation and tuberculosis of the 
knee and wrist joints 

12 This treatment may prove successful m 
primary osseous tuberculosis, follow'cd by involve¬ 
ment of the joint, provided the osseous foci are 
small 

Extensive sequestrums of articular ends, 


13 

with secondary tubercular synovitis, always ne¬ 
cessitates resection, but preliminary treatment by 
iodoform injections into the affected joints con¬ 
stitutes a valuable preparatory treatment to the 
operation, and adds to the certainty of a favora¬ 
ble result 

14 In open tubercular affections of joints, in¬ 
cision, scraping, disinfection, lodoformivation, 
iodoform gauze tampon, suturing and subsequent 
injections of iodoform emulsion is advised, and 
yields excellent results, and should be employed 
in all cases 111 which a more formidable operation 
can be avoided 

15 Balsam of Peru ranks next to iodoform in 
the treatment of tubercular affections of bones 
and joints, and if the latter remedy, for any rea¬ 
son, can not be employed, or has failed in affect¬ 
ing the desired result, it should be given a fair 
trial, if operative treatment is not urgently indi¬ 
cated 

(To be concluded ) 
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David Hnmpliieys Storei, M D., IiDD 
Ex-President 
This estiraable and honored physician and scientist 
has passed away, ad majores, ripe in jears and charac¬ 
ter He was, with one exception, the senior surviving 
president of our Association IJe presided in 1866, being 
the immediate successor m office of the Nestor, Daws 
who held the chair at the second Boston meeting, m 
The convention over which Dr Storer presided 


1865 


was held at Baltimore, the first southern city to entertain 
our organisation after the signature of peace and the 
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healing up of internecine wounds had begun in good 
earnest Dr Storer was born at Portland, Maine, March 
26, 1804, and in that city received his early training He 
was an alumnus of Bowdoin College, of the class of 1822, 
graduating at the early age of eighteen In 1S76 that 
same institution conferred upon him a doctorate in laws 
He studied medicine with Dr John C Warren, of Bos¬ 
ton, obtaining his medical degree from the Harvard 
School in 1825 Fne jears later he, with Drs Oliver 
Wendell Holmes, Jacob Bigelow and one or two others, 
founded the private medical school which was known as 
the Tremont Street School, and which \ias a pioneer in 
that kind of systematic tuition and drill of students 
This school was a gam to the cause of medical education 
in that vicinity, and was one of the incentives to the sub 
sequent establishment of a summer term in the medical 
department of Harvard He likewise assisted m the for¬ 
mation of the Society of Natural History, and for years 
gave to at freely of his evening hours, and to the subjects 
of natural history much interest and research To the ^ 
department of ichthyology, especially, he contributed 
some valuable memoirs In 1837 his scientific repute 
was such that he received a state appointment to report 
upon the zoology and herpetology pertinent to the then 
closing State survey In 1845 he contributed to the New 
Haven meeting of American Naturalists his standard 
synopsis of the fishes of North Amenca , and later he 
bropght out his illustrated quarto on the "Fishes of 
Massachusetts ” He became a visiting physician to the 
general hospital of the State in 1849, served for nearly a 
decade, and was then promoted to a consultant’s posi¬ 
tion, which he retained over thirty yerrs 

His membership in the Massachusetts Medical Society 
dates from 1829, and he was the Senior Fellow residing 
in Boston at the time of his decease He delivered the 
annual discourse before the Society in 1851, taking for 
his subject “Medical Jurisprudence,” and this was the 
same subject-matter that a few years later made a part of 
his chair in the Harvard Medical School He was in his 
fiftieth year when he was chosen to succeed Dr Walter 
Channiug as professor of the theory and practice of ob 
stetncs and medical jurisprudence This chair was filled 
by him acceptably and eloquently from 185410 1868 His 
lectures were seldom shirked by the students, but on the 
contrary they added popularity to the college He was 
dean of the school for nine j ears In 1S68 his active par¬ 
ticipation in college duties ceased by resignation His 
interest in the Association was early enlisted, and he at¬ 
tended a majority of the meetings in the first decade of 
its history, being made one of the vice presidents in 1855 
He was especially prominent in the proceedings at the 
Charleston Convention when the question of Dr Ram¬ 
sey’s obstetrical statistics was made a cover for an attack 
upon the Association He was at that time the chairman 
of the Committee on Obstetrics, the branch of medicine 
which, with the diseases of women, engaged his special 
attention He was one of the few who were made hon 
orary members of the Amencan Gynecological Society, 
at Its foundation m 1876 He was a forcible and clear 
speaker in the debates of his chosen societies, and he had 
a quick intuition as against measures and methods that 


opposed the progress and honor of the profession, hut of 
late years he has been little known m the medico literary 
world Fifty j ears ago he was prominent in a committee 
on library in the State Medical Society, and some of the 
results of his committee’s labors rest among the 10,000 
medical volumes on the shelves of the Public Dibrary of 
Boston Within the past two y ears, however, his friends 
and former students have made it possible for the Medi 
cal Library Association of that city to place upon its 
walls an exceptionally fine portrait of this lover of books, 
of natural science and of the healing art When he was 
seventy-nine y 4ars old he was troubled with vesical cal¬ 
culus, and was operated upon successfully by the late 
Dr H J Bigelow His retirement from professional ac¬ 
tivity had been gradually progressing before that opera- 
ation, but after that it became more decisive This re¬ 
tirement, however, left him vvith a mind well furnished 
for life’s decline, and he sustained his long time reputa¬ 
tion for cordiality and geniality and a lively sympathy 
with the junior members of the profession The date of 
his death was September 10 
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Regional Anatomy in its Relation to Medicine 
AND SuRGERV Illustrated from photographs taken 
by the author of his own dissections, expressly designed 
and prepared for this work, and colored by him, after 
Nature By GEORGE McClellan, M D Vol 1 Imp 
4to Pp 431 Philadelphia J B Lippincott &. Co , 
1891 

As the title indicates, the book is onginal in its design 
and execution This work covers not only the matter 
usually compnsed in ordinary works on surgical anato 
my, but as well the surface anatomy, or “land marks ” 
Surface anatomy is not only a necessary study for the 
artist, but for the surgeon, especially in these days of the 
philotomists, when every swelling must be “explored,” 
and the unfortunate abdomen slashed open whenever 
there IS any unusual change in its contour The more 
knowledge of surface anatomy, the less “exploratoiy 
slashing The more knowledge of surface anatoniv, the 
more accurate the diagnoses in injuries of the joints, and 
the few er the litigants in malpractice suits Prof Mc- 
Clellen, himself a teacher of anatomy in the Pennsylva¬ 
nia Academy of Fine Arts, as well as in a medical school, 
has given the most complete exposition of the subject 
The illustrations are accurate and handsomely exe 
cuted, the coloring is natural, and the book is one of 
which all American medical men may well be proud, and 
the author has m this work added new laurels to a line 
already distinguished in the annals of Amencan medical 
literature 

The publishers have done their part well, the paper is 
good, the typography excellent, and the whole make up 
is highly creditable to the house 
There ate many books which the general practitioner 
and surgeon can better afford to spare than this one 
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CREATIN IN TUBERCULOSIS 
In a report to The Times and Register, Sept 
26, 1891, Prof Samuel G Dixon, of Philadel- 
pUia, gives the results obtained by injections of 
creatm in tuberculous animals His own exper¬ 
iments were made on tuberculous and healthy 
rabbits and guinea-pigs, the results being as sat¬ 
isfactory as could be expected with these partic¬ 
ular animals At bis request, W L Zuill 
M D , Professor of Vetennary Surgery m the 
University of Pennsylvania, made experiments 
on healthy and tuberculous cows Prof Zuiit 
reports as follows 

Samuel G Dixon, m D 

suits ob£Sw « ■ 

in tuberculous cattle The creatm ' 

accordance with our ore a m ] 

tended over the last two ^nd have ex- 

in these expenmen moreTan f„lfiT^ ' 

tations,and are m eT^ resL^"i’^A ”7 “ ^'Pec- 1 
which I have obtained vvHh tuberculS“ 
ical action of creatm m tiih^r/Nni The physiolog- 

Identical with tubercuhf that i^is t? * 

nize a clinical difference Its iVflto recog 

"cll marked m . 


August 13 —E\pcnincnt No i was iiirtdc vvilh oiic- 
tvventiethof h grain of creatm m a tuberculous cow, with 
no well itmrkcci reaction 

August p/—Expcrmicnt No 2 v ns iitnclc with one 
sixth of a gram of creatm m a ttibcrciiloiis cow, which 
caused an clcvalton of temperature from one hundred 
and one to one hundred and four and one fifth degrees I' 
Seplcmbci p—Experiment No 3 was made with onci 
half of a gram of crcntin m a luhcrculous cow, and caused 
an elevation of temperature from one hundred and one 
and one fifth degrees lo one hundred and three and four- 
fifths degrees !• 

September si —Expcniucnt No 4 was made with 1 gr 
of creatm m a tuberculous cow, and caused a reaction 
in temperature from one hundred and two and one-fifth 
degrees to one hundred and five and three fifths degrees T 
September d —Check expcnmcul No 2 was made with 
>4 of a gr of creatm in a healthj cow, and no reaction 
could be observed 

September Q —Check experiment No 3 was made with 
of a gr of creatm in a healthy cow, and no reaction 
could be observed 

September —Check experiment No 4 vvns made w ith 
I gr of creatm in a hcalthj cow, and no reaction could 
I be observed Rcspcctfullj, \V L Zuni 

It IS to be borne in mind that the normal tem¬ 
perature of the cow IS from ioi° to 102^° F 
Prof Dixon has on hand a senes of experi¬ 
ments with other members of the amide group, 
VIZ allantoin, glycosin, tyrosin, creatiuin, tau- 
rm, cystin, etc 


tensely energebc, tissues is m- 

g>vmguthe^ap^«auc/Jf"P^ this tissue, 

degeneration The cheesv rl^f ® ^ndergone a cystic 
tissue seemingly disappears a1id“Tts tuberculous 
necrotic cavities filled with , ^ taken bv 

and^massesof the 


We CONGRATULATE the readers of The Jour¬ 
nal upon the large amount of valuable onginal 
, matter presented this week In addition to the 
usual amount of Section work of the Association, 
our readers have before them a very full abstract 
of the proceedings of the general session of the 
Congress of American Physicians and Surgeons, 
held last week in Washington, as well as a partial 
report of the proceedings of the Amencau Sur¬ 
gical Association 

The Doctors of Northern Ohio will gather 
at Mansfield, November 5-7, for at that time and 
place, the three Societies of Northern Ohio viz 
Northwestern Ohio Medical Society, the 
North Central Oh.o Med.cal Sooety, and the 

Northeastern Oh.o Med.cal Society, hold a nn.on 
meeting 

On the eyemng of November j, the Hon John 
Sherman will give a reception in honor of the 
Association, and the jne.t evening the Hon M 
D Harter will give a reception The Commit 

R«f fof Drs R Han-e; 
MansMd »n of 

Dr Frank W Reiitv 

appointed Secretary Of the’state S’ofSe^,:” 
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of Illinovs, vice Dr John H Ranch, resigned 
In accepting the resignation of Dr Rauch the 
Board passed complimentary resolutions, warmly 
eulogizing him, which are this week crowded 
out on account of the great pressure upon our 
columns 

His successor, Dr Reilly, was for many years 
u surgeon in the Marine Hospital Service, and 
afterwards a well known writer for the daily press. 
He was Dr Rauch’s assistant for some months, 
and for the last four years has been the managing 
■editor of the Chicago Daily News 

Bringing a trained pen to the service of the 
Board, his success as Secretar}’’ is well assured 


MISCELLANY 


IruNois Armv and Medical Association — 

The Illinois Army and Navy Medical Association was 
■organized at Springfield, 111 , June 26, 1890, with Dr 
Hostner A Johnson, of Chicago, as President, and Dr 
John H Rauch as Secretarj The objects of the Society 
are, the promotion of social intercourse, and historical 
and medical subjects connected with the late War All 
reputable plijsicians nowluingin Illinois, whether in 
practice or not, who served in the Army or Navy during 
the late War, and all who were Surgeons, or Acting 
Asst Surgeons, who were with Illinois troops, and are 
now non residents of the State, are eligible to member¬ 
ship At the second meeting of the Association, held in 
■Springfield, May iS and 19, 1891, Dr John H Rauch was 
elected President, vice Dr Johnson, deceased, and Dr 
Edward P Bartlett, of Springfield, was elected Secre¬ 
tary The Association adjourned to meet m Chicago, at 
the time of the unveiling of the Grant Monument This 
adjourned meeting will take place at the Grand Pacific 
Hotel, October 7 and 8, 1S91 All physicians who served 
in the Army or Navy, during the late War, are cordially 
invited to meet with us The unveiling of the monu¬ 
ment will take place October 7, at 2 p m 

Reduced rates are promised by the railroads 

Edward P Bartlett, Sec’y 

American Medical Association—Section on Sor¬ 
cery —The Chairman of the Section requests members 
who expect to present papers m this Section to forward 
the titles of their contribution^ as soon as possible to the 
secretary of the Section, E W Mann, M D , Detroit, 
Mich The programme is being rapidly filled, and it is 
the desire of the officers to make it thoroughly repre 
tentative m all departments of surgical work 

Mitchell District Medical Society —The semi¬ 
annual meeting of the Mitchell District Medical Society 
will be held at Columbus, Ind , Thursday and Friday, 
December 17 and 18, 1891 Physicians desiring to read 
papers at this meeting will please forward the titles of 


their papers immediately This promises to be one of 
the best meetings ever held by this well-known medical 
Society Geo T McCoy, M D , 

Chairman Com of Arrangements 

Annales d’Oculistique —This long-established and 
widely known ophthalmological journal, conducted dur¬ 
ing many years with distinguished ability by the late 
Professor Warlomont, has, since the death of that illus¬ 
trious leader in ophthalmology, passed into the editonal 
hands of Drs Valude and Sulzer, who have transferred 
the office of publication from Brussels to Pans 
The new management has doubled the size of thejour- 
nal and promises to increase its usefulness 
Dr George T Stevens, of New York, the American 
collaborator, will report matters of ophthalmological in 
terest from this country 

Those who are familiar with Annales dl OculisHguev^lA 
have already observed a very marked change in the 
prominence given to Amencan literature m the last two 
numbers 


Official List of Chancer in the Stations and Duties of Officers Serving 
tn the Medical Department, U S Army from September ig, 
iSgt, to September eg jSgi 

Asst Surgeon Theodore P DeWitt USA granted teare of ab 
sencc for six months on surgeon s certificate of disability 
Asst Surgeon Jefferson R Kean USA granted leave of absence 
for three months, on surgeon s certificate of disability 

Official List of Changes in the Medical Corps of the Cl S Navy, far 
the tt'eet Ending September M tSgr 
r A Surgeon E H Mnrsteller, detached from U S S " Petrel ’’ 
and granted one month’s leave 

P A Surgeon O D Norton detached from special duty at Naval 
Academy and to the U S S ‘ Petrel ’ 

Surgeon J H Hall detached from Naval Hospital, Chelsea, Jlass, 
and placed on v\ aiting orders 

Surgeon G P Bradlev, ordered to Naval Hospital, Chelsea, Mass 
Surgeon C U Gravatt ordered to Naval Hospital Brooklyn N A 
P A Surgeon J F Gardner detached from Naval Hospital, New 
Yorh. and to the Naval station, New London Conn 
Asst Surgeon J H North, detached from Navy Yard, New York, 
and wait orders 

Asst Surgeon Geo A Lung, detached from Naval Station, New 
London Conn and to the Navy Yard NewYork 
Surgeon M H Simons, detached from the “ Enterprise," and to 
hold himself in readiness for sen service 

Official List of Changes of Stations and Duties of Medical Officers oj 
the U S Plainne Hospital Service, for the Six Weeks Ending 
September 19 sSgr 

Surgeon George Purviance granted leave of absence for thirty daj s 
August 22,1891 

Surgeon W H Long, grantedleave ofabsencefortwentj twodajs 
August iS, 1S91 

Surgeon H W Austin to proceed to Delaware Breakwater Quaran 
tine Station ns Inspector August 28,1S91 Granted leave of ab¬ 
sence for thirty days September 3 1891 
Surgeon J M Gassaway granted leave of absence for ten days 
September 19 1891 

Surgeon G W Stoner granted leave of absence for ten daj s Au 
gust 15 1891 

P A Surgeon H R Carter, to proceed to Cape Charles Quarantine 
for temporarj duty August 27,1S91 
P A Surgeon YV A Wheeler, to proceed to Cape Charles Quaran 
tine for temporary duty August 27 1891 
P \ Surgeon C E Banks granted leave of absence for eleven 

days September 3 and 9 1891 j 

P A Surgeon D A Carmichael leave of absence extended thirty 
days on account of sickness September to, 1891 
r A Surgeon A H Glennan, granted leave of absence for seven 
divs August 29 1891 

Asst surgeon G M Guiteras relieved from duty at San Francisco 
Cal, to proceed to New Orleans, La , for special duty Septem 

p'^a'^ ^rgeon C p Wertenhaker, granted leave of absence for thir 
tydays September to 1891 „ , r- 

Asst Surgeon J C Perry, to proceed to Ev ansville, Ind , lor tern 
porary duty September 18 1891 . 

Asst Surgeon G B Young granted leave of absence for eight daj s 

August 29 iSgr To proceed to Cairo Ill for temporary duty 

Asst Surgeon B R Houghton to proceed to Viue> aid Haven 
Mass for ternporaiy duty August 59 1S91 Gfant^ * 
abseuce for s\xty days and permissfou to go abroad Septetooe 
18 1891 

PROMOTION’ 

Asst Surgeon H T Goodwm commissioned as P A Surgeon, to 
dale from September 24 1891 September iS, 1S91 
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THE TREATMENT OF HYPERTROPHIED 
TONSILS 


Read iv MU before the Section of Lar^njotogs and OMop, at the 
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An enlarged tonsil may project beyond the pil¬ 
lars of the fauces without giving rise to any spe¬ 
cial subjective symptoms, or it may provoke se¬ 
rious disturbance and yet be invisible except 
dunng the act of retching it may interfere with 
hearing, impede breathing, or obstruct swallow¬ 
ing, or it may simply be the cause of pharyngeal 
irritability or of various reflex disorders The 
amount of functional derangement excited by an 
enlarged tonsil depends in part upon the relative 
dimensions of the faucial space and upon the 
temperament of the individual Moderate hy¬ 
pertrophy in a contracted pharynx or in a neu¬ 
rotic subject may be the source of excessive an¬ 
noyance, whereas an extreme degree of enlarge¬ 
ment may be easily tolerated in a capacious phar¬ 
ynx or by a phlegmatic subject 

At the present day but few will be found to 
object to the statement that hypertrophied tonsils 
require to be reduced or removed, even in the ab¬ 
sence of marked subjective symptoms For 
whatever function these organs were intended it 
must be admitted that in their hypertrophied 
state they have become incapable of performing 
It, and are therefore useless appendages More- * 
over, there is abundant clinical evidence to show 
that their presence invites contagion, and in the 
event of infection they become a serious compli 
cation 

For example, during an epidemic of diphthe- 
na children with large tonsils are more prone to 
contract the disease and are apt to have it in a 
severe form The old fallacy, as maintained by 
Ottenbourg,' that enlarged tonsils are a nrotection 
against croup, must give way to the modern and 
more scientific opinion that, even withouthaving 
undergone marked increase in size, the tonsils 


may become avenues for the admission of disease 
to the system, in consequence of a condition de¬ 
scribed by Zawar>kin' as “rarefaction of the 
epithelium ’’ Its pathological importance has 
recently been verified by Hodenpyl,’ who ex¬ 
presses the belief that “ it has an important bear¬ 
ing upon the absorption of bacteria and their 
ptomaines and 111 the production of certain of the 
acute infectious diseases ’’ Admitting, therefore, 
that diseased tonsils should not be ignored as of 
trifling consequence, we must answer the ques¬ 
tion as to the best method of treatment So 
many elements are concerned that we may safely 
aflflrm that no one method is adapted to all cases 
Those who cut everj' tonsil and look upon other 
methods as puerile and unsurgical, must often 
find their attempts at excision to some extent 
foiled by certain anatomical peculiarities, or by 
strenuous objection on the part of the patient 
On the other hand, those who advocate the inva¬ 
riable use of cauterization not infrequently ac¬ 
complish by painful and tedious methods what 
might be done in a few' moments with equal 
safety 

The tieatment of enlarged tonsils may be di¬ 
vided into medical and surgical The former 
may be dismissed in a few w'ords, since clinical 
experience shows that the hypertrophied tonsil 
yields slowly if at all to internal medication, ex¬ 
cept, perhaps, in stiiuma or anmmia In such 
cases hygiene, diet and tonics may have a limited 
influence The same is true of local applications 
resorted to for the purpose of promoting absorp¬ 
tion In the majority of cases whatever consti¬ 
tutional defects may be present are directly at¬ 
tributable to the tonsillar hypertrophy, and are 
best remedied by removing the latter Without 
wasting time m futile efforts to amend the sys¬ 
temic condition we should resort at once to sur¬ 
gical measures 

The following enumeration includes most of 
the methods which have been or continue to be 
practiced Some of them have long since been 
abandoned, while others have never found favor 
except in the hands of their promoters 

1 Electrolysis 

2 Massage 

3 Chemical caustics 

4 Galvano-cautery puncture, or ignipuncture 
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5 Avulsion with I forceps 

6 Ligation 

7 Enucleation by means of the finger 

8 The cold wire snare 

9 The galvano cautery snare,, or amygdalo 
tome 

10 Excision by means of scissors, the bis¬ 
toury, or the guillotine 

I Electrolysis Interest in this method is not 
altogether lost, since we find within the past 
month a contribution to the technique of electro 
lysis in enlarged tonsils A bifurcated needle elec¬ 
trode has been devised by Dr Henry L Coit,^ and 
IS said to facilitate the operation The needle, 
which is inserted into the tonsil, carries the nega¬ 
tive current, while the positive electrode is ap¬ 
plied externally The applications are made 
weekly, are painless and bloodless, and are sup 
posed to promote “ absorption of the fibrous ex¬ 
udation, without destroying the mucous mem¬ 
brane,” whatever that advantage may be At a 
recent meeting of the American Laryngological 
Association, during the discussion of a paper on 
the galvano-cautery in hj pertrophied tonsils. Dr 
T A DeBlois' stated that he had obtained good 
results with electrolysis, making half a dozen 
punctures each day He uses it only in adults 
Cohen® also mentions having used it successfully 
in certain cases, while in others the results were 
not worth the trouble At best it appears to be 
very slow, and it would seem to be fair to ques¬ 
tion whether the other measures generally used 
in conjunction with the electrolytic treatment are 
not at least equally responsible for whatever slight 
shrinkage may be observed 

2 Massage is referred to by many writers, but it 
evidently has not been extensively used Good 
results have been reported by Quinert,' who rec¬ 
ommends rubbing powdered alum into the tonsil 

3 Almost all the agents in the list of chemical 
caustics have been at vanous times employed to 
destroy enlarged tonsils Not more than three 
have proved of permanent vmlue, namely ni 
trate of silver (Holmes),® chromic acid (Donald¬ 
son)®, and London paste (Mackenzie) The first 
IS most effective when passed into the lacunae of 
the tonsil, the second is used after making small 
incisions, and the third is applied to the surface 
of the tonsil with a spatula Several objections 
are common to all Their action is slow and in 
some cases is limited with difficulty, so that they 
can be safely used only when we have the cooper¬ 
ation of our patient 

4 The foregoing objection applies with less 
force to galv'ano cautery puncture and ignipunc- 
ture The application of these agents is much 
more precise, the immediate pain and the inflam¬ 
matory reaction are certainly no more than with 
chemical caustics In a tolerant patient much 
more rapid work may be done, nearly the whole 
tonsil sometimes being destroyed at a single sit¬ 


ting In spite of the testimony of many recent 
wnters (Saint Germain), I have not found that 
children submit quietly to this method of treat¬ 
ment, and even in adults, and with the free use 
of cocaine, a good deal of complaint is made 
In my judgment galvano cautery puncture is un¬ 
doubtedly the best resource in those brpad, flat, 
adherent and deeply embedded tonsils, which 
cannot be reached at all with the guillotine, and 
whose removal with the knife is more or less dif¬ 
ficult and hazardous Knshaber," who is one 
of the most ardent advocates of ignipuncture, 
sums up his views as follows It is not painful 
It IS attended by no complications and results are 
prompt Its application is easy, and its use, ex¬ 
cept in rare cases, demands no extraordinary skill 

5 and 6 Avulsion with forceps and ligation 
are of historical rather than of present practical 
interest The former seems to have been prac 
ticed in very early times, while the latter has 
been more recently advocated by Guillemeau and 
Moscati In referring to the latter Krishaber re 
marks that it is dangerous because of the inflam¬ 
matory' reaction likely to ensue 

7 Enucleation by means of the finger was 
practiced by Celsus and it has been since his time 
occasionally used, probably more from curiosity 
than because it has anything to commend it It 
seems to be easilj' performed, except when the 
attachments of the gland are unusually firm and 
dense The contusion of the parts necessitated 
by removing a tonsil in this way would be likely 
to induce an excessive degree of soreness (Ber¬ 
nardino,’ Larghi,” Borelli,'* Farmer )'“ 

8 With the cold wire snare (Jarvis)'® primary 
haemorrhage should not occur, provided the sec¬ 
tion be not too rapid, but there is always, of 
course, a possibility of secondary bleeding un¬ 
less the usual precautions as to diet, movements 
of deglutition, clearing the throat, etc , are ob- 
serv'ed In the few cases in which I have used it 
the process has been extremely painful, the tight¬ 
ening of the loop, as it gradually contracted upon 
the tissues at the base of the tonsil, became more 
and more difficult, and the subsequent distress of 
the patient was certainly excessive 

9 In the adult, in whom we may have cause 
I to expect haemorrhage, or who refuses to be cut, 

' the galvano cautery snare or Dr Jonathan 

Wright’s” ingenious adaptation of the electric 
current to the frame of the Mackenzie guillotine, 
will be found serviceable Some dextenty is 
doubtless required for the successful manipula¬ 
tion of the snare, which is not the case with the 
electric amygdalotome The latter is used pre¬ 
cisely as if It were a cutting instrument The 
most satisfaction will be found with these meth¬ 
ods in protuberant tonsils from which the pala¬ 
tial folds are quite free 

10 In the large majority of cases excision is 
the operation of choice In tractable cases 


the 



TREATMENT OF HYPERTROPHIED TONSILS 


539 


knife ma}' be used with safety, but it is difficult 
to see that it has any advantage over the guillo¬ 
tine The latter, if properly handled, will give 
an equally good result, and is undoubtedly safer 
Scissors are perhaps less dangerous than the 
knife, but must be more awkward to handle 
Cohen seems to be almost the only authority who 
sees greater danger to the palatine folds in the 
guillotine than in the bistoury' The only cases 
of fatal haemorrhage and, with but few e^cep 
tions, the only cases of alarming haemorrhage 
have occurred after the use of the bistoury 

Leaving out of the question the condition of 
hematophilia, in which a cutting operation is of 
course contraindicated, we find four possible 
sources of haemorrhage after excision of the ton¬ 
sils I Wound of an anomalous ascending phar 
yngeal arter} 2 Injury of an abnormall} vas¬ 
cular pillar 3 Section of the venous plexis 
sometimes found at the Ion er border of the ton¬ 
sil 4 An enlarged and patulous artery in the 
bod} of the tonsil itself The first two may ex¬ 
ist at any age, but are likely to be met with only 
when the bistoury is, used rather than the guillo¬ 
tine The third occurs only in adults, and the 
fourth IS certainly not common before puberty. 
My own con\ ictiou is that the danger of hemor¬ 
rhage from any source has been grossly exagger¬ 
ated, largely perhaps in consequence of the un 
fortunate fact that many of those in the habit of 
excising tonsils are not schooled in general sur 
gery and are hence easily alarmed by the sight 
of blood ® 

In my experience it is not the vascular looking 
tonsil that bleeds From such a tonsil the flow 
of blood may be at first profuse, but it is soon 
checked by the ready retraction of the blood ves¬ 
sels It IS the pale, fibrous tonsil of the adult 
and of advanced childhood which gives us 
trouble And the explanation is obvious A 
tonsil of this kind is characterized by large in¬ 
crease of Its connective tissue, by which the ' 
blood vessels are held open A clot forms with . 
difficulty and possibly only on the approach of ( 
^ncope, as the pressure from behind diminishes 1 
The foregoing statement suggests a point as to < 
the amount of tonsil to be removed It has re < 
peatedly been said that it is merely necessarv to 

the expecta- t 

tion that the remnant will ultimately shrink It 
as curious to notice the difference of opinion ex¬ 
pressed by various authorities on this subject In I 
his monograph on hypertrophied tonsils Paul 1 
Balme- especially insists upon the importance S 
avoiding excessive outward pressure^ xuith fi?^ ^ 
tonsillotome lest the pillar^S^f^I% ^ tbe 1 

i.«d be removed Seiler • says that " to °a'l I a 


t tirpatioii or enucleation is also dangerous besides 
I- being unnecessary, except in the extremely rare 
e cases of cancerous growth in the tonsils ” Pros- 
• ser James” remarks that a small portion sliced off 
e IS an effeetual remedy, as the remainder of the 
: tonsil shrinks within the pillar and the cure is 
0 complete! Philip Schech”claims that removal of 
e the whole tonsil is uniiecessary and dangerous, 
s onl} the projceting part should be removed Yet 
he admits the danger of wounding the carotid 
e does not exist if the tonsillotome be used Sir 
Morell Mackenzie' advocates partial removal, 
f and Cohen ' says that excision of the entire gland 
f IS *• hardly ever requisite ” He prefers the knife 
2 111 adults, the amygdalotome in children On the 

- other hand, Lennox Browne always endeavors 
to remove “as much of the gland as can be 

■ pressed into the guillotine,’’ and docs not look 
5 for atrophy of the rest Bosworth* asserts that 

- the “whole organ should be removed if possible 
; in all cases Examination of a large number 

■ of cases supports the belief that the stump of an 

■ excised tonsil does not, as a rule, shr nk to an 

■ appreciable degree, but on the coutrarj remains 
; as a source of irritation and is prone to recur¬ 
rences of inflammation In the second place it 
IS almost impossible to w-ound the pillar w ith a 
properly constructed guillotine, and, if that ac- 
cident should happen, ha2morrhage, except un¬ 
der most extraordinarj' circumstances, could not 
be senous Finally, and this is a point of no 
little moment, as much of the tonsil as possible 
should be removed, for the reason that deep 
section of the blood vessels through normal tis- 
sue permits them to contract so that spontaneous 
control of haemorrhage is much more likely to 
occur We can therefore accomplish a sSac^ 
tory excision of a tonsil only by strong outward 
pressure with the tonsillotome against firm^ip 
port from without furnished by the hand nf L 

^.slant As Mackv».e basr JarM,?S,s op“ 

ation IS almost the only one in our departmenfrp 
quiring the exercise of brute are 

two reasons, therefore, for making the ex^^ 
tion of the tonsil as radical as possible i S' 
deucy to recrudescence *s lessened and o 
of haemorrhage is diminished ’ ^ 

In conclusion, there are twn ryp, 
tion with this subject which se?m^n 
S of attention One relates to the selection 
instrument, and the other to theus? nf 
sia There seems to me no quest on thTS^" 
kenzie’s modification of PhvsiS’s ulll 1 
guillotine is incomparably sunenor 

instruments Such accidLts^asSiiS K 

ported by Schuler ' and ^eeu re- 


guillotine not only compheft^thf ^ 

adds to the difficulty of keepTn^tfie^""^^'®” 

"S.P..C If .nsl^cpt 
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tonsillotome will cut only the tonsil and in suit¬ 
able cases it will remove as much of the organ 
as ma}' be desired This instrument commends 
itself, therefore, because of its strength, its sim¬ 
plicity, its safety, and its effectiveness 
There no doubt exists some prejudice against 
the use of an anaesthetic in removing tonsils In 
the course of a discussion at the Pans Surgical 
Society, Reclus"^ referred to an unpublished case 
of fatal asphyxia during a tonsillotomy under 
chloroform Avoid profound anaesthesia, remove 
the tonsils in quick succession, immediately turn 
the patient upon the face, and such a misadven¬ 
ture cannot occur Some years ago Ingals“ re¬ 
marked that removal of the tonsils is as serious 
a matter for a child as it would be for an adult to 
be hung In young children, therefore, we 
should use ether or chloroform, not only to obviate 
mental and physical suffering, but, what is much 
more important, in order to enable us to explore 
the naso-pharjnix at leisure, and if necessary to 
remove from that region those collections of lym¬ 
phoid hypertrophy so often associated with simi¬ 
lar overgrowths between the palahne folds 
20 W 31st street 


LOCAE ANESTHESIA WITH THE PHAR¬ 
YNGEAL COCAINE SYRINGE 

/lead ij Title m the Section of Laijngology and Otolog) at the 
Fort) second Annual Meehnt; of the American Medical Associa 
lion held at Washington D C Ma) tSgr 

BY JNO E BOYLAN, M D , 

OF CISCISNATI 

Ml Chan man and GentLmen —I had occasion 
to report last year, at Nashville, a method of effec¬ 
tually ansesthetizing the tissue of the vault of the 
pharynx before operating upon adenoid vegeta¬ 
tions, by the interstitial injection of cocaine with a 
suitably constructed and guarded needle syringe 
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I Wish to day to make a bnef report of observa¬ 
tions with the instrument during the past year, 
and as it was incomplete when exhibited, and has 
since been somewhat modified, I take the liberty 
of producing it again An objection raised to 
the use of the instrument, which was otherwise 
kindly criticized at the time, was the danger of 
calling forth alarming or even fatal symptoms 
by subcutaneous injections of cocaine 

Dangerous and disastrous results from the use 
of cocaine as a local anaesthetic was, from the 
start, the bugbear that stalked at the heels of 
this brilliant and most happj^ innovation, as it 
was upon the introduction of the general anses 
thetics, chloroform and ether, and j^et I should 
like to ask how many of the gentlemen present 
have found this objection a sufficiently grave one 
to have prompted them to desist from its use? 
Though we occasionally hear the noth of warn¬ 
ing, and here and there a fatal case has been re¬ 
ported, their proportion has not increased with 
the prevalence of the drug, while its use has be 
come so universal, among the specialists particu¬ 
larly, that it IS to be doubted if there are many 
of the latter who could now be induced to do 
without it With the report of fatal cases we 
are almost mvanably informed of the size of the 
dose administered, and I ha\eyetto hear of a 
single one which was not much larger than nec 
essary' to produce satisfactory local anaesthesia 
Aside from the repeated applications to the 
mucous membrane of the nose and throat, made 
almost daily over a period of about four years, I 
have, since Maj^ last, injected cocaine into the 
tissue at the vault of the pharynx of thirty se\ en 
different patients I have never failed to make 
a note of cases in which symptoms other than 
local anaesthesia were manifested, and of these 
there are nine all told In five of the nine cases, 
toxic or constitutional symptoms, such as hilar¬ 
ity, pallor, somewhat labored respiration or ten 
dency to syncope, occurred after the application 
of about 30 m of a 20 per cent solution with a 
brush The remaining four cases occurred after 
hypodermic injection, and as follows The first 
three happened among the first ten cases treated, 
and following an injection of 20 m of a 10 per 
cent solution, or about 2 m of cocaine, while the 
fourth was the only one which occurred among 
the last twenty seven cases, after reducing the 
injections to 15 m of the same solution, to w'hich 
quantity they have since been confined In only 
one of all the cases were the symptoms at all 
alarming In this instance the patient was a 
robust boy 15 years of age, and the dose, which 
wms injected with the syringe, was possibly a little 
more than 20 m Within two minutes the pa 
tient became pale, and stated that he was grow 
mg numb and dizzj^ He stamped about for a 
few minutes, slapping his hands and legs, which 
seemed to be rigid with cramp, his respiration 


iSpi ] 


CHRONIC CATARRHAL LARYNGITIS 


541 


became labored, the dizziness increased, and be 
insisted upon lying down to sleep Some wbisky, 
a current of fresb air from the open window, and 
friction, gradually rallied him from tins condi¬ 
tion, and within twenty to thirty minutes he was 
completely restored A week later, an injection 
of exactly 15 m into the same patient was fol¬ 
lowed by but slight pallor and somewhat acceler¬ 
ated respiration, which did not impede the oper¬ 
ation 

As the result of the above, as yet, rather lim¬ 
ited observations, I infer that the amount inject¬ 
ed should be about one half that which may be 
applied to the mucous membrane I believe m 
15 of a 20 per cent solution a perfectly safe quan¬ 
tity to inject, and I have never known such a 
dose to fail in producing within five minutes en¬ 
tirely satisfactory anaesthesia, so that the patient 
never complained of pain from the operation. 

The chief points of advantage which may be 
claimed for this method of ansesthetization are, 
I, that It greatly reduces the percentage of cases 
in which a general anaesthetic must be resorted 
to, by effectually benumbing the part, 2, the ease 
and celerity with which it is accomplished, for it 
IS done in an instant, and regardless of the ordi¬ 
nary retraction of the palate, the guarded point 
being quickly inserted between the latter and the 
pharyngeal wall, if necessary, 3, the rapidity and 
completeness of its effect, and 4, the fact that ‘ 
no cocaine is swallowed or retained in the nose,' 
which does not assist in producing anaesthesia m 
the pharynx As obstructions of the lumen of 
the needle necessitated vanous tnps to the instru¬ 
ment makers, this has been made to screw to the 
canula, and can easily be detached with a forceps 
and cleaned The instrument is made by Tie 
mann & Co , of New York, and by Max Wocher 
& Co , of Cincinnati 


AN ABSTRACT OF PAPER ON CHRONIC 
CATARRHAL LARYNGITIS 

r" thc Seciion of Laryngoiogy and Otology, at 11, 
Foily second Annual Masting of the Amer%an Medical Associa 
ton held at XVashmgton, D C May, iSyi 

BY MARION THRASHBR, M D , 

OF SA.1. FRANCISCO, CAR 

Chronic catarrhal laryngitis is a continuou 
passive inflammation of the laryngeal mucou, 
membrane Its etiology is multifarious Thi 
most influential causes are nasal stenosis, hquo 
drinking, tobacco smoking, vitiated air, and ai 
intemperate use of the vocal organs 
Nasal stenosis necessitates mouth breathing- 
an abnormal respiration, by which we have car 
^ laryngeal cavity an air pregnan 

with dust, that soon begets an inflammator 
process 

produces an abnormal ac 
tiuty of the mucous glands of the mouth an. 


fauces, which, during sleep, drops depraved ex¬ 
cretions into the larynx, thereby producing a per¬ 
manent inflaminalion 

Tobacco smoking causes to be deposited daily 
m the air passages the liquid alkaloid lucolina, 
which produces partial paralysis of the vaso¬ 
motor nerves of this locality, and a resultant per¬ 
manent injury to the mucous texture 

Vitiated air, m illy ventilated apartments, is 
one of the commonest causes of chrome laryngi¬ 
tis Air reeking with noxious vapors poisons 
the delicate tissues over which it passes, fails in 
its mission of aerating the blood, and by its toxic 
reaction, superinduces a chronic b>pcrsemia of 
the respiratory tubes 

An intemperate use of the vocal organs in 
criers, speakers and singers, must of necessity 
produce chronic laryngitis Mandl says, in sing¬ 
ers and orators, the arytenoids and vocal cords 
are inflamed, while in drinkers and smokers, the 
inflammation exists in the epiglottis and aryglot- 
tic folds 


The pathological condition is always one of 
hypertrophy of the mucous membrane of the 
larynx This is a diagnostic symptom, and is 
accompanied by all or part of the following symp¬ 
toms difficult nasal respiration, morning hoarse¬ 
ness, decreasing with the day, cough, disphagia, 
copious secretion and excretion, supplemented 
always by a feeling of uneasiness or discomfort 
—but by an absence of positive pain 
The prognosis of chronic laryngitis is favor¬ 
able as to fatality, but usually unfavorable as to 


long lifetime, it may continue, wuth remissions 
and exacerbations, and not perceptibly affecting 
the general health The difficulty in the way of 
a permanent cure, lies in a failure m keeping up 
I a given line of treatment for a sufficient length 
I of time Both physician and patient may at first 
be enthusiastic, but as days, weeks and months 
Jgo by, the enthusiasm wanes, the treatment is 
I neglected or wholly ignored~or perchance a tem¬ 
porary abatement of the prominent symptoms 
j had led them into the belief that a cure had been 
! accomplished We should not forget to impress 
[ upon the mind of the patient and his friends 
I that a chronic disease can only be successfully 
J combated by chronic treatment 

The pathological factor is hypermmia The 
^chronic inflammation of the laryngeal membrane 
I has produced a permanent distension of the can 
lillaries--oversecretion and supersensitiveness 

i 1 ^ g^^eral, or both 

-guided by the etiolog>^ No less an authontv 
than Lennox Browne claims but little for const^ 
tutional treatment The expenence of most phv' 
sicians will not agree with his The trStm^n^ 

'^‘>««titutionaI, or both 

noL and over¬ 

come The diagnosis can readilj^ be made with 
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the laryngeal mirror If the etiology points to 
portal congestion, chloral hydrate would be indi¬ 
cated , if a syphilitic taint, mercury, if tubercu 
losis, iron and cod-liver oil, if glandular enlarge¬ 
ment, one of the iodides The necessity of 
constantly breathing pure air cannot be too 
strongly dwelt upon Let the diet be light, di¬ 
gestible and nutritious The plethora of glut¬ 
tony should be guarded against For the treat¬ 
ment of chronic laryngitis, I know of no one 
remedy so efficient as alcohol Unlike many 
others, it is applicable in all cases, irrespective 
of cause It is a local and constitutional tonic, 
acting not only beneficiallj’’ on the lining mem¬ 
brane of the air passages, but also as a systemic 
stimulant 

Nasal stenosis is reduced, and as a rule per¬ 
manently cured, by alcoholic inhalation Phar¬ 
yngitis IS relieved, and the uvula—usually elon 
gated in laryngitis—is rendered normal Several 
cases of tuberculosis, well advanced, have been 
checked, in my practice, by alcoholic inspiration | 
Wearing a full beard among men, has been strong¬ 
ly recommended by some medical writers as a 
remedy, both curative and preventive, for chronic 
laryngitis 

A thermometncal sameness, secured either by 
latitude, altitude or artificial methods, must not 
be overlooked, as one of the most potential of 
the remedial agents—but by all means, let your 
treatment be measured bj months rather than 
days 


THE GAEVANO-CAUTERY IN EARYN- 
GOEOGY, WITH CASES 
BY GEO W WEBSTER, M D , 

OF CHICAGO ILL 

PROFESSOR OP PinSIOLOGY CHICAGO MEDICAL COLLEGE 

The object of this paper is to produce evidence 
tending to show that the galvano cautery, and 
especially the snare, is a decided addition to the 
armamentarium of the laryngologist, and the 
method entitled to legitimate recognition As a 
rule it IS condemned most loudly by those who 
have used it the least, basing objections on the¬ 
oretical grounds, and in most instances the ob 
jections urged are, it seems to me, not well sus 
tamed by the facts, nor by personal experience 
The variety of cases in which I have used the 
cautery in laryngology with advantage, are hy¬ 
pertrophy of the tonsils, cancer of the oesophagus 
with growth protruding into the larynx, papil 
loma of the larynx and abscess of the larvnx 
In regard to the cautery in removal of the ton¬ 
sils, I have used this method for three years, and 
no other method for two years In using the gal¬ 
vano cautery it is of prime importance that we 
have a handle so made as to allow the operator 
to make or break the current at will, and to at 
the same time operate the windlass with the 


thumb The Flemming handle, or some of its 
modifications, is the instrument preferred by the 
writer It is equally important to have a cur¬ 
rent that will heat the wire quickly and at the 
same time be controlled by a rheostat Platinum 
wire is the only material that can possibly gn e 
satisfaction, and some form of storage battery 
will be found most serviceable 

In removal of the tonsils it seems to possess 
the following advantages 

1 Consent of the patient, as there is neither 
cutting nor haemorrhage 

2 Absolutely no pnmary haemorrhage, al¬ 
though the probability of secondary haemorrhage 
IS probably not lessened 

3 Greater facility of application, especially m 
small hypertrophies, and in many children uith 
small throats, where an instrument of larger size 
could not be easily applied 

4 Better results because of lessened tendencj 
to return, and less absorption after the operation 

5 In large hard hj pertrophies where haemor¬ 
rhage IS feared and where-the cold snare is recom¬ 
mended by some writers 

Some form of tonsil forceps is always needed to 
aid in raising the tonsil from its bed The for¬ 
ceps of Fanenger and of Ingals I have found the 
most conv enient and valuable 

In using this method in public and in pnvate 
practice in about one hundred and fifty cases I 
have had no unpleasant results, and only one 
case of slight secondary haemorrhage 

In the removal oi growths from the larynx the 
cautery has the following advantages 

1 Perfect safety, as the current is never turned 
on until the growth has been firmly grasped by 
the loop 

2 A small instrument which when in the 
larynx allorvs one to obtain a more perfect view of 
the parts, thus facilitating greater accuracy 

3 Absolutely no haemorrhage, thus allowing 
growths to be removed piecemeal at one sitting, 
which could not be done by any other method 
where haemorrhage obscures vision 

4 In papilloma of the larynx where the base 
IS thus cauterized there is, I believe, less liabilitj^ 
to recurrence 

I would not be understood as ad\ ocating this 
method to the exclusion of others, nor as even in¬ 
timating that It IS applicable'to all cases, but 
where any growth can be grasped by the loop I 
believe it to be the best method 

Case I —Miss O , 26 years of age, saleslady by 
occupation, general health good, consulted me 
three years ago for laryngitis At that time 
there was an acute inflammation and the mem¬ 
brane in the inter-arytenoid space wms thicken 
ed and showing some rugae when patient pho- 
nated 

Consulted me again May 25, iSgr At this 
time the patient could only whisper and she in- 
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formed me that she had not been able to speak 
aloud for several weeks, and that for ovmr ^ 
she had been always hoarse and much of the 
tune completely aphonic, and that she is grow¬ 
ing constantly worse notwithstanding almost 
constant treatment by various physicians She 
says there is no pain in or about the throat, but 
complains of a tired feeling after attempted 
speaking There was no swelling of the glands 
•on the outside of the neck 

Family history reveals the fact that one sister 
■died of pulmonary tnbeicnlosis Patient is large,' 
strong, well nourished and has normal tempera- ■ 
ture 

Laryngoscope examination shows a general 
subacute laryngitis, and also reveals a rongb, 
irregular growth of a slightly opalescent coloi ap 
parently very nodular and occupying the inter- 
arj’tenoid space, and being separated into two 
lobes by a perpendicular fissure It was almost 
a half inch in length from abov^e downward and 
smaller m a transverse direction, and by its size 
and location mechanically prevented the approx¬ 
imation of the vocal cords by contraction of the 
arytenoid muscle, thus readerwg phonation im¬ 
possible I informed the patient that X had 
never seen such a growth m that location, but 
supposed it was papilloma, but that a positive 
■diagnosis could be made only by a microscopical 
•examination, or noting whether the growth re¬ 
curred, and advised removal This was consent¬ 
ed to and the galvano cauteiy was the method 
chosen 

After a thorough application of cocaine (lo 
percent solution)Ipassedtheloopintothelarj'-nv 
and after a few moments of patient manceuvenng 
I succeeded in getting the loop firmly around it, 
and it was quickly removed without pain or 
hmraorrhage On inspection I was not quite 
satisfied with the appearance of the base, so I 
then introduced another form of electrode and 
cauterized more completely the surface from 
■which the growth had been removed After the 
operation was completed the patient could speak 
aloud but was somewhat hoarse 

Unfortunately, just as I was removing the 
loop from the mouth the growth became detached 
and fell into ajar containing some blood, several 
•quarts of water and masses of adenoid vegetation 
just removed, and I was therefore unable to se 
cure and examine the specimen 

The treatment after the operation consisted in 
Test or the voice for one week Morphse er quq 
■ eighth the first night Locally, iodoform m 
giycenne lo per cent applied once each day 
With cotton on applicator 

^ little increase in infiammation on 
the day of the operation, but on the second dav 
the infiammation had decreased and from that 
time on the improvement was rapid and the na- 
tient began work as saleslady at the end of the 


week, although I objected toiler doing so The 
second week I applied each day a spray of silver 
nitrate, 15 gr to the ounce, the third week the 
same solution e\ ery second day 

The inflammation has now quite disappeared, 
the voice is as good as ever in her life and she is 
able to sing fairly well and that for the first time 
in nearly four years Of course it is too early in 
the case to make a diagnosis, for it may nave 
been tuberculous papilloma, but no one will 
deny, although all do not appreciate fully the 
value of radical treatment in these cases, and 
this IS especially true if they are tubercular 

Case 2 —Mr X , laborer, about 28 years of 
age, strong, robust young man, was sent to me 
last winter by Dr Frank Cary History of se¬ 
vere cold and sore throat 

Laryngoscope examination showed large ab¬ 
scess of the larynx After appljing cocaine, I 
evacuated with guarded lancet, considerable 
choking and coughing Hext day the abscess 
had refilled I then introduced a cauterj elec¬ 
trode lu the place of former puncture and thus 
formed a round opening with some destruction oi 
tissue, hoping thereby to facilitate drainage I 
then washed out thoroughly with peroxide of 
hydrogen There was no further refilling and 
the patient made a rapid recovery 

Case s —^Mr W , 50 years of age, small stat¬ 
ure, emaciated, consulted me in October, 1890, 
on account of difficult deglutition He informed 
me that he had experienced an increasing diffi¬ 
culty in swallowing, and at that time it required 
constant effort for over an hour to swallow a cup 
of coffee, and that no solid food had been taken 
for several weeks He said he must get relief 
very soon or else die of starvation, and his ap¬ 
pearance justified the statement 

Inspection of the outside of the throat revealed 
the fact that in the act of deglutition the larynx 
did not ascend to the normal extent, and that it 
seemed bound down and wms less freely mova¬ 
ble than normal There was no infiltration of 
glandular structures in the neighborhood The 
patient was free from pain and the family history 
was good 

On making a laryngoscopic examination, a 
large lobulated growth of a whitish opalescent 
appearance was seen apparently springing from 
the oesophageal opening, and acting as a valve, 
while one of the larger Jobes projected forward, 
between the arjtenoids, and appeanng to prevent 
the epiglottis from closing the larnyx completely 
in deglutition, and seemed to explain why the 
fluids, as he expresses it, “went the wrone wav" 
and "choked him ” »gnay 

I applied a 10 per cent solution of cocaine to 
the entire larynx and, after about six minutes 
made a ifiore thorough examination with the 
probe, and found the growth (9 spring from the 
posterior wall of the cesophagus! immedmtety be! 
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hind the larynx Thinking that possibly the 
growth, by its size and location, mechanically 
prevented the entrance of food, I determined to 
remove it This I had no difficulty in accom¬ 
plishing, using the galvaiio cautery snare, re 
moving It in four pieces, there being neither 
pain nor haemorrhage during the operation 
There was no reaction of any consequence subse¬ 
quently On attempting to pass a bougie into 
the oesophagus, I found a stricture at the upper 
part, although deglutition had been somewhat 
facilitated by the removal of the growth 

Microscopic examination revealed the fact that 
the growth was a ring-shaped carcinoma After 
this time I dilated the stricture about every five 
days and twice each day I passed the stomach 
tube, giving the patient each time nearly a quart 
of milk, together with two eggs Sometimes 
peptones were added instead of eggs, and for the 
last two months an ounce of brandy was given 
with each feeding, at the patient’s request For 
a short time the patient gained somewhat m 
weight, and quite materially in strength, going 
about the city freely and seemingly happy, and 
he said free from pain At home he took some 
coffee and occasionally a little soup or broth 
This treatment was continued for several months, 
when the patient died 

One interesting and troublesome feature of the 
case might be mentioned From first to last it 
was impossible to introduce the stomach tube 
without the aid of the laryngoscope, thus neces 
sitating personal care of the patient 

There was no return of the growth in the 
laryngeal cavity but the extension was down¬ 
ward 

70 State Street 


FRACTURE OF THE THYROID 
CARTILAGE 

BY GEORGE E MORGENTHAU, M D , 

OP CHICAGO 

ASSISTANT AT PROPESSOR SCHNITZLER’S POLICLINIC FOR DISEASES 
OF THE THROAT AND CHEST VIENNA 

Since Arbuthuot Lane’ Ci885)drew the attention 
of the profession to the frequency of fractures of 
the hyoid bone and larynx, several cases have been 
reported which tend to confirm his statement, ^ 
that these fractures sometimes produce such light 
symptoms that they can be overlooked Former¬ 

ly, the prognosis was considered much graver 
Giirlt’ had (m 1864) collected 68 cases, of which 
47 ended fatally, and only 21 recovered Even 
excluding those in which the injury was caused 
by an attempt on the patient’s life, or where some 
additional accident complicated ibatters, 21 died, 
and but r 3 recovered Fischer’ prono unces eveiy 

J Arbuthnot Lane, Bntish Med Journal March, 1885 

a Gurlt, Handbuch der Lebre von den Knochenbnlchen, li Teil, 

1864 

3 Fischer Deutsche Chirur^e Lief 34 


fracture of the larynx serious Later observers, 
however, contnbuted statistics which are more 
encouraging The most recent publication, by 
Sakolowski,^ describes a severe case with recovery 
In It will be found a summary of the literature on 
the subject, statistics, etc Although the case I 
had occasion to observe is an uncomplicated one, 
or rather because it shows how exceedingly light 
[ the symptoms resulting from a fracture of the 
thyroid cartilage can be, I think it worthy of 
publication 

The patient, a fairly intelligent, robust artisan 
of about 40, came to Professor Schnitzler’s de¬ 
partment in the Wiener Allgemeine Polikhnik 
on account of hoarseness On being questioned 
how long this had troubled him, he said that 
some three months ago, while bending over a 
balustrade, he was struck on the back of the 
^ head by a descending, ’heavily loaded elevator 
I His neck was pressed between the lift and the 
[ bar He was immediatelj’’ attacked by a cough¬ 
ing spell, expectorated a little pure blood, and 
became aphonic There was no pain, but the 
swelling about the neck induced him to go home 
and make applications The next day he could 
go to work again, hoarseness being the only re¬ 
minder of yesterday’s accident It was the hoarse¬ 
ness on account of which he came to the Policlinic, 
not having found it necessarj' to consult any phy¬ 
sician meanwhile 

While inspection revealed nothing abnormal 
in the antenor part of the neck, upon applying 
the finger to the angle of the thyroid carti 
lage, the left ala receded By rubbing the two 
fragments together, distinct crepitus could be 
heard and felt Further palpation showed that 
the left wing of the thyroid cartilage was frac¬ 
tured longrtudinallj'’, the line being slighth ir¬ 
regular, and about yi of an inch from the angle 
of the cartilage All other parts, especially the 
hyoid bone and cricoid cartilage, were examined 
carefully, but appeared unharmed The condi¬ 
tion of the interior of the larynx was as follows 
The epiglottis was omega shaped, slightly over¬ 
hanging Both ventricular bands were much 
swollen, but did not look angry The vocal cords 
could not be seen Even in phonation, only a 
little portion of the posterior ends could be per- 
I ceivmd Dunng the act of phonation the ventri¬ 
cular bands approximated, apparently producing 
the hoarse voice An accurate opinion of the 
lesions in the larynx cannot be formed The 
mucous membrane must have been lacerated, 
since the accident was immediately followed by 
haemoptysis The rent in the membrane, how¬ 
ever, could not have been long or deep, or em¬ 
physema would have set in According to sta¬ 
tistics, there is emphysema in most of the cases, 
sometimes extending to the extremities Possi- 
hly, also, the anterior attachment of the vocal 
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cords was severed, and they could not be seen be 
cause they could not contract, not only because 
they were hidden by the ventricular banas An¬ 
other interesting question (also from a medico¬ 
legal point of view in cases of assault), is why, 
in this case, the line of fracture was vertical, and 
in or near the centre Gurlt*s eKperiments deni* 
onstrate that vertical fractures are possible when 
the laryiiv is compressed antero posteriorly, as 
in this case Possibly, ossification in the carti 
lagiuous tissue bad advanced to just the line oi 
fracture And the absence of the youthful elas 
ticity—due in turn to the deposit of bony matter 
—is a predisposing moment (Hoffmann*) To 
be sure, the elasticity is not so great as to protect 
the larynx against every injury by external force 
Pigures show that youthful individuals are not 
at all immune against fracture of the larynx, al 
though partial ossification predisposes to injuries 
As this patient is over 40 years, ossification has 
undoubtedly begun According to Pateiiko’s" ob 
servations, the elasticity is not diminished before 
the thirtieth year, and ossification vanes very 
much, also, in regard to the region where it com 
mences, and to its extension Another explana¬ 
tion applicable in the present case is offered by 
Gurlt When the line of fracture is to one side, 
this might be due to the suture which is formed 
by the ala of the thyroid and a narrow, thin car¬ 
tilage sometimes found between the two wings 
The only indication in this case, at the time 
the patient came to the Policlinic, might have 
been the alleviation of the hoarseness The frac¬ 
ture caused him no inconvenience excepting the 
hoarseness, which did not hinder him in his work 
We could not, therefore, in conscience advise him 
to undergo an operation, although the case might 
be considered well adapted for sutures There 
was no vestige, here, of the formation of a bony 
callus after three months, though Lane demon¬ 
strated a specimen m which bony union had taken 
place Perhaps the increased irritation by the 
wire sutures might have proved a favorable fac¬ 
tor 111 bringing about such a result Even fibrous 
union would justify an operation m some cases 
As to the advisability of using sutures, the opin¬ 
ions of surgeons are divided Fischer reports 
that all kinds of wounds and injuries in the up¬ 
per air passages have healed as well wuthout 
sutures as with them 


Generally, tracheotomy has been performed 
when the surgeon was called in shortly after the 
accident Threatening dyspnoea will make this 
operation necessary in the majonty of cases 
Besides, m fracture of the cncoid cartilage, the 
canula tends to immobilize the fragments (Clar- 
ac’) Both indications might be met, in fracture 
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of the thyroid cartilage, by O'Dwyer’s permanent 
tubes. Intubation ought certainly to be tried in 
appropriate instances Adaptation of tlie frag¬ 
ments will often present great difficulties, citlier 
when done from without through the tracheotomy 
wound or an incision, or possibly from above by 
aid of forceps Complete rest, ice bags on the 
wound, and vapors, are certainly of great benefit 
The case described proves that tracbeotomj'' is 
not always necessary After only a day’s rest 
the patient rctilrned to work, without ever expe¬ 
riencing pain, or any inconvenience excepting 
hoarseness 
\icnna, July i, 1891 


A BRIEF COMMUNICATION ON NASAL 
VIBRATION (MASSAGE) WITH 
REPORT OF CASES 
n\ NORVAk H PIERCE, M D , 

OF LONDON, FNC 

At the Tenth International Medical Congress 
a paper was read before the Laryngological Sec¬ 
tion, which at once attracted attention, first, 
because it sought to introduce a novelty into our 
therapeusis, secondly, because it had for its 
scope and promise the cure of a class of diseases 
which have been regarded as nearly or altogether 
incurable I refer to Dr Brown’s paper on Vi¬ 
bratory Massage of the Nose,’etc 
In order to refresh the memory of the reader I 
will take the liberty of presenting an extract 
translation of the above mentioned contribution 
The two massage movements employed are 
known according to Dr Kellgrew (London) as 
efileurage and vibration 
By efflairage is meant a stiokmg movement 
superficial or deep, the force of which vanes 
from a scarcely perceptible touch to distinct 
pressure 

By vibtaiion is meant a light, rapid trembling 
movement, having its origin in the elbow joint 
and which is transmitted by the palmer ends of 
the fingers to the point of operation The mo¬ 
tions occumng intherelaxed wrist joint are ab 
duction and adduction, while the hand itself re¬ 
mains in uninterrupted contact with the surface 
operated upon The whole procedure is charac¬ 
terized by a lightness, rapidity, and elasticitj of 
touch The number of vibratory movements 
vanes from 200 to 300 per minute 
In order to apply this treatment to the nasal 
cavities, a copper sound is necessary The one 
recommended measures twenty cm m length 
and has a diameter at the larger end of two mm’ 
The end which is introduced into the nose is fin- 
ished with a r^bed head to which cotton may 
be attached This cotton may be immersed m 
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various medicinal solutions hereafter to be speci¬ 
fied The sound is held in the hand like a pen 
—1 e , between the thumb and first and second 
fingers—and the vibrations carried on as above 
described 

First, the floor of the nose is vibrated, then 
the inferior meatus and turbinated body, then 
the middle and superior, along their entire length, 
after which comes the septum The Fustachian 
prominence may also be treated in the same man¬ 
ner, as well as the orifice of the Bustachian tube 
atself 

The number of fresh sounds used in a single 
■case varies In a late letter which I received 
from the author he says that he uses as many as 
twenty in one stance 

Strict cleanliness must be observed, all en 
crustations and discharge must be carefully re 
moved and the vibrations carried to every part 
of the nose that is reachable The vibrations 
last from one half to sixty seconds, according to 
the patient’s power of resistance 

Various solutions are recommended to be used 
in connection with the treatment If there is 
hypersensitiveness the nasal mucous membrane 
IS first painted over with a 20 per cent cocaine 
solution. Subsequently the following medica¬ 
ments may be used 10 per cent menthol vasa- 
line ointment, 10 percent lodo-glycenne (iodine 
I 00, kalium lodid i 00, glycerine 10) Sub¬ 
limate (i pro mil), lanolin, vasaline, balsam | 
of Peru ! 

Dr Brown has treated 1,000 patients by this 
method of treatment, and the most various nasal 
pharyngeal and laryngeal diseases have been 
comprised within this number Perhaps the 
most striking results were obtained, it is said, 
in foetid atrophic rhinitis The disease very 
soon loses its foetor, and the mucous mem¬ 
brane IS restored to its normal condition, while 
the atrophic twbinated bodies rclwti io their 1101- 
■mal pioportions 

In order to test the efficacy of this therapeutic 
mode, SIX cases of foetid atrophic rhinitis were 
selected from Dr Ottocar Chian’s ambulatorium 
at the K K Algancinca Krankhenhaus in 
Vienna, and placed under my care These cases 
were carefully and conscientiously treated every 
day, with the exception of Sundays and holidays, 
for two months At the end of that time I was 
called away by other duties, but the treatment 
was carried on for two more months The di 
rections given by Dr Brown were carefully ob¬ 
served Before the vibrations were commenced 
each patient received a thorough nasal douche or 
bath of one half per cent carbolic acid sol and 
the nose was carefully inspected to see if any se¬ 
cretion or crusts remained If so they were re¬ 
moved by the dry pledgit The cotton with 
which each vibration rv as earned on was first 


immersed in lodo-glycerine sol , each seance 
lasted from twenty to sixty seconds 

Following IS a brief summary of the cases with 
the results obtained 

March 2, 1891 —C S aged 29 The patient 
came to the ambulatorium in the middle of Sep 
tember, 1891 She was then suffering from ad 
vanced atrophy of both inferior turbinated bodies, 
accompanied by profuse secretion and formation 
of foetid crusts For two months from entrance 
the patient received a daily douche of one-half 
per cent salt solution, and the nasal mucous 
membrane was painted with lodo-gly cenne, which 
treatment was followed by a decrease in the 
amount of secretion The vibrations have been 
earned forward since the middle of October 
The patient says the discharge from the nose is 
much improved, but we can see no change in the 
atrophic condition 

M P aged 26 Patient complains that for 
three years a disagreeable odor has tainted her 
breath, and that she has had a profuse nasal 
discharge Inspection disclosed marked atrophy 
of the lower turbinated body of the left side, and 
formation of crusts Since the middle of No¬ 
vember the patient has had nasal douche three 
times daily, and once a day penciling with lodo 
glycerine Under this treatment the foetor dimin 
ished, together with the crusts, but the secretion 
was never altogether absent Since Nov ember the 
vibrations have been employed At this time 
the secretion is very slight in qnantity, but there 
IS no appreciable improvement in the atrophy 

S A aged 23 years Patient has been treated 
since September with nasal douche and lodo gly¬ 
cerine She suffers from advanced atrophv of 
both infenor turbinated bodies, the right is the 
more advanced Foul smelling crusts are also 
present Vibrations since November The se¬ 
cretion IS improved more under this treatment 
than under previous method Atrophy un¬ 
changed 

C P rnt 15 Patient has been a year at the 
clinic suffering from rhinitis atrophica The in¬ 
ferior turbinated bodies entirely disappeared, and 
only a small portion of the middle ones remain 
There is foetor, profuse secretion and formation 
of crusts The treatment has been nasal douches 
and penciling with lodo glycerine until Novem¬ 
ber, 1S90, when vibrations were commenced 
The odor and crusts formation hai e disappeared 
The atrophy, however, is unchanged 

M L set 14 Patient has been coming to the 
ambulatorium for a year There is atroph}^ 01 
left lower and middle turbinated bodies, much 
secretion, crusts and odor Before commencing 
the vibrations the treatment was much the same 
as that employed in the other cases, but 
former has not proved superior to the latter 
atrophy is unimproved r „ 

N A aet 20 Patient complains of having 
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had a disagreeable odor from the nose for a long 
time Inspection shows atrophic rhinitis Pa¬ 
tient has taken nasal baths at home for some 
time Came to clinic in January, 1891 The 
vibrations in this case were followed by entire 
disappearance of the foetor and dirainition of 
secretion, but the atrophy remains unchanged 
From these cases and results we may draw 
the following conclusions 

First—To the cleanliness which is made so 
essential in this mode of treatment, are due most 
of the speedy cures or reliefs of disagreeable 
symptoms, 1 e , foetor, secretion, etc 
Second —The vibratory movements themselves 
may be indeed of some benefit, inasmuch as they 
are stimulating to the lymphatic and vascular 
system, but 

Thirdly we must believe from the above results 
that the vibrations have little or no action in re¬ 
generating atrophic tissue 
In conclusion I have to express my sincere 
gratitude to that eminent teacher. Dr Ottocan 
Chian, for his permission to publish these results 
as well as for many other kindnesses 
London, April 22A, iSgi 


A NEW UNIVERSAL DOUBLE-ACTING 
SNARE 

BY CHARLES A BUCKLIN, A M , M D , 


OF NEW lORK 


The good principles of all similar instruments 
have been combined in this snare, and their in 
herent defects have been obviated 



The wire is attached to a solid stylet, the ob 
which are overcome by the powerful 
ratchet motion which draws it A screw motion 
is also attached to the same stylet, thus enabling 
the op^ator to use a very slow-cutting snare^ 
where hemorrhage is feared, while the^ratchet 


motion provides a rapid cutting one where there 
IS no reason to expect hsemorrliage 

The handle and ratchet motion may be de¬ 
tached at pleasure, leaving an instrument suita¬ 
ble for the slow strangulation of a very vascular 
growth 

The instrument has a straight tip for the nose 
and curved tips for reaching the larynx and 
uaso pharynx through the pharynx. 

In curved camilas all attempts to use flexible 
stylets under severe traction are dangerous, as 
they must break sooner or later 111 making the 
transit of the curve 

With this wire dcraseur every benign neoplasm 
or hypertrophy found in the nose, naso pliarj nx 
or pharj’iix can be removed at a single sitting in 
a manner which commandb the approval of the 
most conservative operator 

This instrument also fully meets all the re¬ 
quirements met by Stoerks’ laryngeal guillotine 
or wire dcraseur, and furnishes one not provided 
with larjmgeal forceps with a simple and effect¬ 
ive means of extracting many foreign bodies 
which lodge in and about the lar} nx 

If the instrument is firmly secured at the de¬ 
taching joint, the wire properly fastened, and the 
clearances of the ratchet uuder-strain are ■jk of 
an inch, it will never fail to cut anj growth tne 
loop embraces 

The straight canula is armed with wire bj 
passing It through the eyes of the slightly pro¬ 
jecting stylet from opposite sides The required 
loop having been formed, the stylet is drawn by 
the ratchet motion, and the projecting ends of 
the wire are cut 

The curved tips are armed with wure by bend¬ 
ing one sixteenth of an inch of the end at an 
angle of forty-five degrees It is then passed 
through the first eye of the stylet into the open¬ 
ing at the curve of the canula, with the convex¬ 
ity of the wire impinging on the concavity of the 
canula Emerging sufficiently to form a loop, 

It IS returned through the 
curved canula, with its con¬ 
vexity impinging on the 
concave surface of the ca¬ 
nula When the wire ap¬ 
pears at the opening, it is 
twisted until the bent point 
IS opposite the second ev'e 
in the stylet, w'hich it will 
enter easilj, and the loop is 
complete ^ 

,, pressure of the 

instrument, the wire loop, X^Lving^^bee^ 
drawn, can be returned instantly to posihon 
further operation through any of the tips ’ 

For further particulars aud histoiV of =. , 
u..re snares, see New Yort d/e* 
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THE STERILIZATION OF MILK AND 
THE STATUS OF OUR KNOWL¬ 
EDGE UPON THIS SUBJECT 

Read tn ike SecUon of Diseases of Chtidren ai ikeFori^ second An 
nual Meeting of the American Medical AssociaiiQiit held at 
Washington D C May iSgi 

BY HBINRY KOPLIK, M D , 

or NEW VORK 

In presenting this subject, I feel that I am go 
mg over ground well elaborated before me, yet 
■even in the face of this, it is somewhat surpris¬ 
ing to find the lack of systematic idea entertained 
by physicians upon the subject of milk or its 
sterilization This most important innovation 
upon infant feeding has, even in our journals, 
been granted faint praise in occasional para¬ 
graphs 

Though the work done thus far in this field 
has been most painstaking and scientific, it has 
not fully reached those for whose benefit these 
investigations are mostly undertaken,—the med¬ 
ical public There are scattered through the 
French and German literature some very classi¬ 
cal articles upon this subject, but no English 
writer has of late attempted to systematize and 
classify the ideas presented If this article will 
deal with some scientific and abstruse data, it 
will endeavor to bring these in direct relation 
with our daily practice and therapy For along 
period past, the author has been going over old 
and recent ground, and this paper will endeavor 
to formulate the landmarks of our knowledge in 
this field 

Milk as It exists in the udder of a healthy cow 
IS devoid of bacteria, as is also that of the human 
subject, germs of an offending nature reach the 
milk after it has left the animal Speaking only 
of healthy animals and their milk, it is a matter j 
of daily observation that various samples of] 
milk will contain varying quantities of foreign 
matter, due, no doubt, to varying conditions of 
cleanliness at the first dairies Soxhlet and 
Renk called attention first to the palpable detri¬ 
tus to be found in milk, and this has been often 
confirmed by my owii observations Aside from 
straw or dirt from the hands, if milk is allowed 
to stand in large quantities, small black specks 
may be seen at the bottom of the containing ves 
sel, if this be glass These small specks are ma- 
jiure from the udder or teats of the animal, thus 
It IS easy to see how even healthy milk may con 
tarn very obnoxious elements Renk found that 
different dames varied in this respect as to the 
quantity of sediment Here, in New York, I am 

happy to say that with care, we can obtain a milk 
moderately free, though not entirely so, from 
these elements, but in large quantities (a year 
ago) I have during the summer season seen these 
black specks in milk Thus the bacteriology of 
milk must vary vastly with the varying amount 
of care or cleanliness with which the milk is col¬ 


lected,—and results of different authors will also 
vary, according to the source from which the 
milk IS obtained But the main pnnciples are 
fixed, and can guide us in our practice 

If milk be allow ed to stand at the ordinary 
temperature of the room either in summer or win 
ter, it becomes “sour”—acid in reaction, there is 
a disturbance noticed in the consistency and ap 
pearance due to a precipitation or coagulation of 
the caserne elements of the milk and their separ¬ 
ation from the fluid portion of the liquid This 
is the acid fermentation of milk found under the 
normal conditions, and in ordinary milk, and was 
systematically studied by Pasteur, who desenb 
ed the “ferment lactique” or lactic acid bacillus 
as the cause and prime factor in this change 
The rapidity of fermentation must vary with the 
temperature and varying conditions of bacteric 
invasion of the fluid During the heated term, 
these conditions are presented at their best, and 
It IS then that the above changes set in most rap¬ 
idly 

In order to understand the true value of our 
present methods in dealing with artificially fed 
children, it is necessary to go over some histori¬ 
cal ground, and I promise only to take you 
where my own studies and observations haieled 
me 

The most admirable work of Hueppe'upon 
milk. Its decomposition by microorganisms, is 
known to you all I wull collect some data from 
this article first in my resume 

As an example of the older doctrines upon the 
1 decomposition of milk, we may mention the 
views of Stahl, who WTiting in 1697, considered 
fermentation and putrid decomposition as anal¬ 
ogous processes, fermentation being only a 
variety of decomposition He assumed that 
in fermentation there was Die formation of 
new combinations and the cause of the decompo 
sition resulted from the transmission of molecu 
lar movement to easily decomposible combina 
tions The great advance in our knowdedge of lactic 
acid fermentation, presupposes that once for all, 
lactic acid is a very characteristic combination, 
and on this ground, its separation from other de¬ 
compositions Scheele, in 1780, first discovered 
lactic acid in milk with its great resemblance to 
acetic acid It will not aid us to go into a long 
resume, so that our purpose will be subserved, u 
we next look at the work of Pasteur, who, in 
1857, described a ferment w’hich was always 
present when lactic acid resulted from sugar m 
organic fluids He described this ferment mi 
nutely as small spheroidal bodies forming short 
links With this theory of Pasteur, the lance was 
again taken up for the bacteric as against the 
chemical theory of fermentation Later, 1850, 
Pasteur proved that in various fermentations n 
lactic acid be present and formed the lactic acid 
ferment was alwajs present, although there were 
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■numerous other and with difficulty isolated fei> 
ments By excluding the air, Ins fluids remamed 
unchanged, so that he concluded that the organ 
isms were derived from the atmosphere and did 
not result from spontaneous generation He 
found, what is important in relation to sterilized 
milk, that in spite of subjecting milk to a tem¬ 
perature of 100°, coagulation resulted, not with 
acid but alkaline reaction There was no lactic 
acid ferment but ‘‘infusoria” (potato or butyric 
acid bacilli) At a temperature of 11010112*“ 
and I >4 atmospheres, there was a destruction of 
all life, no infusoria found, and no fermentation 
resulted Failure to sterilize the milk was due 
not to spontaneous generation, but to the pres¬ 
ence of a very resistant organism 

Schroeder and Pasteur came simultaneously to 
the conclusion that milk is difficult to sterilize, 
because it contains organisms which are very 
tenacious of life But while Schroeder assumed 
that these organisms were present in the milk it¬ 
self, Pasteur thought they were derived from the 
surrounding atmosphere Pasteur first (1861) 
divided the butyric acid ferment from that of 
lactic acid, and minutely described the butyric 
ferment, which he called ‘‘Vibno,” and classified 
It among the infusoria (bacilli) The lactic acid 
ferment was also minutely described Lister in 
1878, established that the particular organism 
which he named bacterium lactis caused the acid 
fermentation of milk, and he by a method of dilu¬ 
tion by which each drop of his fluid held a fer¬ 
ment germ, caused sterilized milk to undergo lac- 
tous fermentation with acid reaction, he described 
this organism also very minutely He proved that 
other fluids, as water added to sterilized milk, 
caused other fermentations as butyric, but not 
lactic acid fermentation Up to this time, the 
doctrine promulgated by Schroeder, Schmidt, 
Hoppe Seyler, that though an organized ferment 
may cause lactous fermentation, yet under all 
circumstances, this was not necessarily the case, 
but that there were lactous fermentations depend¬ 
ent upon a chemical ferment preexisting in the 
milk and derived from the mammary gland 
W Roberts, in 1874, succeeding in retaining 
milk drawn from the breast into glasses free from 
fermentation, and Lister and Cheyne had similar 
results Meissner first established m a scientific 
way, that milk as other fluids, could under cer¬ 
tain precautions be drawn from the animal and i 
retained free from decomposition, that is, that 
decomposition was due to organisms which 
reached the fluid from surroundings and air 
Therefore, the milk in the presence of antiseptic 
means and high temperature acts not like an en¬ 
zymatic solution, but as a medium which con¬ 
tains organisms capable of certain resistent 
powers Therefore, the cause of lactic acid fer 
mentation is an external one always, and the 
germs gam access m the stalls and storage 


places of the milk These are only avoided with 
such caution as to give rise to the idea, as 
formerly in vogue, the milk itself contained the 
primary cause of fermcntatioii 111 the form of a 
chemical substance 

I have in the above given a short rcsiimd of 
the principal steps which led to the closer bac¬ 
teriological study of milk, yet it is surprising 
that though Pasteur so long ago established the 
fact that the acid fermentation of milk could be 
avoided and gai e data, no systematic attempt at 
milk sterilization was thought of m connection 
with infant therapy, until the work of Soxhlet, 
preceded by that of Hueppe, appeared, and this 
IS explained by the enormous impetus given to 
modern bacteriological researches by the doc¬ 
trines and methods of Robert Koch, which has 
permeated every branch of our professional 


worK 


When we subject milk to heat, we have to 
meet the insurmountable obstacle of an organic 
fluid which not only may contain bacteria which 
are resistant to a considerably higher temperature 
than that of ordinary steam, but by the nature of 
Its composition, milk is apt to protect to a very 
effective degree contained bacteria from the ac¬ 
tion of the externally acting heat Again, milk, 
if heated to too high a temperature, changes m 
color, and there is a separation of certain ele¬ 
ments (butter), and a change in others (caserne 
and sugar elements) From the temperature of 
75° Celsius, there is separation of the serum al¬ 
bumen of the milk The caserne loses its coag¬ 
ulability to rennet, and at 85°, amounts W'hich 
for the raw condition are found sufficient to act, 
cease to be of any effect J Munk found that 
in milk sterilized under three atmospheres, four 
times the ordinarj^ quantity of rennet was neces¬ 
sary in order to act satisfactorily Hueppe has 
confirmed this, as also m another manner Dr 
Chapin, who has, it seems, come to the indepen¬ 
dent conclusion that the caserne of the milk suf¬ 
fers a change m sterilization Recotd, 1890) 
Hoppe found that milk sugar at 80° to 90° 
suffers a change, w'hich increases at 100*“ to su^ch 
an extent that, after two hours’ exposure to this 
temperature, milk and milk sugar solutions be¬ 
come of a brownish tint At a temperature of 
110° this IS more marked Pasteur found that 
at a temperature of 110° to 112*“, and atmos¬ 
pheres, there is a slight oxidation of the fats in 
the milk, which gives it a tallowy odor 
Hueppe concludes that between 75° and 100° 
the milk IS gradually changed in its chemical 
composition, but these changes are of such n 
nature that the digestibility of the milk is scarce¬ 
ly diminished, and Its taste and odor but little 
changed A temperature of 140° may coamS 
the caserne (Hoppe), and at 120^ LguSon 
begins to set m, If this temperature is kept nn 
for any length of time 
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I have here tubes in which the milk has been 
subjected to only the Pasteur temperature, lyi 
atmospheres and 112°, with only the brown dis¬ 
coloration to be noticed, from inspection 

The above facts are and will be useful in guid¬ 
ing future work upon this subject, and the law 
laid down by Hueppe still remains true, that from 
a physiological standpoint, milk is best sterilized 
(if possible) under a temperature of 75'’ C , but 
it may be admissible as far as 100° C 

We have of late years been recipients of many 
suggestions as to sterilization, but if we look 
at the mass of matter and suggestions, we will 
find that though the above principles still hold 
good, and have been established for decades, the 
only direction toward which the ingenuity of 
physiologists and clinicians has exerted itself, 
has been mostly in the empirical direction of 
some form of “ appaiaius ” Thus, in the great 
struggle to invent some unique form of cooking 
utensil, some great truths have been lost sight 
of and buried in the ddbris of apparatus The 
sterilization of milk may be performed, according 1 
to Pasteur, absolutely, at a temperature of iio° 
to :i2° and an increase of j4 an atmosphere 1 
This has its objections, and these are, as it seems, 
very formidable, not only from an aesthetic stand¬ 
point, but the physiological also The caserne, 
which even at 75° begins to change, certainly ap¬ 
proaches the coagulation point (from heat alone) 
at the Pasteur temperature Not only this, but 
there is reason to believe that such caserne is even 
less acted upon by the weak stomach juices of 
the infant, than we at present are led to believe 
from physiological expenment Another method 
of sterilizing the milk is also a gift of the genius 
of Pasteur, and that is the so called “ Pasteuriza¬ 
tion” of milk In thQ Zezls/ia// /Pj's^iaic, Yol 
viii, Heft 2, Bitter has attempted this method 
Milk is heated in large masses up to 70° to 75'’, 
and maintained at this temperature for half an 
hour, then rapidly cooled, this is done by passing 
the milk over coolers until the temperature of 18° 
to 19° IS attained The milk will keep quite well 
for some time—twenty-four to forty-eight hours, 
but this scheme is scarcely practicable What I 
mean hy this is, that no means are as ye^ at our 
disposal to place this in every household Strub 
{Bad Centralbl , 1890) gives details of a method 
by which milk heated to 70°, and very rapidlv 
cooled to 40° or even 20° Celsius for about five 
successive times, has given satisfactory results in 
mercantile departments of milk industry , but 
the apparatus necessary for this, it is needless to 
say, must be very elaborate 

We next take up the sterilization of milk at 
the heat of boiling water, in a water bath, that 
of Soxhlet, of Munich To this man will always 
remain the great merit, not of having done any¬ 
thing new, but of practically placing milk pres¬ 
ervation within the reach of every housewife. 


and of putting into practice certain principles for 
whose reception the therapeutic world was not 
hitherto prepared, though these principles were 
well known Soxhlet {Mtimch Med Wochen , 
1886, p 253), brought forward in a striking way 
the advantages of protecting the infant from the 
acid fermentation of milk, and he eliminated it 
very Easily by, as you all know, placing the nurs 
ing bottles in boiling water and leaving them thus 
for forty minutes He also called attention to 
external sources of uncleanliness at dairies, such 
as pots, hands, and the state of the udder of the 
animals Soxhlet, at that time, said that milk 
thus treated could be kept at the room tempera¬ 
ture three or four weeks without spoiling or be¬ 
coming acid This I will show is true to a cer¬ 
tain extent It is a misleading statement He 
gives some interesting data as to the time and 
temperatures* at which ordinary acid coagulation 
of milk takes place Thus at35°C in 19 hours, 
25° C , 29 hours, 10° C , 208 hours, 0°, 3 weeks 
i In any acid milk, fermentation at 35° C results 
in the production of 3 per cent of alcohol, almost 
I as much as that contained in beer Soxhlet 
placed great stress upon his peculiar stopper, 
which I will take up later It remains that the 
Soxhlet plan is that of the boiling water bath, 
and It has its drawback m a certain amount of 
irregulanty of heat conductively, by which the 
methods and results are less uniform than that 
of the next method, which I think is the most 
satisfactory, and that is the sterilization of milk 
by the plan first advocated by Hueppe in 1884 
{vnthcibingen aztsde? Katserltchgesmidheits amt) 
By this method, the milk is stenlized in small 
quantities, but the water does not reach the con¬ 
taining flasks and steam alone is the means of 
sterilization The results are certainly more uni¬ 
form by the sterilization in steam By this uni¬ 
formity, I simply desire to mean that we are first 
certain that every flask, being surrounded by 
steam, receives the benefit of the same quantum 
[of heat, 2i2‘', and the latent heat of steam The 
conclusions of Hueppe were that steam is most 
satisfactorily and rapidlj"^ generated in the ordi¬ 
nary protected tin pot of Koch, and milk which 
in reagent glasses had to be subjected to the 
boiling bath for one hour, was easily protected 
and sterilized from acid fermentation in twenty 
minutes in the live steam This is of great eco¬ 
nomic, as well as of scientific importance and is 
another guidmg-post for future work Occasion¬ 
ally, in this short space of time, the milk ster¬ 
ilized in reagent glasses would subsequently 
coagulate, but in forty-five minutes the sure 
sterilization resulted Hueppe noticed that in 
milk which was certainly sterilized at 100°, there 
appeared gjradually a sediment, which he thinks 
contained the separated albumen and coagulated 
caserne, and the milk above this sediment was 
more watery than the milk sterilized below 75* 
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Thus the milk stenh^ed under 75° differs from 
that stenhred at 100° m the more marked ap¬ 
pearance of sediment, and its insoluhihty Nae 
geli noticed changes even in milk heated to 1 IQ° to 
120° after four to six months, both in appearance 
and taste Meisl (Hueppe) records appearance 
of pepton, tyrosin and leucin, and ammonia, m 
milk apparently sterilized As far as our knowl¬ 
edge goes, milk may be absolutely piotected from 
future acid fermentation by subjecting it to a tem¬ 
perature of 100° 111 live steam 

I will ask you to notice that there is another 
fermentation of milk, the alkaline concerning 
which a great deal of misunderstanding exists, 
but about which there are certain well known 
facts to which I beg your present attention 
The acid fermentation of milk is brought about 
chiefly by a species of microorganisms called by 
the author, Hueppe, who very closely studied its 
growth and behavior, the bacillus of lactic acid 
fermentation of milk The milk as it reaches the 
purchaser is very rich in microorganisms, but 
this one alone is chiefly responsible for the sour 
reaction of spoiled milk I show you a culture 
of this in various media and fluids, and you will 
see it was well described by Hueppe 

I do not think this is the place for close bac¬ 
terial descriptions, but let me call your attention 
to some very interesting data This microorgan¬ 
ism IS of small oval form occurring single and in 
pairs It does not fluidify gelatin and grows 
upon all media, when it is inoculated into abso 
lutely sterile milk (roilk subjected to tempera 
ture of 112° and atmospheres), there is in £ 
short space of time a coagulation of the caserne 
elements, but what is most interesting, is the 
accummulation of bubbles of CO. gas at the top 
■of the milk and near the top I'showyou a po 
tato culture of the bacillus of lactic acid and 
you can see the bubbles of CO, in this culture 
also The coagulum of the milk is peculiar, in 
that it IS traversed by fine spaces and cracks, in 
which are entrapped bubbles of CO The spaces 
beiome larger and wider, the coagulum con¬ 
tracts after a few days In these spaces there is 
a serous fluid The microorganism measures 
i-i 7 ^l long and 3 h to 4 thick the bactena 
may reach 2 // in length Hueppe thinks they 
contain spores, especially in sugar solutions, he 
also found these spores in sour milk (But this 
IS d^cult to reconcile with some statements of 
Coeffler, which will be referred to below ) This 
organism grows from 10'’ C up and has its max¬ 
imum growth between 35° and 42°, it also stops 
growing and the acidity no longer forms at 4/^ 
to 45 5° 

It is not necessary to go into further details, I time 
but we must remember that the heat of steam 
while It may m twenty minutes destroy the lactic 
acid bacillus, does not entirely destroy the snores 
so that a prolonged steaming is necessary ^ ab 


solutcly render these spores mocuous (forty five 
minutes) Thus, as mentioned, Hueppe lounU 
that test tubes of milk sterilized for twenty min¬ 
utes in steam, did not always remain free from 
acid fermentation, tbe spoies subsequently grow¬ 
ing and causing acid fermentation, and I myseu 
have seen tubes heated with steam for twenty 
minutes undergo subsequent acid fermentation 
111 tbe thermostat, turning the htmus, which was 
mingled in some of the tubes, red, and finally 
decolorizing it The lactic acid bacillus of milk 
IS able for a time to resist tbe temperature of 
steam 

It has been noticed (Pasteur, Naegeli, Hueppe, 
•Meyer, Loelller) that milk which has apparently 
been thorougbly sterilized, will after a space of 
time, varying in each case with circumstances of 
temperature and previous state of tbe milk, un¬ 
dergo changes andadistinct precipitation, or rath¬ 
er coagulation, sometimes with the formation of 
peptone, leucin and tyrosin Pasteur, as above 
mentioned, established that these changes ahvajs 
occurred in the presence of an alkaline reaction, 
when milk was sterilized at 100® C acid reaction 
was never present He named the bacteria thus 
found in the milk so decomposed, mfusona, we 
know now that the> are alwaj s rod-shaped or 
bacilli. Acid reaction is never present except to 
a slight degree at first with the butyric acid ba¬ 
cillus (Hueppe), but alkaline reaction soon results 
even here Hueppe first described a butync acid 
bacillus (aerobic) which he found in milk which 
had been subjected to three atmospheres of 
pressure with corresponding high temperature 
This milk was decomposed and contained a ba¬ 
cillus which was very resistent and could with¬ 
stand very high temperatures, even much higher, 
as you see, than the atmospheres of Pasteur 
This bacillus or microbe contains spores and it 
IS in this the resistance to temperature exists 
Hueppe described this bacillus minutely, and we 
are able to find it to day in milk (Loeffler) I 
have been able to isolate a bacillus very much 
resembling it with others from milk sterilized by 
various apparatus and have found it in a sample 
of milk which bad been sterilized by the Esche- 
rich new large sterilizer, m which the milk is 
sterilized in quantities of about a quart The 
milk was taken from the sterilizer on the second 
day after sterilization The milk was slightly 
alkaline and subsequently became very alkaline 
in reaction with small and large soft clots of a pe¬ 
culiar odor This Is nothing new, but it wall ex¬ 

plain other facts hereafter to be stated The 
ordinary potato bacillus (bacillus mesentericus 
yulgatus of Flugge) was also present at the same 
time Eoeffler (Bei/m Khn Wochen , zSS?) not 

Hueppe’s investigations; but 
found other bacteria, all varieties of the ordin¬ 
ary potato bacillus, in milk which had been sub¬ 
jected to the temperature of steam for ten mm- 
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utes This temperature destroys the bacilli and 
other bacteria, but not the spores, except those, 
this not always as Hueppe found, of lactic acid 
fermentation These spores subsequently de¬ 
compose the milk through their proliferation, 
but always with alkaline reaction The coagula 
tion of the caserne is also of a more flocculent char¬ 
acter There are first the ordinary potato bacillus, 
the bacillus mensentencus vulgatus of Flugge, 
then the white bacillus, a subvanety, as also the 
gummy (bacillus liodermos of Flugge), and a 
third variety of the same organism which Loeffler 
calls the white bacillus It would be sufficient 
to mention these here and to show how they 
grow only in sterilized milk In sterilized milk,® 
the potato bacillus (first described by Hueppe) 
after a few days in the thermostat causes the 
appearance of a clear zone underneath the cream 
zone at the top of the milk This zone varies 
from a clear to a cloudy one, according to the 
varieties of potatoe bacillus which is inoculated 
or growing in the milk Crystals of leucin and 
tyrosin appear at the bottom, in case of the white 
bacillus The reaction of the milk is distinctly 
alkaline The most important lesson to be 
learned from the above is that milk well steril¬ 
ized by steam with any apparatus (Koch, Soxh- 
let, Escherich, Arnold steam cooker) will after a 
time decompose with an alkaline and no acid 
reaction The time at which macroscopic changes 
appear has been regarded by some authors as the 
surest sign of decomposition, but they have 
mostly, even in late times talked of the milk be 
coming sour, as you see it does not undergo 
acid fermentation but alkaline fermentation 

Strub {Centralbl f Bad 1890) has experi¬ 
mented with almost every known apparatus and 
was able to establish even immediately after ster 
ilization the potato bacillus in the samples of 
milk which she used She also established that 
repeated fractional sterilization in a Koch appar¬ 
atus was not sufficient, even after many repeated 
steamings, to entirely destroy this bacillus (its 
spores) 

Especial interest is the behavior of bacteria 
when inoculated into milk (stenlized) to which 
litmus (i-io) according to Liber and Marpman, 
has been added There is a gradual decolonza 
tion of the litmus in some, showing that there is 
something formed aside from pure alkalinity or 
acidity, which has oxydation action upon the 
litmus 

I show also that the lactic acid bacillus turns 
the milk with litmus red and finally decolorizes 
it The streptococcus pyogenes turns the milk 
acid, litmus red and finally decolorizes it The 
typhus bacillus (Loeffler) turns litmus (steril¬ 
ized) milk slightly red Tubercle diphthena 
and cholera microbes grow very well in milk 
without causing any marked change in the same 
The substance which with the lactic acid bacte 


ria and potato bacillus causes decolorization, is 
uot as yet established 

The object of this paper being a review of our 
knowledge of sterilized milk and its value, as 
also the writer’s observations in this line, it is 
foreign to consider here the decompositions or 
contaminations of milk as we find it in the stores 
The heat of steaming is a protection against 
those microorganisms which cannot withstand 
this high temperature and maintain life (tuber 
culosis, diphtheria), as also against the occasional 
animal diseases The blue milk and string} 
slimy milk (Hueppe) as also even tuberculous 
milk, form such a distinct field of work, that a 
separate paper could be written upon them alone 
What practical deductions can be drawn from 
what has been stated above concerning ordinar¬ 
ily good milk and its sterilization, seems verv 
evident The first is that milk can be thorough¬ 
ly protected from subsequent rapid acid decom¬ 
position by exposure for a certain time to the 
temperature of steam, and to accomplish this, the 
several apparatuses in the market are entirely 
efficient It matters very little how man} or 
what variety of microorganisms exist prior to- 
steam, after this only those microorganisms re¬ 
main capable of proliferation whose spores haie 
a resistance against continued application of 
100° C These in normal milk have been shown 
to be the butyric acid bacillus and the various 
varieties of the ordinary potato bacilli If milk 
I be sterilized and it is found to contain these mi- 
croorgamms after steaming, their number and 
capability of doing injury to the milk will lan' 
verj’^ much with the conditions under which the 
milk has been collected If these microorgan¬ 
isms preexisted in enormous quantities, the alka¬ 
line fermentation will under a favorable temper¬ 
ature, set in sooner If in small quantities, the 
macroscopic changes of the milk will be scarcely 
perceptible for some time If milk could be 
carefully collected and sterilized at the dairies it 
might be kept indefinitely after sterilization 
Thus, it is seen that even directly after steaming 
the microorganisms and their spores exist in steril¬ 
ized milk if they cause the subsequent decompo¬ 
sition Strub (G?w/;a/Wy Ear/' 1S90) found that 
the variety of cork or method of closure of the 
bottles in childrens’ apparatus had very little to 
do with this subsequent decomposition Bac¬ 
teria were present in the sterilized milk, no mat¬ 
ter what kind of closure (Soxhlet, cotton, ordin¬ 
ary rubber) was used But the most important 
point here to remember and what is known to 
those who have given thought to this subject, is 
that the bacteria of the alkaline milk fermenta¬ 
tion are very slow to proliferate in sterilized milk, 
at room temperature the changes in the milk are 
at best delayed for a few daj s, even a week, and 
when the changes are not so marked as to be 
detected by the eye, such milk has been sold m 
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the stores and given bj others to infants without 
seeming deleterious results, at least not such as 
are immediately apparent after administration of 
sour milk Therefore the influence of bacteria 
which remain in normal cows’ milk after ster¬ 
ilization IS of little practical bearing for infants, 
inasmuch as most families prepare milk daily, 
and I have never nor can I find data where any 
one else has found the alkaline fermentation in 
milk so marked, after, say, forty eight hours, 
as to cause macroscopic marked changes I re¬ 
fer only to the infant apparatus and summer tem¬ 
peratures, and not to those expenments in the 
laboratory where sterilized milk is inoculated 
with masses of active potato bacilli spores and 
bacilli themselves, and specimens of which I show 
you here I would not approve, therefore, of the 
use of any milk in the city which, however 
well stenlized, was kept for days, and though its 
color was good, as also its appearance, and it 
tasted well, is the seat of advanced changes. We 
find such milk sold in stores where the bottles 
have been kept even two weeks after sterilization 
True, the alkaline fermentation has not been in 
vestigated to such an extent that we can with 
certainty pass upon the deleterious or non dele¬ 
terious effect upon infants of the products of this 
decomposition It is enough that they take 
place, and certain alkaloid elements are surely 
produced, but very slowly, and if the milk is 
steamed as in the household daily, may be disre¬ 
garded, but the storage of stenlized milk and its 
subsequent use after prolonged periods, is to be 
strongly discountenanced Therefore in the 
future, we will know how to interpret those 
authors who condemn sterilized milk with faint 
praise by stating the number of bacteria (>) they 
have found in sterilized milk without stating the 
whole case I have had this ‘'clear statement 
of the case” in view when I undertook the above 
work, and I hope I have, in a degree, succeeded 
To state that bactena exist means very little, 
we must know what variety and their behavior 
There is an important practical point which to 
the writer seems pertinent here Many physicians 
have often told me, and no doubt you also, that 
they find the boiling of the milk sufficient steril¬ 
ization, or that they cannot see wh} it is not fully 
as good as continued steaming Never was a 
greater fallacy born of empinci;3m Hueppe has 
shown that milk in small test tubes (10 ccm ) ex 
posed for twenty minutes to the action of live 
steam at 100° C , are not surely protected from 
subsequent acid fermentation, and that some of 
his tubes thus treated turned sour after a time 
Here is a tube of milk stained with litmus origi 
nally and exposed for twenty minutes to the ac 
tion of steam in the Koch pot After placing it 
in the thermostat at a temperature 35^^°—36° C 
It turned red in twenty-four hours, this became 
more marked until full coagulation of caserne re¬ 


sulted, and with decolonzation of the litmus 
Thus, simple, single boiling of the milk, as it is 
performed 111 Ibe kitchen ordinarily, is insuffi¬ 
cient to protect milk, aside from facts of expos¬ 
ure of milk to atmosphere and handling subse¬ 
quently, which enhances chances for decomposi¬ 
tion 

P/ijswlogical —ThQra liave lately been some 
experiments, and notably by E M Hicsland and 
H D Chapin, upon the digestibility of sterilized 
milk and the chemical changes in milk brought 
about by steaming Tbeir conclusions are so 
much lU accord with those of Hueppe and Munk, 
their quotation here would only repeat what has 
been recorded above Dr Hirst i^Mcd Pec, 1891, 
February), has gone so far as to suggest the ad¬ 
dition of milk or some pancreatin powder, before 
stenhzation m order to digest and help the di¬ 
gestion of the caseinc made difficult of digestive 
solution during steaming Whether this will 
prove a valuable suggestion remains to be seen 
For myself, I must say I still hesitate to put any 
digestive pow der in the milk of the healthy infant, 
but in a stomach which proves rebellious, I have 
been in the habit, like many others, of adding 
powders to sterilized milk, but have hitherto 
done this after sterilization and just before gu - 
ing the milk to the infant The physiological 
data of our knowledge in this department of in¬ 
fant dieting are still very meagre, nor has the 
stomach washing of infants before and after in¬ 
gestion of foods thus far aided us materially m 
coming to definite conclusions Interest has 
lately been aroused in the discussion of the 
amounts of milk to be administered to the infant 
at each feeding On the one hand, we have Dr 
Escherich, who is still guided mostly by the age 
of the infant, and on the other in our own coun¬ 
try, Seibert has advocated the weight as the only 
criterion for infant feeding, Seibert would reject 
all past methods and ask his adherents to give 
certain amounts to certain weights of children 
Seibert gives us a table But these agitations 
have had their uses, and now attention is being 
directed more fully to this subject tbau hitherto 
I have always been guided as follows I weigh 
my children always at the beginning of treat¬ 
ment, if their weight comes up to the standard 
or nearly so, they are given the amount of food 
which long series of experiments by physiolo¬ 
gists and clinicians have proved to ns to be ade¬ 
quate for normal children at certain ages (Vide 
Fleischman Paediatnsche studien, Vienna, 18:7 s) 
If the infant is markedly atrophic, and as I hav e 
seen at three months only weighing less or much 
less than an average infant at birth, a pronor- 
tioiiate amount of food is given The weight of 
divided by the weight that would be 
normal, multiplied by the amount of food 
(grams) necessary to an infant of norS 
weight and development, at each ffieding 
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X—^weight of infant, Y-—■weight of normal in¬ 
fant of same age, Z—amount of food at each feed 
ing which is normal to an infant at that age (as 
far as our knowledge goes) 

— ^ z — amount of food to be given at each feeding 

The above digression is warranted by the close 
connection it bears to any theme of infant feed¬ 
ing, and especially in stenlization, where the size 
of the individual bottles are a matter of care to 
the mother 

I cannot dose this paper without some practi¬ 
cal suggestions, and if they appear trite, thej^ 
have at least the value of being based upon a 
large experience As intimated it would be 
ideal to sterilize milk in small or large quanti¬ 
ties at the dairies, but this has never yet been at¬ 
tempted in this cit}' 

The writer uses as a sterilizer the ordinary 
wire basket with eight bottles, sold everywhere 
with the ordinary rubber cork If the patient 
can afford it and wishes a rapid steam generator, 
the patent cookers are good, if not, an}’’ pot will 
do which IS big enough to hold the wire basket 
of bottles The milk or milk and deluent are' 
placed in the bottles, which have been thoroughly 
cleaned with hot soda water, and an inch and' 
one-half of water is placed in the bottom of the 
pot, when the water is boiling, the basket of! 
bottles (without corks) is lowered into the pot ■ 
and the same is covered They are steamed thus | 
for ten minutes to dnve residual air out of the 
bottles The pot is opened and each bottle is I 
firmly corked and the pot covered, and steaming 
continued 45 minutes longer, when it may be 
considered completed in any weather The 
basket of bottles are then placed in a shady cool 
place If the family be intelligent and the bot -1 
ties are not to be transported, the baked or even 
ordinary cotton may do as closure for the bottles ‘ 
Future efforts must also be made in order to ob 
tain for the infant a milk which will be as free 
from contaminating elements as possible A 
strict hygienic surveillance of dames by compe-! 
tent persons, who can recognize diseased ani¬ 
mals and milk, a strict accountability as to 
cleanliness of animals, utensils and hands The 
rejection of receptacles which are unclean or com¬ 
posed of objectionable material will render milk 
sterilization in the household still more effective 
than It is at present j 


I The fault to be found with the sterilizers now upon the market 
(\rnold and other patent cookers excepted) is that though thej can 
all be used a la Soxhiet there is not space enough between the bot 
tom of the basket and that of the pot to allow of the use of the ap 
paratus with steam alone, that is the introduction of j)* inches of 
water and its steaming for one hour without the contact of the 
milk bottles and the water this causing breakage A firm i« Bal 
timore rs constructing a very cheap but complete sterilizer from 
m\ plan which wilt obviate these objections and be within the 
reach of the most tnodel household, per basket, bottles and corks 
complete 
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The average practitioner of medicine pays too 
little attention to the subject of infant dress He 
goes about his daily duties, cares for and applies 
remedies to the sick infant, and, it may be, never 
gives a thought whether the child is properly 
clad, or if the material from which the clothes 
are made furnishes suflScient protection from the 
sudden atmospheric changes to which its delicate 
tissues are exposed When he attends a confine¬ 
ment case, he seldom hints at any proper, hygi¬ 
enic method of arranging the baby’s apparel, or 
dictates to the unscientific nurse what the mfaut 
shall wear This'leaves the subject to the mother, 
who, in the majority of cases, ignorantly binds the 
infant hand and foot, so that there is interference 
with the proper dev elopment of its muscles Then, 
as the child struggles and cries for freedom, it is 
doomed to tue conventional dose cf peppermint 
or paregoric 

I Scarcely can any one find in our text books 
more than a passing remark on the hygiene of 
[infant dress, m fact, it seems to be thought quite 
out of the province of medicine, and nurses be 
come indignant when a physician attempts to 
suggest that he knows more about the needs of 
a child than they Few good physicians doubt 
i that the average infant is unwisely clad at the 
present day It is bound too tightly, clothed too 
1 heavily, especially about the waist, and the style 
of garments renders the free use of its limbs 
practically impossible 

Let us see how the average newborn child ot 
to day IS dressed The baby being washed, the 
navel string is wrapped in a bit of linen, often 
well greased, and a flannel binder, extending 
from nipples to hips, is tightly wound around the 
body two or three time, and secured with four 
safety pins, the objects being to keep the abdo¬ 
men warm, and prevent hernia when the child 
i cnes or strains 

Let us pause here a moment, and consider this 
I binder The Creator made the abdominal walls 
of a child elastic for a purpose, namely, to ex- 
j pand and protect vital organs when the little one 
iCnes, coughs or strains If let alone, does it 
usually rupture'* No In crying or straining, 
the walls distend evenly in all directions, thus 
protecting the feehlei portions, where hernia is 
apt to occur 

The binder prevents this even distribution 01 
force, hence, the whole energy of the straining 
comes on certain parts of the walls that are 
weaker, and which, unfortunately, the binder 
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does not protect, and liernia is the result It is 
the bandaged baby that becomes ruptured 

Now, suppose the binder is used for warmth 
alone, and is applied loosely, what happens? 
We undress our infant to find the binder up un¬ 
der the arm-pits, and the abdomen exposed I 
have yet to see the necessity for any binder at 
all, unless to retain the dressing about the navel, 
and that only for a few days 

The best dressing for the navel, I think, is a 
simple pad of dry, antiseptic, absorbent cotton, 
wrapped about the cord, and left secured with a 
turn of a roller bandage, or a piece of adhesive 
plaster 

The next article of apparel is the shirt, made 
of all sorts of matenal, all wool, cotton and 
wool, silk, silk and wool, flannel, and I have- 
oven seen one made of linen, the coldest of goods, 
and starched stiff at that, keeping the baby fret 
ting 

Then comes the pinning blanket, a long wool 
garment with a stout baud, often of cotton This 
is pinned snugly around the body up under the 
arm pits, so snugly, in fact, that it matenally 
interferes with the free expansion of the chest 
walls One side is folded over one limb, and one 
over the other, and the bottom turned up and 
pinned, thus the infant is unable to move a limb 
"When a change of diapers is desired, the blanket 
is unfolded, exposing the child from foot to ab¬ 
domen 

Now, a baby so exposed to varying degrees of 
temperature, and especially if overheated or per¬ 
spiring, offers a factor in the etiology of any 
acute disease 

Next comes the skirt, with the same objec 
tions as the pinning blanket, tightness and me 
lasticity about the chest walls This serves to 
increase the bulk and weight of clothing around 
the body of the infant, leaving the shoulders 
comparatively unprotected by only the light shirt 
andthm muslin slip, the last garment to be added 
Such is the dress of the average infant of to¬ 
day, and I ask, is it not time for us, as physi 
Clans, to give more thought to this subject, and 
instill, if possible, more hygienic and practical 
methods of dressing young children, to the minds 
of our respective communities^ 

The problem before us to solve, is to find some- 
thing that will allow freedom of muscular move¬ 
ments, and having simplicity, will furnish warmth 
and protection 

First, let us consider the matenal to be wotn 
next the skin for young infants Of course this 
largely depends upon the financial condition of 
the parties interested, but the texture should be 
soft, non irritating in character, warm, and as 
light in weight as latitude and climatic condi 
tions Will allow Quality should take the place 
of quantity in baby clothes 

Then, too, we have the various infantile consti¬ 


tutions to adapt our suitings to, because sickly 
infants, or those susceptible to colds from alinos 
phene changes, need greater protection than the 
robust and healthy For those that can afford a 
dollar a yard, or more, the silk and wool flannel 
furnishes as complete protection as any matenal, 
and is, perhaps, the best goods to be worn next 
the skin, care, however, should be taken in 
washing it, as well as all other woolen goods 
All wool materials are rather harsh and irritating 
to an infant For the middle and lower classes 
there is nothihg better than canton flannel, it is 
soft, warm, shrinks little, and can be obtained m 
various grades of quality, from cents to 50 
cents a yard For sickly children, an eider down 
flannel is an excellent protective 



The infant dress I have to propose consists of 
an under-garment, covering the body from neck 
to feet, a skirt, supported from the shoulders, 
and a flannel slip in the colder months, or a mus¬ 
lin in the warmer, for an outside dress There 
IS no necessity for binder, socks or pinning 
blanket I have for some time entertained the 
nought of reducing the size of the ordmari 
shirt and drawers pattern of nightgowns, worn 
by older children, to fit the average infant of two 
allowing for the largest newborn 

two months 

The development of this thought is the uuder- 

‘ found'hv ^tnodiflcatmri 
y xperience was necessary, namely the 
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drawers sEould be made to separate from the 
sbirt, if I wanted to make the changing of dia¬ 
pers easy, and avoid the washing of a whole 
garment where one part only was soiled The 
under garment can be made by any seamstress, 



to cost as little, or much, as the quality of goods 
used requires, and as prettily as the style of gar¬ 
ment or fancy of the mother permits It con¬ 
sists of a shirt made with sleeves, opening m the 
back and reaching from neck to hips, long enough 



to meet the growth of the baby by simply alter 
ing the four buttons at the waist, to which the 
drawers are attached This allows the whole 
garment to be supported from the shoulders 
Two buttons at the back opening of the shirt 


are suflScient, a tie string in the neck taking the 
place of the third Race may be put about the 
neck and sleeves The drawers are made with 
flaps, as in the ordinary children’s style, loose 
enough in the seat to allow for diapers It is 
easier to unbutton four buttons, turn down the 
flaps and change diapers, than to unfold and un¬ 
pin a pinning blanket, and in this suit all undue 
exposure of the limbs is prevented The legs of 
the draw-ers are made to cover the feet, so that 
socks are unnecessary It is intended to cover 
the under garment with a simple skirt of good 
flannel, supported by shoulder bands, and reach¬ 
ing 5 inches below the feet, and over this a light 
flannel wrapper or muslin slip 
Thus the infant is clothed as prettily as the 
mother desires to make the suit, and as loosely, 
evenly and warmly as the interests of its own 
health require 
1438 Dorchester Ave 


“TETANUS NEONATORUM” 

Read before the Section of Diseases of Children, at the Forts second 
Annual Meeting of the American hfedical Association held al 
lyashiiigton D C May iSffs 

BYB A WADDINGTON, M D , 

OF SALEM, N J 

I have seen in a practice of over twenty six 
years eight cases of “Tnsmus Neonatorum,” 
of these six have been fatal in their termination, 
two have recovered 

I believe it to be of parasitic ongin, the micro¬ 
organism most likely a “ coccus ” I do not say 
that it never occurs in the Ij ing in room of the 
cleanly with proper aseptic surroundings, but 
know that in all the cases I have seen the envi¬ 
ronment has been one of filth and squalor My 
experience shows that more cases occur among 
the negroes than among the whites Of the 
eight cases seen seven were negro children and 
one white child 

In the SIX fatal cases I resorted to the usual 
remedies Calabar and chloral hj'drate inter¬ 
nally, chloroform bj^ inhalation, ice to spine, 
Marion Sims’ procedure of manipulation of occi¬ 
pital and parietal bones to relieve pressure upon 
medulla oblongata 01* cerebellum, but all of no 
avail, the little ones died But I now believe 
with proper aseptic and antiseptic treatment, 
there should seldom, if ever, be seen a case of 
“Tetanus Neonatorum ” 

In support of this theory, will report mj two 
cases of recover3'^, with treatment 

Case 1 —Was called to see child (colored), at 
12 M , January loth, 1889, six days after its birth 
Upon opening the door of the room in which the 
child was lying, a tetanic spasm was induced, 
lasting about three minutes,trismus marked, deg¬ 
lutition impossible, oposthotonos well defined, 
temperature 110 05F Upon examination of ab- 
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domen found that the cord had sloughed off, ’ 
leaving a nasty cauliflower excrescence exuding 
an ichorous discharge Had the parts thoroughly 
cleansed with beta naphthol solution and applied 
iodoform dressing, ordered internally one gram 
beta naphthol and one gram chloral hydrate every 
hour, found no overlapping of occipital or pane 
tal bones Remained m the house about two 
hours, during which time the child had ten de¬ 
cided convulsions, ordered remedies continued 
and dressing changed at bedtime Saw patient 
at noon the following day, found him sleeping 
quietly,had had ten or twelve light fits,themother 
said, since I had been there, had made several 
futile efforts to get hold of nipple, had succeeded 
about an hour before my arrival, nursed freely 
and went to sleep Ordered same doses of iiaph- 
thol and chloral at two hours’ interval and reap¬ 
plied dressing to navel Saw patient again at 4 
p M next day, free from convulsions and all bad 
symptoms 

Case 2 —On March 3d, 1891, was called to see 

Mrs -, the wife of a junk dealer, whom I had 

put to bed m labor ten flaj'S previous, and deliv¬ 
ered of a healthy male child She was suffering 
from a slight hemicrana, for which I prescribed, 
and was about leaving the room when she called 
my attention to the baby She said that through 
the night he had tried to nurse but seemed un¬ 
able to take hold of the nipple, but that she be 
lieved that he had three or four light fits 

1 asked to see his abdomen, and while the 
mother was unpinning the bandage a marked and 
decided tetanic convulsion occurred, trismus, sar¬ 
donic countenance and the most pronounced opos- 
thotonos I have ever seen in a baby Found the 
navel in a filthy condition, protruding granula¬ 
tions and foetid discharge Ordered at once the 
thorough cleansing of the parts, syringing with 
peroxide of hydrogen and dressing with beta- 
naphthol, while this was being done the child had 
a number of convulsions, the leastnoise or draught 
being sufficient to produce one Ordered beta- 
naphthol in one gram doses every half hour, and 
chloral hydrate, one gram doses every hour 
This was at 9 p M Saw patient again at 12 m 
the day following, symptoms greatly improved, 
had taken the breast once, the spasms were fur¬ 
ther apart and less violent, had slept consider¬ 
ably, ordered remedies continued but at further 
intervals Saw child again next day at 3 p m , 
trismus gone, able to nurse freely, had had 


all 


but two light spasms since I saw him last, navel 
quite healthy m appearance, and all foetor gone, 
continued the washing with peroxide and the 
dressing of beta-naphthol and internal remedies 
every three hours Saw child next day at 10 a 
M , well Saw him again yesterday, still well 


THE EPIDEMICS OF INFLUENZA OF 1890 
AND 1891 IN CHICAGO 

A’fiirf a! the Congress of American rh}siciaiis anil Siiifeoiis he/orr 
the Ainei lean Cliniatolorical Association, If ashins^lon, 

D C, September, tSi)i 

BY 1: rbErcnER ingaes, m d , 

OP cniCAOo, ir-i- 

The epidemics occurring 111 Chicago the last 
winter and the preceding year differed from each 
other considerably 111 their effects upon the res¬ 
pirator}' and digestive organs and the nervous 
system 

In 1890 the disease made its appearance about 
the first of January, but in 1891 not until nearly 
the first of March 

Persons of every class, all ages and either sex 
were attacked, but, as indicated by the obsen a- 
tion of Dr J Suj dam Knox', children suffered 
from It much less than adults, however, Dr 
Charles Warrington Earle' saw many cases m 
children whom he thought experienced the same 
symptoms as adults From my own observation,, 
it appears that children were much less frequent¬ 
ly affected than those of more advanced years 
The exact period at which the influenza first 
showed Itself cannot be determined Four or five 
weeks preceding the actual beginning of the epi¬ 
demic, many patients suffered from acute rhinitis- 
and sore throat, which were often termed influ¬ 
enza, though they did not appear different nor 
much more frequent than the colds which pre¬ 
vail in ordinary years 

However, during this same time, there occa¬ 
sionally occurred cases presenting the peculiar 
symptoms of sudden fever, malaise, great pros¬ 
tration and aching of the muscles, which have- 
been so noticeable during the two epidemics- 
These isolated cases presented all the character¬ 
istics of influenza, and doubtless were of that 
nature, and it is probable that the peculiar con¬ 
dition or conditions causing them had more or 
less to do with some of the cases of acute rhinitis 
and sore throat just referred to 
The statistics of the Chicago Board of Health 
show that in 1S90 there were 64 deaths in Janu¬ 
ary from influenza, 37 in February, and 7 m 
March, and that in 1891 there were 4 in January,. 
6 in February, and 155 m March 
These, however, cannot be taken as accurate 
indications of the prevalence of the disease, for 
the returns are made by practitioners of all kinds, 
many of whom, during the reign of the epidemic^^ 
in order to retain the good-will of their patrons, 
found it expedient to confirm the diagnosis of 
“La Gnppe’’ which had already been made by 
the patient or'his friends However, in these 
same months there were a larger number 
deaths from pneumonia, very many of 
were due to the influenza as a 


of 

many of w'hich 
primary or com- 
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phcating factor, and the prevalence of inflamma¬ 
tion of the lungs, as pointed out by Dr N S 
Davis, Sr , may fairly be taken as an indication 
of the extent and virulence of the epidemic 
In 1889, the year preceding the first occurrence 
of the epidemic, which was an average winter, 
there were recorded 384 deaths from pneumonia 
■during the first three months, 128 in January , 
an in February, and 145 in March 

In 1890, the first year of the epidemic, during 
the same period there were 1,096 deaths from 
pneumonia, and in 1891, the same period, 1,233, 
of which 280 were in January, 233 in February, 
and 720 in March The greater development of 
-nervous diseases, as shown hy Dr Archibald 
Church,® is also to some degree an indication of 
the extent of the epidemic 

As the character of the disease became pro- 
•nounced, its accession was usually marked % a 
mild degree of inflammation of the mucous mem¬ 
branes, with lassitude, weariness, pain in the 
muscles, more or less distinct chill, and fever. 
Tanging from 102 to 105° F The pain was usu¬ 
ally of a neuralgic character, and frequently dis 
appeared withm one or two days In some 
instances, the mucous membrane of the eye and 
ear, in others of the respiratory passages or di- 
rgestive organs, and in still others of the urinary 
tract, were most aflfected 

Dr F C Hotz' observed a large increase in 
the number of cases of conjunctivitis, both in! 
dispensary and private practice, though there 
was nothing peculiar about the inflammation j 
More frequently he noticed inflammation of the i 
•cornea, ushered in by symptoms of acute irrita¬ 
tion similar to those caused by a foreign sub¬ 
stance under the conjunctiva 

These were always confined to one side, and 
■were of two types, in one there was a zigzag line 
■of superficial ulceration beginning at some point 
on the border of the cornea, and traveling toward 
the center, always confined to the surface layer 
of the corneal epithelium In the other the sur¬ 
face of the cornea showed no disturbance, being 
smooth and brilliant, but on close examination 
by focal illumination, small, round, grayish spots 
were found located in the deeper layer of epithe 
lium In these latter cases, the pain and sensi¬ 
tiveness of the eyes, the quick reaction to the 
slightest touch, and increased secretion of tears, 
were very marked These were easily mistaken 
-for simple conjunctivitis if the cornea was not 
brilliantly illuminated by focal light In these 
the congestion of the conjunctiva was pronounced, 
but did not show that dense red zone around the 
•cornea usually characteristic of the inflammation 
•of that tissue The superficial ulceration recov¬ 
ered quickly, but the latter variety was of slow 
progress, and two months was the shortest pe 
Tiod in which the eye recovered its normal con¬ 


dition, though the ultimate prognosis was good 
in both varieties 

In the treatment of these cases, cocaine was 
the only local remedy which gave even tempo 
rary relief Mydnatics seemed to act indiffer 
ently, or even to aggravate the irntation Qui 
nine internally had a decidedly beneficial effect 
on the neuralgic symptoms 

He observed numerous cases of inflammation 
of the middle ear, some of mild form, causing 
the patient but little pain or inconvenience, 
except a feeling of- fullness in the ear, tinnitus 
or a buzzing sound, with slight deafness 
In others the inflammation was more severe, 
attended by rapid secretion of fluid, deep conges 
tiou, and marked bulging of the drum head, with 
violent neuralgic pain in the ear, radiating over 
the side of the head In these the hearing was 
speedily lost, and sometimes the drum membrane 
was perforated within the short space of twelve 
hours The pain, which was of a severe form, 
did not usually, as in ordinary cases, subside 
with discharge of the secretion from the middle 
ear, but often continued for some time afterward 
These cases were unilateral 

As a rule, the prognosis was good, no matter 
how severe the symptoms, and in most cases 
there was speedy recovery, but in a few the mas 
toid cells became involved 

He relied upon quinine internally to relieve 
the neuralgic symptoms, and recommended mild 
local applications, under which he had observed 
the quickest recovery 

Instillations of warm solutions of bone acid, 
with cocaine, and the occasional use of the Eusta 
chian catheter for relieving the middle ear and 
tube of accumulated mucous, constituted the 
mam local treatment 

Dr Church® believes that there was a well- 
marked variety of influenza properly denomi 
nated “nervous,” which was indicated by the 
almost instantaneous prostration after the onset, 
the disproportionate asthenia during its cours^ 
the severe rachialgia, neuralgia, headache and 
sleeplessness, and the subsequent long, persistent 
neurasthenic state 

He believes the infection of influenza had a 
marked action upon the nervous system, giving 
rise to immediate acute manifestations, or to 
remote and persistent conditions , and that m 
those predisposed to la grippe, it was competent 
to cause marked excitement or great depression 
of the motor, sensory and mental apparatus 
During the progress of the epidemic, we ob 
served frequent cases of this variety of the infec 
tion, indicated by pain, nervous prostration, loca 
sweating, convulsions, coma, delirium and manm 
During the prevalence of the epidemic, the deaths 
from nervous diseases were more than double the 
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number returned for the similar periods in other 

•years - 

The first epnleniic was charactenred protii- 
inently by rheumatoid and muscular pains, some¬ 
times followed by articular rheumatism, and 
the last epidemic more by disturbance of the 
digestive organs 

The epidemic of the past winter has been 
followed by a widespread outbreak of typhoid 
fever, which, according to Dr William E 
Quine," has rarely, if ever, been equaled for the 
season of the year in this or any other section of 
the country, while in 1890, consecutively to the 
epidemic or concurrent with it, cerebrospinal 
meningitis was extremely common 

Dr J H Hollister' had observed, as a promv 
nent feature of the last epidemic, a form of con¬ 
tinued fever, running from five to fifteen days, 
with high temperature and without intermis 
sions, usually termed typhoid, but differing from 
It in that the specific ulcers of the glands and the 
characteristic stages and symptoms of typhoid 
fever were absent 

The effects of the disease upon the respiratory 
mucous membrane occurring under my observa 
tion did not differ materially in the two epidem¬ 
ics There appears to have been some difference 
in the type of pneumonia, that of 1890 being 
more commonly of a catarrhal character, or 
oroncho pneumonia, and that of 1S91, more fre 
quently than in the former epidemic, of a croup¬ 
ous character From my own research, I would 
conclude that during the past winter the tenden 
cy to the development of inflammations of the 
pleura has been much more pronounced than 
dunng the preceding winter Many cases ap¬ 
peared peculiarly liable to terminate in suppura 
tion This view differs from the impressions of 
Quine," -who thought the suppurative process 
more common in the epidemic of 1890 

The attack of influenza was usually ushered in 
by a mild degree of inflammation of the con¬ 
junctiva, Schneiderion membrane and the fauces, 
characterized by lachrymation, profuse watery 
discharge from the nares, swelling of the turbm 
ated bodies, and more or less congestion of the 
raucous membrane of the nasal cavities, with 
more marked congestion and soreness of the fau¬ 
ces However, the inflammation in any of these 
localities was usually comparatively slight— 
much less than ordinarily anticipated m influen¬ 
za , indeed, even less than frequently attends 
ordinary cold In such cases, in the course of 
thirty SIX to forty eight hours, the disease gen¬ 
erally progressed to the larynx, where it was 
characterized by hoarseness and a hacking, an 
noymg cough After three or four days’ all 
evidence of the attack frequently subsided This 
was a most common site of the disease in both 
epidemics Next m frequency was one in which 
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the trachea was chiefly involved, indeed, this 
seemed to me the most frequent of all where the 
patient was ill enough to consult a physician 
The tracheitis was usually preceded by either 
rhinitis, pharyngitis, or laryngitis, but not in¬ 
frequently was developed soon after the first 
symptoms of the attack, particularly without the 
intervention of inflammation of the upper air 
passages It was usually attended with a most 
persistent tickling sensation in the trachea, wdiicb 
would provoke frequent, spasmodic coughs, gen¬ 
erally attended, after thirty six to forty eight 
hours, with free expectoration After four or 
five days, the sputa became of a thick, muco¬ 
purulent character, and often quite offensive ta 
the patient Such attacks, as a rule, were more 
protracted than those of the upper portions of 
the air tract, and often extended over three or 
four weeks 

Not uncommonly, in these cases, two months 
elapsed before the cough entirely subsided, and 
even then, on the occurrence of the slightest 
cold, the patient frequently complained of the 
same tickling sensation in the throat and irritat¬ 
ing cough Simple bronchitis, characterized bjr 
frequent spasmodic cough, and more or less pro¬ 
fuse expectoration, was observed m a considera¬ 
ble number of cases, usually associated with one 
or other of the affections already mentioned, but 
occasionally independent This, when uncom¬ 
plicated, was not, as a rule, so obstinate as the 
tracheitis, however, m some instances, convales¬ 
cence was delaj'ed for several weeks, and in not 
a few cases the inflammation extended to the 
capillary bronchial tubes, and true catarrhal 
pneumonia was developed, which proved a most 
senous complication, and in not a few instance a- 
t fatal malady 

The majority of cases of pneumcnia growing: 
out of influenza were of the catarrhal variety, 
but It appeared to me that more were of this 
type in 1890 than dunng the past winter, uhen 
croupous pneumonia was peculiarly prevalent; 
the latter has usually run very much the course 
of ordinary croupous pneumonia, except that the 
patient has generally been more prostrated, and 
convalescence has been longer delayed Pleuro¬ 
pneumonia has also been especially frequent, and 
uncommonly disastrous 

Cardiac symptoms, as irregularity, intermit- 
tence of the pulse, which was usually rapid but 
occasionally slower than normal, were frequently 
noted ^ 

A occasionally observed indivi¬ 

duals who suffered from the grippe in 1890 still 
presenting a pulse rate varying from 40’to 60- 
beats per minute, accompanied by an eieebled 
general condition, and with a strong tendency to 
syncope Some cases of well marked angiS pec 
tons were developed dunng th^ idemTe 
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xently as the result of the influenza Undouht- 
■edly the cardiac complications frequently resulted 
from a rheumatism which was associated with the 
influenza, but most cases were apparently of ner¬ 
vous origin, and in some myocarditis or fatty de¬ 
generation of the organ appeared due to the spe 
cific effects of the morbific agent causing the 
■epidemic, independently of rheumatism or other 
diseases in which the heart is secondarily in¬ 
volved 

Renal affections were frequently observed by 
Dr I N Danforth'" as the result of the influ¬ 


enza, which appeared to induce, first, hyperaemia 
more constant and intense than provoked by other 
acute febrile diseases , second, a catarrhal nephri¬ 
tis, and third, a croupous nephritis, as demon¬ 
strated by an increased quantity of albumin, and 
the presence of true hyaline casts 

The essential points in the diagnosis of influ¬ 
enza implicating more particularly the respiratory 
organs, as we observed it, were the sudden acces 
Sion of fever, with headache and excessive aching 
of the back and limbs, peculiar prostration, and 
the symptoms and signs of inflammation of the 
mucous membrane It was distinguished from 
ordinary acute inflammation of the respiratory 
mucous membrane by the history and physical 
oxammation Acute follicular tonsillitis often 
gives almost precisely the same symptoms as in- 
ffuenza, and can only be distinguished from the 
latter by an examination of the throat 

Laryngitis, tracheitis or bronchitis due to the 
epidemic, could only be distinguished by the his¬ 
tory, the excessive fever, and by the unusual pain 
which attended the attack of influenza 

The prognosis of influenza has been considered 
so favorable that the laity, and even physicians, 
at first considered it a laughing matter, and it is 
true that the majority of cases recover after a 
short time, even without medical care But 
many cases terminated fatally, especially when 
occurring in the agrd or infirm, and the large 
mortality from other inflammatory diseases, es 
oecially of the respiratory organs, and of the 
gastro intestinal tract, was undoubtedly largely 
due to the influenza In a light attack, turn or 
three days were generally sufficient to establish 
convalescence, and many patients continued their 
avocations, in spite of the discomfort caused by 
fever and nervous prostration Even when the 
trachea and bronchial tubes were involved, three 
or four nays were usually all the patient allowed 
before he considered it necessary to be again 
about his business The prostration, however, 
entailed by the attack, usually continiied ff^ 
one to two or three weeks Either of the forms 
of pneumonia growing out of the influenza ^n- 
erally lasted from 50 to 100 per cent longer than 
attacks of the disease without the epidemic in 
fluence, and the fatal cases were much more 
common 


Patients who suffered from pneumonia, and 
even those who had comparatively mild attacks 
of tracheitis, or bronchitis, were often left in a 
depressed condition, which rendered them pecu 
harly prone to ultimate development of tuhercu 
losis, and preexisting phthisis was usually greatly 
aggravated, and its progress accelerated by the 
influenza 

I think I am perfectly safe in saying that dur¬ 
ing the past year, hardly a week has elapsed that 
I have not seen some case of phthisis directly at¬ 
tributable to this disease, and serious affections 
of the heart have not been infrequent 

Our treatment of these cases has not been es 
sentially different from that of inflammatory af 
fections of the same part occurring independ¬ 
ently of the epidemic influence However, careful 
attention to the nutrition, ferruginous and bitter 
tomes, especially strychnia, have been demanded 
more imperatively than in simple inflammations, 
and ultimately’ a change of climate has been 
more often required 
70 state St, Chicago 
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BY CHARLES W DULLES, M D , 

PinSICIAN TO RUSH HOSriTAI. TOR CONSOMPTION, LECTURER OS 
DISEASES OF THE CHEST IN THE rHIEADELPHIA POLTCLIMC 


About 200 years ago (in 1672), Sir Thomas 
Browne, the author of that famous book, the 
Religto Jifedta —which every physician ought to 
read—wrote his almost equally famous "Letter 
to a Friend upon Occasion of the Death of his 
Intimate Friend ” In this letter there is much 
cunous and interesting wuiting in regard to con¬ 
sumption, to which disease the subject of it fell 
a victim Of him Sir Thomas Browne says that 
he IS "by this time no Puny among the mighty 
Nations of the Dead, for tho he left this World 
not very many days past, yet every hour, j ou 
know, largely addeth unto that dark Society, 
and considering' the incessant Mortality of Man¬ 
kind, you cannot conceive there dieth in the 
whole Earth so few as a thousand an hour ” 

He describes, in like quaint terms, the symp¬ 
toms of consumption and the signs of approacu- 
ing death, and reflects the common opinion as to 
Its mortal character Once only does he speafc 
of recovery from the disease, when he says 
" Monsters but seldom happen. Miracles more 
rarely, m Physick Angelus Victorius gives a se¬ 
rious Account of a Consumptive, Hectical, Vtuy s- 
ical Woman, who was suddenly cured by tbe m- 


rcession of Ignatius ” 

This view that consumption is almost n^cessa 
y fatal has prevailed m and out of the medical 
ofession, and the idea that consumption 1® 
rable is deeply rooted m most men s minds 
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hoa and. careful observers believe—what evpe-j 
nence conErms—that consumption is curable 1 
This belief has not yet extended as far as it should' 
for the good of our fellow-men, but it is mov¬ 
ing oil, and we may hope it will before long do 
more than it has doue thus far to relieve the dark 
and despondent notions in regard to a disease 
which IS estimated to destroy about one-iiinth of 
the human race 

So strongly, indeed, has the current of medical 
opinion set toward the belief that consumption 
can be cured, and that the recent advances in the 
management and treatment of it are but the ear¬ 
nest of what we may before long accomplish, 
that there is some risk of overlooking the fact 
that this belief and this hope are not new on the 
earth, and that long ago consumption was cured, 
and the principles that underlie the successful 
treatment of the disease were plainly enunciated 
or shrewdly indicated 

If we make due allowance for the uncertainty 
sometimes caused bj'- the fact that most ancient 
medical writers used the words phthisis and em¬ 
pyema almost interchangeably, and that their 
descnptions do not always clearly show that the 
patients actually had what we now call phthisis 
pulmonum, it must still appear that even Hip¬ 
pocrates did not look upon the disease as incur¬ 
able, and that from his time until the present, 
the possibility of recovery from consumption was 
fully recognized Hippocrates, in his wonderful 
book on Prognoshcs (Sydenham Translation, 
vol 1, sec 17, p 248), describes the progress of 
what he calls “chronic empyemata,” and gives 
the indications of death, and also of recovery, in 
terms which leave little room to doubt he was 
speaking of consumption, or that he looked upon 
It as sometimes curable 

As one passes down from one to another of the 
older writers, the same idea can be traced, and 
cases of recovery mav be found recorded—some 
of persons like Titus Porapomus Atticus, the 
friend of Cicero, who seems to have had warning 
in time of the possibilities of his long small neck 
and his slender and weak body (Van Swieten’s 
Comraentanes, sec 1198), and others like a pa¬ 
tient QfHildanus(0^s^ry Chmirg ,Cent Ill.Obs 
38), “ a lady of quality ” who was troubled for 
many years witb a defluxion on her breast, and 
“ at last spit up not only blood, but great quan¬ 
tities of purulent matter, and fell into a hectic, 
with a wasting of the body and loss of strength,’’ 
who yet, Hildanns says, was cured, and bore 
several children, although she had never been 
pregnant before (Van Swieten, sec 1198) 

One of the most interesting illustrations of the 
curability of consumption is found in the history 
of Dr Christopher Bennet, who was born m 1617 
and died in 1655 He was himself affected with 
phthisis, and succeeded m throwing it off where¬ 
upon some of his fnends persuaded him to write 


„ treatise 011 the subject He yielded to their 
persuasions, and wrote Ins Tabtdonint Theatiuni, 
which was published lu 1665, m Uondon, with a 
preface by Martin lyuelUii In this very' rare 
book, Bennet has given much interesting and in¬ 
structive matter, and it is no wonder—on the 
one hand—that he regarded his own disease as 
curable, nor—on the other—that a man capable 
of such shrewd observations should warn others 
against being deceived by false hopes “ A Phy - 
sician,” he says, “ought not to be deceived by 
the first Flatteries of a Recovery, although there 
seem to be a perfect Restitution, for it is most 
safe to continue Means sometime after a Restora¬ 
tion of Health, for fear of a Relapse’’ (Transl , 
London, 1720, p 174) He himself records the 
case of two patients “ who threw up whole pieces 
of their lungs, which putrefied away by a linger¬ 
ing pbthisick ’’ (Op cit , p 123 ) 

Van Swieten records (Commentanes, sec 1209) 
a case of cure by' Philip Ingrassias The patient 
was a woman “After a copious baemoptoe, she 
had fallen into a consumption, and for several 
months afterward not only grew thin, but spit 
forth fetid pus When this woman had taken 
decoctions of hgnuvi sanctum (guaiac) for a 
mouth, she was so w'ell recovered, that ten years 
after, when Ingrassias wrote the account, she was 
alive, and never had a relapse ’’ 

If ne come down to our own times or near 
them, we shall find that the curability of con¬ 
sumption has been recognized by almost all sys¬ 
tematic writers 

The late Prof George B Wood, in bis “Prac¬ 
tice of Medicine,” says “ I am not one of those 
who believe that phthisis is in all cases necessa- 
nly' fatal On the contrary', I believe that, in 
one stage or another, it is occasionally cured, or 
at least ends in perfect recovery ’ ’ He cites sev¬ 
eral cases within his own observation w'hich jus¬ 
tify this opinion, among them that of his pre¬ 
ceptor and friend. Dr Joseph Parrish, who had 
symptoms of phthisis when young, and lu whose 
lungs, after his death at an advanced age, cica¬ 
trices were found, which were obviously the re¬ 
mains of tuberculous cavities 
Dr G W Hambleton, of London, in an able 
pamphlet on the suppression of consumption, 
published this year, declares that we now have it 
in our power to suppress consumption And he 
says there is no essential reason why this should 
not be accomplished “ Man,” he says, “is not 
bom to die from this disease, and, in fact, from 
iour-hfths to six sevenths of the race do not 
We have unquestionable evidence that consump¬ 
tion has been completely recovered from, that a 
considerable reduction in its amount has been 
effected in some cases (for example, among pris¬ 
oners), that It has been arrested for lonL? or 
that persons with the signs 
of the disease have been able to completely es- 
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tbeir necessit)’ and numense importance have 
been realized With such institutions, so placed, 
and this system of treatment thoroughly and 
•continuously carried out, I am certain we shall 
have reduced the mortality from consumption to 
truly insignificant proportions before the next 
century has escaped from its infancy r -u 4- 
One thing which encourages the belief that 
advances in the treatment of consumption and 
improved sanitary conditions may lead to its even 
tual disappearance from the world, is to be found 
in the fact that its ravages have been very mate¬ 
rially lessened 111 the present century Near its 
beginning, Dr Thomas wrote, in his “ Practice 
of Medicine,” that the deaths in Great Britain 
each year were calculated at not less than 
in a population of 11,000,000 This number of 
deaths has never been passed since then, and in 
188S It fell to 44,248, when the population of 
England was about 40,000,000, nearly foiirtimesas 
great as when Dr Thomas wrote Thig is a dif 
ferent experience from that of the last century, 
in which, as Dr Thomas saj's, the mortality very 
considerably increased 

Dr Flick, of Philadelphia, who has made a 
careful statistical study of the progress of con¬ 
sumption m England and Wales, has attributed^ 
the marked falling off in the death rate from this 
disease to the establishment and maintenance of 
special hospitals for the treatment of phthisis and 
Its allied diseases Such hospitals exist m large 
number (about forty) in England and Wales, and 
a certain number are in successful operation in 
Germany, while others are projected there 

There are already a number of sanitaria for 
consumptives m this country, but they come very 
far short of meeting the necessities of the peo¬ 
ple In number they are too few, and in scope 
they are too limited 

The need of the moment, I believe, is a hos¬ 
pital for the careful and systematic study of con¬ 
sumption and its allied diseases—a hospital, not 
a sanitarium or 4 retreat, where the patients are 
regarded as incurable, and the duty of the physi¬ 
cian IS to gently smooth their pathway to the 
grave, but a hospital, where the study of the 
disease and of the best means to treat it shall en¬ 
gage the attention of a strong body of men of 
scientific mind and practical skill 

I am happy to be able to say to you that a hos¬ 
pital for consumption has been established in 
Philadelphia This hospital is called the ‘ ‘ Rush 
Hospital for Consumption and Allied Diseases ” 
It has been named m honor of the great Ameri¬ 
can physician who is as conspicuous in the hvs 
tory of medicine in this country as was Franklin 
in philosophy and political science To Benia 
min Rush this hospital will be, we may hope, a 
more enduring and more suitable monument than 
we could raise in brass or marble 
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Thursoay—Evccutivc Session 
The officers for the ensuing year are as follows 
President, Dr Phineas S Conner, Cincinnati, 
First Vice president. Dr L McLane Tiffany, 
Baltimore, Second Vice President, Dr Lcvi C 
Lane, San Francisco, Cal , Secretary, Dr J R 
Weist, Richmond, Ind , Recorder, Dr J Ewing 
Hears, Philadelphia, Treasurer, Dr John B 
Roberts, Philadelphia, Member of Council, Dr 
Claudius H Mastin, Mobile 
The committee recommended the following 
resolution, which was adopted 
Resolved, That the Association hereafter hold each 
triennial meeting at Washington, and that oilier annual 
meetings be held at such time and place as the Associa¬ 
tion ma> name 

It was decided to hold the next meeting in 
Boston, in June 1892 

The following were elected to membership 
Dr J S Wight, Brooklyn, N Y , Dr E W 
Walker, Cincinnati, Ohio, Dr George R Fowler, 
Brooklyn, N Y 

The following honorary members were elected 
Mr John Chiene, Edinburg, Mr Reginald Har¬ 
rison, London, Mr Thomas Brjmnt, London, 
Mr Arthur Edward Durham, London 

Thursday Session 

Dr Frederick S Dcnnis, of New York, read 
a paper on 

RECURRENCE OE CANCER OF THE BREAST 
Only those cases were included in which a mi¬ 
croscopical examination of the tumor has been 
made, the necessity of an investigation of carci¬ 
noma of the breast is shown by the fact that in 
England alone 7,000 deaths occur annually from 
carcinoma, and a large proportion of them are 
cancer of the breast It has been demonstrated 
that cancer is a disease which is slowly increas¬ 
ing m civilized nations A study of the subject 
shows that there are 75 per cent of recurrences 
These cases include cases of incomplete opera¬ 
tion, z e , when axilla has not been opened In 
the primary growth at the beginning, the neo¬ 
plasm is of local origin Early and complete 
removal of the growth relieves the local disease, 
but the operation does not relieve the predisposi- 
, tion or susceptibilty or the capability for the re- 
^curreuce of the disease It is possible that the 
capability is limited to certain extent 
The recurrence of carcinoma of the breast is 
influenced first by the period of time from the ap¬ 
pearance of the growth to the date of the opera¬ 
tion lathe cases of the author in which the 
cure had continued for three years or more, the 
tumors were removed on an average six months 
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from the date of their first recognition in the 
breast In all cases of permanent cure, the axil¬ 
lary glands were not invaded 

Recurrence is influenced, second, by the extent 
to which infiltration has taken place by any one 
or all of the three well recognized ways of dissem¬ 
ination When the tumor has existed long 
enough to show extension in these directions, the 
growth has been of long duration 
Third, recurrence is influenced by the radical 
character of the operation itself Complete re 
moval of the breast is essential The method of 
Mr Stiles of Edinburg, by which the tumor after 
removal is treated with dilute nitric acid in order 
to show whether or not the incisions have been 
made in healthy structure and all the diseased 
structure has been removed, was described The 
reported mortality of the operation is high, butm 
the author’s 71 cases there had been but one 
death and that was from continued bleeding in 
haemophilia J 

Fourth, recurrence is influenced by the histo¬ 
logical character of the carcinoma itself Where 
the structure differs slightly from the normal the 
clinical history is favorable In none of these 
cases was there recurrence Where there is great | 
departure from the normal type, the clinical his 
tory IS unfavorable The more embryonic the 
structure the greater the chance of recurrence 
Fifth, the recurrence is influenced by the sim- 
ultaneousiiess in both breasts This occurs in 
five per cent of the cases These patients are 
very liable to recurrence 

Sixth, recurrence is influenced by the personal 
factors of the individual, such as age, sex, mar¬ 
riage, fecundity, sterility, pregnancy, trauma¬ 
tism, heredity, menstruation, metastasis, mental 
condition, locality, etc 

Seventy one cases of carcinoma of breast which 
had been operated on were referred to In one 
there had been death from haemophilia In nearly 
all the axilla was opened The operation con¬ 
sisted of excision of the entire breast, with all 
contiguous skin,the para and pen mammary, fatty 
areolar tissue, the pectoral glands, the pectoral 
fascia and also removal of the axillary glands 
and fatty axillary tissue. In some cases the su 
pra clavicular glands were removed, and in one 
case excision of the ribs was done The per¬ 
centage of permanent cures amounted to 30 
cent The other held that with early and radi¬ 
cal operation, recurrence of carcinoma of the 
breast will be comparatively rare 

Mr THOmAS Bryant, Eondon, believed firm 
ly in the local origin of carcinoma, although we 
must admit that there may be a predisposition on 
the part of the patient to the development of the 
disease The disease should be treated at an early 
period, and this brings us to the question of diag¬ 
nosis Many cases do not come under observa¬ 
tion until the disease is well advanced, because 


[October 10, 


the patient imagines that a disease unassociated 
with pain cannot be cancer Where induration 
appears in a breast dunng the period of func¬ 
tional activity there may be some hesitation in 
the diagnosis, but in some thirty cases of this 
kind he had recommended immediate operation, 
and in all the cases, the disease was shown to be 
malignant In none has recurrence taken place 
When the disease has advanced somewhat fur¬ 
ther with dimpling and puckering of the skin 
and some immobility, we may get a good result 
by making a thorough operation He had had 
some cases without recurrence for from five to 
twenty years In the more advanced cases the 
, surgeon should limit his operations to those m 
which there was a reasonable prospect of remov¬ 
ing all the diseased structure He does not re¬ 
move the axillary glands in every case If the 
glands be enlarged or the disease extend upward 
in that direction he removes the glands thor 
oughly, where the disease is quite local, and 
there is no evidence of axillary’' involvement, the 
axilla is not opened In the atrophic form of can 
cer he thought it better not to interfere unless the 
tumor was giving rise to great inconvenience 
Operation in these cases is often followed b> a 
more rapid form of growth Again in that form 
of cancer where the lymphatics can be traced dis¬ 
tinctly, and the breast has a brawny feel—-the 
lymphatic form of cancer—the surgeon does no 
good by interference 

Sir WiEUAM McCormac, London, thought 
that the axilla should be opened in operations 
for carcinoma of the breast for two reasons, i iz 
an examination of 117 cases of cancer of the 
breast showed that in all but two there was axil¬ 
lary involvement, and second, in ninety per cent 
of the recurrence the disease appears m the ax- 

illa , 

Dr Lewus S Piecher, Brooklyn, thougnt 
that the term “recurrence” was not applicable to 
many of these cases, and that in many the disease 
was simply a continuance of the former growth 
If the case goes one year without the appearance 
of return of the disease, it may be considered that 
the disease has been removed, and if it appears 
later, it can be regarded as a recurrent, a renew ed 
or a new attack of cancer In everj^ case of can¬ 
cer there is a predisposition to the disease, and 
we should search for some agent to counterac 
this constitutional predisposition which we can 
use in addition to operative measures Arsenic 
has for many years been used for this purpose 
Dr Wight of Brooklyn has suggested the use oi 
carbonate of lime for the same purpose 

Dr L McLane Tiffany, Baltimore, did not 
think that we could set any limit to 
which recurrence might take place He had na 
the disease return eight years after operation 
He was a firm believer in the local origin oi can¬ 
cer The date at which the disease is recog- 
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mzed vanes niucli In some tlie disease comes 
before the surgeon shortly after its commence¬ 
ment, while in others the tumor has reached con¬ 
siderable size The time at which the disease is 
discovered by the patient, bears no relation to 
the time of its commencement Too much stress 
had not been laid on the necessity of thorough 
operation In onlj two cases out of So opera¬ 
tions for cancer of the breast had he found the 
axillary glands not enlarged The pectoral fas¬ 
cia should be removed, and at times portions of 
the muscle should be cut away 

Dr Kikgston, Montreal, believed that cancer 
was essentially a local disease If w'e believe 
this operation should be done at as early a date 
as possible, the glands should be removed not 
only from the axilla, but from its neighborhood 
if they are enlarged, but this should not form a 
necessary part of the first operation Such a pro 
cedure adds greatl3'’ to the discomfort and to the 
danger Where there is the slightest suspicion 
of involvement of the glands, they should he 
removed If there should be recurrence the op¬ 
eration should be repeated as often as circum¬ 
stances seem to warrant 

Dr Joseph Ransohoff, Cincinnati, reported 
thirty cases of removal of the breast for cancer, 
without a death He thought the danger of the 
operation was not materiallj" increased by open 
mg the axilla 

Dr C B Nancrede, Ann Arbor, said with 
reference to the three year limit that this had 
been proven to exclude 98 per cent of the recur¬ 
rences It IS impossible to tell whether or not 
the axillary glands are involved without open¬ 
ing the axilla Unless this is done the majority 
of the cases will be left unbenefited He ad 
vised that the axilla be opened first and if the 
glands could not be removed to close the wound 
and not remove the breast 

Dr J R Weist, Richmond, Ind , had oper 
ated fifty five times for cancer of the breast and 
makes it a rule to open the axilla in 
case 

Dr George W Gay, Boston, felt that there 
was no such thing as a local origin of cancer as 
we have the local origin of a fatty tumor When 
it can be shown that a cancer taken out will not 
return just as a fatty tumor when removed does 
not return, then we can prove the local origin of 
carcinoma 

Dr Edward M Moore, Rochester, always 
operates in as thorough a manner as possible 
He always opens the axilla and did not think 
that It added to the risks of the operation He 
did not agree with Mr Bryant in regard to the 
atrophic cases m old individuals In these he 
recommended operations considering recurrence 
very improbable He reported one case living 
seventeen 3 ears after operation, and nowseventw 
nine years of age 


Dr C B Porter, of Boston, then read a pa¬ 
per on 

A CASE or Dill USE riEROMA WITH A TENDrACF 
TO IHTRACANAEICUEAR GROU TH OE 

both breasts 

Mrs M , mt 37 years, resident of Nova Scotia, 
was admitted to the Massachusetts general hos 
Has had two children, the youngest ten 
old Three years ago she discovered a 


pital 

years 


every 


hard lump m the right breast which gradually 
increased in size Three months later the left 
breast commenced to enlarge The breasts con¬ 
tinued to slowlj' enlarge until three months ago 
when a rapid increase took place and the breasts 
soon became burdensome by their size and weight 
On examination she was found to be pale, ema¬ 
ciated, and with ovarian pains Right breast, 
largest circumference 38 inches, length from 
chest w'all to nipple 17 inches, circumference at 
base 23 inches Left breast, largest circumfer¬ 
ence 28 inches, length froin chest wall to nipple 
14 inches, circumference at base 23 inches 
Throughout both breasts were felt movable hard¬ 
ened masses of irregular outline, varying in size 
from an orange to a closed fist It was decided 
to remove the left first The breast was trans¬ 
fixed at the base with two skew’ers and con- 
stneted below' this w'lth a tightly drawn rubber 
tourniquet The breast w’as then removed and 
but little blood lost Three weeks later the 
right breast was removed Twenty days after 
the second operation the patient was permitted 
to leave the hospital to visit friends, but instead 
she returned to her home, requiring a long sea 
journey A week later she developed eiy’sipelas 
This had much improved in four days when she- 
suddenly aborted a five months’ foetus 

The weight of the nght breast after removal 
was 43 pounds, and that of the left 17 pounds, a 
total of 60 pounds A resume of the reported 
cases was added 

Dr J M Barton, of Philadelphia, reported 
a similar case on which he had operated, and in 
which one breast was involved Adjourned 
Thursday 

Friday Morning 

The committee to which was referred the sug¬ 
gestions in the President’s address offered the 
following resolution, which was adopted 

Resolved, That the President appoint a committee 
■with authority to confer with the friends and admirers 
of Professor S D Gross, and mth the profession at 
large, for the initiation of a movement on the oart of 
the Association, having for its object the erection of a 
monument to Dr Gross in the Citj of Washington 

As the matter is an important one, the Presi¬ 
dent stated that he Tt'cnld announce the 1 
tee in a few days 

' Dr Lewis A Stimson, of New York 
paper on 


commit- 


read a 
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TREATMENT OE FRACTURES INVOEVINO THE 
EEBOW JOINT 

The special interest of the subject arises from 
"tEe frequency with which fractures of the lower 
end of the humerus are followed by more or less 
diminution of the function of the elbow joint, 
and by deformity of the region or of the limb 
The paper was devoted mainly to a consideration 
of the causes of these unfavorable results 

Causes of limitation of motion Permanent 
stiffness after simple fracture is commonly due to 
-change in the shape of the articular surfaces or 
m their relations to one another, that destroys 
the coincidence of the axis of curvature with 
that of motion, or to an overgrowth of bone 
upon the surface of the humerus, arresting the 
-movement of the olecranon or coronoid process, 
or to more or less extensive ossification of the 
ligaments and capsule 

Overgrowth of bone from traumatism is more 
-frequent in the young than in the adult As 
limitation of motion may be caused by bony 
outgrowth from the humerus, itself the result of 
a persistent displacement of a fragment or of 
separation of the periosteum, the most efficient 
way to prevent it lies in an exact diagnosis and 
Teduction of displacement, and in the avoidance 
of any subsequent irritation of the periosteum 
Dimitation of motion from thickening of the 
•capsule and periarticular tissues by the products 
■of inflammation is, as a rule, a temporary condi¬ 
tion In the more permanent form, the lesions 
are more extensive, the soft tissues are torn, and 
a true cicatrix results The thickened tissue may 
become ossified in whole or in part This cause 
of limitation has been attnbuted, but improperly i 
so, to prolonged immobilization, and has led to 
"the practice of passive motion in the early stages 
with the object of preventing its occurrence 
Observation and experiment have, however, 
-shown that immobilization is not itself a cause 
of anchylosis, but that it is an efficient agent 
against inflammation, and that passive motion is 
-powerless to prevent anchylosis when conditions 
contributory thereto are present Passive mo 
tion, therefore, is either harmful or useless The 
primary cause of the exudation and of the pro¬ 
liferation of connective tissue that are the ana¬ 
tomical obstacles to motion, is of course the orig¬ 
inal traumatism The secondary cause is the 
following reaction The only factor that can be 
increased or diminished by treatment is the sec¬ 
ond—that IS, the inflammatory reaction Rest 
ns universally admitted to be the best antiphlo- 
■gistic measure that can be applied to an inflamed 
joint An important disadvantage of rest at 
-once suggests itself, namely that the tom tis¬ 
sues may unite with shortening Both clinical 
•observation and theoretical considerations indi¬ 
cate that passive motion in the early stage does 
mot avoid this disadvantage, but actually in¬ 


creases it In the preseht state of our knowl 
edge, it seems that a certain amount of limita 
tion is unavoidable Massage, however, hastens 
the absorption of exudation and the restoration 
of mobility, as does also permanent elevation or 
suspension of the limb Reunion with shorten¬ 
ing may be opposed by change in the attitude of 
the limb every few days At a later period pas 
sive motion has its value, but in the early stages 
It is to be avoided 

In regard to deformity, reference was made to 
only one, that commonly known as the “gun 
stock" deformity, due to unreduced displacement 
of the internal or external condyle In order to 
avoid this deformity, the displacement should be 
reduced by pressure upon the fragment or bj 
abduction of the extended forearm until its out¬ 
ward deviation is equal to that of its fellow, and 
immobilization by dressings that will not repro 
duce the displacement 

Ttcaimetit —The first element in the treatment 
IS the reduction of the displacement If neces 
sary, an anaesthetic should be employed In su¬ 
pra condyloid fractures, permanent traction is 
usually necessary to overcome the displacing ac¬ 
tion of the flexors and extensors This can be 
effected by vertical suspension of the limb, the pa¬ 
tient being kept in bed, or by a weight suspended 
from the upper part of the flexed forearm while the 
patient is erect The former method was recom¬ 
mended forthe first fortnight of treatment,especial- 
ly in compound fractures Suspension is made bj 
stnps of adhesive plaster placed along the front 
and back of the forearm, and attached to the 
support of India rubber cords, or a weight and 
pulley In simple fractures, the other method 
may be employed The limb is encased in pl^' 
ter of Pans with the elbow at a right angle, the 
wrist being placed in a sling, and a weight not 
exceeding 5 lbs suspended from the elbow 

In inter condyloid fractures with marked sep¬ 
aration there is no practicable means of surely 
maintaining reduction, and considerable h“da- 
tion IS to be expected In these cases, a broad, 
heavy postenor splint, covenng about two ftirds 
of the circumference of the limb, the elbow being 
at a ngbt angle, was recommended 

In fracture of either condyle, the treatment is 
by a posterior rectangular splint, either metal or 
plaster The forearm has been supported across 
the chest by a slmg at the wnst In some cases 
treatment in full extension has 
After this method has been employed for the nrsi 
ten days or fortnight, recourse is bad to the posi- 
tion with the elbow at a right angle 

Gentle massage will hasten convalescence i 
may be advisable to change the position of the 
hmb during treatment, and if S-^^at limitation is 
to be expected, that attitude should be gi^en to 
the joint m which, if stiff, the f 

hmb will be greatest In supra condyloid and 
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Ultra condyloid fractures, the splint should be 
worn SIX weeks, and in fractures of the condyles, 
for about four weeks After removal of the 
splint, the arm should for a few days be sup¬ 
ported in a sling If necessarjs passive motion 
may at this time be resorted to to increase the 
range of motion 

Dr N P Dandridge, of Cincmnati, agreed 
with what had been said by the reader of the 
paper, and referred to two cases occurring under 
his observation In one case of simple fracture 
from great violence in which non union had oc 
curred, the arm w'as treated in a position of al- 
ipost complete extension The second case was 
one in which after fracture at the elbow joint a 
projection of bone pressed upon the median 
nerve, causing severe pain and atrophy of the 
muscles in the distnbution of the nerve The 
case was seen three months after the accident 
Removal of the bone was followed by relief of 
the pain and a gradual restoration of the func 
tion of the muscles 

Dr R A Kinloch, of Charleston, thought 
that in simple fractures about the elbow, if seen 
early and the ordinary principles in regard to the 
treatment of fractures be applied, the result 
would be good Probably m a large number of 
cases we must expect some restriction of move 
ment The most important element in the treat¬ 
ment IS the proper reduction of the fragments 
This should be done at once, an anaesthetic being 
employed if necessary The proper reduction of 
the fragments is determined by testing the func 
tions of the joint The second indication is to 
retain the fragments in the proper position If 
the case is treated with intelligence, it makes lit¬ 
tle difference what way the splint is applied, or 
whether it is treated in flexion The position is 
to be determined largely by the peculiarities of 
the individual case He was himself inclined to 
favor the extended position 

In regard to passive motion used early, he 
thought that it did more harm than good If 
the parts have been properly reduced and held in 
position, and there is a danger of subsequent 
trouble, passive motion may begin in three or 
four weeks 

Dr E M Moore, Rochester In a fracture _ 
the internal condyle the cause of the displace 
ment is the flexor muscles, and to relax these 
muscles the arm is to be placed m the flexed po¬ 
sition In fractures of the external condyle he 
had also found this position the preferable one, 
for when the forearm is flexed the dense fascia on 
the front of the arm is rendered tense and acts as 
an efficient splint He objected to the extended 
position entirely He treats all fractures about 
the elbow joint, with the exception of fractures 
of the olecranon, in the rectangular position for 
the first ten days or two weeks IvSteral splints 
are used with the object of pressing the frag 


meuts togethei After the tenth day the fracture 
is dressed every other day, the angle of the splint 
being changed a little each time, so that the arm 
passes from almost complete flexion to almost 
complete extension He had never had the 
slightest difiiculty in any case since adopting this 
mode of treatment 

Dr James M Cann, Pittsburg, said that it 
was not always easy to determine the exact na¬ 
ture of these fractures about the elbow joint, 
even with the patient under the influence of an 
anEestbetic While tbc patient is under tbc an- 
jestbetic the preliminary dressing should be ap¬ 
plied He recommended the use of the internal 
angular splint, preferably that suggested by Dr 
Packard He did not favor the use of passive 
motion at an early stage Passive motion should 
not be resorted to prior to the twentieth day 

Dr John B Roberts, Philadelphia, thought 
that the teaching advocated by some of the 
speakers was to a large extent dangerous and in¬ 
correct That is, that injuries about the elbow 
jjoint should be treated in the flexed position 
He believed that, except in unusual cases, these 
fractures should be treated m the extended posi¬ 
tion, according to the doctrine advocated by Dr 
Allis In this way the gun-stock deformity is- 
avoided He now approached fractures of the 
elbow with the same certainty of getting a good 
result as he did fractures of the lower end of the 
radius 

Dr S H Weeks, Portland, dwelt upon the 
fact that all authorities, with few exceptions, ad¬ 
vised the flexed position m the treatment of frac¬ 
tures about the elbow joint Until there was- 
more positive evidence of the value of the ex¬ 
tended position he thought it better to continue 
to treat these fractures m the flexed position. 
He employed passive motion in a modified W'ay. 
After two weeks’ treatment the splints are re^ 
moved and the joint moved gently but not suf¬ 
ficiently to cause pain This simply alters the- 
relations of the parts without doing any damage. 

Dr L McDane Tiffany, Baltimore, thought 

that as good results were reported from various 
dissimilar methods of treatment, we must con¬ 
clude that the prognosis of elbow injuries de¬ 
pended more upon tbe patient than upon the sur¬ 
geon Fracture of the elbow is rare m adults 
and common in children, and in children with- 
reasonably good treatment, there should’be a 
good result, and by the time adult age was 
Teached tlie motion "would be altnost perfect In 
the adult the prognosis is more grave He had 
had good results bpth with the flexed and with 
the extended position In compound fractures 
the secret lies in the relief of tension, irrespeS 
of the apparatus employed Incision up and 
down the arm through the strong fascia LouM 
be made as freely as may be required ' 
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AebERT Vanderveer, M D , of Albany, read 
a paper on 

RETRO-BERITONEAE tumors, their anatomical 

RELATIONS, PATHOLOGY, DIAGNOSIS AND 

treatment, with report of cases 

As our experience in abdominal surgery in¬ 
creases we find that there are yet many problems 
that confront us, and of these problems there are 
none which rei^mres more careful research aod 
IS capable of greater improvement both in opera¬ 
tive management and in prognosis, than new 
growths arising from the retroperitoneal space 
In order to bnng this subject more fully to the 
attention of the association, the following cases 
are reported 

Case T —Miss S , set forty two years, consult 
ed the author in March, 1882, on account of a 
tuiiior located in the back This was first no 
ticed fifteen years previously Examination 
showed a large tumor attached to the nght side 
of the spine at the level of the first lumbar ver¬ 
tebra It seemed attached to surrounding tis 
sues of a smooth contour and hard to the touch 
Operation was advised but declined The tumor 
continued to increase in size until November, 
1888, when she died from other causes The 
autopsy showed the origin of the growth to be 
the connective tissue about the right kidnej It 
was encapsulated and could have been easily re¬ 
moved It weighed eight pounds The micro 
scope *revealed the presence of fat and myxoma 
tous tissue with an abundant small round cell 
infiltration 

Case 2 —Mr V , set 41 years, married, was 
first seen May 28th, 1889 Five years ago 
strained his back The pain following this has 
not been relieved by any treatment Three 
months ago he became worse, the abdomen began 
to enlarge The pain was more severe He lost 
appetite and flesh The ankles became oedema- j 
tous and a distressing cough developed The 
urine was scanty and high colored, but free from 
albumen and casts The abdomen was more prom¬ 
inent on the right side Fluctuation could not be 
elicited but palpation gave an impression similar 
to that of a lipomatous tumor On the right 
side there was flatness from the nipple to the 
crest of the ileum with the exception of a narrow 
. space along the border of the ribs where there 
was a zone of resonance The probability of 
the growth arising from the kidney was strong 
and an exploratory abdominal section advi^d 

This was done June i, 18891 incision five 
inches long being made over the external bor¬ 
der of the nght rectus muscle The growth was 
reached and the capsule divided, but from its at¬ 
tachments It seemed futile to attempt its removal 
The patient recovered from the operation and for 
a considerable period was relieved of pains The 
growth continued to increase in size and the pa¬ 
tient died October 21, 18S9 


The tumor, which weighed fifty six pounds, 
originated behind the pentoneum and was at¬ 
tached to the right kidney The microscope 
showed it to be an adipose tumor presenting a 
condition of myxo sarcoma with sarcomatous 
infiltration 

Case j —Mr N , aet thirty nine, a brass 
worker by occupation, began to have vague ab 
dominal symptoms late m the year 1888 with 
failure of flesh and strength In June, 1889, he 
developed jaundice and a tumor was found m 
the left hypochondriac region and lumbar region 
This was as large as a child’s head An explor- 
atorv operation was advised, but refused It 
was believed that the growth was connected with 
the left kidney The tumor continued to grow 
and jn November, 1889, the patient died The 
tumor was found to have sprung from the region 
of the left suprarenal capsule and involved it It 
also surrounded the kidney It weighed six and 
one-eighth pounds The microscope showed an 
appearance similar to that in case two, but with a 
greater preponderance of sarcomatous and myx 
omatons elements 

A careful study of the reported cases and of 
the literature of the subject impresses one with 
the belief that the most frequent origin of these 
growths is in the connective tissue of the cap 
sule of the kidney, and that the next most fre 
quent seat is the supra renal capsule None of 
these tumors can be said to be absolutely benign, 
even those which are made up entirely of histo 
logical elements, such as lipoma fibroma, or 
myoma While they show no great tendency to 
recurrence after complete removal, yet from the 
great size to which they develop and their ten¬ 
dency to undergo degenerative changes, they 
cannot be classed as innocent growths 

In many of the reported cases the ongm is not 
stated, and indeed it would, from the subsequent 
changes in anatomical relations, seem quite im 
possible to determine the exact origin of many 
of the large retro peritoneal growths They 
almost alwaj^s present themselves m the hue of 
least resistance, that is anteriorly A careful 
study of these tumors shows them to be of a 
mixed variety, containing both the elements of 
the lipoma and myxoma tissues which are histo¬ 
logically very closely associated Fat is devel 
oped from embryonal mucin and in post 
life occupies those spaces in the economy whicn 
later in the fetus is of myxomatous elements 
Doubtless many of these growths arise under 
suitable conditions From congenital neoplasms 
these growths often become cystic and reach im 
mense proportions They often present a nu 
melons round celled infiltration pointing to a 
sarcomatous element Sarcoma, either m its yp 
ical form or in combination with other tissues, 

often occurs _ 

I —There is not a single sjmptom 
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that IS pathogenic and the diagnosis is more de¬ 
pendent upon^ the process of exclusion Tumors 
of the other abdominal and pelvic organs, as well 
as aneurisms and tumors of the abdominal wall, 
must be excluded As already stated many of 
these tumors have their origin in the capsule of 
the kidney or the connective tissue surrounding 
it These present, in their earlier stages at least, 
physical signs differing in no respect from 
tumors of the nephritic parenchyma In none 
of the cases reported has renal haemorrhage or 
albuminuna, with or without casts, occurred, 
conditions which are the rule with tumors of the 
parenchyma of the kidney A valuable adjunct 
in the diagnosis consists in noting the relation of 
the tumor to the intestinal tube as shown by the 
insufflation of hydrogen gas 

Prognosis —Without operative interference 
there is but one termination The rapidity wth 
which the fatal result is reached varies with the 
character of the growth The mean duration of 
life after the discovery of tumor is about nine 
months Operative treatment offers much prom¬ 
ise, the immediate mortality of the operation is 
great, yet from the hopelessness of the condition 
it IS to be urged with great earnestness 

In operations for the removal of retro-peri¬ 
toneal growths, the choice of incision will usually 
fall in the line of the Imea semilunaris By the 
separation of the peritoneum from the internal 
border of the tumor, it may be attached to the 
internal border of the abdominal wound, making 
the whole field of operation extra-pentoneal, the 
incision of the posterior fold of the peritoneum 
should be external to the attachment of the mes- 
sentery of the colon, although not absolutely 
necessary In the removal of the growth by 
enucleation, care should be taken to determine 
the source of the blood supply and the relation 
of the great vessels There are likely to be large 
thin-walled veins deep in the wound, requiring 
ligature At times it will be found necessary 
to remove the kidney with the tumor As 
in all abdominal work the operator should be 
prepared for any and every complication After 
enucleation the cavity must be thoroughly 
drained The after treatment is the same as in 
all other severe abdominal sections 

Like all other conditions in surgery, there is 
certainly a better understanding of these cases 
going on A more correct and early diagnosis, 
as IS the case in all that pertains to medicine and 
surgery, will surely bring a larger percentage of 
recovenes 

These are purely surgical cases No medicines 
no mineral waters or baths, electricity or other 
lines of therapeutics, having as yet been of any 
service To the paper was appended a complete 
bibliography of retro peritoneal new growths 
Deforest Wileard, M D , of Philadelphia 
read a paper on ^ 


INTRA THORACIC SURGERY. RRONCHOTOMV 
THROUGH THE CHEST WAEI,S FOR FOR¬ 
EIGN BODIES IMPACTED IN THE 
BRONCHUS 

Dr Weeard gave the results of a number of 
experiments on dogs, 111 which an opening was 
made in the chest walls, one or more ribs excis 
ed, and the bronchus thus reached, either ante¬ 
riorly or posteriorly The operations were all 
fatal 

The following conclusions were presented 

1 In dogs, the bronchus can be reached either 
ahteriorly or posteriorly through the chest walls, 
but the anatomical position is 111 such close prox¬ 
imity to large and important structures, that safe 
incision IS a matter of extreme difficulty and 
danger 

2 Bronchotomj’^ through the walls of the tho¬ 
rax IS an operation attended with great shock 
from collapse of the lungs, and until the tech¬ 
nique IS farther advanced, is liable to result in 
immediate death 

3 Collapse of the lung is more serious in a 
healthy organ than in one physically crippled by 
disease ^ 

4 The serious inherent difficulties are shock, 
suffocation from lung collapse, enormous risks of 
hsemorrhage from pulmonary vessels, injury of 
or interference with the pneumogastric nerve, 
great and fatal delays, owing to the exaggerated 
movement of the root of the lung caused by the 
excessive dyspnoea 

5 Closure of the bronchial slit is slow and 
dangerous To leave it open causes increasing 
pneumothorax, by its valve action, and also per¬ 
mits the entrance of septic air into the pleural 
cavity 

6 Although a foreign body can be reached by 
this route, yet removal is hazardous To secure 
a subsequent complete cure seems, in the present 
state of knowledge, very problematical 

7 When the presence of a foreign body in the 
bronchus is definitely determined, and pnmary 
voluntary expulsion has not been accomplished 
there is great danger in permitting it to remain’ 
even though it may but partially obstruct the 
tube The risks both of immediate and of sub¬ 
sequent inflammation are serious 

8 Low tracheotomy is then advisable when 

IS certain It 

adds but little to the risks, and affords easier es- 
feambk^ ^ extraction is not 

9 Subsequent dangeis arise f701,1 seveie and 

prolonged msti-umentaiion uotfiom iraclieoiom 

Voluntary expulsion is more probable after 
than before tracheotomy F^ouaDie alter 

/^r^eheotomy IS permissible even after 
object has been long m position, unless 
lung changes have resulted 

12 The question of tracheotomy will depend 


an 
serious 
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largely upon tlie form, size and character of the 
foreign body 

13 The term bronchotomy should be limited 
to an opening of the bronchus, and should not 
be employed to designate higher operations 

14 The risks from thoracotomy and bron¬ 
chotomy following unsuccessful tracheotomy are 
much greater than the dangers incurred by per¬ 
mitting the foreign body to remain 

Dr J R Weist, of Richmond, said that from 
a study of one thousand cases in which a foreign 
body was impacted into a bronchus, he had 
reached the conclusion that the chances of the 
patient were better if left alone than if an opera¬ 
tion of what was formerly called bronchotomy 
was done 

Dr S H Weeks, of Portland, thought that in 
these cases tracheotomy should be performed, as 
this affords a chance of reaching the foreign 
body, and also offers a chance for the spontane¬ 
ous expulsion of the body It occasionally hap 
pens that the body is forced up against the vocal 
cords and then falls back, or else suffocates the 
patient before relief could be afforded He re 
ported the case of a child of ten years, who had so 
gotten into the trachea a screw cap that was 
used to close a pocket flask It had been there 
several days before the patient came under ob 
servatioii It was decided to open the trachea 
This was done, and the patient suspended, but 
the foreign body did not escape The patient 
was then placed in the horizontal position and 
the attempt made to remove the cap with forceps 
It could be felt, but not grasped After working 
unsuccessfully for some time, the patient was 
again suspended and the attempt with the forceps 
renewed, and at once the body was grasped and 
removed The patient made a perfect recovery 

Dr Kingstown, of Montreal, reported a case 
in which he had removed an artificial incisor 
tooth with Its attachments from the trachea where 
It had remained for three months The opera¬ 
tion necessitated prolonged manipulation but was 
followed by no bad results 

Dr Howard Marsh, England, thought that 
on account of the danger of leaving the foreign 
body in the bronchus, the uncertainty in regard 
to the possibility of removal until the attempt is 
• made, and the safety of tracheotomy, the opera¬ 
tion should be performed The operation should 
be performed m all these cases as it gives the pa 
tient a chance where otherwise he perhaps has 

Mr Arthur Edward Durham, of Doiidon, 
asreed with the author of the paper that the op 
eration through the chest wall was a dangerous 
and doubtful procedure The more he saw of 
these cases the more satisfied was he that tue 
proper thing to do where there is clear evidence 
that a foreign body is impacted in the bronchus, 
IS to open the trachea low down and endeavor to 


remove the foreign body or to facilitate its spon¬ 
taneous expulsion This opinion was the result 
of considerable experience 

Dr Lewis A Stimson read a paper on 

ODD UNREDUCED DISEOCATIONS OF THE EEBOW 

The following papers were read by title 
“Fractures Involving the Upper Third of the 
Femur Exclusive of the Neck,” by Dr 0 H 
Aelis, Philadelphia 

“Fractures of the Bones Which Form the El¬ 
bow Joint, and their Treatment,” by Dr Levi 
C Lane, San Francisco 

“Hemiplegia with Aphasia, Following Liga¬ 
ture of the Common Carotid Artery,” by Dr 
J Ewing Mears, Philadelphia 

“Investigation of Pistol shot Wounds of the 
Skull and their Treatment,” by Dr E H 
Bradford, Boston 

“The Results of Experiments in the Filling of 
Cavities of Bones Following Operations for 
Caries,” by Dr E H Bradford, Boston 
After extending a vote of thanks to the retir¬ 
ing President, the Association adjourned to meet 
in Boston, Mass , in June 1852 
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Heaith Reports — i Eleventh Annual Report of the 
State Board of Health of New York Vols I and II 
Paper Pp 935 Octavo Albany Jas B Lyon 
2 TTin ieenth Repot t of the State Board of Health of 
Wisconsin Paper Pp J50 Octavo Madison 
Democrat pnnting Companj 

Twenty j ears have elapsed since the creation of the 
first State Board of Health m the United States, in Mas 
sachusetts, and from that single beginning, State after 
State has fallen into line, until nearly every State in the 
Union has its board of health in more or less active ope 
ration, according to the appropnations granted them by 
the various legislatures 

The reports show careful and conscientious work, m 
furnishing information to municipalities within their 
boundaries, and the New York report is especially valu 
able on account of the complete directions given for the 
sewerage of certain villages and the disposal of the sew¬ 
age, and rules and regulations for the water supplies of 
certain others The treatment of these topics may well 
serve as a model for similar work elsewhere 
The Wisconsin Board was hampered m the publication 
of Its report by the parsimony of its legislature The 
hoard reprints in its report, with favorable comment, 
the resolution of the conference of State boards on t e 
subject of the great destruction of forests now going on, 
and the means ot prevention of the deforestation T ts 
subject IS one of growing importance, not only from the 
standpoint of the sanitarian, but as well from ttat o 
the publicist The general encouragement of tree- 
planting and the laying out of public parks is needed m 
every State in the Union 
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TOXICITY OF THE URINE—ITS DETERIUINATION 
AND CLINICAL IMPORTANCE | 

Speaking generally, acute febrile processes in 
the present state of our knowledge, may be di¬ 
vided into two classes, those in whicb the febrile 
reaction, with its accompanying nen'ous mani 
festations, particularly bram symptoms, is due to 
the presence in the body fluids of soluble poisons, 
intoxication, and, secondly, those cases in which 
the febnle reaction or nervous manifestations are 
due to, or at least are accompanied by, distinct 
structural changes How far the second class of 
cases may be hereafter shown to belong to the 
first class it is not our present purpose to discuss 
Perhaps it would be better to present the same 
classification in different terms, and say that 
there are acute cases m which the symptoms may 
be made to disappear, promptly and completely, 
by active eliminative measures, and, secondly, 
cases m which elimination fails to relieve 

In practice it is difficult and often impossible 
to differentiate the two classes, and resort to 
therapeutic measures must be had to determine 
the diagnosis, measures which, it is needless to 
say, are highly unscientific so far as diagnosis is 
concerned, and while often satisfactory, by no 
means always so 

In the first or toxic class the poisons producing 
the symptoms will be wholly or in part elimi¬ 


nated by the urine, and examination of tins fluid 
ought to determine the diagnosis at once And 
so It would if It were possible to make the ex¬ 
amination But many of the poisons producing 
the most intense symptoms act m quantities so 
small as to defy chemical detection in the urine 
Agatu, these poisons are exceedingly numerous, 
and many of them as yet unknown, and to ex¬ 
amine the urine for even the known ones would 
be a work scarcely possible, even to the trained 
chemist, with properly equipped laboratory and 
abundance of time Moreover, the qualitative 
recognition of the poisons is not enough, some 
idea must be had as to their quantities What is 
needed, then, is somegeneral reagent by means of 
which may be quickly determined, first, that the 
urine is toxic, second, the degree of toxicity, 
third, the kind of toxicity 

With the present equipment this reagent is not 
to be found m the chemical laboratory, but is 
to be sought m the biological laboratoiy The 
reagent which answers the requirements is the 
animal organism 

Semmola, following the suggestion originally 
made by Bouchard, has recently made some in¬ 
teresting observations m this direction, and m 
the British Medical Jounial of Sept 19, 1891, re¬ 
ports two cases which illustrate singularly well 
the clinical importance of such studies The 
first case was that of a phlegmon in the right arm 
of a man aged 70, with serious general and es¬ 
pecially cerebral symptoms Some of this pa¬ 
tient’s urme w’as injected into a rabbit with the 
effect of reproducing the toxic symptoms in a 
more serious form than in the human patient 
This demonstrated the toxic character of the at¬ 
tack and enabled him by way of prognosis 
to foretell that improvement would take 
place when the uro-toxic coefficient of the unne 
was diminished, m spite of the fact that, owing 
to an mtercurrent attack of diarrhoea, the pa¬ 
tient’s general condition seemed to be worse, and 
when the clinical prognosis was therefore doubt¬ 
ful By way of treatment he ordered copious 
draughts of sulphuric lemonade with the object 
of destroying the circulating ptomaines, and fa¬ 
voring their elimination 

In the second case—one of fibnnous pneu¬ 
monia following influenza—whilst the specific 
inflammatory process successively invaded new 
zones of pulmonary tissue, there supervened, 
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suddenly, eclampsia and tetanoid symptoms, 
which made the medical attendant suspect the 
onset of infective cerebro-spinal meningitis The 
condition of the patient was most serious, a tem¬ 
perature of 40 07° C (104® F ) pulse 125, respir¬ 
ation 55, fluid yellowish green expectoration, 
profuse sweating, etc , in short the classic pic¬ 
ture of a most violent acute infection 
I did not however feel justified in accepting 
without much reserve the diagnosis of cerebro 
spinal meningitis, and before giving my opinion 
I caused experiments to be made in the labora¬ 
tory of my Clinical institute, on the biological 
analysis of the unne which the patient had 
passed in the last twelve hours The 

injection of 5 c c of the urine into a guinea pig 
weighing 250 grams, and 10 c c into a rabbit 
weighing 1,050 grams, was immediately fol¬ 
lowed by general tremors, alternating with tonic 
convulsions and extreme dyspncea, exactly re¬ 
sembling the clinical symptoms and convulsions 
seen in the patient, and clearly showing that 
part of the dyspnoea, the severity of which was 
certainly disproportionate to the extent of the 
pneumonic process, was of bulbo-paraly tic origin 
I no longer hesitated as to the diagnosis, but 
declared that the convulsions did not indicate an 
attack of cerebro spinal meningitis, but simply a 
most acute intoxication, due to the formation of 
new special ptomaines in that great and myste¬ 
rious biochemical laboratory of which the hu¬ 
man organism, when attacked by influenza, is 
the seat ” A more favorable prognosis was 
made and the patient put on large doses of sodi¬ 
um iodide as a means of elimination Within 
twenty-four hours the convulsive attacks ceased, 
and the urine passed after their subsidence, al¬ 
though the pneumonic process continued with 
hardly any appreciable improvement, and the 
temperature persisted at 104° F , showed itself 
on biological analysis to be inoffensive In fact 
the injection of 90 c c into a rabbit did not in¬ 
duce the slightest toxic manifestation referrable 
to the classic clinical type shown by the patient 
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American Public Health Association —The nine¬ 
teenth annual meeting will he held at Kansas City, 
October 20 to 24, 1891 The bocal Committee of Ar¬ 


rangements announces that all the Railway Passenger 
Associabons of the country have granted a one and one- 
third fare rate for the round tnp, on the usual certificate 
plan, that is’ 1 Procure a certificate of attendance from 
the agent at the starting point by paying full fare to 
Kansas City 2 Have the certificate of attendance 
feigned by the proper officer of the Association at Kansas 
City This certificate will then procure return ticket for 
one-third fare All the leading hotels of Kansas City 
will give special rates to delegates Arrangements are 
being perfected for an excursion into Kansas, as one of 
the features of the entertainment of the Association 
For any information as to the meeting, address Dr E 
R Lewis, Chairman, or Dr Joseph Sharp, Secretary, 
Local Committee of Arrangements, Kansas City, Mo 


The Mississippi Valley Medical Association 
meets next Wednesday morning at the Pickwick Thea 
tre, in St Louis The indications are that the meeting 
will be very much the largest ever held bj this banner 
organization 

District Medical Society of Central Illinois — 
The Semi Annual Meeting of tins Society will he held in 
Vandalia, Ill , on Tuesdaj, October 27,1891 
Officers —President, G W Fnnger, M D , Pans, First 
Vice-President, W G Wilson, M D , Shelbyville, Sec¬ 
ond Vice Presiderit, Wm H Sparling, Moawequa, Sec¬ 
retary, J H Miller, M D , Chicago, Treasurer, F B 
Haller, M D , Vandalia 

Board of Censors —W J Eddy, M D , Shelbvville, J 
Huber, M D , Pana, W W Murfin, M D , Patoka, Jno 
A Prince, M D , Spnngfield, Amos Sawyer, M D , Hills¬ 
boro 

PROGRAMME 

Tuberculosis, W J Eddy, M D Shelbj ville 
Moiable Kidne> and Hydronephrosis, David W Gra¬ 
ham, M D , Chicago 

Acute Periostitis of the Femur, Wm Barnes, M D , 
Decatur 

Report of a Case in Gynmcology, Naomi Pierce Collins, 
M D , Decatur 

Dermoid Cjsts of the Ovary, with Report of Cases, 
Louis A Malone, ISl D , Jacksonville 
A proposition to amend certain parts of the Constitu¬ 
tion and B} Laws will be submitted at this meeting 
Yon are earnestlj requested to be present 
J H Miller, M D , Secy, 113 ^dams St, Chicago 
G W Fnnger, M D , Pres , Pana, Ill 


Official List of Changes in the Stations and Duties of Officers S^nnnx 
ut the Medical £)epartment^ V S Army /rom SepUmoer 20 , 
to October s j8gr 

Copt Waller Reed Asst Surgeon USA reheied from duty as 
attending surgeon and examiner of recruits it Biifimore Jia 

and ordered to Ft SnelUng Minn , upon completion 01 Ins duties 

as member Armv Medical Board , 

Asst Surgeon Charles B Ewing U S A , will continue on duty os 
attending surgeon and examiner of recruits at St Lours mo 
Asst Surgeon ^Vllham D Crosby V S A , relieved from duty at 
Ft Pembina N D and ordered to Ft Missoula Mont for duty 
Surgeon James P Kimball U S A , relieved from duty at Ft bup 


Supplj, I Ter 

O^ciatList of Changes tn the Medical Corps of the V S Navy^for 
the Week Ending October /, i8gi 

Medical Director Thos J Turner, placed on the Retired List Sep 
Sur^on^ yno^^H Hall, placed on the Retired List September 25, 

Surgeon Jno C Boyd, ordered to duty on Naval Medical Examining 

Board 
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SECTION OF ORAE AND DENTATj 
SURGERY 

The Section was called to order on Tuesday, 
May 5th, 1891, by Dr E S Talbot, of Chicago, 
Ill , the Chairman of the Section of Dental and 
Oral Surgerj'- of the American Medical Associa 
tion 

Dr Talbot The first thing necessary to be 
done will be to elect a Secretary Dr Morgan is 
unable to be with us at this Section, and so we 
will have to appoint a Secretary I propose Dr 
Custer 

Dr Custer I would rather you would have 
some one else 

Dr Talbot There are no minutes to be read 
and the duties will not be arduous Those in 
favor of Dr Custer being appointed as Secretary 
will signify aye 

This motion was seconded and passed unani¬ 
mously 

Dr Talbot It may seem to some of those 
who are present that the numbers are rather 
small, but having attended all the meetings since 
the Section was organized ten years ago, with 
the exception of one, I can say that it never was 
intended that there should be a large number at 
tending these meetings It was intended that 
those that were invited to read papers should be 
men of unusual scientific qualities, and that the 
papers should have their efect upon the medical 
profession by being published For this reason 
the Societ\ has never catered to a large gather¬ 
ing, but there are quite a number of dentists in 
the city, and to morrow we may expect to have a 
larger gathering There are no minutes to be 
read, the Section simply keeps a record of the 
papers that are read at the meeting in a book, and 
the minutes are not intended to be reported at all 
We will therefore dispense with that matter and 
the first order this afternoon will be the Chair¬ 
man's address I will call Dr J E Williams, of 
Boston, to the Chair 
Dr Talbot then read 
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THE PRESIDENT'S ADDRESS 

Gcniltwcn —Dentistry from the carliest.peiiod 
up to the present time has been piacliced by med¬ 
ically educated men 

Hippocrates, 460 B C , speaks of deiitnficcs 
and the fixing of the teeth, Cclsus, at the end of 
the first centiiri , rElius, 111 the sixth, EgenolfF 
and Ambrose Pard, in the fourteenth All men¬ 
tion certain forms of treatment of the teeth 
John Hunter, 1728, spent much of his time m 
the study and treatment of the teeth, as uell as 
the study of general anatomy, Fouchard, 1747, 
Bourdet, 1786, Fox, 1814, Catalan, 1826, all 
practiced dentistry and also wrote extensively on 
dental subjects 

The instruments for dental as well as surgical 
purposes whicli are to be seen in the museums of 
Europe, together with the beautiful specimens of 
Etruscan and Phcenician dentistry now in the 
possession of Drs Van Matter of Rome, Barrett 
of Buffalo, and Taft of Cincinnati, and which 
are similar to those made to day, are striking il¬ 
lustrations of the superior ability which men of 
early times acquired 

About 1826 1830, the practice of dentistry was 
not wholly in the hands of an enviable class of 
individuals Many were watchmakers, barbers 
and tinkers of various descnptions, who had 
taken up the practice for the money that w’as m 
It, and were roaming about the country extract¬ 
ing teeth and inserting artificial ones, regardless 
of honor and ability 

There were, however, a few medical men prac¬ 
ticing dentistry, who had obtained a high stand¬ 
ing in their chosen profession, and who were 
anxious to hold their special calling upon an 
equal footing with other branches of the healing 
art Among those, whose names stand out con¬ 
spicuously in the history of the country, are 
Parmley, Brown, Hayden, Tucker, Hudson, 
Greenwood, Maynard, Trenon, Harwood, and 
Cbapm A Hams and Keep 
We can easily imagine the feeling of these 
men, who by reason of superior skill and ability 
had attained high positions in their chosen spe¬ 
cialties, when they met in council together to dis¬ 
cuss the different subjects relating to the standing 
of the calling with other specialties, and the 
qualifications for admission to their Societj It 
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was not until 1839 that any movement was made 
on the part of these men to elevate their specialty 
from the slum in which a majority of the so- 
called practitioners were holding it It was at 
this period that one of the most important events 
in the history of dentistry occurred 

The Joxiynal of Dental Science mviAe. 

its first appearance, with Dr Chapin A Harris 
and Eleazer Parmley as its editors The Amen 
can Society of Dental Surgery was organized in 
1840, also through his efforts in cooperation In 
connection with these movements, it was the am 
bition of Dr Hams to organize a dental school 
in connection with the Medical Department of 
the University of Maryland The practice of 
dentistry (at this time), with few exceptions, 
being at a very low ebb, did not impress the fac 
ulty of the University as being of sufficient im¬ 
portance to be considered a part of the healing 
art The request of Dr Harris was therefore re¬ 
jected Whether this request, at this period in 
the history of dentistry, would have been rejected 
by the faculty of any other medical college in this 
country, or whether it would have been rejected 
if presented to the Medical Department by any 
other person, or at any other time, we have no 
means of knowing Nor do we know much of 
the getrral feeling among physicians at that time, 
in regard to the relation of dentistry to medicine | 
We only know that the rejection of the proposi- j 
tion gave Dr Harris new energy, and as a result 
the Baltimore College of Dental Surgery was es 
tablished, and that the School of Medicine and 
the School of Dentistry ignored each other for a 
time 

Whether the establishment of a strictly dental 
school, together with the conferring of a separate 
degree from that of the medical school, has ben 
efited dentistry, it is difficult to say 

The original idea of Dr Hams, if it could 
have been successfully carried out, would no 
doubt have placed dentistry as a calling upon a 
higher plane than it occupies at the present time 
His idea was that by this union the Dental De¬ 
partment, being a legitimate specialty of medi¬ 
cine, would thus draw support from the medical 
profession at large Be that as it may, dentistry, 
forced upon its career with a new degree, had, 
with very little aid from the medical profession, 
to work its own way as best it could This inci 
dent marked one of the greatest epochs in the 
history of our calling 

Dike the young man, sent away from the par¬ 
ental roof, dentistry has grown strong in some of 
Its features The Baltimore College, owing to 
the talent of unexceptionally able men, flour¬ 
ished, and men of ability were graduated, who 
practiced dentistry in different parts of the coun¬ 
try, with the new degree of “ Doctor of Dental 
Surgery ” So successful was this college, that 
other schools of dentistry were organized shortly 


afterward, and these in their turn became as suc¬ 
cessful as the mother school 

From the first, graduates of dentistry who were 
ambitious to excel have never been satisfied with 
a dental degree only, and many men, anxious to 
acquire higher attainments, have taken the med¬ 
ical degree also Many of the graduates are 
anxious to acquire a broader and more liberal 
education, but time and purse do not permit it 

Dental students have been ambitious to obtain 
the highest acquirements, and, m many cases, 
have not been satisfied with the course of in¬ 
struction in our dental colleges The dental fac¬ 
ulties have been obliged to so shape their course 
and so far as possible have made arrangements 
with medical colleges, that by taking one addi¬ 
tional course, their students could receive the 
medical as well as the dental degree And there 
has been a desire on the part of both medical and 
dental graduates to draw the medical and dental 
schools together, as evidenced by the fact that 
medical men are anxious to secure positions in 
the dental colleges This desire may not have 
been outwardly intentional on the part of some, 
but the relations of one to the other are so close 
that scarcely any distinction really exists I 
have frequently heard medical men, those who 
have had experience as teachers in both colleges, 
say that they prefer to lecture to dental students 

The first dental college to unite with a medical 
college was the St Louis College The St Louis 
Dental College was founded in September, 1866, 
and the first announcement stated that the stu¬ 
dents will have the benefit of the lectures in an¬ 
atomy, chemistry, physiology and materia medica 
that are given to the matriculants of the St Louis 
Medical College, the first college to take the step 
in this direction 

Following this, in 1867, the Harvard Dental 
School was organized in connection with Har¬ 
vard University, since that date most of the uni¬ 
versities in this country have established dental 
departments The older dental colleges are 
uniting themselves as rapidly as possible to uni¬ 
versities, so that at the present time nearly one- 
half of the dental colleges are departments m the 
I different universities Ever since the formation 
of the Massachusetts Medical Society, in 1781, it 
has had members practicing dentistry, and the 
Suffolk District Medical Society, which is a part 
of the Massachusetts State Medical Society, 
created a section in 1866 called No 5, for “Sur¬ 
gery and Dentistry,” this is now a quarter of a 
century old In Massachusetts, forty or fifty 
years ago, no reputable dentist would take a pu¬ 
pil, unless he would engage to take a full medi¬ 
cal course, or had already graduated m medicine 
Scarcely a dentist who has been in practice for 
twenty-five years, and who has sons growing up, 

IS not anxious to have them to take a full 
in medicine before taking up the subject of den- 
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tistry, which they regard as a specialty in medi¬ 
This brief history has been given to show that 
our best educated early practitioners 111 dental 
surgery have always regarded it as a specialty in 
medicine rather than an independent profession 
Dr Harris so regarded it, and he was the founder 
of our first dental college, and established this col 
lege for the reason that he was not permitted to 
organize a dental department in a medical col¬ 
lege, as he preferred to do This is evidenced 
from his inaugural address at that time 

“Allow me,” he said, ‘‘to observe, however 
much of interest or curiosity the establishment 
of this institution may have awakened, it consti¬ 
tutes an era in the history of a most usetul and 
valuable department of medicine ” 

In speaking of the empiricism that had up to 
that time existed 111 the practice of dentistry, he 
says “ I feel bound to the public and to my 
own reputation, to denounce the empiricisms 
that have, and do still exist in the department 
of medicine” Again he says “It is to be 
hoped that the day is not far remote when it will 
be required of those to whom this department of 
surgery is intrusted, that they shall be educated 
men ” 

Although dentistry apparently seceded from 
the mother profession in 1840, it was so near 
akin to it that, with few exceptions, there has 
been a yearning on the part of the dental gradu¬ 
ates to return to the parental roof Many grad¬ 
uates of dentistry have availed themselves of the 
opportunity, and the numbers are increasing 
every year 

With the convening of this meeting, the Sec¬ 
tion of Dental and Oral Surgery in the American 
Medical Association enters upon the tenth year 
of its existence At the session of the American 
Medical Association held in Richmond, Va , 
1881, Drs W W Allport. J W Brophy, E S 
Talbot, Chicago, Dr J L Williams, Boston 
Dr G D Goodwillie, New York, Dr Haux 
hurst. Grand Rapids, Mich , and Dr G E 
Parmlee, Hartford, Conn , practitioners of den 
tistry, holding medical degrees, presented them' 
selves as delegates from local medical societies, 
for the purpose of organizing a Section on Den¬ 
tal and Oral Surgery Each gentleman consti¬ 
tuted himself a committee of one to champion 
the movement among the members of the Asso 
ciation who were in attendance They found no 
opposition whatever, on the contrary, the oldest 
members, and especially the ex-Presidents of the 
Association, were heartily in sympathy with the 
movement, and were anxious to assist in bring¬ 
ing it about At the morning session Thursday 
5, Dr Samuel D Gross, of Philadelphia! 
asked for a suspension of the regular order of 
business, which motion was granted He then 
moved that the By laws of the Association be so 


amended as to create another Section, to be 
known as No 7, entitled Dentistry The motion 
was favored by Dr Sayre, of New York, and Dr 
N S Davis, of Chicago, and was adopted The 
object of suspending the rules at this time, was 
for the purpose of creating the Section, so that 
we might organize and commence work at that 
session, the menihcrs vho were to constitute the 
Section being prepared w'lth papers for that pur¬ 
pose Dr Toner, of Washington, objected, say¬ 
ing that he was not opposed to the Section or¬ 
ganizing and commencingw'ork this year, blithe 
did not wish to make a precedent for future Sec¬ 
tions It w-as therefore decided that it could not 
go into operation until the next year, wdien, ac¬ 
cording to the Constitution and By law^s of the 
Association, dentistry was officially recognized 
bj the American Medical Association 

The effect that this movement produced upon 
the so called dental profession was, in one respect, 
magical Before this period, scarcely a meeting 
of dentists convened, without having upon its 
programme a paper upon the subject of “ Is Den- 
tistrj" a Specialty in Medicine’ ” Strange as it 
may seem, many took the ground that it was not, 
Ignoring the fact that it had been practiced as 
such until, and by some within, the last forty 
years, that many of its branches were taught by 
medically educated men, and also that we were 
practicing upon a part of the human body Since 
this period, scarcely a paper has been written 
upon this subject The action taken by the 
American Medical Association, as well as cases 
which have been lately decided by the courts, 
have legally settled the question forever 
Fortunately, there is little opportunity for wire¬ 
pulling or scheming for political preferment in our 
Section, for it is well known that the majority of 
our members prefer that the offices be given to oth¬ 
ers than to themselves Thus the time devoted to 
the Section has been entirely given up to the read¬ 
ing and discussion of papers, and in no dental soci¬ 
ety in this countrjq has there been presented such 
an array of scientific papers as has been given in 
this Section The men who have taken part in 
the meetings of this Section have in most cases 
been of exceptional ability, and whose stand¬ 
ing in the specialty has added dignity to its meet¬ 
ings The influence of the work in this Section 
upon the medical profession has brought about 
a marked change in the Association 
The Section of Dental and Oral Surgery is 
recognized as a part of the whole, like other 
Sections, and its members exert as much power 
in promoting the welfare of the body, as do the 
members of other Sections Indeed, the mem¬ 
bers of this Section have had the pleasure of 
listening to papers and discussions at its sessions 
by some of the ablest men of the Association' 
which not only added interest to its meetings’ 
but also showed that the members of the Associ- 
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ation are in full accord with the specialty as a 
part of the general body 

Since the organization of the Section, editors 
of medical journals have become quite liberal, as 
well as more intelligent, in their discussion of 
dental subjects, and have taken more interest 
generally in the affairs of dentists, and physi 
Clans have accepted invitations to read papers 
before local dental societies, and dentists have 
read papers before medical societies This shows 
the interest which an interchange of thought is 
developing, bv the union of the different branch¬ 
es of the healing art Since the formation of 
this Section, through the efforts of W W All 
port, teaching 111 regard to dental diseases has 
been established in manj" of the medical colleges 
of Chicago, which example has been followed in' 
other colleges 111 the country One of the argu 
ments used by some dentists against the theory 
that dentistry is a specialtv m medicine, was that 
the medically educated person knew nothing of 
dentistry, or those diseases of the oral cavity 
which result from diseased teeth Medical men 
could hardly be expected to know much in re 
gard to the lesions of the mouth, they having 
received no special instruction upon this subject 
The action taken by Dr Harris and the medical 
faculty in 1840, no doubt impressed the faculties 
of other medical colleges ivith the idea, that le 
sions of the mouth resulting from diseased teeth 
were of little consequence, and therefore knowl¬ 
edge of them of little value, to the general prac 
titioner 

Now however, medical men, as well as den¬ 
tists, know that many lesions of the body are the 
direct outcome of diseased teeth In my capacity 
as a dental teacher in a medical college, I have 
instructed the students for the past eight years 
that (in my opinion) many of the diseases of 
the body, such as pneumonia, consumption, ty¬ 
phus and typhoid fever, eruptive fever, suppura¬ 
tion of the throat and tonsils, aphthae, ulcers, 
etc , were the outcome of a collection of micro 
organisms in the mouth, and decay of the teeth 
My reasons for this theory were that, in many 
instances in my practice, I have observed patients 
entirely recover from supposed consumption and 
other bodily ailments, after the mouth has been 
put in a healthy condition In one case a lady 
gained 35 lbs in weight, a young man gamed 13 
lbs , and a young girl who had been treated for 
SIX months for consumption, and was supposed 
to be on her death bed, entirely recovered after 
having a number of roots of teeth removed and 
tonics administered This theory has been con 
firmed by Professor Miller, of Berlin, who has 
observed the bacillus tuberculosis and the ba¬ 
cilli of other diseases in the mouth In hiswork 
upon “Microorganisms of the Human Mouth,’’ 
he shows how many diseases of the body are 
produced by pathogenic bacteria by inspiration. 


absorption, and being taken into the alimentary 
canal, which have accumulated in the mouth To¬ 
day many of the medical colleges of the country 
have a chair upon dental and oral surgery, and the 
students are now taught dental anatomy, physiol¬ 
ogy and pathology Of the six medical colleges m 
Chicago, there is not one that does not provide 
for instruction in these branches by some dentist 
No medical student should be allowed to gradu¬ 
ate without some knowledge of the laws of dis¬ 
eases, and their effects on the mouth and teeth, 
and no medical college to day can be considered 
complete without a chair upon this subject In 
view of the fact that able practitioners of den 
tistrj' w'ere debarred from becoming members of 
the American Meoical Association, on the ground 
that they^ did not belong to some local medical 
society, at a meeting held in Chicago, in June, 

11S87, Dr Allport conceived the idea of having 
a resolution passed, which should admit as mem¬ 
bers men of ability who held the D D S degree 

With the assistance of Dr N S Davis, the 
following resolution was presented and unani¬ 
mously adopted by the American Medical Asso¬ 
ciation, 1887 

Resolved, That the regular graduates of such dental 
and oral schools and colleges as require of their students 
a standard of prehmiuary or general education, and a 
term of professional study, equal to the best class of the 
medical colleges of this country, and embrace in their 
curriculum all the fundamental branches of medicine, 
Offering by substituting practical and clinical instruction 
111 dental and oral medicine and surgery, be recognized 
as members of the regular profession of medicine, and 
eligible to membership in this Association, on the same 
I conditions and subject to the same regulations as other 
' members 

In the following year, i888, the Chicago Den- 
1 tal Club, having adopted the Code of Ethics of 
the American Medical Association, sent the fol¬ 
lowing members to the Association, as qualified 
' under the resolution W W Allport, A E Bald¬ 
win, John Marshall and E S Talbot, and since 
that year, 1888, the Dental Club has continued to 
send members to the Association The adoption 
of this resolution by the representative Society of 
the country, would seem to show that the medi¬ 
cal profession had done its full part to recognize 
properly educated dentists as legitimate specialists 
in the practice of medicine The question of re¬ 
lationship has now been definitely settled forever, 
and the only question now remaining is this 
I What proportion of aentists, in the future, will 
I so qualify themselves to practice dental and oral 
surgeryq that they will have the right to be class¬ 
ed as medical specialists, the same as surgeons 
I and ophthalmologists, and entitled to recognition 
in the Association, in accordance with the letter 
and spirit of the resolution referred to > 

Professor Garretson, in a letter to me, states 
that in the Philadelphia Dental College, which 
is in connection with the Medico Chirurgical Col¬ 
lege, the following distinction is made between 
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the course conferring the D D S degree and Die 
one conferring the M D degree, or both On 
matriculation, the student signifies his intention 
to take the M D , or a dental degree, or both 
If he chooses the course conferring the dental 
degree, he is taught only such branches as per¬ 
tain to’the treatment and filling of teeth On 
the other hand, if he signifies his intention to 
take the M D degree, or both, he receives in¬ 
struction in the branches that will fit him to prac 
ticeoral surgery, or oristr,', and medicine, as well 
as dental surgery The professional position that 
the educated dentist occupies at the present time, 
could not be improved upon, as is true of the po 
sition he holds in society His relations with the 
mother profession are as free and broad as the air 
of this great Amencan Continent It now re¬ 
mains for him to decide whether he will be satis¬ 
fied with little education—^with an education that 
permits him to see only faintly, and to realize not 
at all, the possibilities of his profession, and ren¬ 
ders him content to grope along in the lower 
stratum of his practice, seeing and wishing 
nothing higher, possessing only narrow views in 
regard to his calling, attending no societies, or 
only those whose time is given to discussions on 
such subjects as red rubber, amalgam and root 
filling, extraction of teeth and insertion of arti 
ficial dentures If he is content with these things, 
and looks upon the profession of dentistry as a 
trade, merely as a means of subsistence, with as 
htde expenditure of power and thought from 
himself as possible, will he rest satisfied with 
this position, or will he take a broader view of 
the situation, looking at dentistiy from all sides, 
thinking the subject worthy of all his power, all 
his talents and ability, striving to make it equal 
to the mother profession, and educating himself 
so that he may stand upon an equal footing, 
shoulder to shoulder with the best medical men 
in the country? 

Some one may say that he has not the time 
nor the money for this In answer to this, per¬ 
mit me to refer to a Professor in the University 
of Berlin, to show that it is possible for a poor 
Amencan boy to edncaie himself for the practice 
of dentistry 

His worth was recognized by the faculty of the 
University of Berlin, and a position was offered 
him as Professor m the University, an honor that 
has been accorded to no other American And 
during my late visit to Berlin, it gav e me great 
pleasure to obsene the respect shown by the 
faculty of the University, Government officials 
as 11 ell as the highest officer in the International 
Medical Congress, to Professor W D Miller 
This example is only given to show that to him 
who works in the right direction, all things are 
possible, and the higher he places the limits of 
his attainments the greater will his attainment be 

Bet the dentist be a scientist, and not a medi 


ocre and narrow minded tradesman I-,et him 
select a new mark every day, at which to aim his 
energies and talents, and let that mark be ever 
ahead, and ever on a higher plane 

Dr Williams Unless the writer invites dis¬ 
cussion, we will simply pass the paper as it is 
Dr Talbot The next paper upon this pro¬ 
gramme IS by Dr Wm Carr In order to facil¬ 
itate the reading of papers it has been decided to 
set apart to morrow afternoon, from three to half 
past five, for the purpose of hearing papers by 
Dr Georges Allen of New York,and Dr R R 
Andrews of Cambridge, and we have a paper by 
Dr A H Thompson, of Topeka, Kansas Dr 
Thompson was unable to be present 

Dr Marshall Mr Chairman, I would move 
that a committee of three be appointed to whom , 
the papers shall be referred before being read 
Dr Williams It is customary, I think, to ap¬ 
point a committee of three 
Dr Talbot The motion has been made that a 
committee of three be appointed, which is alw ay s 
customary in the Sections, to whom the papers 
shall be referred before reading I will appoint 
Drs Williams, Marshall and Andrews 

Dr Marshall It happens, Mr Chairman, that 
each one of that committee has a paper of his 
own to read 

Dr Talbot I w’lll refer those papers, then, to 
members of other committees I w’ould suggest 
to those who have papers that they submit them 
to the committee for approval That is a matter 
of form What shall we do with Dr Thomp¬ 
son’s paper, shall it be read this afternoon ? 

Dr Marshall I have been looking it over It 
IS interesting from the standpoint of a compara¬ 
tive dental anatomist It is on that subject It 
will take too long now to submit this paper to 
the approval of the committee, and I have not 
quite finished reading it 

Dr Noble I would like to remark that Dr 
Edward Maynard died last evening, and I feel 
it would be highly proper for you to take, at this 
A'ery first meeting, some steps m reference to his 
death, and that proper resolutions should be 
drafted and that a delegation be appointed 

Dr Andrews I did not know he wms so near 
death I think the suggestion a good one 

Dr Noble 1 presume the announcement of bis 

death will probably be in the evening papers 
At the last meeting of the Section m Washing¬ 
ton I know there were quite a number who took 
a great deal of pleasure in visiting Dr INIaynard 
and I think he came to one of the meetino's He 
certainly was a man deserving of respect a^nd ap- 
should hope that some action shMI 


preciation 
be taken 

Dr Williams 


move that a committee of 
three be appmnted to draft suitable resolutions 
the death of Dr Maynard 

Motion seconded and passed unanimously 


on 
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Dr Allen I would like to include W H At¬ 
kinson with Dr Maynard 
Motion seconded and passed 
Dr Noble I wish to say that our old friend 
Dr Maynard came to this city about thirty five 
years ago I came here as a young man and as 
a student, and I well remember at that tune with 
what veneration we looked up to Dr Maynard, 
who was then in the verj’’ height and pride of his 
national reputation I wish to bear personal 
testimony to his wonderful skill with his fingers, 
his manipulative ability, not only in the matter 
•of filling teeth, but his knack in the way of using 
tools and instruments in the laboratory One of 
the most wonderful men I ever knew with refer¬ 
ence to executing what his brain thought out, 
and we all know what a large brained man he! 
was, and that for many years he was looked up 
on as one of the leaders in our profession in all! 
things that pertain to advancement in the ivay of' 
mechanical appliances He W'as one of the first I 
to thoroughly remove the nerve, and probably | 
with more thoroughness than was done before or I 
for some 3'eats afterwards This ivas mainly due! 
to the care which he took 111 preparing the fine j 
nerve broaches which w'e are now familiar with 
I also feel proud of having his name on my 
diploma along with that of Drs Harris and 
Bond I think there is only one man living that 
was on my diploma, and that is Professor Sterner 
I feel deep sorrow' to hear of the death of Dr 
Maynard Of latter years you have not heard very- 
much of him, and lam sorry to see there has 
been some language used with reference to Dr' 
Maynard that seems to me uncalled for, that hehas 
not taken an active part in societies, his age pre¬ 
venting I hope we will always be ready to sa^, 
peace to the ashes of Dr Maynard, for he cer¬ 
tainly was deserving of veneration As an oper¬ 
ator he stood at the very top of our profession 
He was always dignified, and as w'e all know 
bound up with our profession 

Dr Talbot Those in favor of the resolution 
offered by Dr Williams, please manifest by say 
mg aye Seconded and passed unanimously 
Dr Talbot I will appoint on that committee 
Dr Noble, Dr Allen and Dr Williams 
Dr Marshall Mr Chairman, I have been over 
the paper of Dr Thompson’s and think I can get 
through it 

Dr Talbot The next paper then in order will 
be that wntten by Dr A H Thompson of To¬ 
peka, Kas , on “The Teeth of Invertebrate Ani¬ 
mals ” It will be read by Dr Marshall 

Dr Marshall This claims to be a type written 
copy of the paper, but whoever did it did not 
know very much about typewriting It is not 
well printed and it is on extremely thm paper, 
and I can only see it by holding it in a rather 
awkward way, so that if I stumble it will be be¬ 
cause of poor printing 


(Dr Marshall then read the paper ) 

THE TEETH OF INVERTEBRATE 
ANIMAES 

BY -tBTON H THOMPSOK, DOS, 

OF TOPEKA, KAN 

The resources of Nature are infinite The ex¬ 
pedients to which she resorts are marvelous and 
endless in their variety When new conditions 
are to be met, her invention is nei er at a loss, 
and her capacity for change is boundless En 
vironments change and corresponding alterations 
in organs arise to meet the new conditions pre¬ 
sented The life of a species depends upon this 
power to change, to conform to new environ 
ments The law is adaptation or extinction 

In no set of organs—in animal life at least—is 
this infinite variety of resources, or the capacitj 
for change, or the power of invention, so fully 
illustrated, as in the teeth Food selection has 
created a wonderful vanety of forms of teeth 
which have arisen in response to changes m the 
food environment Those species which could 
conform to gradual change, sumved and trans¬ 
mitted the acquired modifications in the dental 
apparatus Those which could not change, per¬ 
ished, or escaped to a more favorable food en¬ 
vironment From such causes many' vanations 
in the teeth of animals arose 111 the course of the 
geological ages, and, taking the living and the 
extinct species altogether, the number and ex¬ 
tent of these variations is beyond estimation 
The vanety presented in the different forms of 
teeth and masticating apparatus throughout the 
animal kingdom, illustrates and exemplifies the 
fact that these organs are susceptible of great 
variation, and that the possibilities of change 
and the invention of Nature, are especially 
marked in these organs 

If vertebrate animals present great vanations, 
and many extraordinary forms and interesting 
extremes in the structure of the dental armature, 
so also do the invertebrate animals, although 
these are not so well known To the naturalist 
and the philosopher the latter ate equally inter¬ 
esting, however, and sen'e to enlarge our views 
of the wonders and beauties of nature To the 
dental student the teeth of invertebrates are m- 
1 teresting irom the comparative standpoint, and 
1 serve to illustrate the remarkable possibilities of 
dental variation, and help to better understand¬ 
ing of the principles of the mechanical evolution 
of the teeth of animals In such studies, any 
knowledge is valuable which may contribute, 
even remotely, to a better understanding of the 
important organs which we are called upon to pre¬ 
serve, and thus better prepare us for our chosen 
work The study of comparative anatomy is of 
great value for the side lights it throws upon the 
teeth of man—their ongin, evolution, mechaniral 
design, etc ,—and therefore we claim that the 
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study of a branch, even as far removed from man 
as the invertebrates, is of sufficient value to war¬ 
rant us in presenting a brief epitome of our knowl¬ 
edge of this branch, by way of stirring up an in¬ 
terest in It as an incentive to further study and 

investigation r tr 

Professor Huxley says, "Anatomy of Verte¬ 
brates ’’ "When invertebrated animals are pro¬ 
vided with teeth or masticating organs, the lal 
ter are either hard productions of the alimentary 
mucous membrane, are are modified limbs, as op¬ 
posed to vertebrated animals, which also usually 
possess hard productions of the alimentary mu¬ 
cous membrane in the form of teeth, but their 
jaws are ordinarily parts of the walls ohhe pane- 
ties of the head, and have nothing to do with the 
limbs ’’ The vertebrate jaw is part of the endo- 
skeleton—-the invertebrate jaw belongs to the 
exoskeleton, as do the teeth of all classes of ani¬ 
mals, as illustrated by their embrjmlogy 

Mr W H Dali says, "American System of 
Dentistry ’ ’ ‘ ‘Almost every large group of organ¬ 
isms below the vertebrates, until we reach the 
IMoluscoidse and lower radiated animals, exhibits 
in some of its members, one form or another of 
prehensile or masticatorj apparatus connected 
with the alimentarj canal None of these exhibit 
true homologies with vertebrate teeth, though 
some of them present remarkable similarity to 
the latter in external relation They are 

divided into mambular aud dental appendages m 
the sense in which the latter may be said to ex¬ 
ist in the invertebrates Throughout the 

invertebrates the teeth are dermal structures, 
however much modified, and may consist of cal¬ 
cified connective tissue, of horny matter, or of 
chitin or an allied substance The 

teeth and jaws of mollusks, the nippers, mandi¬ 
bles aud settac of worms, are composed to a 
greater or less extent of chitinoid material ” 

Prof A S Packard says, "Standard Natural 
Historj' ” "Hard bodies serving as teeth occur 
for the first time in the animal series, in the sea- 
urchins, where a definite senes of calcareous den¬ 
tal processes or teeth, with solid supports and a 
complicated muscular apparatus, serves for the 
comminution of food Among the 

worms the organs of mastication for the first time 
appears in the Botatona, where the food, such as 
infusona, etc , is crushed, and is partly commi¬ 
nuted by the well marked horny and chitinous 
pieces attached to the mastax In most other 
low worms the mouth is unarmed In the leech 
there are three, usually mthe annelids, two den-' 
ticulated or serrate, chitinous flattened bodies 
situated in the extensible pharynx of these 
worms, and suited for seizing apd cutting or 
crushing their prey 

“In the higher molluscs, such as the snails and 
others, besides one or more broad pharyngeal 
jaws, comparable with those in the worms—is 


the lingual ribbon, admirably adapted for sawing 
or slicing sea-weeds, or cutting 01 boring into 
hard shells, acting somewhat like a lapidary’s 
wheel, this organ, however, is limited 111 its ac¬ 
tion, and 111 the cuttles, the jaws, which are like 
a parrot’s beak, do the work of tearing and bit¬ 
ing the animals serving for food 

In the crustaceans and insects we have an 
approach to true jaws, but hoie they work later¬ 
ally, not vertically as 111 the vertebrates, the 
mandibles of the articulate are modified feet, and 
the teeth on their edges are simply irregularities 
or sharp processes, adapting the mandibles for 
tearing and comminuting food The numerous 
teeth lining the crop of crustaceans and insects, 
serve to further comminute the food, keeping the 
larger particles back till finely crushed ’’ 
Professor Bradley says, "Manual of Compar 
Anat ’’ “The lowest forms possess no teeth, ex¬ 
cept some ciliate infusoria, which have an inter¬ 
nal cylinder of parallel rods for the mastication 
of food In the Rotifera the denticles are 

m the shape of denticulated plates The Echi- 
nodermata have five large teeth placed in the 
formidable apparatus called * ‘Aristotle’s Lantern ’ ’ 
In the Annulosa the leech is the only member 
that possesses teeth, the semi-lunar plates im¬ 
bedded m the muscular walls of the mouth, but 
the remaining classes have only mandibles and 
maxillse which are very hard and chitinous 
Among the Molusca, the Gasteropods possess a 
strap like organ, the odontophore, which is stud¬ 
ded with teeth Cephalopods possess horny jaws 
which move vertically Some other classes hav e 
denticles besides ’’ 

"In the Annelids (Dali, op cit) so called 
teeth occur m many groups, but partake rather 
of the nature of jaws than teeth This group 
compnses most of the worms, as well as the 
leeches Their bodies are divided into more or 
less well defined, regular segments, and m gen¬ 
eral the jaws are on the second or buccal segment, 
or on a proboscis which is Itself on the outer edge 
of this segment, and may be protruded from the 
mouth to a considerable distance They are 
chitinous, most commonly paired, lateral and op¬ 
posite, of almost infinite variety of forms, resem¬ 
bling m a general way the maxillse of insects and 
mimicmg m miniature, hooks, combs, saws.rasns 
claws, etc . ’ ^ ’ 

"In the leeches the mouth is provided with 
three lenticular jaws, with the projecting edges 
finely serrated, having a partlj rotary motion 
about a point central to the three The medi¬ 
cinal leech has two rows of serrations on each 
jaw 

Among the crustaceans—lobsters, shnmns 
crabs, etc —the maxillary organs are but modi¬ 
fications of entire limbs translated from the loco- 
senes and set apart as special mouth or- 
higher crustaceans the 


gans 
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antenor part of the stomach is provided with cer¬ 
tain masticatory appendages or stomacholiths, 
often termed teeth, though more analogous to a 
sort of a calcareous gizzard These consist of 
several calcareous pieces, moved by appropriate 
muscles inserted in the membraneous wall of the 
stomach, armed with a smooth medium plate and 
lateral molar like organs, whose mimetic resem¬ 
blance to the molar teeth of some forms of mam 
malia affords a beautiful illustration of the waj, 
through the selective influence of similar func¬ 
tions, analogous structures may be built up 111 
organs which have no homology whatever Two 
smaller points, bicuspid in the lobster, tricuspid 
in the crab, complete the carcareous apparatus 

“Among the schinoderms, the sea urchin has 
a remarkable apparatus called ‘ ‘Aristotle’s Lan¬ 
tern,’’ which contains what may be fairly regard¬ 
ed as true teeth It is very complicated 

in its arrangement, but in essentials consists of 
five hard, calcareous wedge shaped sockets or 
alveoli, each containing one porcelainous chisel- 
shaped tooth The teeth are, like those of ro¬ 
dents, usually worn more on the inner than on 
the outer side, and therefore in wearing always 
pieserve a sharp edge The combination of the 
teeth and alveoli produces a pentagonal cone, the 
ape\. being formed by the coming together of 
the points of the teeth In life this cone is con¬ 
cealed within the tissues, only the points of the 
teeth projecting ” 

Not many of the Holliisca are provided with 
teeth, the entire group of Acephala (the headless 
molluscs, such as clams, oysters, mussles, etc , 
are entirely without head or dental apparatus 
And not every one of the Cephalopoda (whelks, 
snails, periwinkles, etc ,) are provided with teeth, 
out most of them have such organs When they 
are found they are arranged on the "odontophore," 
a chitinous band upon which the teeth are set, 
pointing upward and backwaid like the papilla 
on a cat’s tongue, and it grows out of the radu- 
lar sac in the floor of the gullet The floor of 
the sac is carried forward, with the radula upon 
it over an arched, cartilaginous mass called the 
buccal cartilage, and down to the front edge, im 
mediately behind the mouth This serves as an 
elastic pad which may press the denticulated sur¬ 
face of the radula against any object to be torn or 
cut This IS controlled by muscles which draw 
it backward and forward, or even protrude it, as 
can be seen in the common wood snail, in which 
the pink buccal mass is pushed forward to seize 
and cut food. In the snail the number of these 
teeth IS remarkaole, 12,000, to 40,000 have been 
counted on the saw like lingual ribbon It can 
cut grass or leaves sharply off As the teeth are 
worn off the ribbon, it is uncoiled, and new teeth 
are thus brought into use The upper part of the 
mouth IS lined with a horny substance, against 
which the sharp toothed tongue works with a 


rasp like motion The tough leaves of the lih 
may often be found cut by the snail’s lingual 
ribbon 

“The teeth on the strap like odontophore are 
varied and remarkable in shape and size, and are 
difficult to examine, as some of them are lery 
minute and hard to dissect out and study They 
are usually composed of a base, a shank or stem, 
and a cutting edge, the latter simple or vanouslj’ 
denticulated The form of the cutting edge is 
varied, the carnivorous forms usually having 
simpler and more claw shaped teeth When ar 
ranged 111 rows, as they are in many forms,—the 
middle row is called the median or rachidim 
teeth, and the lateral rows, the lateral oxpleuial 
teeth The latter are usually' right and left 

Sometimes there are teeth outside of the lateral 
rows which are called the Unam, and are flat, 
plate like, or slender, spiny teeth They may¬ 
be very' numerous, as in the vegetable feeding 
snails, or whollv absent in other forms ’’ 

There is much to be observed about the teeth 
of the snails and their allies, and the field offers 
a profitable opening for investigation They are 
already divided into classes by' an elaborate sis 
tern of arrangement, but much remains to be 
done in describing varieties ‘ ‘The adult perfect 
teeth vary from nearly transparent to an amber 
y ellow or reddish brown, and sometimes the cut¬ 
ting points are black In any large whelk they 
are easily seen, and in a large cuttle fish the rad¬ 
ula may be an inch wide On the other hand, in 
some small land snails, where the whole shell is 
not larger than a pin-head, high powers are ne¬ 
cessary' to observe them The highest 

type 111 the system of classification is called the 
Toxoglossnly or arrow toothed, from their narron, 
round form, often barbed, and sometimes hollow 
to inyect poison—as in Belaot Comis 

Next come Rac/nglossa, having only rachidian 
teeth, as m the common whelk The teeth are 
usually slight and varied, and prettily denticula 
ted on the cutting edge The next is the Tccmo- 
\glos'^a^ bent toothed, including the greater part 
of the fresh water snails The Plc7ioglossa, feath¬ 
er toothed, are a small group, of which the sea- 
laria is a member The R/nphidoglossa, needle¬ 
toothed, comprise a large number of sea snails, 
and a few operculated land snails The last is 
Docoglossa, chevron toothed, and includes the 
limpets Some snails present a pavement like 
form and arrangement of teeth, which are often 
of a very pretty' pattern, or again a mere hard¬ 
ened mass 

We have thus given briefly' the outlines of a 
study of the teeth of invertebrates, merely to in¬ 
dicate the extent of the subject, and to suggest 
the interest and attractiveness there is in its pur¬ 
suit to the naturalist, and in addition to this, to 
suggest that the study of invertebrate odontology 
has a positive value to the comparative denta 
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anatomist, from a philosoplvical standpoint As 
a leaf from the great book of Nature, it unfolds 
to ns mant of ber beauties and wonders, and it is 
also pregnant with suggestions to the dental stii 
dent who follows his subject out into all of its 
branches So we find in this branch, varieties of 
form and adaptation to purposes which are not 
paralleled in the vertebrates The study of their 
forms and fitness to perform particular duties, is 
full of interest and surprises, in the fertility of 
design which Nature exhibits Then the aiialo- 
‘ gies presented are very interesting, as in the case 
of the cuspidate teeth of the stomacholiths of the 
Crustacea, which resemble vertebrate grinding 
teeth, and show that similarity of function often 
del elops similarity of form, even in dissimilar 
parts Of homologies with vertebrate teeth, there 
are few, as the jaws of the articulates work hori 
zontally and those of vertebrates vertically In 
tbe few instances of invertebrates wbicb bave 
lertical jaws, those parts are armed witb beaks 
and the teeth are situated further back on tbe 
odontophore The teeth of the sea urchin have 
true sockets and alveoli, but their arrangement, 
support, and motion are very dififerent from those 
of the vertebrates So that taken altogether, the 
class presents few homologies with vertebrates, or 
e\en resemblances to them, and thusafibrds a va¬ 
riety of illustration that the latter does not supph 


Dr Talbot You bave all beard Dr Tbonip 
son’s paper read by Dr Marshall Are there 
anv remarks? 

Dr Whitefield There is ven little I could say 
on the subject Last summer I wms very much 
interested in the stud>, and I have some teeth at 
home which I think are nearlj^ three eighths of 
an inch long and the arrangement is very beauti 
ful There is a little skeleton-like arrangement 
something like a trap, coming to a point, and the 
tooth presses down over that point Thej' all 
work separately 

Dr Rusk A few days ago, I saw a specimen 
which I would like to show here, and will bring ’ 
here some time during the session It is a very 
large tooth that was sent here by some chief in 
the west, and the remarkable part of it is that 
the enamel is black or almost black It is a very 
immense tooth with very short roots I think it 
is a verjf rare specimen 

Dr Talbot As the sessions are to be very 
snort and we have to leave the room at half-past 
fii e, and as there are a large number of papers 
it would seem to be a good plan to have another 
•one this afternoon, so as not to crowd them in 
the last session, and I would suggest that Dr 
Marshall read his paper 

Dr Andrews I think it would be better 
liaieDr Marshall’s paper held over until an¬ 
other meeting It is an interesting paper and 
there will be more members present 


Dr Talbot What is > our pleasure 111 regard 
to the niattei ? I would suggest adjouniiuent 
Dr Marshall I move that a nominating com¬ 
mittee of three be appointed, to nominate officers 
and report to morrow afternoon Seconded and 
passed nnanimously 

Dr Talbot I appoint Dr Marshall, Dr Taft 
and Dr Williams The motion to adjouni is 
now in order Seconded and passed 
Wedn3,';da\, MA^ 6 

The meeting having come to order, Dr Talbot 
occupied the chair 

Dr Talbot The first order of business this 
afternoon will be the election of officers Ac¬ 
cording to the Constitution and By laivs, officers 
are to be elected the "second day of each annual 
meeting ’’ I believe a committee was appointed 
to attend to the matter, and as this is the time 
for that order, we shall have to take it up at this 
hour Have the nominating committee any re¬ 
port to make ? 

Dr Marshall Mr President, the committee 
has not been able to get together yet, but we will 
make a report after the discussion closes 
Dr Talbot If there are no other committees 
ready to report, the next order of business will 
be papers from Dr Geo S Allen and Dr E An¬ 
drews 

(Dr Allen here read his paper, after which he 
illustrated tbe same by stereopticon views ) 


THE GENESIS OF THE CONTOUR 
FILLING 

BY GhO S ALLSN, DDS, 


Oh \ork n ^ 


So generally accepted is it by the profession 
at large that the contour filling represents the 
highest development of the art in conser\Tative 
dentistry, that it is as much as a man’s reputa¬ 
tion IS worth, to say a good w’ord for the old- 
fashioned face filling of years gone by Practice 
and precept, it is true, do not always follow tbe 
same road, still it is a healthy sign of growth to 
see the highest ideal kept well in the foreground 
in all our discussions and wntings No subject 
has been so well and so ably handled by the ivise 
men in our profession, as the one that presses 
the claims and advantages of contour wwk So 
true is this that he who would start on the hunt 
for one single brand new thought or idea on the 
subject, would have a weary road to travel and 
have little to show for his tune and trouble wdien 
he came to foot up his returns 

At the best he could only hope to attract atten¬ 
tion by giving some more beautiful or apt illustra 
tion to some well worn idea or principle that had 
to i already become tbe common property of all So 
I turn aside from this uninviting field of labor to 
another—one more practical, and I hope there¬ 
fore more interesting,and w illconfinemy thoughts 
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entirely witlim the lines marked out by the title 
of my paper The Genesis of the Contour Filling, 
or how It IS made And this I do for the further 
reason that so far as I know the cardinal rules 
to be kept in mind in this kind of work have 
never been presented to the profession in short 
compass 

Even within these lines I doubt much whether 
I can give you much that is new Still, I think 
a little less attention has been given to practical 
instruction in building up the contour filling, 
than to preaching about its many advantages 
and beauties This close attention to one 
thought will also preclude entenng into any dis¬ 
cussion as to when and where to attempt the full 
restoration in the shape of the tooth under treat¬ 
ment Individual judgment largely controls 
practice in all cases, and the wise dentist, like 
the wise physician, always adopts the elective 
motto The wisest short law I have ever seen 
pertaining to this point, came to me in a private 
letter from an acknowledged authority on the 
subject, and sums as follows 

“To understand me more completely, I would 
state that I have not for a considerable time been 
in favor of inserting very large gold fillings 111 
this manner, and for the reasons you have given 
in your paper, that the structure and elements 
of the tooth are not such as to promise a durable 
retention of the mass of gold, by the weakened 
tooth But for medium sized and small cavities, 
I am equally convinced from long expenence 
and observation of my own, and the nork of 
others, that no other method offers the same de 
gree of permanency or usefulness ’’ 

By so doing he placed himself in the position of 
the philosopher who said he always obtained wbnt 
he wished for, and added, sotto voice, “I take 
good care never to wish for what I cannot 
obtain ’’ 

Taking up then, the building or making of a 
contour filling, a threefold division of the sub 
ject naturally presents itself 

I The preparing of the cavity 2 The plac 
ing therein of the filling material, and, 3 Fin¬ 
ishing and polishing the completed work 

Now a good deal that may be said about the 
preparing of the cavity will apply to the simpler 
and easier operations of face and crown fillings, 
but this one wide difference must be constantly 
kept in mind, viz as the size of the cavitj in 
creases, the difficulties and dangers increase, not 
proportionately, but in a geometrical ratio, and 
therefore a relatively greater care and attention 
must be given to all the details of the longer and 
more complex operation A few quick sharp 
cuts will suffice for preparing a simple crown 
cavity, but they would fall far short of filling the 
bill m any case that we propose to consider this 

evening , , . 

As the architect or engineer sees his complet¬ 


ed work, before the actual is even started, so 
should the dentist be able to discern the full size, 
shape and figure of his proposed restoration, and 
each step should be so carefully planned and 
made to fit the next, that in the completed whole, 
nothing may be wanting 

Very much of success depends on bearing this 
safe rule in mind In fact, it is difficult to con¬ 
ceive how one can plan wisely unless he does 
On the size and shape of the cavity, on the prop 
er distribution of retaining undercuts or pits, so 
as to protect and strengthen weak walls and 
throw the burden on strong ones, much good 
judgment can be placed, and the writer is con 
viiiced that just here may be found the cause of 
many failures Undercuts are made too deep, 

1 and retaining pits made in such positions or 
manner as to either weaken the tooth or endan 


ger the pulp Deep undercuts, though they 
make operations easier, are seldom called for, 
and endanger the completed work, and they do 
this in tw'owavs ist By weakening the walls 
of the cavity, and 2d By making real obstacles 
to forming a homogeneous, well-packed filling 
The deep undercut, though it holds the great 
bulk of the gold in place, is itself difficult to fill 
To do so well, takes much time and care, and 
the use of exceedingly small pluggers, and this 
they may not receive Where all the walls of a 
cavity are standing, and the face of the tooth ad¬ 
jacent to the cavity is perfect, the walls of the 
cavity should be left as nearly parallel as possi¬ 
ble, and no pits of any kind made In fact, near¬ 
ly parallel W’alls should be the rule, and pits 
always avoided, when possible 

The real study and judgment is called form 
those cases where the natural face or faces of the 
tooth have been lost, either bj decay, or the too 
free use of the file and chisel, for, as willbereferre 
to a little later on, in speaking of packing the 
gold, a point of considerable interest and value 
arises in these cases, as to whether the mlmg 
should be allow'ed to overlap the wmlls of the 
cavuty, and simply he against the face of t e 
tooth on the outside, or shall be made contiuu 
ous with the walls of the caviU, and bulge onii 
from the cavity itself ,, 

Believing fully as I do tnat ov erlappmg g 
IS gold in a dangerous position, I would strong r 
advocate such a preparation of the cavity as w 
minimize this danger, even if by so doing, 
full realization of our ideal in contouring e 


larried out -11 

It IS a sort of belief with many, that m au 
:ases, the packing of gold should be commenc 
it the cervical wall or base of the cavitj^ 

:s a mistake Oftentimes more certain and rap n 
work can be done by starting the filling , 
the gnnding surface, and building 
A.nd so this point should be considered, 

:avity shaped accordingly'’ 
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As the enamel forms the edges of most large 
cavities, itsproper management is a point of inter¬ 
est Long ago I advocated in a paper read before 
the New York Odontological Society, the complete 
removal of tliethm edge of the enamel often found 
at the neck of the tooth, and this I did for the 
double reason that it was only slightly adherent 
to the dentine just there, and so liable to split off 
during the operation of filling, and secondly, it 
was very difficult to make a smooth edge on it 
Since that date, I have seen no reason to alter 
my judgment in respect to this method of prac 
tice, but have had many confirmator,' ones 
brought to my notice Leaving the thin edge 
leaves a weak spot, and that is bad 

A final point to observe in shaping the cavity, 
consists m making the edges smooth and pol¬ 
ished, and just here the great advantage of the 
(dental engine, with its rapidly revolving bur, 
comes to the front No hand instrument, no 
matter how much care is used, can compete with 
It A sharp, well cut bur will do m a few min¬ 
utes, far more effective and perfect work, than 
the sharpest hand instrument can, in a far longer 
time If, in addition to the bur, the edges are 
polished with the wood point armed with pow¬ 
der, or still better, with an uncut round soft iron 
point, armed with diamond dust, perfect edges 
can be quickly obtained 
We come now to what many will thmk the 
most important part of the work, and the one in 
conuection with which probably more science 
and skill can be employed than in any other 
Two great essentials are to be here considered 
The perfect adaptation of the gold to all the walls 
of the cavity, and the accomplishing this with a 
minimum amount of force, and a third may be 
added, that the filling may be made homoge¬ 
neous and solid throughout 
Imperfect adaptation makes laiiuro almost a 
certainty, and undue force (and hy this 2 mean 
any amount of force over and above that required 
to condense the gold), is almost equally fatal in 
the end How then, first of all, shall ive proceed 
to make the gold fit the cavity’ 

The quality m gold that we make use of in 
huildmg up a filling of this character, viz its 
welding property when pure and freshly annealed, 
IS not one that can he tnfied with It is our 
servant if we handle it rightly, our master, if xve 
slight It in any particular 
In skillful hands, pure gold is almost as pliable 
and obedient to the touch, as the clav the sculp 
tor uses to fashion the child of his' fancy but 
there is thjs difference the clay can be worked 
over and over again, a little added here and as 
much taken off there, and so long as it is kept 
moist, it responds to the brain back of it but 
not so with gold Place a bit in position lu such 
a manner as to ensure perfect contact with that 
already in place, and the union will be perfect, 


and it becomes a part of it, but yon cannot ^ 
second tune, the first is the only one that will 
be allowed you, if it does not take its proper po 
sition at once, you may be sure that something is 
wrong, and you cannot make that wrong right 
by vksuig extra force The moment that is done, 
the evil that resides in the metal, and that here¬ 
tofore had been dormant, manifests itself It 
becomes stubborn, brittle and cranky, and will 
not do anything you want it to do, but will per¬ 
sist in doing everything you most object to, like 
some individuals it has a dual nature, and we 
must beware how we call out the perv'ersc side 
Then again the amount of force used must al¬ 
ways be proportionate to the size of the pledget 
to be packed, and exactly, too, not enough force 
fails to insure solidity, and too much has a ten¬ 
dency to bring out the harsh qualities alluded to 
As the pledget must be packed m the exact po¬ 
sition in which It IS first placed, and cannot be 
moved from it, great care and good judgment 
are required to avoid pits, and to make certain 
that the surface is kept even, for it is much more 
difficult to fill a pit or sharp depression, than to 
continue a fiat surface, and the permitting of 
pits near the walls of the cavity is especially to 
be avoided, for the extra force necessary' to fill 
them, too often weakens the walls or even crum¬ 
bles the enamel So the rule to be observed is 
to, as far as possible, carry a uniform surface 
upwards, and as the filling grows keep the mar¬ 
ginal portions a little in advance of the centre 
Another advantage that results from this plan 
of procedure, is that it makes more rapid work 
possible, in that you can use larger points A 
pit or depression near the walls necessitates the 
employment of small points, for the point in use 
must always be a trifle smaller than the pit to 
be filled This suggestion is by no means an 
unimportant one, and a little thought will soon 
convince one of that fact The correct packing 
of gold IS m truth an art of itself, and requires 
an educated touch, and correct eye 
The celebrated painter, Meissomer, always 
took the greatest care of his hands, keeping 
them scrupulously clean, and even tender, by the 
constant use of gloves He said that a painter’s 
touch must be most sensitive and delicate So 
it should be with the dentist, and he ought to 
be just as careful and particular Long finger 
nails, or callous finger tips are to be avoided 
Where to start a filling is a matter of some 
moment It is generally commenced at the cervi¬ 
cal wall, but cases frequently occur where the 
commencement may be made with advantage 
back on the grinding face of the tooth, and the ' 
filling carried backward or forward to the floor 
of the cavity An advantage frequently arises 
from this method, for by carrying the gold alone 
the sides of the cavity towards the bottom, anv 
moiement of the gold is avoided, and pits to ac- 
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coniplish this same purpose are not required 
Anj^one who has uot tried this plan will be as 
tonished to find how frequentlj’^ it facilitates the 
operation Deep pits in the writer’s opinion are 
great nuisances, and are only admissible when 
other means fail to accomplish their purpose 

What has been said regarding the manner of 
making a filling, leads naturally to a considera 
tion of the points to be used, their shape and the 
best methods of applying the force necessary for 
condensation of the gold If the gold is to be 
built up layer by layer, in a series of plains, the 
thought naturally suggests itself, that the shape 
of the points should conform to that of the plains 
themselves, in fact, should have flat surfaces, 
and this will be found to be a correct statement 
The late Dr Variiej' was the first to incorporate 
this principle 111 a series of pluggers especially 
intended for packing cohesive gold, and the set 
made from patterns furnished bj^ him, to this day 
stand uneqnalled for their especial adaptation 
for contour work The points all have plain 
surfaces, and are very finel3' and evenlj’ serrated 
Slight modifications onlj have been made in 
them since his daj', so complete^' did he work 
out his theory in steel 

A round point ma}’’ have some limited utilit}’’ 
at times, but never can be relied upon to any ex¬ 
tent It would be a matter of the greatest diffi¬ 
culty to make a large, uniformly-packed filling 
by their use only Deep serrations are faulty in 
that they cut the gold and require extra power 
to force the gold into a solid 

How to apply the requisite pressure is now to 
be considered, and possibly it is the most impor¬ 
tant consideration of all—how to appl}' just 
enough force for the purpose, and to applj it 
quickly, uniformly and evenly, how to apply 
the “quantum sufficit” and no more, and in a 
manner to give your patient the least discomfort, 
and lighten the labor of the dentist, is a serious 
problem 

I take It that few would seriously consider 
hand pressure alone as offering the best solution 
Let alone Its being the most laborious and tedious 
method, it rarely produces perfect work We 
cannot get along without it, especially in com¬ 
mencing operations, but good judgment and 
good work alike demand that it be supplemented 
by some means more under control, more direct 
in Its action and developing more power, and 
this can only be done by resorting to some one 
or more of the various devices which the ingen¬ 
uity and thought of the profession has placed in 
our hands the utilizing the power of momentum, 
or, in plainer terms, the mallet 

The late Dr Atkinson, whose memory we 
hold in respect, and whose loss we deplore, was 
probably the first to suggest this means of ob¬ 
taining the desired end, and in his hands, and 
in the bands of his followers, the hand mallet 


was made to do most excellent sen ice but it 
was soon found that it offered only a partial so 
lution of the problem, to mallet for oneself, was 
awkw'ard and oftentimes impracticable, and the 
impossibility of making two brains work in bar 
mony, made the assistant malleter as often a nui 
sauce, as a help, and careful operators soon gare 
It up, as being impracticable The automatic 
mallet, in some of its various forms, took its 
place, and so well did it do its work, that it will 
probably always hold its own, and retain a well 
deserved place in the dentist outfit Then fol 
lowed the electric mallet, a step in advance and 
a big one, but it had many inherent defects, that 
greatly impeded its general adoption 

To day, the mechanical mallet is slonlj but 
surely coming to the front, and the writer feels 
certain that the daj' is not far distant, when it, 
in some of its modifications, will supercede all 
others, and for reasons that will now be stated 
as clearly as possible 

Let it be premised that the more closed the 
force required can be made to simulate band 
pressure, the better it wnll be in all waj s, safer 
for the tooth and easier for the patient to bear 
Now' this IS just w’hat the mechanical mallet 
does, in truth, it is pressure intermittentlj ap 
plied, and in no wnse is to be likened to the ham 
mer-Iike blow that is given either bj" the hand 
mallet, the automatic, or the electric 

Take a look at the mechanical mallet in opera 
tion, and notice how it works You wnll see that 
the point IS placed in contact wnth the gold and 
gently pushed forward This throws the further 
end of the mandnl holding the point back, so 
that the lug or rounded bit of steel with which 
the rapidly revolving w'heel is armed comes in 
contact with it and it is pushed forward, and this 
IS repeated wnth every revolution of the wheel, 
so that from 1,000 to 3,000 impulses maj’^begiien 
to the point every minute, the direction, number 
and power of these impulses being perfectlj' un 
der the control of the operator 

In the mallet I employ, which is the Bonwell 
mallet, as modified by Dr S Perrj and Mr 
Weber, there are 80 threads to the inch in the ad¬ 
justing screw', and 40 notches in the collar, so 
that a movement of the collar one notch brings 
the piugger mandril jjVir of an inch, or the thick 
ness of the diameter of a human blood corpus 
cle, nearer to or farther away from the rei olving 
wheel, and yet, small as the distance is, it isdis 
tinctly appreciable to the operator and the patient 
alike Does it not look reasonable that a for 
ward push movement of the point, through these 
small distances, must be comparatively safe and 
can be made to expend itself in the packing of 
the gold, and the packing onlj' ? 

A valuable point I have observ ed is that where 
the serrations of the point are rightlj' made, that 
is, having one side longer than the other the 
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pent travds ov=r Ae <>f ^I^XZot ttS be silrpn °ed at 

Las simply to be guided by tb P ’ the amount of instruction that can be acquired in 

It" t: oTr gol t S di 7 ;" Si?;" in no otber Any earnes? worber 
S^oraTmtner ^ Thus it becomes the who makes the experiment will be astonished to 

easiest thmgm the world to pack towards the find not only that the operatioins not easy under 
Ss ofTe caty The gold is plastered in po these simple conditions, but as he ainisfor per- 
L ft were easily and raoidlv fection, how difficult it is to attain His edges 

The kind and quality of the push can be tegu will remain imperfect, and Ins powders will 
fated in several ways other than by the adjust scratch, and he wall wonder how be ever suc- 
ment collar, by increasing or diminishing the ceeds in the mouth 


speed of the motor, a great change is at once per- To sum up, in preparing your cavity be care- 
ceptible, and, again, the educated touch will hold ful to avoid deep undercuts or pits, and throw’as 
the point against the gold so as to ensure perfect little strain on the enamel as possible, and make 
packing, and no force w'asted In fact, through clean, polished edges In packing the gold, bear 
a w’lde variation of power, it is under perfect con- in mind that y'our filling must be honiogeneous 

throughout, perfectly fill the cavity and built up 
A few words in closing, on the finishing This in a series of plains, and in finishing imitate Na- 
is a matter of detail, and often of sad neglect ture in the high polish you put upon your work, for 
Too high a'polish cannot be given to the per- at your best w’lll you fall far short of her beautiful 
fected work Do the best we can, and we w’lll handiwork To do perfect contour work requires 
fall short, far short, of Nature’s model Time care and skill and a conscientious regard for all 
and labor cannot be thrown away, if intelligently details With practice and experience one will 
emploj’ed in the finish be surprised to find how often the impossible be- 

I mentioned m speaking of packing gdld, that comes possible, and the difficult easy of attain- 
solidity and homogenity w’ere essential consider- ment 


ations I grant that a filling that is hard enough 
to resist pressure, and IS perfectly adapted to the Dr Taft Mr Chairman, the paper just read 
walls of the cavity, will prove effective, but per is a very good one It contains points that ought 
feet adaptation and the requisite hardness, as a to be regarded and utilized in the treatment or 
rule, also mean homogenity, not always though, management of the borders of cavities, and es- 
yet I feel certain of my position, whew I say that pecially proximate cavities, which is one of the 
it is not only far easier to finish a uniformly dense most important particulars in the matter of fill¬ 
filling, but that the work can be done m a shorter mg It strikes me that m all instances, the oper- 
time, and always m a more satisfactory manner ator should be guided by the kind of material or 
I know of no more discouraging labor than that tissue he is working upon, or rather the charac- 
employed m attempting to put a finished surface ter of the material Some teeth are of such good 
on an imperfectly packed filling structure, that treatment for the arrest of decay is 

Where a tooth has been mutilated by disease, more easy and simple than m others The impor- 
or the file and disc, a question often arises, as tance of thoroughly studying the character of the 
before mentioned, as to whether the gold shall be tissue upon which the dentist expends most of his 
allowed to overlap the edges of the cavity, or operative skill should alw'ays be kept in mind to 
simply be rounded out from them It is doubt- know just what he is W’orkmg upon—whether 
ful whether gold can be made to lay against tooth strong, firm teeth, or those of poor soft struc- 
substance in such a manner as to prevent the m ture It requires very delicate manipulation to 
gress of fluids The thinner and deeper, or thin- secure the best results I think this is one of 
^r aud wider the overlapping gold, the greater the most important points, and a point that is 
the doubt and uncertainty If the diameter of much overlooked by many operators 
the gold IS one third or one-half greater than that Another point that was emphaswed, and mstlv 

?n SrXr f perfection of finish which ought to 

1 ^ border of every such cavity It 

The difficulty in making a perfect edge is also should be polished or dressed with diamond dust 
greatly increased m these cases, and so it is a safe or anything else that will make a perfect finish’ 
rule to observe to finish the gold to fit the cavity, Another point is, the overlapping of gold We 

In shaping, the articulation should be left al- be cut awav^ thmkThatTb 
ways m such a condition that the fillme should more should be no 

in mastication, be pressed back into the tnniti’ iXp ban there has been cutting of 

notoutfronthecOTitv ™ shSiiM 

As a msara of education, I know ot nothing fnrface Jf X teeth ^ 


1 
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comphsh this same purpose are not required was made to do most excellent ser\ice, but it 
Anyone who has not tried this plan will be as was soon found that it offered onl}' a partial so 
tonished to find how frequentl}^ it facilitates the lution of the problem, to mallet for oneself, nas 
operation Deep pits in the writer’s opinion are awkward and oftentimes impracticable, and the 
great nuisances, and are only admissible w'hen impossibility of making two brains work in bar 
other means fail to accomplish their purpose mony, made the assistant malleter as often a nui 
What has been said regarding the manner of sance, as a help, and careful operators soon gaie 
making a filling, leads naturally to a considera it up, as being impracticable The automatic 
tion of the points to be used, their shape and the mallet, in some of its various forms, took its 
best methods of applying the force necessary' for place, and so well did it do its w'ork, that it will 
condensation of the gold If the gold is to be probably ahvays hold its own, and retain a well 
built up layer by layer, in a series of plainS) the deserved place 111 the dentist outfit Then foi 
thought naturally suggests itself, that the shape lowed the electric mallet, a step in advance and 
of the points should conform to that of the plains a big one, but it had many inherent defects, that 
themselves, in fact, should have flat surfaces, greatly impeded its general adoption 
and this wall be found to be a correct statement To day, the mechanical mallet is slowh but 
The late Dr Varney w'as the first to incorporate surely coming to the front, and the writer feels 
this principle in a series of pluggers especially certain that the daj is not far distant, when it, 
intended for packing cohesive gold, and the set in some of its modifications, wall supercede all 
made from patterns furnished by him, to this day others, and for reasons that wall now be stated 
stand unequalled for their especial adaptation as clearly as possible 

for contour work The points all have plain Let it be premised that the more closelj the 
surfaces, and are very finely and evenlj" serrated I force required can be made to simulate hand 
Slight modifications onh have been made in 1 pressure, the better it will be in all wa)s, safer 
them since his da}^ so completel3' did he wmrk | for the tooth and easier for the patient to bear 
out his theory in steel 1 Now' this is just w'hat the mechanical mallet 

A round point may have some limited utility • does, in truth, it is pressure iiiterroittentlj ap 

at times, but never can be relied upon to any ex-1 plied, and in no w’lse is to be likened to the ham 
tent It would be a matter of the greatest diffi j mer-like blow that is given either bj the hand 
culty to make a large, uniformlj'-packed filling I mallet, the automatic, ortheelectnc 
by their use only Deep serrations are faulty 111 Take a look at the mechanical mallet m opera 
that they cut the gold and require extra pow'erltion, and notice bow it works You will see that 
to force the gold into a solid the point is placed in contact w ith the gold and 

How to apply the requisite pressure is now' to) gentlj' pushed forward This throws the further 

be considered, and possibly it is the most impor- [ end of the mandnl holding the point back, so 
taut consideration of all—liow' to applj' just that the lug or rounded bit of steel with which 
enough force for the purpose, and to applj' it ] the rapidly revolving wheel is armed comes m 
quickly, uniformly and evenly, how' to applj' contact with it and it is pushed forward, and this 
the “quantum sufiicit’’ and no more, and in a is repeated with everj' revolution of the wheel, 
manner to give your patient the least discomfort, so that from 1,000 to 3,000 impulses maybe gueii 
and lighten the labor of the dentist, is a serious to the point everj' minute, the direction, number 
problem and pow'er of these impulses being perfectly un 

I take It that few would seriously consider der the control of the operator 
hand pressure alone as offering the best solution In the mallet I employ, which is the Bonwell 
Let alone its being the most laborious and tedious mallet, as modified by Dr S Perrj and Mr 

' method, it rarely produces perfect work We Weber, there are 80 threads to the inch m the ad 

cannot get along without it, especially in com- justing screw, and 40 notches in the collar, so 
mencing operations, but good judgment and that a movement of the collar one notch brmp 
good work alike demand that it be supplemented the plugger mandril xiVir inch, or the thick 
by some means more under control, more direct ness of the diameter of a human blood corpus 
in Its action and developing more power, and cle, nearer to or farther away from the re\ olving 
this can only be done by resorting to some one wheel, and yet, small as the distance is, itisdis 
or more of the various devices which the ingen- tmctly appreciable to the operator and the patien 
uity and thought of the profession has placed m alike Does it not look reasonable that a for 
our hands the utilizing the power of momentum, ward push movement of the point, through these 
or, in plainer terms, the mallet small distances, must be comparative!}' safe an 

The late Dr Atkinson, w'hose memory we can be made to expend itself in the packing 0 
hold in respect, and whose loss we deplore, was the gold, and the packing only^ 
probably the first to suggest this means of ob- A valuable point I have observed is 
taming the desired end, and in his hands, and the serrations of the point are rightly made, tna 
in the hands of his followers, the hand mallet is, having one side longer than the other 
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point travels over tlae surface of the filling and 
fias simply to be guided by tbe operator, so that 
if placed near tbe centre of tbe filling, it will 
move over tbe face of tbe gold in just tbe direc 
tion and manner required Thus it becomes tbe 
easiest thing in the world to pack towards the 
walls of tbe cavity The gold is plastered 111 po 
sition, as it were, easily and rapidly 
Tbe kind and quality of tbe push can be regu 
lated in several ways other than by the adjust¬ 
ment collar, by increasing or dimimsbing the 
speed of the motor, a great change is at once per¬ 
ceptible, and, again, the educated touch will bold 
the point against the gold so as to ensure perfect 
packing, and no force wasted In fact, through 
a wide variation of power, it is under perfect con¬ 
trol 

A few words in closing, on tbe finishing This 
IS a matter of detail, and often of sad neglect 
Too high a polish cannot be given to the per¬ 
fected work Do the best we can, and we will 
fall short, far short, of Nature’s model Time 
and labor cannot be thrown away, if intelligently 
employed in the finish 

I mentioned in speaking of packing gdld, that 
solidity and homogenity were essential consider¬ 
ations I grant that a filling that is bard enough 
to resist pressure, and is perfectly adapted to the 
walls of the cavity, will prove effective, but per 
feet adaptation and the requisite hardness, as a 
rule, also mean homogemty, not always though, 
yet I feel certain of my position, when I say that 
it is not only far easier to finish a uniformly dense 
filling, but that the work can be doueiu a shorter 
time, and always in a more satisfactory maimer 
I know of no more discouraging labor than that 
employed m attempting to put a finished surface 
on an imperfectly packed filling 
Where a tooth has been mutilated by disease, 
or tbe file and disc, a question often arises, as 
before mentioned, as to whether the gold shall be 
allowed to overlap the edges of the cavity, or 
simply be rounded out from them It is doubt¬ 
ful whether gold can be made to lay against tooth 
substance in such a manner as to prevent the in 
gress of fluids The thinner and deeper, or thin¬ 
ner and wider the overlapping gold, the greater 
the doubt and uncertainty If the diameter of 
the gold IS one third or one-half greater than that 
of the cavity, we may be almost certain of trouble 
in the near future 

The difficulty in making a perfect edge is also 
greatlj increased in these cases, and so it is a safe 
rule to observe to finish the gold to fit the cavity 
and to take the place of an overlapping lid as 
little as possible 

In shaping, the articulation should be left al¬ 
ways m such a condition that the filling should 
in mastication, be pressed back into the tooth’ 
not out from the cavitv ' 

As a means of education, 1 know of nothing 


superior to making fillings out of the mouth 
Anyone who has not tried it will be surprised at 
the amount of instruction that can be acquired in 
this wav, and m no other Aiij earnest worker 
who makes the cKpenment will be astonished to 
find not only that the operation is not easy, under 
these simple conditions, but as he aims for per¬ 
fection, how difficult it IS to attain His edges 
will remain imperfect, and his powders mil 
scratch, and he will wonder how he ei er suc¬ 
ceeds in the mouth 

To sum up, m preparing your cavity be care¬ 
ful to avoid deep undercuts or pits, and throw as 
little strain on the enamel as possible, and make 
clean, polished edges In packing the gold, bear 
in mind that your filling must be homogeneous 
throughout, perfectly fill the cavity and built up 
in a series of plains, and in finishing imitate Na¬ 
ture in tbe high polish you put upon your w ork, for 
at your best will you fall far short of her beautiful 
handnvork To do perfect contour work requires 
care and skill and a conscientious regard for all 
details With practice and experience one w ill 
be surprised to find how often the impossible be¬ 
comes possible, and the difficult easj of attain¬ 
ment 


Dr Taft Mr Chairman, the paper just read 
is a very good one It contains points that ought 
to be regarded and utilized in the treatment or 
management of the borders of cavities, and es¬ 
pecially proximate cavities, which is one of tbe 
most important particulars in the matter of fill¬ 
ing It strikes me that in all instances, the oper¬ 
ator should be guided by the kind of material or 
tissue he is w'orkmg upon, or rather the charac¬ 
ter of the material Some teeth are of such good 
structure, that treatment for the arrest of decaj is 
more easj and simple than in others The impor¬ 
tance of thoroughly studying the character of the 
tissue upon ivhich the dentist expends most of his 
operative skill should always be kept in mind, to 
know just w'hat he is working upon—whether 
strong, firm teeth, or those of poor, soft struc¬ 
ture It requires very delicate manipulation to 
secure the best results I think this is one of 
the most important points, and a point that is 
much overlooked by many operators 
Another point that was emphasized, and justly 
so, was the perfection of finish which ought to 
be put on the border of every such cavitj' It 
should be polished or dressed with diamond dust 
or anything else that will make a perfect finish’ 
Another point is, the overlapping of gold We 
all know there is a great deal of faulty work done 
in this direction, gold overlapping that ought to 
be cut away I think that there should be no 
more overlapping than there has been cutting of 
dentine lu no instance should 
gold be permitted to overlap the normal or uncut 
surface of the teeth wueut 
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Another point is the uniform condensation of 
gold in the cavity Now we may say it is not of 
great importance, but itis, for if the gold condensed 
is defective or imperfectly consolidated, there is | 
ahva3 s room for mischief It should be a matter ■ 
of study, then, to secure the most uniform con- ] 
densation, the most perfect adaptation, the most 
uniform condensation of the gold throughout the 
cavity Great skill is required, and delicate and 
intelligent manipulations, to secure good results 
As to the welding, skilful manipulation is re- 
quii ed, the material used must be 111 good condi¬ 
tion, if gold, it must be properly annealed Anj"^ 
mistake in annealing is fatal The gold must be 
free from foreign substance, and it should be 
pure, and it must be condensed with proper in¬ 
struments I believe that nine tenths of the 
instruments used are not as they should be 
Those only who have manipulated a great deal 
can tell you how to do it, that is only attained 
by cKpenence It is a process that is difficult to 
definitely explain The most direct pressure that 
can be made on the surface is best, if an oblique 
blow IS given, you will len likely destroy the 
surface for receiving the gold, the best results I 
are attained by as direct pressure as possible 
The paper is full of good suggestions 

Dr Talbot Any further remarks Then Dr’ 
Allen closes the discussion 

Dr Allen I wish there was a little more dis¬ 
cussion on this subject I alwa.vs like putting ni 
contour fillings I think there is as much con¬ 
science required as skill, and no man can do good 
work unless he puts his conscience into it I am 
\ ery glad to have my old friend, Dr Taft, so kind¬ 
ly bring forward many of the points in my paper, 
and I appreciate it I will only draw attention 
now to one point in my paper, to see if I cannot 
bnng out some more discussion about it, because 
it IS a point about -which I have thought a great 
deal, and I hope with good results to myself It 
refers to the face of the teeth The question I 
want discussed, and I have not seen any writing 
about it to any extent, is this question of whether 
gold ought to be built up overlapping the cavity, 
or rather the gold shall bulge over the cavity, and 
be finished off I take the position, and believe 
that It is one that is substantiated both in prac¬ 
tice and in theory, that the building up of the 
gold overlapping filling, simply lying against the 
face of the tube, is a great error Gold in a 
plastic condition, if overhammered becomes 
springy, and does not take position against the 
face of the tube that you can work with certain¬ 
ty as being a perfect joint In contour filling, 
you hammer it against the side of the canty, 
there is unequal pressure brought in pressing it 
in place, and the gold loses its soft character and 
becomes springy, and the more y'ou hammer it, 
the more the springy qualities of the gold are 
brought out, and it will work away from the side 


of the tube, and not lie uniformly and flatly 
against it •That point is one I would like ver> 
much to hear some discussion about, as to the 
advisability of allowing the gold to overlap the 
edges of the cavity to any extent, and if any, to 
what extent I thank you very much for your 
kindness in hearing my paper, and for the favor¬ 
able reception of it. 

Dr Talbot We will now hear Dr Andrews’ 
paper on the “ Growth of the Cementum ” 

GROWTH OF THE CEMENTUM 

BY R U ANDREWS, M D , 

or CAMURIPGE ■MASS 

In the year 1858 Magitot, a French histologist, 
claims to have found within the follicle of a de 
yeloping tooth a special organ for the develop 
ment of the cementum In 1861 Rohm and 
Magitot made a presentation of the same facts 
anew With the exception of these authors, I 
am not aware that any other authority has rec 
ognized the presence of this special organ, -while 
such men as Kolliker, Waldyer, Herz and others 
have fbrmerly denied its existence In my own 
investigations I have not been able to trace it with 
certainty, although there are appearances m a 
fully formed follicle of a tissue under the calci 
fying dentine germ between it and the outer co\- 
eniig of the sacculus that might admit of the 
supposition of the existence of such an organ I 
have noticed this appearance in sections from 
embryos from the pig and the calf At a later 
stage, w'here the crow n is further developed, there 
is also to be seen infoldings of the tissue at the 
base of the germ, that may develop into an organ 
for the growth of the cementum, as stated by 
Magitot But in teeth more matured, where the 
cementum has already commenced its growth, I 
cannot trace even the outline of a special organ, 
although I do not consider my investigations to 
have been extensive enough to warrant me in de 
nying its existence altogether 

Wedl, whose description of the development 
of the dentine and the enamel is so minute, has 
but little to say about the development of the 
cementum He tells us that, at the margin m 
the crown, the dental sacculus contracts, and 
upon Its inner surface the formation of the ce¬ 
ment IS affected, increasing gradually as the for¬ 
mation of the root advances The lower seg¬ 
ment of the dental sac becomes, therefore, the 
root membrane of the tooth He believes with 
Tomes that Nasmyth’s membrane belongs to the 
cement Again, he states that the denbne an 
cement are connected together by means 0 a 
layer composed of an agglomeration of transpar¬ 
ent globules of varying degrees of thickn^s^ 
The spaces intervening between the latter 
globular spaces) are irregularly notched and re 
quently in very close proximity to one another 
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He considers that the cement commences outside 
of this layer, but some of my own sections show 
It as a dividing hue In describing the methods 
in which hypertroph5^ of the cement is formed, 
be speaks of the various sizes of the corpuscles 
which form it, stating that many of them have a 
glistening appearance Smaller corpuscles are 
sometimes attached to the sides of larger ones, 
or are blended with them Large and small ones 
also occur separately These so called corpuscles 
are, I believe, globules of calco globulin, forming 
bi merging into others a layer of calco globulin, 
that shall form the matrix of the hj pertrophied 
cement 

Tomes tells us that is difficult to point out any 
distinguishing structural character between pri¬ 
mary bone and that of the cementum The cells 
close to the surface of the forming cementum, 
which were formerli’’ called osteal cells, have 
now been named osteoblasts No bone is formed 
until after the appearance of this osteoblast tis 
sue, and Rollet believes that these osteoblasts are 
essentiallj a new growth, they are so distinctly 
marked off that it almost assumes the character 
of an epithelium If we harden a partiallj’’- 
formed tooth m chromic acid, and subsequently 
decalcify and cut it transversely through the root 
we meet with the following structures from with¬ 
out inwards On the outside is the outer part of 
the sacculus, now the penosteum Internal to 
this IS a layer to which the name cambium has 
been given, consisting of roundish cells with pro¬ 
cesses These lie in a reticulum made up of cells 
which give out a small number of homogeneous 
transparent processes By the inosculation of 
these processes a net work is formed Between 
this net work and the fully-formed cementum 
lies the osteoblast layer, consisting of much 
larger cells As the osteoblasts form a continu¬ 
ous layer and are very numerous it is obvious 
that only a small percentage of them ever form 
lacunm or bone cells, or otherwise retain their in¬ 
dividuality As the process of calcification goes 

on the outlines of individual cells become lost in 
the general transparency of the matnx, only a 
ceil here and there remaining as a lacuna Again, 
he states that contiguous osteoblasts become fused 
together by their exteriors, so that their individ¬ 
uality IS lost 

Prof James Tyson, m 1873. writes Some dif¬ 
ference of opinion existed as to the exact tissue 
which undergoes conversion into cementum, some 
alleging that it results from ossification of the 
tooth sac, while others, among whom are Kolh 
ker and Beale, believe it to ortgmale in a soft 
stellate tissue, made up of branching and com¬ 
municating cells, which are found upon the sur¬ 
face of roots of teeth, and within the tooth sac i 
This tissue undergoes calcification, spherules of 
hme being deposited, which gradually fuse and 
form a transparent, intercellular substance In 


this process not all the cells of the stellate tissue 
become lacuna of the cementum, but some arc 
obliterated by the deposit, and there aie there¬ 
fore fewer lacuum 111 the resulting cementum than 
m the previous stellate tissue, while the canaliculi 
are much more numerous than the prolongation 
of the stellate cells, many of the lacunae having 
thirtj or forty prolongations, while the stellate 
cells rarely have more than fiom ten to twelve 
The cementum is more slowly formed than bone, 
and a more permanent, but probablj less perfect 
tissue, Its matrix is harder and more transparent, 
111 this respect approaching the dentine 

Klein tells us that the tissue of the tooth sac 
represents the matrix from which the cement is 
formed, its structure and function aic that of the 
osteo genetic layer of the penosteum, and that 
the formation of the cement out of that tissue is 
identical with sub penostical bone 

Ml' investigationsshow' that if w'c examine the 
developing tooth, just after the cementum ha5 
commenced to form, we shall find that the matrix 
of the cementum is made up of masses or lajers 
of that tissue, which we find everj where on the 
borderland of calcification, betiveen the organic 
and inorganic substance This is a tissue which 
Tomes has said was produced solely bj the de¬ 
structive action of w’eakacids, butthat his conclu¬ 
sions are erroneous is proven by the fact that this 
tissue appears in sections where no acid has been 
used It IS a tissue formed bj the coalescing of 
minute, globular bodies, calco sphentes, into 
globules and layers of a tissue that is called calco- 
globulm The minute globules, in forming the 
matrix of cementum, seem to come from the os¬ 
teoblasts and form the calco globulin layer in 
somewhat the same manner as I have described 
and pictured m the developing dentine The 
smaller globules, by merging into each other, 
form larger ones They have a glistening ap¬ 
pearance, like fat cells, are about the size of the 
osteoblasts, but are not cells, though often taken 
for them They have no membrane and are 
without a nucleus They are the bodies which 
Tomes and others say become fused together by 
their extenors Outside of the layer formed by 
the globules, the developing matrix of the ce- 
mentum, we see a row of cells, which Rollet 
stated looked like an epithelium They are the 
osteoblasts or cementoblasts, and the granules 
that have been described in their substance are 
very minute calco sphentes, which the cells give 
oat to the forming matnx Tomes has called 
them osteal cells They are the same in appear¬ 
ance as those we see around the edge of the de¬ 
veloping bone of the jaw Just exterior to these 
cells we find roundish, nucleated cells with m- 
numerable processes, reminding one somewhat of 
a stellate reticulum, only that the stellate charac¬ 
ter IS not so marked Just outside these we find 
the connective tissue which is really the penos- 
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Another point is the uniform condensation of 
gold in the cavity Now we may say it is not of 
g reat imp6rtance,but it is, for if the gold condensed 
IS defective or imperfectly consolidated, there is 
always room for mischief It should be a matter 
of study, then, to secure the most uniform con 
densation, the most perfect adaptation, the most 
uniform condensation of the gold throughout the 
cavity Great skill is required, and delicate and 
intelligent manipulations, to secure good results 
As to the welding, skilful manipulation is re¬ 
quired , the material used must be 111 good condi¬ 
tion, if gold, it must be properly annealed An^’- 
mistake in annealing is fatal The gold must be 
free from foreign substance, and it should be 
pure, and it must be condensed with proper in¬ 
struments I believe that nine tenths of the 
instruments used are not as they should be 
Those only who have manipulated a great deal 
can tell y ou how to do it, that is only attained 
by experience It is a process that is difficult to 
definitely explain The most direct pressure that 
can be made on the surface is best, if an oblique 
blow IS given, you will ver\ likely destro3’' the 
surface for receiving the gold , the best results 
are attained by as direct pressure as possible 
The paper is full of good suggestions 

Dr Talbot Any further remarks ? Then Dr 
Allen closes the discussion 

Dr Allen I wish there was a little more dis¬ 
cussion on this subject I alwavs like putting in 
contour fillings I think there is as much con¬ 
science required as skill, and no man can do good 
work unless he puts his conscience into it I am 
very glad to have my old friend. Dr Taft, so kind¬ 
ly bring forward many of the points in my paper, 
and I appreciate it I will only draw attention 
now to one point 111 my paper, to see if I cannot 
bnng out some more discussion about it, because 
it is a point about which I have thought a great 
deal, and I hope with good results to myself It 
refers to the face of the teeth The question I 
want discussed, and I have not seen any writing 
about it to any extent, is this question of whether 
gold ought to be built up overlapping the cavity, 
or rather the gold shall bulge over the cavitj^ and 
be finished off I take the position, and believe 
that it IS one that is substantiated both 111 prac¬ 
tice and in theory, that the building up of the 
gold overlapping filling, simply lying against the 
face of the tube, is a great error Gold in a 
plastic condition, if overhammered becomes 
spnngy, and does not take position against the 
face of the tube that you can work with certain¬ 
ty as being a perfect joint In contour filling, 
you hammer it against the side of the canty, 
there is unequal pressure brought in pressing it 
in place, and the gold loses its soft character and 
becomes spnngy, and the more you hammer it, 
the more the springy qualities of the gold are 
brought out, and it will work away from the side 


of the tube, and not lie uniformly and fiatlj 
against it -That point is one I would like vet] 
much to hear some discussion about, as to the 
advisability of allowing the gold to oi'erlap tie 
edges of the cavity to any extent, and if any, to 
what extent I thank you very much for your 
kindness 111 hearing my paper, and for the favor 
able reception of it 

Dr Talbot We will now hear Dr Andrews’ 
paper on the “ Growth of the Cementum ” 

GROWTH OF THE CEMENTUM 
BY R R ANDREU S, iM D , 

or CAMURinCE MASS 

In the year 1858 Magitot, a French histologist, 
claims to have found within the follicle of a de 
veloping tooth a special organ for the develop 
ment of the cementum In 1861 Robin and 
Magitot made a presentation of the same facts 
anew With the exception of these authors, I 
am not aware that any other authority has rec 
ognized the presence of this special organ, while 
such men as Kolliker, Waldj'er, Herzand others 
have formerly' denied its existence In my own 
investigations I have not been able to trace it with 
certainty, although there are appearances in a 
fully formed follicle of a tissue under the calci 
fying dentine germ between it and the outer co\ 
ermg of the sacculus that might admit of the 
supposition of the existence of such an organ I 
have noticed tins appearance in sections from 
embryos from the pig and the calf At a later 
1 stage, where the crow n is further developed, there 
IS also to be seen rnfoldings of the tissue at the 
I base of the germ, that maj' develop into an organ 
for the growth of the cementum, as stated by 
Magitot But in teeth more matured, where the 
I cementum has already commenced its growth, I 
cannot trace e\ en the outline of a special organ, 

, although I do not consider my investigations to 
have been extensive enough to warrant me in de 
nying its existence altogether 

Wedl, whose description of the development 
of the dentine and the enamel is so minute, has 
but little to say' about the development of the 
cementum He tells us that, at the margin oi 
the crown, the dental sacculus contracts, and 
upon its inner surface the formation of the ce 
ment is affected, increasing gradually as the for 
mation of the root advances The lower seg 
ment of the dental sac becomes, therefore, the 
root membrane of the tooth He believes with 
Tomes that Nasmyth’s membrane belongs to the 
cement Again, he states that the dentine an 
cement are connected together by means 01 a 
layer composed of an agglomeration of transpar¬ 
ent globules of varying degrees of thickn^s 
The spaces intervening between the latter 
globular spaces) are irregularly notched 
quently in very close proximity to one anothe 
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He considers that the cement commences outside 
of this layer, but some of my own sections show 
it as a dividing hue In describing the methods 
in which hypertrophy of the cement is formed, 
he speaks of the various sizes of the corpuscles 
■n bich form it, stating that manj of them have a 
glistening appearance Smaller corpuscles are 
sometimes attached to the sides of larger ones, 
or are blended with them Targe and small ones 
also occur separately These so called corpuscles 
are, I believe, globules of calco globulin, forming 
bi merging into others a layer of calco globulin, 
that shall form the matrix of the hypertrophied 
cement 

Tomes tells us that is difficult to point out any 
distinguishing structural character between pri¬ 
mary bone and that of the cemeutum The cells 
close to the surface of the forming cemeutum, 
uhich were formerly called osteal cells, have 
now been named osteoblasts No bone is formed I 
until after the appearance of this osteoblast tis 
sue, and Rollet believes that these osteoblasts are 
essentially a new growth, they are so distinctly 
marked off that it almost assumes the character 
of an epithelium If we harden a partiallj^- 
formed tooth in chromic acid, and subsequently 
decalcify and cut it transversely through the root 
we meet with the following structures from u ith- 
out inwards On the outside is the outer part of 
the sacculus, now the penosteum Internal to 
this IS a layer to which the name cambium has 
been given, consisting of roundish cells with pro¬ 
cesses These he in a reticulum made up of cells 
which give out a small number of homogeneous 
transparent processes By the inosculation of 
these processes a net work is formed Between 
this net work and the fully formed ceraentum 
lies the osteoblast layer, consisting of much 
larger cells As the osteoblasts form a coutiuu- 
ous layer and are very numerous it is obvious 
that only a small percentage of them ever form 
lacunae or bone cells, or otherwise retain their in¬ 
dividuality As the process of calcification goes 
on the outlines of individual cells become lost in 
j transparency of the matnx, only a 
^ remaining as a lacuna Agam 

wS osteoblasts become fused 
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Prof James Tyson, in 1873, writes Some dif- 
ffirence of opinion existed as to the exact tissue 

which undergoes conversion into cemeutum some 

ossification ^f the 
tooth sac, while others, among whom are Rolli 
ker and Beale, believe it to miemale .Jk 
stellate tissue, made up of branching and com 
mumcatmg cells, which are found upon tL sur* 
Th?c 1 of teeth, and within the tooth sac 
This tissue undergoes calcification, spherules nf 
hme being deposited, which gradualhS L/ 
forma transparent, mtercellular substance Jn 


this process not all the cells of the stellate tissue 
become lacuna of the cemeutum, but some are 
obliterated by the deposit, and theie are there¬ 
fore fewer lacuiite in the resulting cementura than 
in the previous stellate tissue, while the canaliculi 
are much more numerous than the prolongation 
of the stellate cells, many of the lacunas having 
thirty or forty prolongations, while the stellate 
cells rarely have more than fiom ten to twelve 
The cemeutum is more slowly formed than bone, 
and a more permanent, but probably less perfect 
tissue, its matnv is harder and more tiaiisparent, 
in this respect approaching the dentine 
Klein tells us that the tissue of the tooth sac 
represents the matrix from which the cement is 
formed, its structure and function are that of the 
osteo genetic layer of the periosteum, and that 
the formation of the cement out of that tissue is 
identical with sub penostical bone 
M\ investigations show that if we examine the 
developing tooth, just after the ccnieiitum has 
commenced to form, we shall find that the matrix 
of the cemeutum is made up of masses or laj ers 
of that tissue, which we find everywhere on the 
borderland of calcification, between the organic 
and inorganic substance This is a tissue which 
Tomes has said was produced solely bj the de¬ 
structive action of weakacids, butthat his conclu¬ 
sions are erroneous is proven by the fact that this 
tissue appears in sections where no acid has been 
used It is a tissue formed bj the coalescing of 
minute, globular bodies, calco spherites, into 
g obules and layers of a tissue that is called calco- 
globulm The minute globules, 111 forming the 
matrix of cemeutum, seem to come from the os¬ 
teoblasts and form the calco globulin layer m 
somewhat the same manner as I have described 
developing dentine The 
smaller globules, by merging into each other 
form larger ones They have a glistening am 
pearance like fat cells, are about the size of the 

mr them They have no membrane and are 
without a nucleus They are the bodies which 
Tomes and others say become fused together bv 
their exteriors Outside of the laver fnrmlJ x 

SentaS’”'"' If tte 

mentum, we see a row of cells wkiei, S u . 

stated looked like an epithelium’ They are^the 

osteoblasts or cementoblasts and a- , ^ 

that have been described lu their substaSp" 
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cells we find roundish, nucleated* 
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a stellate reticulum, only.thaTfhe somewhat of 
ter IS not so marked Just outsid^lf 
the connective tissue which is reaUv 

““j me perios- 




588 


GROWTH OF THE CEMENTUM 


[October 17 


teum If there exists at this time a special ce 
ment organ, it must be formed by this slight 
amount of stellate tissue which is between the 
periosteum and the layer of osteoblasts that are 
against the forming cementum In preparing 
my tissue, so as to have it as near life as possible, 
I made use of the same methods as were described 
in my papers on the development of the dentine 
and of the enamel, and I find that the osteo¬ 
blasts, which are said to be full of a peculiar 
granular substance, are, when the tissue has been 
properl}'- prepared, found to be filled with minute 
spherical bodies, which have a glistening appear¬ 
ance Across the dev eloping matnx of the ce¬ 
ment are found numerous fibres, probably con¬ 
nective tissue fibres, that are also found in devel¬ 
oping bone They were seen and described by 
Sharpey and are named after him, Sharpey’s 
fib’^es They become calcified within the matnx 
As the cementum grows thicker we find that the 
developing matrix is infolding in its substance 
large nucleated bodies which appear to be con¬ 
nective tissue corpuscles They are somewhat 
larger than the osteoblasts and are forming the 
cement cells, or lacunse They have a higher 
function than the osteoblasts, that is, they are to 
give nourishment to the matrix, being connected 
with others by means of canals or processes, of 
which there are many, some of which run in the 
direction of the termination of the dentinal tubes, 
as though connected with them When enclosed 
by the developing matrix of the cement, minute, 
glistening, globular bodies are seen within their 
outline, or membrane, indeed, it appears as 
though these minute globules were deposited on 
the periphery of the cell by the cell itself and 
here fusing give the cell its peculiar characteris 
tic shape, which is not as regular as that in bone, 
and IS oftentimes very much larger Their pro 
cesses, probably anastomose, with the dentinal 
tubules through the inter-globular spaces of the 
so-called granular layer, although I have never 
been able to trace them I look upon the gran¬ 
ular layer itself as a condition caused by an ar¬ 
rest of the developmental process, while the first 
layers of dentine were being formed It has its 
existence solely from the fact that in the first 
forming layer of dentine the globules of calco 
globulin which form its matrix did not fuse to 
gether It is exactly identical to the inter-glob¬ 
ular spaces found in the crown The point that 
I would emphasize in this paper is that the ma¬ 
trix of the cementum is formed from a secretion 
of the osteoblasts, and this secretion is a multi 
tude of minute globular bodies, given out against 
the dentine In a work entitled “ General Biol¬ 
ogy,” written by Profs Sedgwick and Wilson, 
they make a statement that the matrix of a tis¬ 
sue IS composed of lifeless matter which has been 
manufactured and deposited by the living proto¬ 
plasm constituting the bodies of the cells, and, 


again, cells may manufacture a lifeless substance 
which appears in the form of solid partition walls 
between the cells, or as a matnx solid or liquid 
in which the cells he, and, again, the cells are 
small masses of living matter or protoplasm 
which deposit more or less lifeless matter either 
around (outside) them or within their substance 
The lifeless matter which is given out by the os 
teoblasts to form the matrix of the cementum is 
in the form of these minute globules, and these 
fusing together form larger ones, which merging 
form layers of an uncalcified substance that Prof 
Harting has named calco globulin, this is by 
further calcification to become the calcified ma¬ 
trix In speaking of the formation of exostosis. 
Tomes states that at the junction uith the root 
he finds a substance that is dense It is torn vith 
difficulty, and nnder pressure slips about between 
the two glasses It is gelatinous, osseous matter, 
and with it maj be seen rounded, amorphous 
molecules This is a good description of calco 
globulin Tomes says that the cementum is not 
developed by a direct metamorphosis of the peri¬ 
osteum, but by the calcification of a new growth 
Cells are produced, the indiuduality of which 
becomes lost in the process of calcification, the 
interior of the cells seems stuffed with an opaque 
and dense substance disposed in large granules, 
among which the nuclei cannot positiveh be 
pointed out The large granules within the cells 
are really calco spherites and careful preparation 
of the tissue will clearlj’^ show them The 
merging together of these globules forms a layer 
and this calcifying, layer after layer, gives to the 
cement the peculnir laminated appearance that is 
so often seen It is bj’’ no means difficult to trace 
evidences of this globular formation in the ce¬ 
mentum of fully formed teeth, indeed, I haie 
several sections of human teeth that show the 
outlines very clearly—so clearly m fact that one 
might call it the interglobular spaces of the ce¬ 
ment, probably caused from some arrest in the 
full development of the tissues 

Dr Harshall Mr Chairman, as I feel I shall 
be obliged to absent myself, I wish to make a 
report from the nominating committee, for Chair 
man of the Section, Dr Taft, of Cincinnati, and 
for Secretary, Dr E S Talbot, of Chicago 
Dr Taft I would rather that some one else 
would accept I do not absolutely decline, but 
think some one else can hold the position better 
Dr Talbot I think it wall be necessary for 
the committee to confer with each other still fur¬ 
ther, and while they are conferring, we can hear 
a discussion on the paper 

Dr Andrews I understand it is necessary to 
vacate this room at 5 30 

Dr Talbot We have ascertained that is not 
the case So we can discuss this paper 

Dr Taft I want to make a remark in refer- 
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ence to this matter Dr Andrews referred to 
what are ordinarily termed globular spaces, and 
gives the location as between the enamel and 

dentine , , , 

Dr Andrews Not between the enamel and 

dentine—just within the dentine 

Dr Taft I know , I understood you to say 
this position has been taken by others, that they 
located the inter-globular spaces in this granular 
lajer, but that is not the location nor the appear | 
ance as originally described by Czernack, as re-' 
corded by Kolliker If the structure denomi- ■ 
nated inter-globular spaces is to be found in the 
granular layer, then what is this globular struc 
ture within the dentine? 

Dr Andrews The one is like the other, with 
this difference the calcified globules near the 
cementum are small, while 111 the dentine of the 
crown they are much larger 

Dr Taft We have not ordinarily applied the 
term inter-globular space to this layer between 
the enamel and dentine In some instances there 
IS a verj' large mass of it, of considerable thick¬ 
ness Another peculiarity of that layer is, it 
seems to consist, whether of thick or thin, of 
mere little globular granules In some instances 
there seems to be tubuU, or something of the 1 
kind, extending through it to a very consider I 
able extent I wish I knew more about that! 
than I do, and about the inter-globular spaces 

Dr Andrews Inter-globular spaces are found 
with the globules, in layers, the layers of forma¬ 
tion, some near the enamel, others nearer the 
pulp In the teeth of some fishes, the whole 
matrix is globular In the human tooth, it is 
an evidence of lack of nounshment while the 
tooth IS forming The globules do not fuse, they 
are arrested and calcified as globules, not forming 
a perfect layer of matrix The substance be 
tween the globules is not a calcified substance 
Some teeth have very little, some have no evi¬ 
dence of a granular layer, so-called, others have 
a good deal Some have hardly a trace of what 
we call inter-globular spaces in the dentine of the 
crown, others will have a large amount It is 
an arrest m the developmental process in the for¬ 
mation of the tooth while it is forming a layer of 
matnx For some reason, the globules have be-1 
come calcified while in the globular form, before 
they have fused together The tissue of inter- 
globular space is not fully calcified, while the 
globules always are 

Dr Allen This theory of Dr Andrews’ 
which I believe he does not stand alone in, is 
one that I think we should place in the status 
that the old Scotch law allowed, when a person 
was tried, and was neither innocent nor guilty— 
It was not proven The three structures of which 
the two substances are composed, enamel den¬ 
tine and cementum, are as diverse m their ’char¬ 
acter and structure as any three tissues well can 


be According to this theory of Dr Andrews, 
all three of these substances, materials or tissues, 
that is, the matrix of them, have a like develop¬ 
mental basis 

Dr Andrews The lime base of the matnx 
material, the basis substance, is the same in all 
It IS the calcified tissue 

Dr Allen AH three are formed from cells, 
which have special duties required of them 
Enamel is only 2 to 4 per cent animal basis, 96 
to 98 per cent mineral Dentine, again, is 30 to 
40 per cent animal, the balance mineral I have 
examined a great many of these specimens of 
Dr Andrews’, and I have endeavored to see ex¬ 
actly as he sees, and I think I do see what be 
sees, but I don’t interpret it as he does, for this 
reason The material, whatever it is, the calco- 
! globulin, is thrown out in the shape of little 
globules, which varj' greatly in size and charac¬ 
ter The position may or may not be a vital 
condition All these preparations of Dr An¬ 
drews’ were made with the greatest care, and 
from sections as little changed in preparation as 
possible The calcification was produced by a 
very weak solution of acid, and every’ care taken 
to change the tissue as little as possible, but— 
and I hope I may be excused in saying so—it is 
not proven that these are not post mortem ap¬ 
pearances , and a long senes of expenments will 
have to be earned on to prove whether they are 
post-mortem or living appearances You do have 
unmistakable indications of these globular la}’- 
ers, and they are beautifully shown m these 
preparations These appearances are not con¬ 
stant, you see them now, and again y'ou don't 

Dr Andrew’s I have been speaking of the 
matnx substance, not its animal base, that is an¬ 
other matter The globules are always present 
in my specimens 

Dr Allen But the main point I wish to show 
IS, that I do not see whether this cannot be, in a 
measure, post mortem appearances I do not see 
why the fluids that have been used in preparing 
the tissues, the gly’cerine lU which they are mount¬ 
ed, may not have some cause in giving them their 
charactenstic appearance It is a most interesting 
point, whether the two kind? of cells that go to 
make up the formation of dentine, really exist or 
do not exist, one the fi,bre form and the other the 
matrix forming We often see appearances that 
, would indicate double or dual nature of the cells 
I that form dentine In enamel it is not so We 
do not often treat, and we seldom see, dual ebar- 
j acter of cells To be sure, the enamel is so to¬ 
tally different, that the one form could be dis¬ 
pensed with, but in the sement magann it could 
not be There we have a large mass of animal 
matter, and we have a composite structure 
dentine ’ 

Now, so far as these inter-globular spaces are 
concerned. Dr Andrews specimens were taken 
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under higli power The inter-globular spaces in 
dentine are vastly different in size from those in 
ter-globular spaces that Dr Andrews threw on 
the screen Take a tube and make a section of 
It) and you will find inter-globular spaces some 
times, I should say they would extend across 
nearly one tenth of the thickness of the tube 
Those globules are much smaller than the aver¬ 
age size of the inter globular spaces you find in 
dentine 

Now I am not saying that this theory is not 
true I believe that the evidence Dr Andrew's 
offers IS very strong and confirmatory evidence 
I only say there are still some points open for 
investigation before we can say proven and 
adopted I don’t know of anyone in the profes 
Sion who deserves greater respect than does Dr 
Andrews, or who has done more disinterested 
work, and the results have been certainly most 
gratifying I can say this heartily and truth 
fully, and I know of no one who has given his 
specimens more freely and generally to others for 
the purpose of examining them 

Dr Taft I wish more attention was given to 
the discnmination of these tw’o conditions as just 
indicated by Dr Andrew's The large spaces 
within the dentine that are ordinarily denomina¬ 
ted globular spaces are very different in size from 
any condition that is found in the granular layer 
In the granular layer these little spheres are 
granulous and thoroughly calcified This pecu 
liar structure, abnormal structure, in dentine 
marked by these lines in a greater or less degree, 
is defective structure, and then these circles or 
segments of circles that is within dentine that is 
not in a normal condition, occasional!}' you find 
deep lines running through that, and in some of 
them no organization of that kind at all 

The globules are thoroughly calcified The 
inter globular space is not perfect, but the glob 
ular spaces are perfect The tissue betw’een the 
globules IS ijot calcified, but the space between 
the globules is soft I assume this matter is 
clear to Dr Andrews, but I wanted him to make 
it clear for me and for all of us 

Dr Andrews If you will examine sections of 
teeth where there are inter globular spaces, you 
will find the globules are calcified In dried sec 
tions, the spaces between the globules will show 
dark under the microscope, in the same way as 
the tubes do It is because the spaces are not 
calcified, and when dry they fill with air Some 
of the globules are only slightly attached to the 
matrix, while others show only a portion of their 
contour 

Dr Allen Do I understand you to say that 
this IS a secretion ^ 

Dr Andrews It is supposed that the line in 
the form of minute calco spherites, comes from 
the blood These pass through the cells, and 
are seen to be merging together forming larger 1 
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globules, or mulberry shaped masses, and these 
fusing form the perfect layer of matrix, if there 
IS no arrest of development, while they are in 
this stage 

Dr Taft You make the point, it was arrested 
in development ^ 

Dr Andrews Yes, when inter globular spaces 
are found 

Dr Taft You mean that the environments 
are not perfect? 

Dr Andrews Yes sir 

Dr Marshall Mr Chairman, the nominating 
committee beg leave to report Dr J Taft of Cm 
cinnati for Chairman, and Dr E S Talbot for 
Secretary of the Section 

The report was unanimously adopted 

Here the chairman calls on Dr Grady to read 
his paper on “The Use and Abuse of Dental 
Charity ’’ 

DENTAL INFIRMARY PATIENTS THE 
USE AND ABUSE OF DENTAL 
CHARITY 

B\ RICHARD GRADY, M D , D D S , 

I BALTIMORE, MD 

My object is to call attention to the abuse of 
dental chanty, to illustrate its magnitude, and 
to protest (as every honest and independent man 
who wishes well to the profession and its respec 
tability should) against the looseness with uhicli 
dental colleges dispense their so called chant} — 
to “condemn the fault and not the actor of it,” for 
silence would give an indirect connection to 
practices which are lowering the profession in 
public estimation in the tendenc} of dental in¬ 
firmaries to pauperize the people and to defraud 
dentists of rightful fees So, judging of the pro 
pneties and obligations of my position, I place 
the statements—dental infirmary patients the 
use and abuse of dental chanty—together, and 
propose to consider them in connection, because 
the evidence in regard to them constantly mm 
gles 

You, gentlemen, familiar as you are with recent 
medical literature, if not appalled at the rapid 
growth of the dispensary evil, fully realize that 
It IS an evil, that it is taking the means of Ineh- 
hood from many deserving men, that it is grow 
mg, and that it must be combated to be kept 
within proper bounds 

The sorrows of our cousins across the 
have been told you in the medical press The 
dispensary abuse in other lands,” “the startling 
excess of medical chanty in Edinburg,” the ab 
normal growth of the out patient department at 
Cambridge,” “the great and urgent question ot 
hospital reform^’ in Birminghani where the ou 
patient of hospitals “have advanced in 20 years 
—1867 as compared with 1887 —from 
166,000,” etc , have been commented upon Al- 
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most one-half of the people of Edinburgh, Scot¬ 
land, receive their medical advice gratis (The 
population IS little over 236,000, and 103,095 de¬ 
pendent oil charity for medical advice ') Nor is 
this all The number of persons who in any 
year actually avail themselves of such aid must 
of necessity be smaller than the total number 
who would do so were they forced by sickness or 
accident, and it looks as if more than half the 
population were in the habit of expecting medi¬ 
cal treatment gratis ” 

“In the city of New York wealthy hospital 
magnates are teaching the people the lessons 
that they have already learned in Edinburgh 
In New York the amount of free work done m 
hospitals has increased 90 per cent in the last de 
cade In time the hospitals may become as much 
an enemy to the general practitioner as the dis 
pensary is A western medical editor, who, last 
summer, visited some of the hospitals and clinics 
of the great metropolis, is quoted in the discus 
Sion of the question, “Should a poor man study 
medicine^’’ assaying “What was most striking, 
outrageous as it is, was the great number of well 
and fashionably dressed, evidently well to do 
people, both male and female, who applied for 
free treatment At the-on Tuesday, Aug¬ 

ust 12, there were 568 patients, and judging 
from their appearance we venture to say that 
three fourths, at least, of them were abundantly 
able to pay for private medical service We 
have, of course, heard the numerous complaints 
among the New York physicians on this account, 
but we were not prepared to witness the spectacle 
presented there of gayly attired, semi aristocratic 
humanity going in droves, petitioning for free 
prescriptions, free medicines The profession 111 
New York would be justified (he says) in ansmg 
in emphatic and effectual protest against such < 
wholesale diversion of their revenues ” 

Why do I recall these things ? Not simply to > 
remind you that this cooperation of the medical 
journals with the medical profession is an excel¬ 
lent example to the dental journals and the den¬ 
tal profession, but rather to emphasize the fact 
that what is true of the medical profession is, to 
a considerable extent, also true of the dental pro 
fession As far back as March, 1889, I wrote to 
the Denial Cosmos, to ascertain if anything on 
‘ ‘ dental chanty ’ ’ had ever been published The 
reply of the editor was “ I do not recall that 
the subject has been discussed in any dental jour¬ 
nal, and I feel quite confident that it has not been 
in the De 7 iial Cosmos The subject is a delicate 
one, because it concerns a natural but sometimes 
unprofessional nvalry between dental schools m 
the same city ” 

It IS an encouraging sign of the times that, as 
Baltimore is the city in which regular collegiate 
instmction was first given in dentistry, so Balti 
more dentists, appreciating that it is but seemly 


for the profession to avoid and suppress, as far as 
possible, the rapidly increasing source of pecu¬ 
niary loss through 1 channel of their own mak¬ 
ing, have become the pioneers in the reform of 111 
discriminate service 111 dental college infirmaries, 
which reform will, in no small degree, benefit the 
dentists 111 that city and 111 other cities 
Concerted opposition to dental infirmary abuse 
has been organized in Baltimore, and the Marj- 
;land Dental Protective Association, composed of 
a majority of the practicing dentists in that citj, 

I not including those pecunianly connected with 
I dental schools, came into existence in Februarj, 

11890. the object of the organization being to reg¬ 
ulate the administration of dental charity so that 
the greatest good may come of it The members, 
believing that the impulse must come from the 
dentists rather than the colleges, are doing w’hat 
they can to obtain an abatement of the evil which 
is making such inroads into their practice Noth¬ 
ing, thus far, has resulted from the movement, 
except the adoption of the following resolution 


“That each of the dental schools be requested to place 
in the infinnanes (near the entrance) record books, in 
which shall be printed in bold tj peon each page, Tortile 
pooronlj,' and in winch shall be entered the name and ad¬ 
dress of all applicants for dental serv ices After such reg¬ 
istration, each applicant shall receive a card, also beaded, 
Tor the poor onlj,' if be or she admits inability to pa\ 
the usual office fees, all others shall be ngidlj e\cluded 
from infirmary privileges This card shall be retained 
by the patient, and presented at each visit, and until the 
completion of all necessary services, when the card (en¬ 
dorsed by the operating student with Ins statement), 
shall be returned to the demonstrator and placed on file 
The record books and the cards shall be open for public 
inspection at all reasonable times ’’ 

The President of the Association has also vis¬ 
ited the May or of the city, to request that no ap- 
propnations be made to tbe dental schools for 
1891, unless in the contract there be included a 
provision that, i, all applicants for dental servi¬ 
ces shall be registered, and 2, that tbe record 
books shall be open for inspection Appropria¬ 
tions of $400 and $500 had been made in isSS 
and 1889 to one of the dental schools, “ for sup¬ 
plying medicine to tbe indigent sick of tbe city 
of Baltimore ” 


In what follows, I wish it to be understood 
that I have no reference to any special college 
My remarks, I think it not improper and possibly 
not unimportant to say, are addressed to the sy s- 
tem generally Many of tbe facts are calculated 
to arrest the attention and engage the study of 
the best men in the profession 
Believing that every reform was once a private 
opinion, and acting upon the advice of Emerson, 
that “ that statement only is fit to be made public 
which you have come at in attempting to satisfy 
yow own curiosity,’’ I, judging it expedient to 
gatner light from quarters deemed trustworthy 
wrote to deans of dental schools, to determine 
whether dental college infirmaries truly deserve 
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the designation of chanties The general result 
of the inquiry confirmed the impression that there 
IS an enormous abuse of so called dental chanty 
by the almost reckless admission of all comers, 
and that the practice of some colleges is large 
and pecuniarily profitable 
As no man’s personal rights are in the issue, I 
give you some of the information elicited as to; 
infirmary charges and infirmary practice ' 

I “Our infirmary privileges are extended on¬ 
ly to those unable to pay the usual ofiice fees 
(all others are rigidly excluded), gold fillings 75 
cents to $2 50, amalgam and other plastics 25 
cents to $1, vulcanite (full upper or lower) $5 50, 
gold or continuous gum $25, no record of charity 
patients to whom relief is extended without fee 
other than extractions and pathological cases,’’ 

2 “The charge made is intended to cover actual 
expense of materials used, and whatever may be 
used in a charitable way, there is usually a sur¬ 
plus of receipts over expenditures, minimum 
charge for filling with gold 50 cents, for dentures 
$6, these amounts vary of course if a larger 
quantity of material is used or in the case of den¬ 
tures being made on metal bases,’’ 3 “The den¬ 
tal college charges simply for material used in 
plugs and dentures and tries to avoid doing for 
people who are able to pay regular dentist,’’ 4 
“We average about S,ooo patients of all kinds 
vearly, charge for gold fillings and other work ’ 
about what material costs, estimating rather over 1 
than under, as we can’t afford to lose by our 
good works,’’ 5 “The fund we collect from our 
climes amounts to about ^5,000 per year of ten 
months, which we are in operation,’’ 6 “Charges 
are slightly more than cost of material, we aim 
to have the infirmary self supporting,’’ 7 “We 
try to have the charges for material used cover the 
waste and as much of the running expenses of 
infirmary as practicable,’’ 8 “Gold for about 
1,000 patients, for which a profit is charged, 
make no distinction in patients,” 9 “No regpilar 
tariff for services, endeavor to discourage well-to- 
do, by making charges higher than in office,” lo 
“Charge for gold filling about one-half what den¬ 
tists charge,” ii “Our purpose is to make infir¬ 
mary self-sustaining,” etc 

The time work—the only legitimate work—of 
dental colleges—should be to educate students 
for professional life, to perfect the professional 
education of the dentist But this preliminary 
training should not be used, as it sometimes is, 
to lower the dignity or emoluments of private 
practice For pecuniarj^ interest, some faculties 
attract as man5’' students as possible (over 3, loo 
were 111 attendance at the various dental colleges of 
the country for the session 1S90-1891) whom they 
send forth in the spirit of rivalry into the ranks 
of the profession without a thought that the 
means of subsistence for these men is diminished 
by dental infirmaries taking patients which these 


graduates should have, that having raised up 
these men to professional life they have the fur 
ther duty not to pull them down, and that the} 
are warring upon the livelihood of their profes 
sional brethren with the inevitable result of all 
active competition—lower prices, with the pros 
pect that, as the ranks become more crowded, 
the competition must become keener Is it any 
wonder, then, that men often lose heart after 
struggling for a time against so powerful and so 
unscrupulous a rival as every dental college in 
firmary is, whose anxiety for abundance of chni 
cal material is so pressing that there is no dis 
cnmination, or hardly any ? and that men of tal¬ 
ent and respectable professional ability are forced 
to adopt rates that will in a measure compete 
with clinical fees in order to secure at least a mod 
erate share of practice, or be dnven out of the 
profession to find support in some other occupa 
tion for which they are wholly unsuited by reason 
of long years devoted to professional labors^ 
Have members of the dental profession no feel 
mgs which influential dental colleges are bound 
to respect^ 

More than 50 years ago, as 3ouknow, theJi 7 si 
dental college was founded It was the purpose 
to give the institution a high character at the 
start After it had become necessary to establish 
an operating infirmary, “for the benefit of the 
students,” this announcement was published 

‘ ‘There exists abundant opportunity for prac 
tical instruction in the Dental Infirmarj' attached 
to the institution The appreciation and conse 
quent demand of such operations as are here per¬ 
formed IS steadily increasing among the indigent 
of our city It maj’-be necessary to add that 
these operations are not performed bj the profess 
ors in the presence of the class, but by the stu 
dents themselves under the immediate eye and 
, direction of their instructors In fine, the object 
of the institution is to perfect the professional ed¬ 
ucation of the dentist, which may or may not 
have been begun under some competent pnvate 
instructor and which, it is recommended, should 
be pursued during the summer vacation in some 
I dental office ’ ’ 

Has the stamp of character the infirmary then 
received, endured'’ Have the purposes of the orig¬ 
inators of the dental infirmarj^ who started it 
not as a money making experiment but for the 
I benefit of the students and as a humantaiian 
agency, been perpetuated in all the dental col 
leges which are pleased to acknowledge 
origin? Are “operations performed among the 
indigent” only? Are dental colleges actuate 
solely by a desire to do good to the veiy^ poor 
Is attendance at the dental infirmarj' taken by 
all the patients as a confession of poverty? Is 1 
customarj'' for students to be found “during tbe 
summer vacation in some dental office, or are 
thej-^ to be found at the college filling teeth an 
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making plates for the pecuniary profit of those 
Avho, m the language of students, “Run the in¬ 
firmary for what they can make out of it?’’ 

The origin of the dental infirmary has been 
told you, the evolution of the abuse can readily 
be traced 

1 “Operations among the indigent’’—“all 
expenses borne by college ’’ 

2 “ Students have the privilege of operating 
upon their own private patients ’’ 

3 The natural development has been that ser 
vices have been rendered infirmary patients who 
could pay a proper fee, that “dunng the ses 
sions, the operative and mechanical departments 
are now so well patronized, that every “itudent 
can obtain as much practice as it is possible for 
him to attend to,” that "the clinical matenal 
IS abundant, there being an excess of patients, ’ ’ 
that the pi actice foi dental students has increased 
to such an extent that all the students, during 
the past session, have had an abundance of prac¬ 
tical work, m both operative and prosthetic den¬ 
tistry—the record books showing to the credit of 
many of them hundi cds of gold fillings inserted 
mr infirmary patients, besides other operations 
this means for practical instruction has already 
assumed such large proportions that the supply 
nas been beyond the needs of the large classes in 

sessions ’ ’ 

That the wmpetition of some dental college 
infirmaries affects to an appreciable degree den¬ 
tists injuriously, will be obvious to every reflect- 
ing person, at the bare mention that “about 
25,000 patients are attended to yearly’’ by one 
dental college, and “on an average for nine 
months in the year, relief is extended to about 
100 patients a day ’’ by another, that one dentS 
college which was “ extending relief to more than 
2,000 charity patients” m 1889, reported next 

and another which reported in 18S9 “the char 

ports only about 6,500 patients are treated an 
nually, (possibly because) “we charge for thp 
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tion, and endeavor to render their bills in con- 
formitj with standard fees 
Are there not poor enough to supply clinical 
patients without encouraging the well-to do to 
degrade the profession by responding to the en¬ 
ticing and seductive advertisement, “Many of 
the operations are performed free of charge, and 
all others at the cost of materials only,’’ or the 
knowledge that “ dunng the first two months of 
the session vve furnish all materials to patients 
free of cost,” although it may be said in excuse 
of the work done for them, “The operations are 
faulty and but the handiwork of students^’’ Is 
It not true benevolence and sound policy to re¬ 
move, if possible, competition from those least 
able to bear it ? If fair-minded men think so, if 
the faculties of the dental schools think so, then 
let the welfare of the whole profession supersede 
and extinguish the selfishness of the few 
A dentist who would endeavor to obtain prac¬ 
tice after the model of the pretentious dental in- 
firmarj announcement (which appeals not in vain 
to the large number of persons who prefer quan¬ 
tity to qualitj’)—“free to all—all operations 
known to moden dentistry performed in most 
workmanlike manner—gold foil and artificial 
teeth at actual cost—amalgam or silver, white, 
tin and gutta percha fillings free—this is the first 
time such an opportunitj'has ever been presented 
to cyery one to save those important organs (the 
teeth) free of cost—o^d and expenenced demon¬ 
strators m charge—the same decorum vinll be ob¬ 
served as in private office,etc ”—would be accused 
01 unprofessional conduct, of acts unworthy the 
lowest ^ades of the profession, and set down 
among his fellows as unprincipled, a professional 
outlaw fit to * send to Coventrj ” 

But. It may be asked, if a corporation of den- 
tiste may publicly advertise, wffiy should a pn- 
vate practitioner be debarred ? Should not den¬ 
tal faculties hold themselves amenable to profes¬ 
sional laws, customs and courtesies? Is the 
sense of personal responsibility and personal 
honor depressed when the individual dentist is 

ratmi?? ' abstract entity of a dental corpo¬ 
ration? However painful it may be to admit it 
cannot be denied that methods Jh A are leStJ^ 
college are not improper for^he 

^ ^ ‘•‘o 'JOMtion in this equiv- 

Sent E '>y foror rather than 

StE ,n ‘’■"■'*‘ 5 ’inverted the dental m6nnary 

-d I? nfay'“ Sell 

than“a“VteSmte "" "h' '">rse 

Of the most pregnant advertisements One 
against the dpnt-^ n °auts in the indictment 

advertise “ gold fen^an^^ infirmanes is that they 
gold foil and artificial teeth at actual 
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be necessary (I will not say necessary evil) They 
suggest a cure more humane, more salutary, more 
manly, more worthy of them It is that dental 
infirmary privileges be extended only to those 
unable to pay the usual fees of dentists because 
it IS believed that the practice of dental schools 
111 throwing open then doors to whoever may 
apply, injuriously affects both the public and the 
dental profession (The testimony upou this 
point IS so honorable to the dentists of Baltimore 
that special attention is invited to it, as it has 
been affirmed and re affirmed by members of the 
Maryland Dental Protective Association, and is 
in fact the sentiment that led to the organization) 

Very true, you say, but how is it to be done? 
If a line could be-drawn, where would you place 
It? I suggest the following for consideration, as 
possible remedies, other thinkers may be stimu¬ 
lated to supplement what has been omitted 
Oneness of aim does not imply identity of means 

1 Go back to the practice of the time honored 
pioneer—an operating infirmary “for the benefit 
of the students”—operators “among the indi- 
gents” only “by the students under the tmvicdt- 
a(eeje&.tid direction of their instructors ”—“all 
expenses borne by college ” 

2 Let no ‘ ‘students have the privilege of oper¬ 
ating upon their own patients (pnvate) dunng 
the sessions” either at the college or at their 
homes 

3 Provide for dental infirmary privileges to 
persons recommended by dentists, or by some in 
quiring agency, familiar with the circumstances 
of applicants, similar to the Chanty Organiza¬ 
tion Society, of Baltimore 

These are simple suggestions, and it only re¬ 
mains for the dental colleges, more especially 
rival institutions in the same city, or those which 
aim to “have the infirmary self-supporting,” or 
“have a surplus of receipts over expenditures,” 
to put them m practice Even if it had been 
found difficult to devise remedies, the calling of 
public attention to the evil would have been useful 

Some dental colleges, to their honor be it said, 
already discriminate, as for instance the Univer- 
oI California College of Dentistry whose rule 
IS “Infirmary privileges are extended only to 
those unable to pay the usual office fees” (all 
others are rigidly excluded), or the Philadelphia 
Dental College which "tries to avoid doing for 
people who are able to go to regular dentists ” 
or the Indiana Dental College, v.ffiich uniquely 

endeavors to discourage uell to do people by 
making charges a little higher than those ordi- 
iiarily made m offices,” or the University of 
Maryland Dental Department, “whenever it is 
possible to discriminate, the patients supposed 
from general appearance to be in good circum¬ 
stances (as wehave no other means of judging as 
to finaumal abibiy) are rejected m favor of the 
poorer classes of patients We shall continue to 


pursue this course as an act of justice towards 
the dental practitiouers of the city of Baltimore 
and the State of Mary land ” 

The interests of the dental profession and ol 
the denial colleges arc really identical, and they' 
should be made practically so At present there 
IS a combat between those with whom unanimity 
of purpose and honesty of intention should pre¬ 
vail Each sets the other at defiance, and as a 
rule, there is little kindly feeling and few friend- 
ly acts on either side It would be otherwise if 
the graduates of dental schools, instead of hav¬ 
ing to suffer from acts prejudicial to, or some¬ 
times injurious, to their interests, were made the 
objects of a generous, parental care Such con¬ 
sideration would dispel antagonism, and the 
chanty of the public could be confidently ap 
pealed to, with the support of the profession, 
[notwithstanding there would be (apparently) a 
[ falling off in the number of patients at the deu- 
I tal infirmaries 

I This IS an age of associations, hence it is desir¬ 
able that the State societies be formed which 
shall cooperate in protesting emphatically against 
the abuse of dental chanty and in taking effec¬ 
tual measures for its correction, so that in case 
of application for State on municipal (financial) 
aid on the plea that “the faculty are receiving 
now scarcely any remuneration—they ask that 
they be relieved from the cost of the very' chant- 
able institution which they have necessarily' con¬ 
nected with the college,” or “the faculty find 
themselves compelled to ask aid from the State— 
they' are not willing that the institution shall 
perish without giving the State an opportunity 
to preserve it,” it may be made known that no 
such assistance is given 111 the cities of Boston, 
New York, Philadelphia, Washington, Chicago, 
Indianapolis, Cincinnati, Louisville, Minneapolis, 
Ssffi Francisco, by the taxpayers to the dental 
schools 

The paper was discussed by Dr Taft of Cin¬ 
cinnati, Dr Clara McNaughton of Washington, 
Dr J J Williams and P, R Andrews of Boston 
andE S Talbot of Chicago, after which the fol¬ 
lowing resolution was unanimously adopted 

Resolved, That this Section would suggest to tlie Na 
tional Association of Dental Faculties, the importance of 
some action towards correcting any abuses of the chan 
ties of infirmaries or schools 

Dr George W Whitefield read a paper on 

PATHOLOGICAL CONDITIONS PRO 
DUCED BY GALVANIC ACTION 
BETWEEN dissimilar MET¬ 
ALS IN THE CARE OF 

teeth 

and then illustrated some of the points in his 
paper by an exhibition of electrical apparatus 

To arrest the causes that destroy the teeth. 
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fillings of different kinds have been and are be¬ 
ing used to repair the loss of continuity of tooth 
structure,.to protect exposed parts, and restore 
the contour of the organ Prominent among 
these filling materials are gold, tin, cements and 
amalgam, or, as it is sometimes called, silver It 
IS composed in varying proportions of tin and 
silver, with a small amount of gold or platinum 
amalgamated, as the term implies, with quick¬ 
silver There are also amalgams of copper, and 
some containing zinc 

In a general way, I will now introduce the 
subject of this all-pervading mysterious form of 
vibration we call electricity Different qualify¬ 
ing names are employed to designate the kind of 
electrical manifestations, as magnetic, frictional 
or static, galvanic, voltaic or dynamic and ther¬ 
mal electricity 

We find that all molecular disturbances give 
rise to disturbed electrical equilibrium, all mo¬ 
tion tends to produce this condition We notice 
the result only when the conditions are favorable, 
that IS, when the conditions are such that the 
equilibrium is not too easily reestablished 

Electricity is termed positive (+) when it has 
force to impart, negative (—) when it will require 
such an amount of electrical energy to restore the 
electrical equilibrium The difference of electri- 
eal conditions is termed the difference of poten¬ 
tial 

Difference of potential is a difference of elec¬ 
trical conditions, by virtue of which work is done 
by the electrical vibrations in moving from the 
point of higher to that of a lower potential, and 
is measured by the unit of quantity of electricity 
thus transmitted 

The passage of electrical vibration from the 
point of higher to that of lower potential, is 
termed electrical current, and the bodies along 
which they pass are conductors The opposition 
to the passage of the current is termed the resist¬ 
ance 

In order to understand the action of what is 
called electric current, I will give the familiar 
illustration of two reservoirs of water connected 
by a pipe The electric current may be likened 
to the flow of water through this pipe from the 
higher to the lower level The unit of current 
strength, also called the rate of flow or intensity, 
IS the ampere In the illustration we would say 
the water is flowing through the pipe at the rate 
of one gallon per second In speaking of the 
electric current, we would say it has the strength 
of, say one ampere 

The unit of electromotive force, also called 
electrical pressure, or tension, or difference of 
potential, is the volt In the illustration the 
head of water, or the difference between the 
levels A and B, is similar to the electromotive 
force 

The unit of resistance is the ohm Resistance 


may be compared to the friction the internal sur¬ 
face of the pipe offers to the water It follows 
that the more cross-section the less friction, and 
the less cross section the more friction, for the 
same volume of water flowing through the pipe 
in a given time 

Conductors are good or bad as they convey or 
resist the passage of the electrical current, differ 
ent metals vary in their conductivity, silver and 
copper being high in the scale, while German 
silver and steel retard the current, moisture is a 
good conductor, while glass, kente, rubber and 
dry air are among the poorest conductors, the re¬ 
sistance vanes with the length of the circuit, the 
conductivity and cross section of the conductors 

As the current is the same strength through¬ 
out its entire length, it naturally follows that the 
larger the conductors, other things being equal, 
the less the resistance, and on the other hand, 
the lessened surface or poorer the conductor, the 
lessened current aud reduced activity of the bat¬ 
tery When the current is too great for the con¬ 
ductors the wave length is shortened to that of 
heat, which vanes according to the current and 
the conductors The wave length maj be short¬ 
ened to that of light vibrations so that the con¬ 
ductors may glow as in the incandescent lamp or 
cautery snare Heat generated in this way is 
now emploj'ed in electnc welding, and for the 
fusing of metals requinng a high temperature, 
such as platinum, indium, etc 

Magnetism derives its name from the place 
where magnetic ore was first found—Magnesia, 
Asia Minor 

Frictional or static electncitj', is of but little 
interest to us as a profession although often, in 
a dry atmosphere, it maj' be a verj'' annoying 
companion by the dental chair, when each mov'e- 
ment of the operator produces by friction a differ¬ 
ence of potential between the operator and the 
patient, then if the discharge is by waj^ of an in¬ 
strument to a filling, or moisture in a cavut}' of a 
tooth, the result, to say the least, is unpleasant, 
and often quite startling if the patient, by jump 
ing, upsets the instruments 

Frictional electricity is to galvanic electricitj, 
what a red hot needle w'ould be to a large, moder¬ 
ately heated crow bar, the crow bar contains more 
heat than the needle, but one has a volume, the 
other intensit3' Frictional electricity is 
tense that it will jump through air, the length ot 
the spark being governed bj*^ the mtensitj' of the 
current ,, 

Galvanic electricity, on the contrary, wU 
traverse the circumference of the globe, rather 
than leap a short space Galvanic, voltaic or 
dynamic electricity, is the particular manifesta¬ 
tion of this force, most interesting in a practica 
way, to the dentist The current derived 
the battery is called galv'anic or voltaic, in hon 
or of the experimenters who, less than 100 years 
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ago, discovered tlie method of generating and 
collecting the force through chemical action it 
IS this manifestation of electrical energy that is 
employed in the arts, consequently the name 
dynamic 

Where the extensive use of electricity is re¬ 
quired, the dynamo is employ ed for economical 

reasons , , ^ 

Batteries consist of positive (+) and negative 
(—) elements, immersed in an exciting fluid, or 
fluids The fluid employed varies according to 
the construction of the battery, and kind of work 
to be done, being acid or alkaline, though even 
pure water will generate a current, if two metals 
are immersed in it where one metal is more read¬ 
ily oxidized than the other (Note the fact that 
action would take place if the elements were 
composed of two samples of amalgam, if one was 
composed of less oxidizable metals than the 
other) 

The positive (+) element of the battery is the 
one on which the exciting fluid acts, that is, the 
fluid destroys the positive (-f) element, molecule 
by molecule, while the negative (—) element 
should sustain no loss of structure If the nega 
tive (—) element is acted upon by the fluid, 
counter currents are generated which interfere 
with the usefulness of the battery I spoke of 
the resistance of the conductors, the fluids of the 
batteries impose resistance, termed the internal 
resistance The electrical energy of a batterj is 
the energy of the current, less the internal resist¬ 
ance, and the resistance of the CKCuit The re¬ 
sistance both internal and of the circuit, modifies 
the action of the battery If the elements are 
connected with wire of sufficient size to convey 
the current, the electromotive force will be re¬ 
duced in proportion, as the length of the wire is 
increased or the size (cross section) of the wire 
is reduced, while, if the elements touch in the 
fluid, the action is most violent, and the batter¬ 
ies soon become polarized, that is, the surface of 
the elements become so changed that the fluid 
ceases to affect them or the fluid becomes so sat 
urated with the waste product of the combustion 
of the positive (-f) element that action practical 
ly ceases, unless provision is made for it by hav 
mg the fluid constantly renewed, as in some 
kinds of batteries designed for constant work 

When the circuit is opened shock is felt, if the 
current is of sufficient strength, this shock is the 
result of the magnetic energy being suddenly 
discharged, different devices are made use of 
to produce this result, such as the induction 
coil, constructed with a vibrator, which rapidlv 
makes and breaks the circuit, an example of this 
IS the medical battery, and the Ruhrakorff coil 
the current produced in this way is called the 
Faradic 

Now to apply the foregoing to the battery 
formed by dissimilar metals in the mouth, where 


the fluids of the mouth are the exciting media, 
gold will be the negative (■—) element, as the 
fluids of the mouth have 110 action on this metal 
The positive (+) element is the baser metals, 
whether used separately, as tin, or, as most com¬ 
monly, the combination of mercury ivith tin, sil¬ 
ver, zinc and copper, as 111 the amalgams in use 
With gold and tin to form the voltaic pair, the 
oase metal soon becomes coated, and the current 
practically ceases, but with amalgam, the mer¬ 
cury^ performs the same offlce 111 the mouth that 
It does 111 the laboratory', it presents the metal m 
a form that is easily acted upon by the exciting 
fluid 

We always have good conductors in the fluids 
of the mouth, containing, as they do, mucus and 
various earthy salts, while often the fillings touch 
in the same mouth, or as approximal fillings of 
gold in one tooth, and amalgam in another 
We always have good conductors, although the 
resistance vanes in each individual case, accord¬ 
ing to the character of the secretions, or the 
situation of the fillings 

The action will vary according as the condi¬ 
tions are changed Naturally, where food is left 
between tbe teeth, to decompose, the acid result¬ 
ing from such fermentation will form a more 
exciting medium than normal alkaline sain a 
Where a filling is left rough and jagged, over¬ 
hanging and irntating the gums, it presents an 
exaggerated surface to be acted upon besides, 
bv irritating tbe gums, it causes a secretion from 
them that forms an excellent exciting fluid This 
IS, unfortunately, the too frequent result of care¬ 
less operating 

Now, what of It? Is this only theory'? Are 
these statements founded ou scientific facts? Can 
they be established by proof? The Wesian Elcc- 
iuaan of February ii, 1888, says, 111 reference 
to a talk I gave before tbe Chicago Electrical 
Club 

‘ Dr Whitefield, before the Chicago Electrical 
Club Monday evening, succeeded m settling a 
question that has been in dispute among dentists, 
as to the electric action of amalgam and gold fill¬ 
ings m the same tooth, or even in the same mouth 
'• That a current was generated by the amal¬ 
gam and gold fillings when placed in water, 
even when they were insulated from each other, 
was conclusively shown by bringing a galvanom¬ 
eter into circuit The point is one that may 
be combated, but the evidence produced by tbe 
galvanometer cannot be controverted ” 

Now if there is galvanic action, what haim 
can It do ? Let us quote from an article on amal¬ 
gam ill the November Denial Revie-v, 1887 

Now tbe question arises Shall we ever use 
amalgam and gold in the same tooth, and if so 
why ? and if not, why not? There has been such 
varied teaching in the past m regard to this sub¬ 
ject, that it is time the old errors should be ex- 
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ploded, and scientific teaching presented to our 
students of to day The old way was to put both 
amalgam and gold in the same tooth, if it seemed 
necessary, but never let them touch each other, 
or grave results would follow Aftei seeing such 
methods pursued for a term of years, we find that, 
in spite of the teachings, grave results did follow, 
which ultimately resulted in the loss of the gold 
filling, while the amalgam remained compara 
tively sound, or, rather, the tooth structure sur¬ 
rounding the amalgam filling ” 

This IS correct—^but to go on and see the writ¬ 
er’s following statements 

“We have found that if the two metals touch 
in the electric battery, tnere is 110 longer a cur¬ 
rent, it IS dead, no shock is produced, and it is 
just the same when the metals are in the tooth 
in the presence of an acid, as it is out of the 
mouth in the laboratory Therefore, we found, I 
first, from an unpleasant e-tpenence, and later 
trom theory, that if amalgam and gold are placed 
in the same tooth, they should have an umnter 
rupted communication, should be in complete 
apposition, so that no electric or galvanic action 
can take place, because they touch each other ’’ 
Let Us consider these statements, and see if 
they harmonize with the laws of physics Now, 
if the elements touch (the fillings), there is prac- 
ticall> no resistance 111 the circuit, consequently 
the battery’s action is most violent, up to the 
capacity of the battery to generate current 
The writer says no shock is produced He is 
right, the current flows evenly through the short 
circuit, so the equipoise is practically maintained, 
and shock is produced only when the current is 
interrupted, when an accumulation of energy is 
sudaenly discharged 

To be fair, I will essay to point out what has mis¬ 
led my friend into making these rash statements 
If gold and amalgam touch lu the same tooth, 
there is practically less destruction around the 
gold filling This is easily explained, as the 
galvanic action is so violent that the surface of 
the amalgam filling is soon destroyed, that is, all 
the baser metals are consumed from the face of the 
plug,leaving the silver, gold or platinum of which 
It IS composed, on the surface, which practically 
changes the amalgam to nearly a silver surface, 
thus raising it to nearly a negative metal, while 
beside this, the coating protects even the surface 
of the silver 

This statement holds true with regard to very 
old plugs of amalgam , their surface is no longer 
amalgam, it is negative metal 

But at what fearful cost are such old fillings 
raised to the dignity ot negative elements 

We will now note some of the harmful phases 
'of this subject 

Fust Galvanic action has a tendency to ac 
celerate the blood flow, producing hypermmia 
and hyperaesthesia, and in some cases violent ner 


vous phenomena This is especially the case 
where, from the situation of the fillings, the en¬ 
ergy IS accumulated, then suddenly discharged, 
producing shock, as each can demonstrate by 
touching a bit of zinc or the blade of a penknife 
to a filling in your own mouth 
Second The current is generated from all 
parts of the elements that come in contact with 
moisture, and are not protected by a coating 
The portion of the amalgam filling that is pro¬ 
tected tooth structure becomes so coated that 
there is practically no action except on its ex¬ 
posed surface On the contrary, gold remains 
bright on all its surfaces, and as moisture per¬ 
vades the whole tooth, no matter how well the 
filling IS inserted, moisture will reach it by waj 
of the inter tubular spaces, consequently electro¬ 
lytic action can take place from all portions of the 
gold elements, naturally causing considerable de¬ 
struction around the gold filling, and this is not all 
electrolytic action takes place Among the com 
raonest elements found 111 the mouth is chloride of 
I sodium (salt), galvanic action readih breaks up 
this compound, the chlorine liberates oxygen and 
unites with the hydrogen of the water, forming 
hydrochloric acid, and leaving the oxj'gen in its 
most energetic state (other acids maj be formed 
in this way, such as sulphuric, nitric, etc ) The 
electrolytic action, and the acids thus formed, 
are sufficient to roughen the surface of the teeth 
to give lodgment to colonies of “microbes ’’ 
IstbisalH No Chlorine, in its nascent state, 
W'lll readilj unite with the mercurj’’ of the amal¬ 
gam, and the chlorides of mercury may he form¬ 
ed m sufficient quantities to produce symptoms 
of mercurial poisoning in those susceptible to its 
influences These salts of mercury may also ex¬ 
plain the immunity from decay of teeth stopped 
With ill-fitting amalgam plugs, the germicidal 
effects of the mercurj’^ being sufficient to prevent 
colonization by microorganisms, and consequent 
destruction of the tooth 

The oxygen might, from peculianties of the 
individual case, unite with other salts than those 
of the teeth, and the same with the acids We all 
know' that the neglect some mouths get would be 
total destruction in others The elements that 
usually produce decay would seem to be inert in 
their case, and the same condition undoubtedly 
explains why electrolytic action that would de 
stroy in one case is apparently harmless in others, 
although such cases are in the minority 
The usual result of placing amalgam in the 
back teeth, while gold is placed in the front teeth, 
of children, will explain why the gold fillings 
have to be renewed so often, also, that in the 
electrical action is a clue to the oft-repeated tale 
brought to us by the laity, that amalgam stands 
better than gold, as the amalgam still remain^ 
and the gold fillings, that have been replaced 
several times, are loose again 
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If amalgam must be used, use those grades 
that will readily become coated, as the coating 
will reduce the galvanic action, protecting the 
plug from the fluids of the mouth, except 
attrition and brushing keep them bright Gold 
and amalgam, in fact any metal, should be avoid¬ 
ed for teeth which are of such soft structure that 
the pressure produced m inserting gold would 
tend to break down the tubuli, while metals 
never stand well in teeth of very soft structure 
In fact, YOU can as well expect to prevent water 
flowing under the edge of a board resting on the 
ends of the blocks in cedar block pavement in 
the street, as to expect to exclude raoisture from 
a soft tooth with a metallic filling, as moisture 
IS bound to penetrate between the tubuli Even 
the normal plasma exuding from the tubuli will 
have a tendency to assist the destruction of the 
hard structure when it becomes vitiated, as it 
must in the temperature of the mouth, as it is a 
foreign substance when lost from the tubuli, as 
IS the blood that w'eeps from abraded gum tissue 

The cements and gutta percha are the onl> 
filling materials that should be employed for fill¬ 
ing such teeth If you will use these materials, 
in the course of eighteen months or two j^ears 
the tooth will be found quite hard, and capable 
of proper manipulation, to prepare it for the king 
of metals and the king of filling materials—gold 
A tooth treated m this way will not be as sensi¬ 
tive, and the fillings will last 

Dr Williams In this experiment one element 
IS amalgam What is the composition of that 
amalgam^ 

Dr Whitefield Ordinary commercial amal 
gam I don’t rementiber its composition 

Dr Williams One point that I can see in this 
paper is, that what we have practiced can be 
vended by strict scientific experiments I will 
simply say one or two words that I have noticed 
from general observation, and am convinced that 
amalgam with zinc is more liable to produce gal¬ 
vanic action than without zinc Another point 
is, that m several cases where there has been de¬ 
cided galvanic action, I have found that the gal¬ 
vanic action was less or not existing at all by 
combining as large a proportion of gold foil with 
the amalgam as possible It is on the theory m 
a general way that by mixing the gold, if there 
IS gold filling near, it^ lessens the difference be 
tween the metals and so lessens the galvanic ac¬ 
tion, that is my theory, practiced on for years 

Dr Marshall I am interested in this paper 
and also in the experiments, and have this to say 
of some experiments I have seen Dr S P 
Palmer of Syracuse, N Y , demonstrated fifteen 
years ago, or rather I should say proved verv 
conclusively that there was not only action be¬ 
tween teeth structure and metal fillings, gold and 
amalgam plugs, but also between gold and tin 


and between tin and amalgam, but of course the 
action was not so great between the latter as be¬ 
tween gold and amalgam He also went consider¬ 
ably further than this in lus experiments He 
proved conclusively that a galvanic action was 
established between any two dissimilar materials 
when moistened with a solution of chloride of 
sodium or saliva producing a distinct deflection 
of the needle Another experiment seemed very 
strange at the tune, for instance, he was in the 
habit of taking two foods w'hich we eat in pairs, 
as the most palatable, sneb as ham and fried 
eggs, a piece of mutton and tomato sauce, a 
piece of turkey and cranberr>' sauce, in fact he 
folloued it all through the foods which we natur¬ 
ally eat m purs as being most palatable, and he 
found that by moistening these with saliva that 
there was a deflection of the needle as a result 
He then made this suggestion, that it uas on ac¬ 
count of this peculiar galvanic or electrical action 
present between certain dissimilar bodies or kinds 
of foods, zest of taste or relish is given, that by 
the decomposition of the saliva produced by the 
electrical action between the foods 

“How many of ns ever tasted water as good as 
that of the well on the old farm Dr Palmer 
would ask wbat did jou drink out of, the tin 
dipper^ The contact of the metal dipper wuth 
the moist Up produces a galvanic current That 
IS the solution of it ” I am inclined to think 
that there is a good deal in this I just men¬ 
tioned this to show what has been done experi¬ 
mentally m this verj direction by Dr Palmer 
Most of you know that Drs Palmer, Flagg and 
Chase were the three men wLo made up the new 
departure tno Their idea was that gold was 
not always the best material to use in the filling 
of teeth, that sometimes amalgam was better 
than gold itself, on account of the low galvanic 
condition which existed between amalgam and 
some of the baser metals and tooth structure 
Dr Williams —There is one point in regard 
to Dr Palmer’s idea that I would mentitra which 
I think IS a little wanting, because I think as a 
general thing, and certainly the poet so men¬ 
tions it, that the most delicious flavor of water 
is from an “old oaken bucket ’’ 

Dr Marshall —Another point Dr Palmer in 
hiS expenmentsalso proves was that just as soon 
as the surface of the amalgam plug became thor¬ 
oughly oxidized the electric current ceased It 
was only m such cases m which the plug re¬ 
mained bright that this action continued You 
all have, no doubt, noticed that when an amal¬ 
gam plug has been placed m a tooth m contact 
with a gold plug, m a few days oxidation 
commences, and it used to be thought that 
we must leave a bridge or partition of dentine or 
tooth structure between the two plugs, but we 

found after a timethat the tooth at the cervical 

margins of the plugs was very soon dissolved 
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away, and that when you allow them to come in 
contact this condition did not occur 

Dr Custer —I think you might gather from 
this that the amalgam which oxidises most easi¬ 
ly will be the best 

Dr Whitefield —I made a statement that 
where amalgams oxidize rapidly they are best, 
zinc will never oxidize thoroughly I will state 
the following cases a patient came to me for 
treatment and while under my care she com¬ 
plained that the fillings that had just been in 
serted were giving trouble It immediately 
called my attention to the electrical action I 
removed the amalgam filling and in a short time 
all trouble stopped Using amalgam in prefer¬ 
ence to gold in some cases has been suggested 
In some cases they need a kind of a whip There 
needs to be some kind of a stimulant 

Dr Williams —I would like to say that I hope 
that Dr Whitefield will try a suggestion of mine 
which IS to mix as much gold as possible and 
then to put it under test I hope he will trj it 
practically, scientifically and mathematically, 
not try to find a certain thing, but try to see 
what he can find 

Dr Marshall’s paper was next read 

THE RHEUMATIC AND GOUTY DIATHE¬ 
SIS, AS MANIFESTED IN DISEASES 
OF THE PERIDENTAL MEMBRANE 

BY JOHN S MARSIlALh, M D , 
or CHICAGO |iu 

In nearly all our text books on dental surgery 
and dental pathology, mention is made of the 
fact that rheumatic and gouty individuals some 
times suffer from irritation of the peridental 
membrane, causing the teeth to become more or 
less sore and loosened in their sockets, supposed¬ 
ly the results of the peculiar diathesis of the 
system, but farther than this no light is thrown 
upon the subject 

Clinical and post-mortem experience teaches 
that the matencs morbi of these diseases has a 
predilection for the fibrous structures of the body, 
especially the synovial membranes, the aponu- 
roses of muscles, the dura mater, the cardiac tis¬ 
sues, periostal and peridental membranes The 
one most commonly affected is the synovial mem 
brane, resulting in inflammatory conditions of 
the joints 

It not uncommonly happens however, that 
there is associated with the inflammatory phe 
nomena of the joints, enlargement of the long 
bones and nodular formations in other localities; 
and in the pen-cementum, conditions which are 
somewhat analogous 

The predisposing and exciting causes of cer¬ 
tain irritative conditions of the pen cementum 
seem to have their origin in the same conditions 
which bnng about the phenomena of gout and 


rheumatism, and they have also proved by ex¬ 
perience to be amenable, in many cases, to the 
same specific treatment adopted in these diseases 
This last fact has led me to the belief that the 
rheumatic poison is largely accountable for many 
of the diseased conditions of the pen-cementum, 
and has induced me for several years to make 
close and careful observation in relation to the 
prevalence of irritation of the pen cementum m 
gouty and rheumatic individuals 

This belief has been further strengthened by 
finding upon analyzing the urine of a number of 
persons suffering from pendental irntation of 
this character, that there was a considerable ex¬ 
cess of uric acid 111 every case The saliva also, 
in many cases, gives a decided acid reaction 

The peridental membrane seems to be very 
susceptible to the irritating effects of an acid 
condition of the blood, whether from an excess 
of lactic or uric acids retained in the sj'stem or 
from the ingestion of such acids as are found in 
sour wines and malt liquors 

The habitual use of sour wines and malt liquors 
often results 111 peridental irritation of a marked 
character, 111 individuals w’ho have never devel¬ 
oped symptoms of a rheumatic condition, while 
on the other hand the same irntativ’e conditions 
are found in total abstainers, but these, itw'ould 
seem, are due to rheumatic phenomena and are 
often the forerunner of an approaching attack of 
acute articular inflammation 

Congestion and thickening of the peridental 
membrane and temporary loosening of the teeth, 
accompanied with dull, gnawing pains and more 
or less soreness are a common occurrence in 
rheniatism and gout At times this condition is 
the first definite system to be manifested of an 
approaching attack of acute articular inflamma¬ 
tion, while in others it does not make its appear¬ 
ance until after the first acute sj raptoms have 
subsided, and occasionally it is the only mam 
festation of this peculiar diathesis 

Chilling the surface of the body, or in other 
words taking cold, is usually the exciting cause 
of an attack, while an injudicious diet greatly 
aggravates it 

The presence of concretions upon the roots of 
the teeth is the most common cause of inflamma¬ 
tion of the pen cementum, and it has been gen¬ 
erally supposed that these concretions were formed 
from the saliva 

It IS my purpose to call attention to what 
seems to me to be a more rational explanation 
of the formation of these deposits in locations 
where the saliva could not, or could with great 
difiiculty, reach The saliva contains, as waste 
products, a certain amount of phosphate and car¬ 
bonate of calcium which has been rendered solu¬ 
ble by the action of carbonic acid A certain 
amount of ammonia is gwen off from the lungs 
as a product or decomposition of tissue, while 
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fermentation of alimentary ddbris lodged about 
the teeth also furnishes an additional amount of 
ammonia This ammonia coming m contact 
■with the saliva in the mouth, mutes with a por¬ 
tion of the carbonic acid to form carbonate of am¬ 
monia, thus liberating a portion of the calcium 
which IS thrown down in the form of a precipi¬ 
tate and lodges upon the exposed surface of the 
teeth But when deposits occur at remote 
points from the gum margin, it does not seem 
possible that this is the correct explanation of 
their presence in these locations The law of 
gravity carries all bodies that are heavier than 
the medium in which they are suspended, down¬ 
wards, consequently we must look for some other 
■e’cplanation for the presence of the deposits on 
the roots of the superior teeth 

Capillary attraction may possibly account for 
their location, but this seems hardly probable, 
for it presupposes the presence of a pocket, or a 
separation of the pen cementum from the cemen- 
tum, while the amount of saliva entering such 
an existing cul de sac, would be extremely small, 
and not likely to be changed at sufficiently fre 
quent intervals to account for the rapid accu¬ 
mulation which takes place in some of these 
cases We are forced, therefore, to the supposi¬ 
tion that they are deposited from some other 
source, and under an entirely different group of 
circumstances 

It has beeu suggested by Dr Ingersoll of Keo¬ 
kuk, Iowa, that these concretions were a direct 
deposition from the Itquoi-sanguims which 
bathes the roots of the teeth during the suppur- 
atu e stage of the inflammatory process This 
may be the correct solution It is true that cal¬ 
careous material is sometimes deposited from pus, 
in proof of which might be mentioned the fact 
that the roots of teeth penetrating the antrum of! 
1 Highmore and foreign bodies located in this sinus 
during suppurative inflammation, have been 
found when removed to be covered with calca 
reous deposits, but that this is a common occur¬ 
rence in suppurative conditions in any locality, 
admits of senous question I am of the opinion, 
however, that the deposition of the concretions 
upon the roots of the teeth m those localities not 
readily reached by the saliva, or in which the 
presence of the saliva would be an impossibility, 
are due to the causes which produce the chalky 
formations found m the joints and fibrous tissues 
■of gouty and rheumatic individuals 

The thought has occurred to me, though ^ 
hai e not had time to demonstrate it positively, 
that the concretions found upon the roots of the 
teeth in the locations just named were masses 
of urate of soda with phosphate and carbonate 
of calcium, and that they are deposited directly 
from the secretions, as is often the case in rheu 
matic arthritis 

Furthermore, it would seem that these concre 


tioiis were the cause of the mnaininatory condi¬ 
tion, rather than the result of it, in proof of this 
let me state that clinical observation teaches that 
suppuration often occurs about tbe roots of the 
teeth at remote points from the gum-inargin, and 
which have no outlet until the pen cementum is 
dissected from the roots of the teeth by tbe ac¬ 
cumulation of the pus I have seen cases in the 
lower jaw in which an abscess had been formed 
upon tbe roots of living teeth, between tbe neck 
and the apex, and in which the attachment of the 
gum at the neck of the tooth was intact and tbe 
pus did not escape until nature had perforated 
the soft tissue, or relief was given by tbe use of 
the knife In such cases I have never failed to 
find concretions upon the root at the point of 
suppuration, this could not possibly have been 
deposited from the saliva, and it is fair to pre¬ 
sume that the deposits upon the root was the 
source of irritation that produced the abscess, 
rather than that the inflammatory condition was 
produced by some remote cause and the forma¬ 
tion of the deposit the result of the inflammation 
Dental exostosis, or hypertrophy of cement 
tissue, IS an occasional occurrence in indn iduals 
of a gouty or rheumatic diathesis It is most 
commonly found in chronic cases of long stand¬ 
ing, and IS often associated with enlargement of 
the joints 

The causes are in all probability the same as 
those which produce the enlarged joints Chron¬ 
ic irritation of the periosteum tends to hyper¬ 
trophy of bone, while the same condition of irri¬ 
tation in the peri-cementum produced hyper¬ 
trophy of the cementum The history of these 
cases IS usually one of chronic irritability 
of the pen cementum with periodical attacks of 
soreness and looseness of the teeth, while the 
cause of each attack is generally referred to some 
recent exposure m which the individual has taken 
cold The acid reaction of the saliva and the 
urine at these times gives evidence of an acid 
condition of tbe blood This would seem to in¬ 
dicate the cause of tbe irritation and suggest the 
line of treatment to control the immediate symp¬ 
toms and the prophylaxis of the future 

Phagedenic Pencemenhhs is sometimes direct¬ 
ly traceable to a rheumatic couditvon of the sys¬ 
tem or the uric acid diathesis In several cases 
in which I have analyzed the urine, uric acid 
was found largely in excess of the normal quan¬ 
tity ^ 

In all of the cases which I class as rheumatic 
concretions are found upon the roots of the teethi 
and many times m locations which preclude the 
possibility of a salivary origin 

Under restricted diet m which meats, wine 
and malt liquors are cut off, there is soon a 
marked diminution of the quantity of uric acid 
excreted, and an equally marked'improvement 
takes place m the symptoms manifested in the 
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oral cavity, which cannot be accounted for by 
the removal of the concretions and local treat 
ment alone In one case which has been under 
observation for four years, the periodical aggra¬ 
vation of the oral symptoms are a sure indication 
of the presence of an excessive amount of uric 
acid in the urine, and as soon as this condition 
is corrected the inflammatory conditions of the 
pen cementum are greatly relieved Local treat¬ 
ment IS necessary, but this alone is not sufficient, 
we must strike deeper and correct the morbid 
condition of the system if we hope to effect a 
cure 

Other cases might be cited that would seem 
to further substantiate the opinions already ex 
pressed, but time will not permit I trust, how¬ 
ever, the matter has been so presented as to 
stimulate farther investigation into this subject, 
and I believe if your o&ervations are carefully 
made you will agree with me that the facts and 
opinions presented warrant the supposition that 
gout and rheumatism are important factors in 
the production of a considerable variety of irri¬ 
tative conditions of the peridental membrane 

7 Jackson Street, Chicago 

(To be concluded ) 
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MI^OR Surgery A^D BA^DAGI^G, including the 
treatment of Fractures and Dislocations, etc. By 
Henry R Wharton, HI D Philadelphia Lea Bros 
&. Co , 1891 Chicago A C McCliirg Co 8\o, half 
calf, pp 497 Price ^3 00 

The introduction of a new plan of bandaging in accord 
pnce ivith the teachings of antiseptic surgerj has ren¬ 
dered many of the books on bandaging obsolete, and the 
present book fairly supplies the defect It is a pleasure 
also to note that the writer is an American, familiar ivith 
American surgical appliances, mIiicIi have too frequently 
been ignored in the foreign reprints uith which the mar¬ 
ket has hitherto been flooded Notwthstanding this we 
notice many familiar illustrations from the text books 
that flourished manj decades ago 

In the main, the work is fairly illnstratiie of current 
minor surgerj, but we suggest that in the next edition a 
more recent method of skin grafting be described than 
the old one on page 185 There are manj cases in which 
the old Hamilton-Reverdin plan may be supplanted by 
the Thiersch method with advantage to the patient 

Practicae Intestinae Surgery By Fred B Robin 
SON, B S M D Vol 11, paper, pp 206 Detroit Geo ] 
S Davis 1891 Pnce 25 cents 

The concluding 1 olume of Robinson’s Intestinal Sur¬ 
gery is a great improvement over the first volume, more 
Care has been exercised in the proof reading, and the un 
fortunate lapses that we were obliged to mention, do not 
disfigure the volume under consideration This volume 
shows careful expenments concisely set forth, with logi¬ 
cal deductions therefrom 


There are eleven chapters, which compnse the mam 
portion of the operative surgerj of the work Gastro 
enterostomy. Gastrostomy and Resection of Intestine are 
here treated, and some interesting experiments on gun¬ 
shot wounds of abdomen are given At the end of the 
book a number of diagr ims appear, illustrative of the 
vanous forms of mechanical "aids” to intestinal surgeri, 
and the different forms of suture 
In concluding the notice of the book as a whole we 
have to say that tlie excellence of the second volume 
causes us to overlook the faults of the first, and to com¬ 
mend the volumes as a valuable contribution to the lit- 
j erature of the subject 

[The Microorganisms of the Human Mouth The 
Local and General Diseases which are caused bj- 
them Bj Wiieoughby D Mieeer, DDS.MD 
Professor at the Universitj of Berlin With one hun¬ 
dred and twenty eight illustrations, one chromo 
lithographic and tw o photo inicrographic plates Phil¬ 
adelphia The S S White Dental Mfg Co 1890 
The opening chapters of this volume are occupied with 
studies of the morphologj and biologj of bacteria, their 
vital manifestations and the methods of conducting bac¬ 
teriological investigations The procedures in the cul¬ 
ture of bactena are well desenbed and illustrated The 
body of the work is given to the consideration of the role 
which pathogenic bactena plays in the production of 
diseases of the mouth and teeth The chapters upon 
their agency in tile production of dental decay are of 
special interest, and as such are a valuable contribution 
to the literature of dental patliologv While the volume 
is one spcciallv designed for those who make the studj 
of diseases of the mouth and teeth a speaaltj, it maj 
well command the attention of the general practitioner, 
as it verj properlj considers the agencj of microbes de¬ 
veloped in the mouth, in the production of vanous dis 
eases of the respiratorj and digestiv e organs The work 
gives evidence of much original and valuable resea'cn 
and will well repvj a careful studj 

A Practicai Treatise on Diseases of the Skin Bv 
Henrv G Piffard, \ M , M D , Clinical Professor ot 
Dermatologj , Universitj of the citj of Hew York, etc 
assisted bj Robert M Fuei er, M D , with fifty mu 
page Original plates and thirtj three illustrations of tee 
text New York D Appleton &. Co 1891 
The plates of tins work are a distinguishing character¬ 
istic The avoidance of the misleading effect of the or- 
diiiarj chromo lithographic illustrations is to be com¬ 
mended The plates were prepared from photographs 
manj of which were taken bj the author himself, with 
artificial light which he saj s he prefers to ordinarv (lav 
light The result is much more than the ordinarj one 
m the effort to represent the appearance of pathoJogiM 
changes 111 the skin, and approaches more nearlj tne 
effect secured in wax preparations in demonstratingskii 
disease The method has the advantage over such pr^ 
parations of affording an exact photographic illustratio 
of a case in clinical practice, winch is alwajs moresati 
factorj, if well executed, because of its being known 
have existed, than anj preparatiou however skiliii v 
executed ' 

The text is concise—the descnptions are 
work will he recognized as entirety modern The pap 
and presswork are superior in character, and the nook 

well bound 1 ofiip- 

The effect of the combined w ork is such as to make t 
physician desire to possess it 
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PEDIATRICS 

A correspondent •writes “In one of your re 
cent issues is found the announcement of the 
' Third Annual Meeting of the American Pedi- 
atne Society ’ Permit me to ask if it does not 
smack of affectation to give a name to a Naitotial 
Medical Association, which cannot be found 
either in Dunglison’s Medical Dictionary, or 
that of Worcester or Webster, except, per¬ 
haps, in the most recent edition of the latter, 
which IS m the possession of comparatively few 
persons Will you kindly enlighten some even 
of your readers by giving dednition of the word 
pediatnc, and much oblige one of the latter ” 

The word pc^dtairm, ox pediatrics, as it is more 
frequently spelled to day, is from the Greek, 
TtaiZ, TtaiSo'd,, a boy, or child, and means dis¬ 
eases of children, or rather, the biology of child¬ 
hood Even the last edition of Webster does 
not give this word, which is the more surprising, 
as It has been in somewhat extensive use for sev¬ 
eral years Our correspondent should remember 
that dictionaries do not lead, but follow We are 
unable to say how long the word has been in use, 
but certainly long enough to have found a place 
in first-class dictionaries 

We are mcluied to think, however, that our 
correspondent’s objection is not to the word pedi¬ 
atrics, but IS intended as a criticism of the pur 


poses of the society which devotes its efforts to 
the special study of the diseases of children 
Such great advances in the elucidation of the 
diseases of children have been made in recent 
years that it is worth while to see in what w ay 
It claims to be a specialty in' medicine, and upon 
what grounds these claims rest 
The first systematic treatise upon the diseases 
of children appeared in Stockholm in i 753 i 
work of Rosen v Rosenstein This work- 
went through several editions, and was trans¬ 
lated into German, Dutch, English, French and 
Italian Later came the works of Harris, Arm¬ 
strong and Underwood in England, and still 
later that of Billard m France These works- 
did very little more than collate the ideas then 
extant on the diseases of children and form 
groundwork for the advancement of the subject 
Nevertheless, even Rosenstein expresses dissent 
from the prevailing idea of the etiological im¬ 
portance of “ teething,’’ and states that most of- 
, ten the troubles attributed to it will be found due 
to other causes It was too much to expect that 
he could entirely emancipate himself from this 
• fetich, and so we find him giving directions for 
determining when the teeth are at fault Worms, 
however, held full sway, and the longest chapter 
in his book is on this subject Sixty years ago 
Billard quoted Guersant on the etiological 
influence of teething, and agreed with him 
completely as to its insignificance 
Like “cold” later in life, “teething” since the 
days of Hippocrates, has been credited with 
causation of most of the diseases bf infancj, and 
like “cold, ’ ’' ‘teething’ ’ is being gradually pushed 
into the background At the close of the New - 
port meeting of the Association, the chairman of 
the section of Diseases of Children remarked 
that he was delighted to say that never once 
during the session had he heard of “teethicE' 
or "worms ” The ignorance which has ascriced 
such importance to ‘ ‘teething’ ’ and ‘ 'n orms 
assisted materially in maintaining the mortc-Tc" 
rate of infancy Better diagnosis with cenr^- 
spondmgly better treatment, is taking the zlx pr 
of “teething” and “worms ” It mar re 
fuUysaid, that the number of ca^esef 
and “worms” occurring in the pmetT^rTT^ 
physician an exact index of hm --ijTrr- - 
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■diagnosticate tlie diseases of infaiicj' and cliild 
Eood 

We Eave mentioned these older writers merely 
to show that the special study of pediatrics is by 
no means new To even hint at the later litera¬ 
ture of this branch of medicine cannot be done 
with the space at our disposal, but it seems im¬ 
possible to avoid mentioning the works of Ev An¬ 
son and Maunseee, Rieuet and Barthez, m 
France, Henoch, Gerhardt, Steiner, and 
WoGEE in Germany, West in England, Eberee, 
nnd Meigs in America The literature of the 
■diseases of children has increased immenselj’’ in 
recent years Systematic treatises, and mono¬ 
graphs on special subjects abound No less than 
■five periodicals, three in Germany, one in France 
and one in the United States, devoted to this 
special subject, bear evidence of the increasing at¬ 
tention paid to pediatrics Its crowning literary 
jewel has appeared in America, in Keating’s 
Cyclopaedia of the Diseases of Children, a mon- 
nment to the industry of its writers, and an eani 
•est of the work which has already been done, and 
of the importance of the subject If children 
were little men and women there would not be a 
specialty of pednatics But they are not They! 
have their anatomical and phj'siological pecu-1 
Iiarities, their own hj'giene, their own pathology, j 
their ow'n diseases, their own therapeutics Spe- 
- -cial methods of diagnosis are necessarj' in infan¬ 
cy, and the physiognomy of disease here is pe | 
•culiai Prognosis does not follow' the same lines' 
as in the adult The great problems of nutrition 
liere find their peculiar field, and upon their 
proper solution depends the welfare of the future 
man or woman These grounds seem sufficient 
to entitle pediatrics to the position of a specialty 
an medicine As a few examples illustrating 
these statements might be mentioned the anatom¬ 
ical peculiarities of the naso pharynx in the in¬ 
fant, particularly the small size of this space 
This diminution in size makes coryza, so insig¬ 
nificant in the adult, often a matter of great im¬ 
portance to the infant, not infrequently leading 
indirectly to serious disturbance of nutrition 
Enlargement of the bronchial glands is particu¬ 
larly a disease of childhood Empyema is much 

commoner in children than in adults, and more 
insidious in its onset, frequently existing for 
months before detection Rickets and allied 
forms of malnutrition are often overlooked in the 


child until their greatest damage has been done 
Many of the neuroses of malnutrition in the in 
fant are not recognized as such The diseases 
of the mouth are most frequently met in child¬ 
hood, and have quite a different significance from 
the same diseases in the adult The great group 
of diseases of the alimentary canal differ so 
widely from similar diseases in the adult, that 
their successful handling must be conducted on 
an entirely different basis fiom their treatment in 
adult life The single subject of infant feeding, 
particularly artificial feeding, is so beset with 
difficulties that one might almost say that it 
alone is worthy of being raised to the dignitj' of 
a specialty 

Pediatrics certainlj is not a specialty in the 
sense ordinanlj emploj'cd, which gives this 
title to the special study of the diseases of a sin¬ 
gle organ or system And j'Ct like these branches 
of medicine, it requires special training on the 
part of Its practitioners, and has been most ad¬ 
vanced by those who have given their time and 
study to it as a specialty It is in one sense the 
least narrowing of all specialties because its 
workers must keep always before them the future 
man “The child is father to the man,’’ was 
the title of the address of the President of the 
Children’s Section, of the British Medical Asso 
ciation at its last meeting, and while he stro\e 
hard to deny that pediatrics is a specialty, his 
address belied his words, as he show'ed most con¬ 
clusively that the proper handling of the child 
had much to do with the success with which the 
future adult should avoid or bear the diseases to 
I which he might be exposed 

Pediatrics is the specialty which the general 
practitioner most needs, and j'et it is painfull} 
apparent to all that the teaching of this subject 
j IS sadly neglected in most medical schools lu 
but very few schools is that systematic instruc- 
I tion given, which is essential to the full appre¬ 
ciation of the subject, and even clinical instruc¬ 
tion in this branch is often relegated to a second- 
ar}' position 

New Municipae Hospital, Boston —A new 
cottage hospital has been planned, for the trea- 
ment of women, in Boston Harbor It will be 
located on property belonging to the city ou 
Long Island The first ward building that wilt 
be built will be 140 feet long, with a capacity 0 
100 beds The amount of the appropriation i 
$50,000, w'lth an increase expected in future } ears 
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THE LEPER-PRIESr OF SURINAM 

The editor of the Bniish Medical Joninal, once 
in commenting on the life work of Father Da¬ 
mien of Molokai, quoted that sentiment of 
Emerson, which declares that '' Nothing truly 
great was ever achieved without enthusiasm ” 
The same sentiment is equally applicable to an¬ 
other, but comparatnely unknown priest who 
has recently died in the service of a colony of 
forlorn lepers Father John Barker was truly 
a hero of the type of Damien, and like him con¬ 
tracted leprosj and died of it in consequence of 
his labors Father Bakker’s field was near Ba 
tavia, 111 Dutch Guinea or Surinam He was a 
Redemptorist priest, a native of Amsterdam, Hol¬ 
land, about fifty eight years of age During the 
greater part of the last twenty years his life has 
been devoted to the care of lepers The first 
signs of his malady appeared nine years ago, 
while he was living at a plantation called Li¬ 
vorno, a short distance from Paramaribo, the cap¬ 
ital of the province For the past six years he 
has resided in the Batavia leper colony, with the 
expectation that he would die there with only 
his fellow lepers around him It is reported that 
he sutfered greatly towards the last of his sick¬ 
ness, being confined to one small room, and yet 
maintained a cheerful and heroic aspect through 
It all 

Concerning the field in which his best years 
were spent, it is said that there are not less than 
three thousand lepers in the country Many of 
these reside at the capital city, staying in their 
houses during the day time, but greatly given to 
wandering about at night, regardless of law or 
sanitarj precaution, and not at all amenable to 
discipline The Governor, a man of enlightened 
views, has done much to check the spread of the 
disease, and is about to establish a hospital for 
the systematic treatment of suitable cases 

The points of parallelism between the two 
leper priests, whose names appear above, and 
their lives of voluntarily exile, are sufficiently 
numerous to create in us no little surprise that so 
obscure has been the fame of one, while the 
other has engaged the attention of princes and 
rulers, and his fate has been narrated again and 
apin in all its mournful but romantic details 
H we mistake not. Father Barker preceded 
Father Damien m his departure from Europe 
and ism point of fact the true pioneer m tLs 


line of desperate missions And, further, it u ouIq 
appear that he was the first one of the two who 
became affected with leprosy But honor to them 
both—yl’fl'? nobilc fialrum —they were doubtless 
unconscious rivals in heroism 


BLOOD-IvETTING IN URdlMIC CONVUESIONS. 

Dr Samuee Wieks, veteran physician at 
Guy’s hospital, is reminiscent, in a recent Lan¬ 
cet, of the good old days of blood-letting He 
remembers seeing too many interesting persons 
snatched by this agency from the brink of the 
grave, to be unmindful of its claims, and he at¬ 
tempts to find excuses for the present day and 
generation in its neglect of phlebotomj Of his 
success with the lancet he writes the following. 

“A young woman was brought into the hos¬ 
pital in a dying state, gasping for breath, and 
livid, there was a mitral bruit, engorgement ot 
the lung with hfemoptysis, albuminous scanty 
urine, and dropsy We bled her from the arni 
and the effect was immediate, the breathing be¬ 
came tranquil, lividity passed from the face, and 
improvement continued from that time In cases- 
Qiwccmic convulsions the effects of bleeding are 
very striking, the right heart is relieved and 
poisoned blood is removed from the system ’ One 
'case of this kind, indelibly fixed in my memory 
j is that of a dressmaker, who, I believe, is still 
alive I was asked a few years ago to see this 
patient, who had been in convulsions all night 
found a middle aged woman m constant con¬ 
vulsive movements, froth issuing from her mouth, 

pulseless The 
whole body was livid and the extremities cold 

^^^-d me 

Ha... .as.„ Of s." 

he hvid.ly passed off, the convuls.L ceased’ 
the body gradually became warmer Her Trfe 
was as dearly saved by ,be bleedmg as ,/l /I J 
diaggcd her drowning out of the water an/fu ^ 
more tbau I ea„ say of drigs " Wdh 
other .nstanees of the same teuor ’ 

cat “-t- 

meeting of the Northwestern th? 

the North Central Ohio and 
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Ameilcau Oi’tliopecllc Association 

Fifth Annual Session, held at Washington, D C, 
Sept 22, 2j, 2^ and 23, rSpr 

orthopi;dic surgery as a specialty 

Dr a B Judson, of New York, in the Presi¬ 
dent’s address, said that orthopedic surgery is 
specially the domain of physical demonstration, 
w’here subjective symptoms give place to object¬ 
ive signs, where treatment is chiefly mechanical, 
and where results are recorded in degrees of a 
circle and fractions of an inch It exists and 
thrives as a specialty, because the general prac¬ 
titioner concurs with the public 111 committing 
patients who, from the nature of the case, gener¬ 
ally recover with some deformity and disability, 
to the care of experts 

Dr N M Shaper, of New York, defined or¬ 
thopedic surgery as that department of surgery 
which includes the prevention, the mechanical 
treatment and the operative treatment of chronic 
or progressive deformities, for the proper treat¬ 
ment of which special forms of apparatus or spe¬ 
cial mechanical dressings are necessary 

Dr V P Gibnei, of New York, proposed a 
definition as follows That department of gen¬ 
eral surgerv which includes the prevention, the 
mechanical treatment and the operative treat¬ 
ment of chronic or progressive deformities 

ORTHOPEDIC NOSOEOGY 

' Dr W E. Townsend, of New York, advised 
the construction of a uniform nomenclature for 
orthopedic affections, to facilitate the taking of 
histones, and to increase the value of reported 
cases A committee was appointed for this pur- 
pose 

THE EATE MR THOJIAS | 

Dr A J Steeee, of St Louis, paid a friendly I 
tribute to the late Mr Thomas, of Liverpool, a 
Corresponding Member of the Association, whose 
methods have been so widely discussed, and 
whose influence is felt in many branches of or¬ 
thopedic practice 

crural ASYMMETRY AND EATERAL CURVATURE 

Dr H L Taylor, of New York, described 
two cases in which the leg was two inches, and 
one and one eighth inches short respectively 
Both cases were in young women The short 
limb was larger and stronger, the shortening was 
chiefly below the knee, and there was no lateral 
curvature 

Dr a Hofpa, of Wurzburg, Germany, de¬ 
scribed a specimen which proved that in one in¬ 
stance the shortness was due to union of the neck 
and shaft of the femur at an acute instead of an 
oblique angle 


Dr F Beeey, of Berlin, illustrated with speci¬ 
mens of lateral curvature and ingenious models, 
the changes which occur in the bodies of thever’ 
tebras preceding rotation, explaining how the 
paraspinous sulcus is shallow and broad on the 
concave, and deep and narrow on the convex 
sides, a condition which is reversed in the lumbar 
region by the absence of ribs 

SPINA BiriDA AND CLUB FEET 

Dr H a Wilson, of Philadelphia, related 
the case of a child of four years The ordina^ 
methods of reducing the deformity of the feet 
excited suppuration, which resisted treatment for 
six months, as long as the patient remained un 
der observation There were sensory paralysis 
and deficient circulation in the lower extremities 
The same intolerance of surgical treatment 
thwarted all attempts to treat the spinal tumor 
Dr L a Weigel, of Rochester, bad bad 
similar trouble with a similar case, but found 
that when the child was older, it was possible to 
treat the deformity of the feet with success 
Dr a E Hoadlei, of Chicago, related a 
case of spina bifida, in which good result had 
followed an operation in which he did not at¬ 
tempt to repair the \ ertebral deficiency, but bad 
simply turned up large flaps, and united them 
by sifk sutures 

Dr T M L Chrystie, of New York, re¬ 
ported a case of congenital equino-varus, with 
absence of great toe and contiguous bones of the 
instep Mechanical treatment speedily reduced 
the deformity, with a gain of sj mmetrical gait 
Dr W E Wirt, of Cleveland, related an in¬ 
teresting and unusual case of club hand and club¬ 
foot, with other congenital malformations 

Dr Hoffa said it was (evident that all cases 
of club foot do not have the same causation 
The cases reported were due to some fault in the 
earliest stages of development 

SPASTIC PARALYSIS AND SPINA BIFIDA 

Dr W N Bullard, of Boston, reported a 
successful operation by Dr C L Scudder, of 
Boston, for the relief of spastic paraplegia in a 
child with spina bifida He thought the para- 
iplegia not due directly to the spina bifida, hut to 
the accompanying hydrocephalus He advocated 
electrical treatment, and faradization rather than 
galvanism 

Dr Weigel reported a case in which division 
of all shortened tissues, and the use of a brace, 
had secured a favorable result 

deformity after KNEE-JOINT EXCISION 
Dr J C Schapps, of Brooklyn, said that 
after excision, the two united epiphyses make a 
mass of soft bone, in each end of which is in¬ 
serted a long lever With this levera^, it ^ 
possible to restore and maintain a straight UmD 
by simple mechanical treatment 
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should be enforced, to prevent destruction by m- 
tra articular pressure Ankylosis is the result, 
not of fixation, but of disease The patient 
should be put to bed from three weeks to four 
months, and should then wear the lateral traction 
fixation splint which was exhibited Children 
under 3 years are placed in the plaster'of Pans 
portable bed, which was also shown 
Dr Wirt exhibited a new device for traction, 
m which the force of the lever is changed into 
rectilinear instead of circular motion, without 
key, screw driver, wrench, buckle or strap 
Dr R H Sayre, of New York, said the in¬ 
vention gave accurate and easy adjustment 111 
the direction of traction, but m the direction of 
relaxation, the control was defective 
Dr A J Gieeette, ofSt Paul, was satisfied 
with the results obtained by the use of Thomas’ 
splint 

Dr Vance said he practiced fixation at the 
hip, but believed much depended on the sur¬ 
roundings of tbe patient 

Dr Shaeter believed the best results can be 
obtained by the use of the long Ta>lor traction 
Shaffer related a number of cases ini®P“°^ thought results should not be re¬ 
ported till SIX years had passed, as relapses were 
not uncommon ^ 

K.IDEON, of New York, said a splint should 
secure imi^bilization by antero posterior lever- 

by an action identical 
with that of the Taj lor spinal brace 

approved of the combination of 

-.w.tMh.An,ancan 

Dr Tayeor practiced rest m bed with trar- 
^on m the acute stage, to be followed by a splint 
which allows locomotion ^ spimt 

Dr Sayre thought but few cases required 

amount of motion ^ certain 


Dr A M Pheeps, of New York, thought 
that recurrence of deformity can be prevented by 
liberal resection of the hamstrings 
Dr Hofpa said that relapse often occurs from 
incomplete removal of diseased tissue, and that 
when excision is done in early life, and all dis¬ 
ease removed, marked shortening will not occur 
Dr Beeey said that flexion could be prevented 
by over correction, but at the risk of further 
over-correction as the result of locomotion Ap¬ 
paratus designed to prevent recurrence of defor¬ 
mity should relieve the limb from the weight of 
the body 

Dr Tayeor objected to free division ol the 
hamstrings, as these muscles are useful in bal¬ 
ancing the pelvis on the femur, even after motion 
at the knee is abolished 
Dr J D Griffith, of Kansas City, had pre¬ 
vented flexion by removing all the disease, and 
without dividing the hamstrings 
Dr Schapps said that in many patients under 
10 years, excision was to be preferred to mechan 
ical treatment 

KNEE TROXJBEES IN EOCOMOTION 

Dr Shaffer related a number of cases in 
which an elongated patellar ligament had caused 
pain and difficulty in locomotion 

Dr Ap M Vance, of Louisville, thought that 

the ligament might become shorter if not con¬ 
stantly stretched by use Rest was indicated 

^ ^bich rest for one 

ana a half years had not caused shortening 

Shaffer said his patients had been bene¬ 
fited by giving lateral support, thus converting 
the joint into a true hinge * 

ATROPHY IN JOINT DISEASE 

Dr E G Brackett, of Boston, argued that 

to 

said that atrophy 

^ Young, of Philadelphia, believed 
that the atrophy m question is the result of re¬ 
flex interference with nutrition In hip disease 

atrophic eeongation 

with avoidance of pressure on tufi; disease, 
boM lengthens mire “pX to' 

This IS Illustrated in nromnLhdd” fellow 
ease of the tibia or children with dis- 

sdine cases of hip disei^ ’ noticeable in 

treatment of hip disease 
Dr Pheeps said that traction and fixation 


CONGENITAE DISEOCATION OF THE HIP 

mem oofi'S™ "andST/°J ‘toat- 

and Its results ’ ^ ‘^^senbed bis method, 

Ae\?ar!futrp“wr„r&‘5^ ^ 

convalescence from\ip Leaf as m 
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Buckminster Brown, whose patient was treated 
by mechanical means in bed 

Dr a Hoefa had operated by deepening the 
acetabulum, which is practicable from the thick¬ 
ness of the pelvis at this point At first, he 
sewed a periosteal flap over the trochanter, but 
this IS unnecessary Two months ago he ex¬ 
amined his first case, two years after the opera¬ 
tion, and found a movable joint, freedom from 
the characteristic gait, and absence of lordosis 
Mr Howard Marsh, of London, divided 
these cases into (1) those in which the bone 
slips about on the wall of the pelvis and (2) those 
in which it IS fixed The majority belong to the 
second class and in these operation is useless, but 
IS more properly applicable to those cases of the 
first class in which the head is high up and mov¬ 
able The anterior position is the most favora¬ 
ble, because lordosis, which depends on the 
backward displacement of the head of the femur, 
IS absent 

Dr Rtdlon said that, as subjects for treat¬ 
ment, anterior dislocations are more hopeless 
than posterior ones 

Dr De F Wielard, of Philadelphia, said 
treatment should be by forcible attempts at re¬ 
duction, to excite inflammation, followed by 
traction and systematic exercise 

MALIGNANT DISEASE AND POTT’S DISEASE 

Dr Judson reported three cases in which 
Pott’s disease and malignant disease of the ver 
tebrse had beeu confounded by himself and 
other observers In one the diagnosis was made 
ante mortem The patients were foiir-and a half, 
thirty-fiie, and forty-two years respectively The 
chief diagnostic points are (i) deformity present 
in Pott’s disease, absent 111 malignant disease, (2) 
local disability, and (3) local pain, both absent 
in Pott’s, and present 111 malignant disease 
Dr Willard had seen two cases in which 
his diagnosis was confirmed post-mortem 

Dr Gibney reported a case in a man of forty 
years, in which he and others had been baffled 
in diagnosis There was sarcoma of the fifth 
and sixth cenncal vertebrae 

Mr Marsh related the case of a child which 
was extremely difficult to diagnosticate, and 
which proved to be malignant in character 

SYPHILITIC POTT’S DISEASE 

Dr Ridlon said that in this form, the onset 
IS more rapid, the pain and disability peater, 
the kyphosis sharper m outline, and abscesses 
often appear before deformity If recognized 
lesions of hereditary or tertiary taint are present 
treatment should be by large doses of mercury 

and iodide of potassium 

Dr B Lee, of Philadelphia, referred to cases 
of this origin, which had come under his obser 
wation 


POTT’S DISEASE IN THE OLD 

Mr Marsh had observed instances of suppur¬ 
ative tuberculosis in the metacarpus, tarsus, tes¬ 
tis, cervical glands, knee and hip in eight pa¬ 
tients between sixty-three and sev^enty three 
years But senile tuberculosis ol the spine is 
most rare He had seen two cases The pa 
tieiits were sixty-four and sixty five j^ears respec 
tively The College of Surgeons of London pos¬ 
sessed an osseous specimen of the action of senile 
tuberculosis of the upper cervical vertebrae In 
his “Studies of Old Case Books,’’ Sir James 
Paget had recorded a case of Pott’s disease in a 
gentleman of fifty five, attended with angular 
curvature 

Dr Sav re recalled the case of a patient, at 
55, who recovered from Pott’s disease with para¬ 
plegia and abscesses 

POTT’S DISEASE AND PREGNANCY 

Dr T H Myers, of New York, had collected 
I twenty five cases of labor in fifteen patients re¬ 
covered from Pott’s disease In no instance, did 
caries recur But of seven cases in which the 
disease developed during pregnancj, three died, 
and three were left paraplegic Normal partur¬ 
ition often follows in cases of deformed pelvis 
whose measurement would indicate that it was 
impossible These patients should be examined 
by the obstetrician early in gestation 

Dr Taylor knew of many cured patients 
whose marriage had been followed by the birth 
of healthy children 

Dr G W Ryan, of Cincinnati, thought it 
w'as a question of allowing the tuberculous to 
marry He knew of mamed w’omen, deformed 
bj-^ Pott’s disease, who had borne and raised 
healthy children 

Dr Steele said one of his patients recovered 
from Pott’s disease had borne six health} chil- 
dren 

Dr Lee said one of his patients with a large 
lumbar k}phosis,had borne twelye children w^, 
with the mother, are all in good health He 
thought Pott’s disease, even in the lumbar re¬ 
gion, rarely produced narrowing of the pelvis 

Dr Vance bad seen a number of cases m 
which this deformity had not made labor of more 
than average difficulty 

paraplegia in POTT’S DISEASE 

Dr Brackett said that relief from paraplegia, 
may be confidently expected from continuous ex 
tension and fixation, ev^en in cases of eigh een 
months’ standing This should be continued ior 

some time after recovery 

Dr Young reported two cases of complet 
covery, m which there bad been absence 
sation, a feature always of grave import 

Dr Shaffer referred to a case in 
autopsy showed that a portion of the eigh 
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sal vertebra bad nearly cut through the cord, | 
leaving but a slender thread 1 

Dr Hofpa said that in these cases, the spine 
should be put absolutely at rest He had col¬ 
lected thirteen operations withm the vertebral 
canal Two died at once, two recovered, and 
would perhaps have done so any way In the 
others, there were iinracdiate good results but re 
lapse soon occurred The opeiation has no great 
Mure before it, and should be limited to those 
cases in which the processes alone are affected 
Dr S Ketch, of Nen York, had now under 
treatment a patient wdio had been paraplegic fopj 
five > ears, but he still maintained a hope of effect¬ 
ing a recovery 

Dr Hopfa suggested that an abscess may be 
exerting pressure on the cord 
Dr Marsh said paralysis rarely depends on 
the pressure of an abscess, but, 1, on softening 
of the cord, 2, pressure of a displaced sequestrum, 
and 3, most common, on pressure from exuda-i 
tion He would only operate after thorough trial 
of rest 

Dr Wii.t.ARD said we could not absolutely 
diagnosticate the cause When there are exten¬ 
sive inflammatory deposits about the arches, 
laminectomy may relieve the posterior pressure 
and allow expansion of the cord 
Dr Dee said that in all cases of this form of 
paraplegia, suspension would materially hasten 
recovery 

ABSCESSES IN POTT’S DISEASE 

Dr Townsend thought that, as a rule, these 
abscesses should not be opened In some cases, 
aspiration should be done, and in others, the cav¬ 
ity should be opened and drained to prevent sep¬ 
sis and danger to life His views were based on 
the history of 380 patients, 75 of whom had ab¬ 
scesses 

Dr Young suggested tbe division of lumbar 
abscesses into external and internal, according to 
their relation to tbe psoas fascia 
Dr Vance advocated aspiration, repeated as 
often as fluid is detected In this way be cures 
three out of five cases The depot is thus kept, 
small and the extent of subsequent operations, if' 
necessary, is limited 

Mr Marsh had rarely obtained a good result 
by the use of the aspirator 
Dr Ryan said he had found aspiration to be 
a poor dependence When interference becomes 
necessary, he believed incision to be the most 
conservative and effective procedure 
Mr Marsh said that, in his observation, it is 
best to open freely, evacuate thoroughly, and 
then apply pressure to assist m closing the cav 
ity 

B E Hadra, of Galveston, said that on gen¬ 
eral surgical principles sufch abscesses should be 
e\ acuated 


Dr Wiedard would let dormant and caseating 
foci alone, liquifacling collecUons, be would as¬ 
pirate and inject with iodoform emulsion, and if 
true pus were present he would incise, wash out 
with sublimate solution, and avoid undue mati- 
ipnlatioii, which might cause fissures which 
would let the tuberculous poison into the sjstcni 
He w'otild then suture the incision, and inject 
iodoform and boiled olive oil 

Dr Bradford said that, while he did not 
think the danger from opening large abscesses 
was so great as had been thought by some, he 
was awaie that absorption of such abscesses is 
not at all unconinion 

Dr J E Moore, of Minneapolis, said tbe 
evacuation of a spinal abscess is a matter of 
great surgical responsibility, as it is an aseptic 
cavity, difficult to protect from infection after 
Opeiation 

Dr HorrA would open only those abscesses 
which cause severe pain, or are likely to give 
rise to septicaemia 

Dr Lee would never open an abscess of this 
kind unless compelled to by tbe conditions men¬ 
tioned by the last speaker 

Dr Ketch said there was danger that in our 
anxiety to treat a secondary feature we neglect 
the disease itself 

Dr Shaffer would not say that lucision was 
never advisable, but generally it is wrong to 
open one of these abscesses A very large ab¬ 
scess cannot be washed out, and its disappear¬ 
ance may be confidently expected, especiallj' if 
efficient mechanical treatment is practicable 

Dr Myers said that it was proven, i, that it 
was impossible to completely remove bacilli 
from the abscess cavity, and 2, that bacilli-infec- , 
ted wounds at times, heal primarily Infection 
is more imminent after incision, because the 
wound lays open channels of absorption 

WIRING THE VERTEBRAE PROCESSES 

Dr Hadra suggested that the spinous pro¬ 
cesses at the seat of the disease be exposed and 
then firmly wired together to secure rest, and 
prevent deforniitv The operation, as he had 
performed it for fracture of the cervical spine, 
was extremely simple and effective ’ 

Dr Sayre thought the wires would not bear 
enough force to remove the weight from the ver¬ 
tebral bodies, and that outside protection w'ould 
be necessary to prevent lateral and rotatory dis¬ 
turbance 

Dr Judson thought It was a question whether 
wiring was applicable through the long pe¬ 
riods in which consolidation is delated In¬ 
tolerance of the skm always prevents such press- 
ure as we would like to make on the kyphos 
The m^hod proposed, circumvents this difficulty 

Dr R Whitman, of New York, said thatd 4 
consideration should he given to tbe difference- 
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in development between the growing and adult 
spine 

Dr Ketch did not see how the proposed op¬ 
eration could take the place of apparatus 

Dr Moore said it was a most simple and 
harmless procedure and notwithstanding the 
theoretical objections, he would accept the first 
favorable occasion to try it 

prognosis AND TREATMANT OP POTT’S DISEASE 

Dr Ketch had learned from 75 cured cases, 
that 111 length of treatment and degree of deform¬ 
ity, the upper region of the spine is most favora 
ble, and the middle least of all, that paraplegia 
more frequently accompanies disease in the upper 
than 111 the lower regions, and that cases of trail 
matic origin, recover sooner than those of tuber¬ 
cular origin Sudden deaths sometimes occur 111 
cervical caries from interference with respiration 
Dr B Bartow, of Buffalo, said that the ear¬ 
liest important sign in the dorsal and lumbar re 
gions is lateral curvature, depeiid'^nt on nervous 
tenderness Apparatus should be constructed to 
oppose the rotation accompanying the lateral 
curvature, as well as the antero-posterior deform- 
itj' He used the plaster of Pans jacket applied 
to effect the above objects 
Dr Foster said that extension in bed is the 
best method in the acute stage Extension should 
be made by light weights, the cords leading over 
the head and foot of the bed and attached to 
waist belts, chest belts, and head-straps 

Dr Weigel reported a case of cervical Pott’s 
disease, with abscess and paraplegia, successfully 
treated by extension in bed 

Dr Ridlon had kept patients in bed from 
three to four years, and had never seen a case 
which was not benefited generally and locally 
Dr Ryan said recumbency was the ideal treat¬ 
ment, but it is in many cases impracticable He 
had found split plaster jackets efilcient after the 
acute stage 

Dr Dee said that many years ago, when the 
plan had fallen into entire disuse, he was the 
first to adopt suspension from the practice of Dr 
J K Mitchell The apparatus was Le Vacher’s 
head support and j ury mast, attached to a chair 
or go-cart, or to a doorway swing 

Dr Sayre said that in the cervical and upper 
dorsal region, a metal posterior splint, supported 
on the pelvis, should be used with the jury mast, 
and in the lower dorsal and lumbar regions, a 
plaster of Pans jacket with a jury mast Recum¬ 
bency should be practiced in the acute stage, 
children should be placed in the wire cuirass 
Dr Ketch had been disappointed with the 
plaster of Pans and jury mast in the cervical and 
upper dorsal region He commended the Taylor 
apparatus and chin piece In the lumbar region 
almost any supporting apparatus will secure a 
good result 


Dr Taylor said that the antero posterior 
lever secures rest and protection, and combats 
deformity Old and neglected cases are especially 
amenable to treatment, as anchylosis is later and 
rarer than is generally supposed Abscesses and 
paraplegia do not forbid a favorable prognosis 
Dr Bradford said that the plaster of Pans 
jacket was the readiest method, but had its dis 
advantages, that a steel brace gave better sup¬ 
port, but demanded more skill and care, and that 
recumbency was the surest way to prevent de¬ 
formity, but, as a rule, was impracticable for the 
Idng periods covered by the disease 

TYPHOID SPINE 

Dr Gibney reported an additional case of ty¬ 
phoid spine. 111 a man of 45 j^ears, in which, dif¬ 
ferent from the cases previouslj" reported, there 
was marked deformity m the ceriical region, dat¬ 
ing back to typhoid fever at the age of 22 Two 
years of pain and disability had immediatety suc¬ 
ceeded the typhoid attack Usuallj', the symp 
toms had not appeared till one or two months 
after the fe\ er 

Dr Hadra recalled an epidemic of typhoid 
wuth so much tenderness on pressure of the ver¬ 
tebrae, that the affection w'as at first thought to be 
meningitis 

RHEUMATIC SPONDYLITIS 

Dr Ryan said that this rare affection should 
not be confounded with rheumatoid arthritis of 
the spine It is usually accompanied by rheu¬ 
matic manifestations elsewhere In the early 
stage, the symptoms resemble those of tubercu 
lar spondylitis Later, the deformity is not an¬ 
gular, but resembles that of senile kyphosis 
Treatment should be directed to the relief of pain 
bv support, cautery and medication In the 
chronic form, when pain has lessened, mobility 
should be encouraged by passive motion 

Dr Hoadley deplored the confusion which is 
found in the nomenclature of these conditions 
which produce such a variety of results He 
thought both rheumatism and osteo arthritis 
were microbic diseases If ligamentous struc¬ 
tures interfere with motion, passive motion was 
proper 

Dr Lee was reminded of a case which was at 
first thought to be spinal myalgia, but which 
proved to be gouty disease of the cartilages, an 
infrequent affection Apparatus afforded relief, 
but of course not a cure 

Dr Ryan said that gouty spondj litis is gen¬ 
erally attended by manifestations m other parts 
of the body He had failed to state that his pa¬ 
tient had limited respiratory movements 

Dr Vance related a case in which there was, 
m addition to the spinal affection, complete immo¬ 
bilization of the thorax, with chiefly diaphrag¬ 
matic respiration 
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Dr BarTONY had seen a case 111 which relief 

was alForded by the spmal jacket < 

Dr GilIv'E'YTS reported a case which, at the 
first glance, resembled the deformity of Pott’s 
disease, but which proved to be rachitic in its 
-etiology Improvement followed a few daj s after 
suspension was begun 

torticollis 

Dr Whitman inferred, from the studj of 264 
cases, that torticollis was more frequent 111 fe¬ 
males than in males, and that the two sides of 
the neck were equally liable Acquired torticol 
lis, being often the result of suppurating cervical 
jglands, should be treated at first by mechanical 
support to secure rest and prevent deformity 
Eater, division of contracted parts, with careful 
after-treatment, should be practiced 

Dr Hoffa said that cases of fcetal origin 
liave immediately after birth an atrophy of the 
face and head 

Dr Whitman thought that the asymmetry of 
the face and head was a late feature of torticollis 
-due to muscular action on the growing bones 

SACRO ILIAC DISEASES 

Dr Lee said the sequence of events is as fol¬ 
lows I Injury of the synchondrosis 2 Sub¬ 
acute inflammation 3 Irritation of the nerves 
of the joint, transmitted to the nearest plexus 
4 Resulting pain in the sciatic The sciatica 
should be considered the result, not the cause, of 
all the trouble In nine cases out of ten, neu- 
Talgia is the effect and not the cause of any 
trouble As stooping in sacro iliac diseases is 
injurious, he had devised a handy instrument | 
with which the patient can pick up an object 
from the floor while remaining erect : 

election of officers 

Dr Benjamin Lee, of Philadelphia, was 
elected President, and Dr John Ridlon, of 
Uew York, Secretary, for the ensuing year 


DOMESTIC CORRESPONDENCE 


I.ETTEK, FROM NEW YORK. 

Ifrom oxjs. ow-j correspondent 1 
In tbe official report of Drs C F MacDonald and 
■Samuel S Ward, the phjstcians appointed to supervise 
-the four electrical executions at Sing Sing Prison in July 
last, which has just been made public by the Superin¬ 
tendent of State Prisons, many points of interest are to 
be found In the killing of Slocum, the first roan exe¬ 
cuted, a pressure of 1,458 volts, through electrodes in 
contact with forehead, temples and left leg, was applied 
continuously for twenty-seven seconds When the cur¬ 
rent was broken, an examination showed that the pnlse 
-was beating strongly, and one or two minutes later, a 
aioisy and regular respiration was established The same 


pressure uas again applied for luciUj six and one fourth 
seconds, at the end of uInch time life Mas completely 
extinct 

In the case of the next man executed, buiiler, a 
pressure of 1,4^5 volts uns applied three times for periods 
of ten seconds, uitli brief intervals intervening, and be¬ 
tween each of the three periods the electrodes were 
freshlj iiioisteiicd At the end of the third application, 
the pulse was found to he heatiiig so firiulv and slronglj 
that, although no effort was unde at respiration, the 
circuit was again closed for nineteen seconds, when the 
man was declared dead In the case of the third man. 
Wood, three contacts of twextj seconds each were made, 
and an examination then showed that respiration had 
perinaiientlj censed, while no pulsation could be felt at 
the wrist, and no heart beat could be detected on auscul 
talion \n extremely fine, faint crepitation could he 
heard, but nothing else As in the preceding instance, 
the pressure was 1,485 volts In the case of Jugiro, the 


fourth man, a like pressure was applied three times for 
fifteen seconds, with intermissions of Ivventv seconds 
each When the current was fiiialtv broken, a very 
slight fluttering could be felt at the wrist Extreme 
heat was noted in the region of the knee, just above the 
point where the lower electrode had been applied, and 
a thermometer held against the skill for only fifteen sec¬ 
onds ran up to 115°, while the sensation conveyed to the 
hand was such as to render it probable that the tempera¬ 
ture had reached, if not exceeded, the boiling point of 
water Wilbin fifteen minutes after the vvithdravval of 
the current the chest was bared, and the cessation of the 
heart beats confirmed 

As in the brief report to the warden of Sing Sing 
Prison, published shortly after the execution, the pliysi 
Clans express their positive conviction that unconscious 
ness was instantaneous and continuous from the first mo¬ 
ment of contact in each instance In order, hovvever, to 
ensure that death supervene as speedily as possible, they 
think It IS necessary to continue a current of the voltage 
employ ed in these cases for from fifty to sixty seconds 
In each case the temperature of the water near to, and 
at the edges of the electrodes, w as raised nearly, if not 
quite, to the boiling point, so as to blister the skin more 
or less extensively There was absolutely nowhere any 
smoking, charring or burning 

Before going to the Medical and Surgical Congress, 
and after their return from Washington, Sir William and 
Lady MacCormac were the guests of Dr Lewis A Sav re 
here, and on Wednesday, September 30, at Dr Say re’s 
hour, the distinguished London surgeon gave a clinical 
lecture in the amphitheatre of Bellevue Hospital, during 
the course of which he performed an exsectiou of the 

elbow joint Dr Sayre's myriad friends throughout the 
countrj will be glad to hear that, notwithstanding the 
gratuitous and malicious report published a short time 
since m one of the morning papers, that he was hope¬ 
lessly invalided and had permanently retired from prac¬ 
ticing and teaching, he has quite recovered from liis se 
vere illness, and has once more regularly resumed his' 
valued instructions in connection with the chair of or¬ 
thopedic surgery at Bellevue 
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In addition to “Laloo, the double bodied Hindoo boj,‘' 
there is at present on exhibition in this citj a remarka¬ 
ble double headed and double bodied nionstrositj that 
was Mitli Barnum when he had his show in Ivondoti, but 
has never been in America until non In this instance, 
while there are two eiitirel} separate heads and pairs 
of shoulders and upper extremities, the bodies are united 
for a short distance, the right and left axilla; respec- 
tnely to a little aboae the hips, and from there down 
there is but the bodj of one person There is complete 
use of the four arms, which are well developed, but the 
legs are not suflicientlv strong to boar the weight of the 
parts alone without some additional support to supple 
inent them The sex is male and the two bo^s arc said 
to be possessed of more than average mental c ipacitj 
Their faces are bright and intelligent, and thej speak 
Trench and Italian dueutlj Consciousness and sensa 
tiou are entirely separate in the two, and one iiia) be 
sleeping while the other IS awake Ciinouslv enough, 
o le lower extremitv seems to belong to each bo; exclii 
sivelj, so that the bo; on the right feels no sensation 
when the left leg is pinched or pricked, and the bo; on 
the left is unconscious of an; irritation applied to the 
right leg These conjoined bo;s were born in Ital; six 
teen ;eaisago, and their mother, Antonia Battista, a 
stout, health; woman of 36, accompanies them here 
Theda; of their birth was the 4th of Jul;, and the; 
might with propriet; have been named after George 
Washington and Thomas JelTersou, but as their parents 
were probabl; ignorant of the significance of that glon 
ous autnversar;, they were christened simplv Giovanni 
and Giacomo j 

In connection with the St Thomas House, with its] 
meeting hall, schoolrooms, work-rooms, librar; and 1 
g;mnasium, the noble chant; which Mr Flower, the 
Democratic candidate for Governor, founded and en 
dowed as a memorial of his son, there is a well appoint 
ed diet kitchen This is conducted b; the “Helping 
Hand Societ;,” with a hired matron in special charge, 
and large quantities of beef tea, mutton broth, and other 
articles of nutriment are dispensed from it to the sick 
poor of the parish and the neighborhood 
Itis stated that the surgeons of the New York Hospital 
some little time since made an unsuccessful attempt at 
skin grafting with the skin of frogs in a case of extensive 
burn Six dozen of the finest specimens to be had in 
the market were selected and fed and attended with the 
greatest care, so as to have them in the best possible 
condition at the time of the operation Some thirty 
grafts about the size of a twenty five cent piece, taken 
from the backs of as many well fattened frogs, were used 
at one time, and it seemed at first that there was every 
prospect of success The final result, however, was a 
total failure as the grafts were not possessed of sufficient 
vitality for the desired purpose Still, it is an ill wind 
that blows nobody any good, and for some time thehouse 

staff luxuriated on the choicest frog legs p b p 


Editor of The Join nal 

Dear Sii —I beg to ask jou, through The Journal, 
the following questions 

' I Is a regularphj siciaii, who graduated at a reputable 
liomccopathic college and practiced the same, but has 
since disavowed and refuses to practice homoeopath;, 
and applies to the \merican Medical Association or any 
aiixilinrv for membership, would he be eligible^ 

2 In the Code of Lthics of the Aniencau Medical As¬ 
sociation, what IS meant bv the term “regular?” 

G M Clouse, 

Sec ; Central Ohio Aledical Societ; 

1 \es, and given all needed professional support 
An; other course would smack of the intolerance and 
bigotr; of the dark ages 

2 The term “regular,” as used 111 the Code of Ethics 
of the American Medical Association refers to one who 
has graduated from a reputable medical college, and in 
practice conforms to the methods of professional conduct 
enunciated b; the Code of Ethics of the Aniencan Med¬ 
ical Xssociitiou 
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Tur SoLTin RN Surgicai v>d G\m:coi,ogical As- 
SOCiAfiON —The fourth aiinu'il session of the Southern 
Surj'ic'il and G>necological Assocnlion vill be held in 
the Hall of the House of Delegates, in the city of Rich 
tnond, Va , ou ruesda\, Wcd«csda\ and Thursday, No- 
\eniber lo, ii and 12, 1691, under the Presidencj of Dr 
L S McMurtr>, of LouisMlIe The Secrelar},Dr W 
E B Davis, of Binningham, Ala, is arranging a full 
and interesting programme, and the Chainuaii of the 
Committee of Amugements, Dr Hunter McGuire, of 
Richmond, announces that the facilities for a successful 
meeting arc complete This Association is essential!) a 
working organization, and is doing a great work in the 
Southern Stales The three volumes of Transactions al- 
read) issued are highl) creditable to anv scciet) or coun- 
tr), and have elicited the highest commendation from 
the medical press in this countr) and Europe The^ 
meeting in Richmond promises to be the most succes*:ful 
the A«socialiou has held Members of the profession 
generall) are cordially invited to attend 


OJJicxal List of Chanx:e 5 in the Stations and Duties of Officers Serving 
in the Medical Department U S Arm^, from October ^ Jogi, 
to October jo jSgi 

Surgeon VViUmm H Forwood USA, granted lea\e of absence 
for one monlli on account of sickness 
Col Charles I Alexander Chief Medical Pur\e>or U S A,Te- 
Hc\ed from duties of attending surgeon and examiner of recruits 
in New \ork Cit) and assigned to the charge of the medical pur 
\ejing depot in that citj 


Official List of Changes in the Medical Coips of the U S Navy for 
the ll'eek Ending October jo iSgr 
Surgeons II Dickson ordered to Mamie Bks Washington D C 
burgeon A Magruder, detached from Marine Bks , Washington, 


D c 

Surgeon N MeP Ferebee ordered to the U S S ‘Atlanta*’ ^ 
burgeon M C Drennnn detached from the U S S Atlanta 
Surgeon J R Trjon ordered to the U S S Chicago 


Medical Inspector J C Walton detached from the U S S C. 

go ’ and granted SIX months leave , . ,, 

” A Surgeon J F Keeney from the U S S “'Minnesota, 
lo the Na\al Hospital Nen "Vork , 

P A Surgeon R I Crandall from the Na^al Hospital New York, 
and to the Na^al Laboratorv 

Asst burgeon Robert Bo>d from the Marine Rendezvous liosi , 
and to the U S S Chicago 
Asst Surgeon A R Alfred, from the U S S ‘ Fern 
U S S Kearsarge 

\sst Surgeon M F Gates from the U S S ‘ Kearsarge 
the U b S Fern “ . ^ , t 

Surgeon Howard E Ames ordered ns delegate to the Public H 
Association Kansas Cit3 Mo October 20 i8qi , 

Asst Surgeon James H North s resignation accepted bcpie 
S 1S91 
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AMERICAN MEDICAL ASSOCIATION 


SECTION OF OEAE AND DENT^CL 
SEEGEEY 

[Concluded /torn page 602) 

DISCUSSION ON DR MARSHADD’S PAPER ON 

THE RHEUMATIC AND GOUTY DIATHE 
SIS, AS MANIFESTED IN DISEASES 
OF THE PERIDENTAL MEMBRANE 

Dr Williams —Mr Chairman, I have a few 
words to say, and that is that this paper seems 
to me to be a very sound and rational paper in 
every respect There is a point of originality in 
the cause of secretions which strikes me as 
quite new Another point that I fully concur 
in is that the local treatment, whether by 
ploughing with instruments or by application of 
various medicaments, will not produce the pre¬ 
ventative action we want 

Dr Noble —I was very much interested in one 
or two points in the paper, and that was the 
source of this deposit that we find frequently in 
these deep seated troubles, and I know that we 
want to seek for something besides a local cause 
I was very glad to see a proof of Dr Marshall’s 
ability in that direction I have not much to 
say because this IS rather a new thought to me 
m looking for these troubles, but I shall in the 

drawn out by 

Dr Marshall s paper I have not the slightest 
^ derived from correct obsenm 

system far 
general treatment 
It IS rather in the general system than in local 
causes that we should look in many of the most 
marked and deep seated troubles I re,oiS to 
see a paper with the perfection with which this 
paper was placed before us, and shall rSd ,S 

to see if the statements made by Dr Marshall 
c™ .0. by ob,«,a,.L 

—I would like to say a few 
words about a case that bears on this subjLt 


I have in mind a patient who came to me seven, 
years ago with almost perfect teeth, but her gums 
were highly lacerated The explanation she 
gave was that she used to have a desire to probe 
her teeth continually and thought that caused 
the trouble At the time I did not understand 
how to treat her, but later on I found the lady 
was suffering from a rheumatic diathesis, and 
everj' once and awhile this would occur As I 
knew her better, I now can recall that she w ould 
have tins trouble about the time she wmuld have 
the rheumatic trouble She was past the mid¬ 
dle period of life and had almost perfectly sound 
teeth She Was very cleanly about her teeth and 
I never could find a particle of tartar about her 
teeth I am therefore confident that Dr Mar¬ 
shall’s deductions are correct 
Dr Daniels —I would not attempt to discuss 
a paper like this without some preparation I 
certainly think that in all of these papers there 
ought to be some time allowed for criticism I 
have no doubt, from the style of the paper, that 
Dr Marshall has given a great deal of thought 
to it, and thought that will lead in the right di¬ 
rection and that we should learn more about the 
manner of investigating this \ ery serious trouble, 

I would like to hear others on the same subject. 

Taft —Gentlemen, I have had a great 
many ideas on this subject in my time, some of 
which r think were good, and some of which I 
thought at the time were good, proved afterwards 
not to be very good, a variety of ideas In ref- 
erence to these particular deposits upon the root 
ot the tooth in connection with the suppuration 
that takes place between the root of the tooth 
and Its surrounding tissue in the disease of the 
periosteum, or tissue surrounding the cementum 
various forms as you all know" 
Sometimes it is more dense than ordinarily, 
fliTk there is a considerable amount, m 
thick clumps, and in some cases largelv distrib¬ 
uted over the root of the teeth I think it is al- 
ways of a darker color than ordinary sSivary cM- 
culus There are a great many varieties and E will 
be interesting to follow them out and the pa^er 
leading m that direction It would be an mter- 

^ various presentations of this 
The deposit is sometimes very rough. 
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on Its surface, in other instances quite smooth 
However it may be in these respects, it presents 
a surface in which the tissue can never unite, 
and while it remains there will necessarily be a 
•diseased condition That it comes from the 
saliva there is no evidence whatever, as indicated 
in the paper It was formerly assumed by many 
that it occurs 111 the same way that ordinary 
saliva calculus does, but there are so many coun¬ 
ter-indications, that this theory can not be con¬ 
sidered as correct, and we must look for the 
trouble elsewhere I have no doubt this material 
IS a deposit from the blood Where this disease 
takes place, how this disease begins, perhaps is 
mot so easily explained, that is, how the disease 
occurs in connection with tins condition of 
affairs As a matter of course there must be an 
irritant in the part before any deposit takes 
place, that this deposit is a primarj' thing 111 
this respect I do not believe I think it is a con¬ 
sequence of the diseased condition that existed 
before any deposit at all was formed What 
the irritant or cause of this disturbance is 111 the 
first place, I will not now pretend to say, only 
that It IS at first a point of deposit, a point upon 
which VICIOUS matter is retained, that becomes 
more and more vicious as it remains Dead ma 
terial that comes into such a pocket or space 
will be more likelj’’ to be retained on this rough- j 
cued surface It occupies the place that living | 
tissue ought to occupjq and then again where it 
IS rough, and sometimes it is found very rough,! 
It consists of little nodules all over the surface 
Allowing the tissue to come in contact with it' 
will create irritation There will be irritation 
induced by pressure against it, and when there 
IS a rush of blood to the part, an enlargement of 
the vessels in the immediate vicinity thus occurs 
This sensation has been referred to bj-^ Dr 
Marshall, that persons desirous of assuaging pain 
will do so by pressure upon the teeth, and that 
will give relief By pressure it relieves the dis¬ 
tended vessels, and then by letting up again 
there is a sense of relief 

Well, then, the question occurs, what shall be 
done mere systematic treatment will not do I 
do not believe that after this deposit has been 
made upon the roots of the teeth that it can be 
removed by systematic treatment It is true, 
that if the system is in bad condition it may be im¬ 
proved, and whatever may be done in that re¬ 
spect increases the tone and strength, and often 
relieves the system of embarassment of this kind, 
although It will not remove this particular de 
posit It IS sometimes confined to the end of 
the root and there may be verj^ little of a pocket 
Sometimes it may be found on teeth on one side, 
sometimes at the end, in molar teeth it is often 
in the bifurcation of the roots Its frequent 
point of deposit in such locations renders it ex- 
•ceedingly difficult to remove, as this material 
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does not readily dissolve by solvents, that is 
where there is a large mass of it, it is not readily 
dissolved In testing the solubility of this ma¬ 
terial in sulphuric acid it does not readily dis¬ 
solve, so that what should be done with it is a 
question that is difficult of solution If there is 
a pocket running down, it may be removed with 
a fine chisel-shaped scaler, but what shall be done 
when there is no pocket, when there is not a large 
space around the edge of the root I have not 
long since seen superior molars removed with 
three well-defined roots, in which, at the bifur 
cation, there were large masses of this material 
In a case of mine where the patient was exceed¬ 
ingly anxious to save the tooth, ivhich we always 
try to do when we can, he had given it treatment 
both surgically and with applications, but the 
tooth had to be taken out Upon the outside of 
the roots where they could be reached with a 
scaling instrument they ivere in good condition, 
but where the surfaces were inaccessible by the 
instrument, sulphuric acid had been used, but 
with very little effect Now a case of this kind 
IS very difficult to manage 

Another point is, w'hat shall be done in the 
way of prophylaxis, before any disease has tak 
en placed Can any treatment be employed be 
fore other disease commences^ Are there any 
indications, are there any symptoms in the be 
ginning that will aid imu, and for which reme 
dial or preventive treatment may be emplo} ed? 
These are points to which attention ought to be 
given and which we ought to study as thorough 
ly as possible in order to attain to an effective 
treatment or management of such cases When 
we speak of prophylaxis, I suppose we speak of 
management of the body in such a way^ as to di¬ 
vert or prevent disease What can be done to 
prevent this, and when that is ascertained what 
treatment may be employed to prevent or cure 
this condition ? I fancy that w^e do not sufficient 
ly understand the beginning of diseases of the 
teeth, and that therefore our prophylactic treat- 
1 ment and suggestions wuth reference to prophy¬ 
laxis is quite below what it ought to be, and what 
It ought to be for the best interest of our patients 

What light ought we to have on this subject'* 

Dr Whitefield —It seems to me that the value 
of Dr Marshall’s paper is that it does not point 
out treatment except in a general way The 
question we Ought to know is whether persons 
with rheumatic diathesis are more liable to have 
trouble 

Dr Marshall—Mr President, I purposely 
avoided in my paper any reference to a special 
method of treatment My idea was to present a 
paper on the pathology of the condition, and 01 
course, as the title of my paper indicates, I con¬ 
fined it to the manifestation of rheumatic and 
gouty diathesis as manifested in diseases of the 
peridental membrane In repty to Dr Win e- 
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Eeld’s question I may say that I have never no 
ticed any difference between living and dead 
teeth so far as the manifestations in the perident¬ 
al membrane are concerned The remarks of 
Dr Taft deal very largely with the point brought 
out in the paper with regard to location of con 
■cretions on the teeth and their character Dr 
Noble asked a question which I do not think 
was fully understood, whether these concretions 
were found at the apex or upon the root of the 
teeth where there was no external opening at 
the margin of the gum, which proves, I think, my 
position I claim such conditions exist as a re¬ 
sult of rheumatism and gout, viz that the con¬ 
cretions are not of salivary origin The issue I 
take with Dr Ingersoll is, that these deposits 
are not necessarily the result of suppuration, or 
that lime salts are deposited as the result of in¬ 
flammatory conditions I claim, on the other 
hand, thatthe concretions just referred to are the 
results of a rheumatic or gouty diathesis, and are 
deposited upon the cementum through the agen¬ 
cy of the peri'cementum, just as concretions 
are deposited in the synovial membrane in rheu¬ 
matic arthritis I have never seen a case which 
I classify as rheumatic without finding con 
cretions present, but phagedenic pen-cementitis 
is not always the result of a rheumatic or gouty 
diathesis You will find a great many cases of 
phagedenic pen cementitis in which the roots 
■of the teeth are perfectly clean To illustrate, 
and I mentioned this in a discussion some years 
ago before the American Dental Assoaatiou at 
Minneapolis, phagedenic pen cementitis is often 
the direct result of peculiar neurotic conditions 
•of the system I recall the first case of this char¬ 
acter that came under my notice, a patient with 
facidental pen cementitis When the patient 
came into my hands I tried to find concretions 
upon the roots of the teeth, but could find none, 
and I was at a loss to explain the difficulty I 
made up my mind after careful study that it was 
a neurotic condition, or at any rate a reflex ner¬ 
vous condition that affected the general health, 
and suspected from certain symptoms that she 
was suffenng from some utenne displacement, so 
sent her to a specialist with the request that he 
would thoroughly examine the case He reported 
that she had an anteversion of the uterus and re¬ 
placed it, and in less than three months her mouth 
w'as well All the treatment she had at my 
hands was an antiseptic mouth wash, and the re 
placement of the uterus by the specialist I have 
noticed also other cases in which indiviouals suf- 
lermg from diseased conditions of remote organs 
had this same condition of the teeth Phageden¬ 
ic peri-cementitis is often associated with Bright’s 
disease and diabetes mellitis Concretions upon 
the roots, however, are the most common canse 
produce this condition of the pen cementum 
Dr Taft —What is your opinion in regard to 


the presence of these secretions m inflammatory 
cases^ 

Dr Marshall —I claim the concretions are the 
cause of the iiiflamraaliou, they are the result of 
the peculiar diathesis of the system, and not the 
result of the inflammatory action We find in 
the synovial membranes that acid crystals are 
deposited there and by their presence cause irri¬ 
tation We sometimes find associated with these 
crystals the calcium salts, and the longer the 
disease has been running, the more likely is it 
that we find this peculiar condition of the con¬ 
cretion, that IS the presence of lime salts I ha\ e 
not been able yet to demonstrate by chemical 
analysis whethei or not the concretions upon 
the roots of the teeth are really made up of 
urate of soda and lime salts I hope some¬ 
time to be able to make the analysis, and if I 
get hold of a case in which the teeth must be ex¬ 
tracted and I am sure the disease is caused by 
this rheumatic diathesis, I shall submit it to the 
best chemist we have in Chicago with instruc¬ 
tions to examine thoroughly and report as to its 
composition That is the only waj' to prove the 
theory that I have adi'anced 
Dr Whitefield Do you not consider that there 
may be soreness long before actual deposition ^ 

Dr Marshal That is one of the general sj mp- 
toms of this rheumatic 01 gouty condition of the 
system You will find in scores of cases that 
the very first symptom of rheumatic trouble pre¬ 
sented will be soreness of the teeth In a great 
many cases they do not progress beyond the stage 
of congestion, which simply results m soreness 
and thickening of the membrane, a great majority, 
however, of the chronic cases result in exostosis 
of the roots and in enlargement of the epiphyseal 
ends of the long bones The cases in which there 
are pus pockets formed are comparatively small 
in comparison to those that result in periodical 
soreness of the teeth, with thickening of the pe¬ 
ridental membrane 

Dr Williams I hope Dr. Marshal will report 
after he has made the experiments 

Dr Marshall Another point I would like to 
mention is that in regard to the systematic treat¬ 
ment I indicated m my paper that in a great 
number of these cases I analyzed the urine and 
found that the uric acid was largely in excess 
In a case of this kmd, I would say to my patient 
you are living too high, my friend, again, you 
will have to cut off your wine and eat no more 
meat, but be avegetanau, and just as I restricted 
him in these things his sytaptoms impro\ed 
This class of cases are just as amenable to sys¬ 
temic treatment as the ordinary cases of inflam¬ 
mation of the joints If you take it early enough 
you can control the symptoms, and it was this 
tact, as I mentioned in my paper, which led me 
up to the thought which I have presented with 
! regard to the origin of many of these affections 
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Dr Whitefield The last point is where the 
value of your paper lies 

(Here Dr Taft read his paper on the “ Care of 
the Teeth 

Dr Whitefield This is a subject that inter¬ 
ests me very much I have always thought that 
a man’s position depends very much on the way 
he regards itself A dentist may be what I may 
call a scavenger, or he may not, just as he pleases 
I certainly would never do any of this kind of 
work If a man comes to me with his mouth 
filthy, I will tell him in as delicate a manner as 
possible to go home and cleanse his mouth, and 
if this is done rightly he will not take offense I 
have seen cases where the mouth is so filthy that 
I would not handle it under any circumstances 
I wi’l point out to them and tell them what harm 
they are doing their teeth by letting them get 111 
that condition I find in most cases that when 
such people come back they have their mouths 
in good condition, they have thought about 
what I said I impress upon them this point that 
if they will do their part, I will do mine, other 
wise I will not do their work I charge good 
fees, and my patients expect to have good work 
done If they follow my instructions my work 
will stand and will be a credit to me I think 
this matter should be emphasized more than it is 
by every dentist 

Dr Williams—I amterj glad that Dr Taft 
read that paper, because he refers so strongly to 
the necessity of dental hygiene and about the 
frequent neglect of dental hygiene How often 
do we find teeth to fail e^ eii when well filled, be 
cause the general health of the mouth is neglect 
ed Why is it? I think I can point cut part of 
the reason why it is It is because a man calls 
himself simply a dentist and thinks that all he 
has to do IS to attend to a particular tooth The 
fact IS that he ought to be qualified so as to take 
just as good care of the health of the mouth We 
should be onsts That is the proper name for an 
educated practitioner As Sir Morrell Mackenzie 
saysjthemouth is the gateof life, westand guard 
over that mouth and not simplj' over the posts, or 
whatever you call them We take charge of the 
whole mouth If we have a pride in considering 
ourselves onsts, I think we will naturally take a 
higher standpoint of vigilance than is generallj 
taken 

Dr MacNaughton —The university from 
which I have the honor of being graduated im¬ 
pressed this on the students, that we have the 
right and privilege to charge whateve'" we think 
our services are worth, one of these services is 
to cleanse the teeth perfectly The perfect 
cleansing of the mouth of a patient often does 
them more good than anj’thing we can do for 
them I have frequently advised my patients to 
cleanse their teeth, but if they will not do it I 
will do it mjself and think it will redound to the 


credit of tue profession and educate the public 

Dr Whitefield —I thoroughly agree with the 
lady What I meant to say was that where I 
could induce niy patients to cleanse their mouths 
themseh es I would do so 

Dr Taft —The consenmtion of the health of 
the mouth is a great matter, the preservation of 
it in the best possible condition to resist diseases 
of the tissue of the mouth The mouth is the 
territory of the orist, it is the territorj^ which is 
committed to his care, and he must do whatever 
he can to promote its best interests and he ought 
to be able to know and understand the condition 
and whate\ er is necessarj to improve them It 
IS vastly better to piesene teeth and the mouth 
in a condition of health, usefulness and comfort, 
than it IS to restore them after the incursions of 
diseases, and this is just the point I make, that 
this matter is oierlooked You will often treat 
a tooth to secure a good condition for life per¬ 
haps, whereas if neglected rum w ould ensue so 
far as the tooth is concerned It is to arouse at 
tention to this subject that I have prepared this 
paper 

Dr Williams then gave a brief epitome of his 
paper, “Remarks on Incipient Necrosis and 
Canes,’’ there not being time to read it, after 
which the session was adjourned sine die 


PHARMACOPCEIAL NOMENCLATURE, 
AND THE LATIN OF PRESCRIP¬ 
TIONS 

Read befoe the Section of Mate) la Medica and Phaimaci at the 
Fofl^ second Annual Meeting of the Avtei-tcan Medical 
Association ll^ashington D C May 1 iSp/ 

B\ PROF JOS P REMINGTON, Ph M , 

OF rillLADELPniA, PA 

The frequent recurrence in current secular lit¬ 
erature, and 111 halls of legislation, of the agita¬ 
tion against the use of Latin in prescribing ?nd 
designating medicinal substances has developed 
a need for a strong expression of the well known 
advantages of the use of the Latin language m 
nomenclature 

The pharmacist, because of his familiarity with 
the methods emploj'ed bj"^ many physicians, and 
on account of the large number of prescriptions 
which annually come under his critical observa¬ 
tion, has by far the best opportunity for forming 
an accurate opinion of the relative value of the 
methods used in writing prescriptions, and the 
consensus of opinion is vastly in favor of retain¬ 
ing Latin , 

By far the larger number of prescriptions v nicn 
are now compounded in the United States are 
written in Latin, but occasionally it will be foun 
that a physician has formed the habit of writing 

in the ^ ernacular , 

The general acceptance by the medical ana 
pharmaceutical professions of the nomenclature 
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of the Pharmacopoeia during the last half cen- rosive sublimate must be considered to be the 
tury, has had much to do with the improvement chloride of mercury, whilst calomel would be the 
noticed in the language of prescriptions, and al- di chloride, or sub chloride 
though it IS common to hear unfavorable criti It will then be seen that whenever a physician 
cisms as soon as a new Pharmacopoeia is assued, ordered chloride of mercury in prescnptions, the 
about the inconvenience of alteration in iiomen- apothecary was always put to the necessity of 
clature, especially when well established names guessing whether calomel or corrosive sublimate 
have been changed, yet when improvements are was wanted, this embarrassing and often danger- 
made that must upon second thought be univer- ous situation in nomenclature was satisfactorily 
sally acknowledged as such, and particularly cured by the committee of 1850, who adopted 
when the revisions which are earned out recog- names for the mercurials in which the distinc- 
nize the cardinal principles of simplicity, uni- tions were based upon their physical properties 
formity and accuracy, then, and then only, can rather than their chemical composition and the 
the changes be cheerfully welcomed official name for calomel became hydrargyri 

The first Pharmacopoeia, published in 1820, chloridum mite, and that for corrosive sublimate 
presents some curious illustrations of defective hydrargyri chloridum corrosivum, in the case of 
nomenclature, for instance, the name aqua po the iodides of mercury the difficulty was o\er- 
tassse "was applied, in the same book, to two offi* come by Latinizing the colors of the two salts 
cial preparations, one aqua potassm on page 82, and hydrargj'ri proto lodidum became hydrarirvri 
made by dissolving one ounce of bicarbonate of lodidum viride,and hydrargyrideuto-iodidum was 
potassium in a gallon of water and saturating the changed to hydrargyri lodidum rubrum 
solution with carbonic acid, the other, on page These names have now become established 
188, co^esponded with our present liquor potas and they are uot likely to be changed in one eS 
see, and was a caustic solution sixteen times eration i. ^ one gen 

stronger than the other aqua potassm Old physicians will continue to use these an- 

Thevariouscommittees of revision which have cient names, and it frequently becomes a cues 
been appointed at every decade since then, haveition of serious importance to the pb“?Lcist to 

successfully wrestled with the subject of the no- know when bydVargyn cblor is dirSe^ 

menclature, advances being made at each revis- wViat tn '-oiur is airected, just 

ion, butnot without sturdy protests aS ofteTst udll at S particularly difficult to 

vere denunciation for'hu^ducmgiunovat^^^^^^^ Slomef 

from those who believe that the use of a bad tVif* fnrm v, i growing infinitesimal, and 
nam. ■ W establ.sh.d- is to b. pr.“ rr°d to to Sei, to J ttholesom. fear of corros.. e subl.mate 
us. of a cottoct uato .fsuob .uuSvIH 

to «issar.™a1. a/’’' of at. of cou„.. 

the nomenclature as they believed were warrant oham^n^ sennee in teaching students the 
ed at the time, the/have, howevS Svs 

stopped short of what they considered their ideM thfiSomlpTf Pj^fciaus will largely use 
m deference to a wise conservatism whS rS- S acTn'p n ^ ^ inspection of 

ized fully that the names of widely known and number n/ t ^ ^ ^ 

largely used medicines should not beTaaSd use ^“^iquated terms are still m coinmfn 

without just cause ^ L, 

The greatest number of alterations m the van- stancL number of sub- 

ous revisions have been made in the names of me- t?e ° materia medica dur- 

tbe chemical substances in the 1870 Pharmaco- durts^whml, 

pmia, this was due of course to the upheaval m Sies au Jtke nT or sedative pro- 

tom,cl uomoudato. wb.cb occurred at that ^.lop.rl^toStoduSsS^^ 

The committee of 1850, however, chose to le- special products of more or less vSS' 

uore the controversies of the chemi;ts i^tVe oSe ’^P^" system of no 

of two very important substances, calomel and \ I generally accepted of 

corrosive sublimate, it may be remembered that established as fn^ axi’om 

the equivalent of mercury, as it was then called^ tnat tbe chemical name of a substance should 
was vanously stated by chemists as 100 and 200 constituents, and m siSe nr 

this gave rise to senous diSerences in nomene^^' ‘compounds this rule meets with 

tur. If coo was r.gard.d as to prop^pTc 5 "? “= ^''^tauS trown 

lent, then corrosne sublimate became ^°^idum, iodide of iron or ?tl e ™ 

chlonde of mercury, and calomel would he rp' Perns iodide, is composed of certain y^onjm 
chIot.d.or proto chlonde of u..r.arp, wbd't ,f ““f '= m .lU.stratw° of to°?'°"® 

too was regarded as to correct e,„n,c...,, ‘-f 
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it IS recognized that the treatment of disease can¬ 
not be cribbed and confined by the use of such 
easily named and readily understood remedies, 
and that now such ponderous looking compounds 
as Diethylsulpbondimethylmethane, acetophe 
none, phenylacetamide, para acetphenetidine, 
phenylhydrazinelevulmic acid, phenyldimethyl 
pyrazolon, therahydroparaquinaiiisol, metbylter- 
h> dro oxyquinoline, carbonate of sodium, are in 
common use for the simple operations of lower¬ 
ing the temperature, diminishing the frequency 
of the pulse, or inducing sleep , 

It is true that the manufacturer soon recog-! 
mzed the practical difficulties in the way of pre¬ 
scribing such remedies by their correct chemical 
names, and that it was easier for a physician to 
write instead sulphonal, hypnone, antifebnne, 
phenacetine, antipyrine, antithennine, thalline, 
thermifugin, and then again it was casio to oh 
tain a copyright for an original name devised for 
the purpose, and thus the monopoly for its man¬ 
ufacture could be securely protected 

It is unfortunate that some simple yet descrip- 
tue nomenclature cannot be devised for this 
class of complex substances which are now so | 
largely employed 

It IS, however, in the naming of plants and! 
vegetable drugs that the present official system 
is seen to the best advantage, and the value of j 
such simple names as opium, buchu, calumba, 
etc , IS enhanced by the simplicity of the titles of 
preparations made from them as tinctura opii, 
extractum buchu fluidum infusum calumbse, etc 

In those instances which sometimes occur, 
where two or three plants are indiscriminately 
used under one name, the pharmacopoeia, by its 
description, carefully designates the plants which 
may be used For an illustration, the case of 
rubus may be cited, which is described as ‘ ‘ the 
bark of the root of rubus villosus, rubus cana¬ 
densis and rubus trivialis,” thus showing that 
the root from either or all of these plants may be 
employed, but for lobelia but one lobelia is rec¬ 
ognized, ? e , lobelia inflata, the species syphi¬ 
litica and cardinalis not being accepted as of equal 
value, and it is m connection with the \egetable 
drugs that the merit of a well-defined and care¬ 
fully considered system of Latin nomenclature is 
conspicuous 

The Latin name of the plant is almost always 
well established by botanists, and is not liable to 
change Of course, plants which are of compar¬ 
atively recent discover}'- may be attributed to in¬ 
correct sources, and subsequent revision is need¬ 
ed , but what shall be said about the common, 
English names of plants, and what dire results 
w'-ould flow from the practice of prescribing 
through the use of these names 

A few years ago an editorial appeared in an in¬ 
fluential daily newspaper, stating that the Eegw-1 
lature of the State of Pennsylvania would be 


asked to pass an act requiring physicians, and all 
other persons engaged in prescribing medicines or 
drugs for the sick, to write the names, quantities 
and designations of the same plainly, in the En¬ 
glish language and without abbreviations, and 
that all druggists, vendors, or compounders of 
drugs, medicines or herbs for the use of the sick, 
shall be required to label or print the names there¬ 
of conspicuously on the outside of the bottles, pots 
or packages containing the same, in the English 
language and without abbreviations 
Since this act was framed, in a number of other 
States, similar legislation has been sought, and 
the arguments used by the worthy editor of the 
newspaper so clearly present the views of those 
who sincerely believe in such legislation, that a 
few extracts are inserted 

“The intent of the proposed act is to prevent 
the poisoning of people by the blundering clerks 
of druggists Any reform which will tend to 
reduce the chances of error deserves commenda¬ 
tion, and especiall} so if it is a reform that is 
proposed in conformity with the requirements of 
common sense There is no considerable reason 
wh}' an physician, who wishes to order 

medicines from an Amencan drug store, should 
express his wish m mutilated fragments of a dead 
language The drug clerk can understand his 
own language much more easily than he can in¬ 
terpret Latin abbreviations Only one excuse for 
the retention of the dog Latin prescnption can be 
imagined, and that is an excuse which neither 
physicians nor druggists are likelj to present 
It IS that doctors sometimes do not care to have 
their patients know what medicines have been 
prescribed One of the first natural rights of a 
human being, howe\ er, is to know what is the 
name of a substance that is put into his own 
body , and he has the right to know what medi¬ 
cines he IS taking, even if he is unable to com¬ 
prehend their purpose and operation ” 

This editor was finally induced to change his 
views, and the act was pigeonholed, but the means 
by which it was accomplished did not reflect much 
lustre upon his heroic efforts to unselfishly serve 
the interests of the dear public 

To all statements that the exclusive use of the 
vernacular would result m disaster he turned a 
deaf ear He was shown a long list of drugs, 
the names of which were used synonymously for 
widely different substances, and informed that the 
very fact of Latin being a dead language, and thus 
not subject to change, and that it was understood 
in all civilized countries, being the unn ersal lan¬ 
guage of science, were strong reasons for retain¬ 
ing its use, and all of the well-known arguments 
were in turn used unavailingly upon him, until at 
last it was pointed out, that if physicians’ pre 
scnptions were hereafter to be written exclusively 
m English, and if the prescriptions must be trans¬ 
ferred to the label, so that every patient could see 
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■exactly what lie was taking, that the act, in strict 
justice, would also compel the printing of the exact 
consiitiienis of every patent medicine, upon then la¬ 
bels, for, if it IS necessarj’- for the public protection 
to have the ingredients of a prescription which has 
been ordered by a responsible physician, to serve 
a special purpose, written on the label, of how 
much more importance does it become, to have 
the constituents of a secret, so called, remedy, 
which IS taken by the patient without skilled advice, 
placed wheie the patient can read as he inns, and 
when it was also pointed out that this would 
probably reduce the patent medicine business to 
"bankruptcy, and largely diminish the advertising 
patronage of the manufacturers, for his newspa¬ 
per, he promptly declared the act that he had so 
vigorously defended previously, unwise and prob 
ably unconstitutional 

Since the occurrence of the incident above men¬ 
tioned, there have been several spasmodic at¬ 
tempts at legislation in favor of abandoning Latin 
in prescriptions, the last effort that the writer is 
acquainted with being that attempted during this 
last winter in the State of Texas 
"With the view of illustrating some of the dan¬ 
gers and annoyances that would arise, in case 
legislation should ever be effected, the following 
list of substances used under different names in 
■different parts of the country is submitted 

Alum Root may be either Heuchera Americana or Gera 
nmm Maculatum 
Amencan Samcle maybe either Heuchera Americana or 
Sauicula Manlaudica 

Amencan Valerian may be either Cipripedium pubes- 
cens or Polemonium reptans 
Ash, Prickly may be either Xanthoxjium fravineum or 
Aralia spinosa 

Balm, S-weet may be either Mehssa officinahs or Dra- 
cocephalum cauanense 

Balsam Sneetmay be either Gnaphalium polycephalum 
or Impatiens balsamma “ 

Mynca cenfera or Laurus no 

bofL^Sn? Dmeontmm fcetidum orHelle- 

Beech Drop may be either Orobanche Virgimana or Em- 
phegus Amencanus ® P 

Dancus carota or Monotropa 
- Cen 

e Jds°a^ Simaruba evcelsa or Quassia 

Buste, a., b. eube, Anotasb u.cto™ Bbr.go offi 

‘"“e™,”” S,y„. 

•Caaar RbM m, be either Bpipbegns Amencanus or 


Orobanche Virgiuiana Phytolacca dccandri 
Catch riy liny he either Apoejuum androsieuiifolium 
or Silciie Virginica 

Checker Berry may be cither Gaullhern proctmibeus or 
Mitchella repeiis 

Cloier, King's may be either Melissa ofTicinalis or Mch- 
loltis alba 

Colic Root may be either Dioscorea mIIosu or Ascicpias 
tubcrosa,or Aletns fannosa,or Helotiias dioica.or Li- 
atns bpicata ' 

Collard may be either Drnconlium fcctulum or Symplo- 
carpiis foetulus 

Coltsfoot may be either 1 ussilago farfaia or Asarum can- 
adense 

Corn Snakeroot may he either Eryngmm aqnaticum or 
Liatns spicata 

Cure all may be either Geum Virgimauum or Jlclissa 
officinalis 

Eye Bright may be cither Lobelia inflata or Euphorbia 
ipecacuanha 

Eive Fingers may be either Potcntilla canadensis or Pa- 
nav quinqucfolia 

Golden Seal may be eitlier Hydrastis canadensis or Fra- 
scra verticillata 

Gravel Plant may bt cither Epigaea repens or Galium 
aparme 

Hardback may be either Spiraea tomentosa or Collin- 
sonia canadensis 

Heal all may be either Colhnsonia canadensis or Pru¬ 
nella PeuDsyUanica 
Horse Weed may be either Collinsoma canadensis or En- 
geron canadensis 

Apocynum canaabinum or ' 
Cannabis indica, or Asclepns incarnata 

Tuspalnmtus”’''^ either Frasera walten or Cocu- 
h” Sis“7na?enm^' Sangumana canadensis or 

Itch Weed mav be either Veratrumvinde, orHelleborus 
^e^rmana, or Verbascum thapsus, or Symplocarpus 

Jacob’s Ladder may be either Smilax pedunculans or 
reptans, or Pulmonana officinalis 
^ Cypnpedmm pubescens or 

..oKffi“uSS“”“'" V.ler- 

ou 

"%'5SrLu>tarW or t,„. 

“Son”?,”' “'■"P'P" oogOstrM.utu o. Artamlre 

Milk AVeed maybe either Asclepias tuberosa Annn 
o"'®“Phorbia corollati'’^ 

in orleouto, 

' SiS P^'"'"» orXun. 

"'Slfa'i"?,.'’' ’=“"'0^1»». fr.u,„e„„ „ 

Rattlesnake Root may be eithpr n^, a 

Nabulun ulb.,C,„.c,fue. «=• 

s?«m 

‘’■'LurSbSS.S' proc„u.b.„, 

"•> O-'ol-ob. c.„,„ 
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phyllutn thahctroides, Cimicifuga r'lcemosa or Ma- 
crotys racemosa 

Squaw Weed may be either Senecio obovatus or Engeron 
purpureum 

Tetterwort may be either Chelidonmm majus or Sangui 
naria canadensis 

Turmeric may be either Curcuma longa or Hydrastis can¬ 
adensis 

Water Hemlock may be either Conium maculatum or 
Cicuta virosa, cenanthe phellandnum 
Wild Turnip may be either Arunitnphyllum or Asanim 
canadense 

Yellow Root ma^ be either Hydrastis Canadensis, Coptis 
trifolia or Xanthorrhiza apiifolia 
Yellow Wood may be either Xanthoxylum fraxineum or 
Araha spmosa 

Recently, Prof E M Holmes, Curator of the 
Pharmaceutical Society of Great Britain, has 
collected some facts in connection with this sub¬ 
ject A few instances will suffice to show that 
the same English name is applied to different 
drugs, and to those having widely different prop¬ 
erties The educated English pharmacist would 
supply for mandrake root, that form Mandragoj a 
offianahs, the consumer of herbs would expect to 
get the root of Podophyllum pcUalum, whilst the 
culler of simples understands mandrake root to 
be the root of Byioma dioica 

Again, chamomile, to the English buyer, means 
Anthemia nobilis, to the German, I^Iatricana 
chamomilla 

The difference in names of English and Amer¬ 
ican plants IS shown in the following list 


Evglish Plants 

Adder’s lonpuc 
OpliioKlossuin \ulgntiim 
ninck nlder bark 
Rbammiis fraiigula 
Avens 

Geiim urbnnuni 
Dear s f ot 
Helhboriis vindes 
Dirclt 

Bctula slutiiiosn 
Dittersrveet 
Solniium Dulcamarn 
Blackberia 
Rubus (ruticosus 
Celandine (greater! 
Chelidomum majus 
Centaurj 

trytUrcca Centaunuin 
Clo\er 

rnfoliiim prateiise 
White Cloier 
Trifolium repens 
Crnnesbill 
Erodiuni cicutanum 
Dwarf elder 
Sambucus Ebulus 
Fleabane 

Pulicanadjsentenca etc 
Hemlock 

Coiiium maciilntuin 
lellow jessamine 
Jasminiim fruticosuro 
Div em ort 

■Marcliantia polj morplia 
Maidenhair 

Adiantum Capillus \eueris 
Mandrake 
Drjonia dioica 
Peiiiiyroj al 
Mentha Pulegiiira 
I%> 

Hedera Helix 
Pulsatilla 

Anemone Pulsatilla 
Queen of the meadow 
Spircea Ulmana 
Ragneed 
Senecio Jacobcca 


AMCRtCAb Plants 

Adder’s tongue 
Erjthroniura Amcricaiium 
Black nlder bar) 
Pnnos verticillntus 
Aicns 

Geuin rhnlc 
Bear « foot 
Poljmnla Uiednlm 
Birch (or sweet birch) 
Betnln lentn 
(False) Bittersweet 
Cclastms scniideiis 
Blackberry 
Rubus MllOSllS 
Celandine (mid) 
Impatiens pallida 
Centaury (Amencan) 
Sabbatia nngularis 
Clover (sweet) 
Mehlotiis officinalis 
White clover 
Melilotus alba 
Cranesbill 

Geranium mnculatiiin 
Dwarf elder 
Araha hispidn 
Fleabane 

Engeron canadense 
Hemlock (Spruce) 
Abies canadensis 
Yellow jessamine 
Gelsemium nitidum 
Liverw ort 
Hepatica triloba 
Maidenhair (Canadian) 
Adiantum pedatmn 
Mandrake (Amencan) 
Podophyllum peltntnm 
Peniiyrojal (Amer) 
Hedeoma pulegioides 
Ivv (Amer) 

Ampelopsis quinquefolia 
Pulsatilla 

A patens, var Huttalliana 
Queen of the meadow 
l^ipatorium purpureum 
Ragweed 
Ambrosia elatior 


English plants 
R aspberry 
Rubus IdtEus 
Scul'cap 

Scutellaria galericulata 
Sloe 

Pniniis communis 
Valenan 

Valeriana officinalis 
Vervain 

Verbena officinalis 
Water lily (white) 
Njmphoca alba 
Water lilv (yellow) 
Nuphar lutea 
Water pepper 
Poljgonum Hydropiper 
Wintergreen 
Pv rola rotundifolia, etc 


American Plants 
R aspberry 
Rubus stngosus 
Scullcap 

Scutellaria latenflora 
Sloe 

Viburnum prunifohum 
Valerian (Amer) 
Cjpripedium pubescens, etc 
Venain 

Verbena hastata 
Pond lily (White) 
Njmphcea odorata 
Pond lily (yellow) 
Nuphar advena 
W’ater pepper 
Polygonum punctatum 
B’intergreen 
Gaulthena procumbens 


The above illustrations will probably be suffi¬ 
cient to illustrate the danger of resorting to En¬ 
glish or proper names for prescriptions, although 
the comments on the ludicrous mistakes that of¬ 
ten occur from the use of medicines and pharma 
ceutical preparations could be extended far be¬ 
yond the limit of this paper 

Pc) contra, it may suffice to place on record the 
effort of a physician who succeeded m Latmizmg 
a very familiar name, as follows 

R Eqinn.cberpesatnnrqc, oj 

Take a tablespoonful three times a day X 

The translation is, Hos(s)tetter’s Bitters 


THE PRESENT STATUS OF MATERIA 
MEDICA AND TERAPEUTICS 

Read befo>e the Section of Matena Medtca and Phcymacy at the 
forty second Annual Meeting of the American Medical Asso 
ciation at Washington D C Mas iS9s 

BY J W C CUDDY, A M ,M D . 

PRornssoR or matfria medica and therapeutics Baltimore 
universitv school of npdicine Baltimore mo 

Materia Medica and Therapeutics at present 
occupy an important place on the broad plane of 
medical science The recent rapid growth of 
this department of our loved profession has been 
m such marked contrast with its slow develop 
inent in the earlier ages that it really now excites 
wonder and admiration New medicines, and 
new uses therefor are so prominent and so varied 
that it IS with the greatest difficulty that any ac¬ 
tive practitioner of medicine can keep pace w’lth 
them Some of them, it is true, come up meteor- 
like and have but an ephemeral existence, but 
fortunately, many others, culled with greatest 
care, and e\ohed from the greatest scientmc 
minds, have come to stay, and shine out as 
stars upon the medical sky In fact, they have 
now assumed such an important status that a re- 
sumd of their later growth and recent develop¬ 
ments will certainly not be out of place in this 
new ahd important Section 

Rooking back into the primarj^ stages of meo- 
ical history^ and seeing the few and crude arti¬ 
cles for internal medication upon w’hich practi¬ 
tioners then depended, and then turning to the 
crowded shelves of our drug stores, filled witn 
the finest preparations from our grand laborato- 
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nes we can well see the ad^ antage which we phy¬ 
sicians now have over our fathers in the science, 
and congratulate ourselves that we live in so 
enlightened an age, and one of such great use 
fulness to those who require our services 

In those early days the number of drugs used 
were comparatively few, and their therapeutics 
hut little understood A few barks, a few leaves 
and a small number of minerals made up the 
medical armamentarium for the physician, while 
now the constituents of all the elements are at 
our disposal,—earth, air, and sea yielding up 
their richest products, which, through chemical 
and pharmaceutical manipulation, have become 
valued agents for the relief and cure of disease 
Then materia medica was but a small depart¬ 
ment of our science In the earlier schools it 
was included in the chair of Practice, and al 
though considered an important part of the 
studies, it was small in comparison with others 
which went to make up the whole Therapeu¬ 
tics was but little known, and empiricism held 
its sway Thus for ages this department slum¬ 
bered, until with the growth of years came the in¬ 
crease of medical lore In these latter days sep 
arate and distinct chairs are established for its 
thorough instruction, colleges for its study alone 
are erected, societies are formed solely for its 
advancement, and magazines of the highest or 
der are devoted entirely to its elucidation Many 
of the bnghtest minds of this and other countries, 
such as Wood, Bartholow, Ringer, Biddle, Pot¬ 
ter and others equally as eminent, have been 
placed at the shnne of materia medica, and we 
thank them for their devotion And even this 
grand and honored American Medical Associa¬ 
tion has recently so far advanced in wisdom, as 
to form a separate Section “to especially consid¬ 
er the very important branches of Materia Medica 
and Pharmacy ” 

It IS strange, and, in fact, we are lost in won¬ 
der, when we contemplate how little was primar¬ 
ily known of medicinal agents From almost 
the beginning of the world, diseases and injuries 
existed and were known, and yet medical sub¬ 
stances were scarcely considered Surgery 
seemed then to attract greater attention, and ex¬ 
ternal applications were in more general use 
Starting at the onset of its historj^, but little is 
known regarding it, except the traditional ac¬ 
counts of the lotions and salves which were used 
for the healing of the warrior’s wounds But 
really how could material substances be known 
as medicinal or curative agents when therapeu¬ 
tics was an unknown and untried field? Super 
stition held sway all through the earlier ages 
even until within a fewcentunes of the Christian 
era, when through the mighty efforts of the 
great philosopher of Cos, the father of medicine 
there was made great advancement in the science’ 
And 1 et, he, Hippocrates, knew naught of the 


difference between arteries, veins and nerves, 
and still held to the then prevalent belief that 
there was a spiritual restoring essence or princi¬ 
ple withm the individual himself Within the 
next five hundred years Galenical ideas were 
superadded to the Hippocratic, and with the 
knowledge then of the existence of blood, and 
Its derangements, alteratives, or blood remedies 
became known From that time on, down 
through the centuries medical studies dragged 
slowly through the mists and doubts of the ages 
And even with that important epoch so dear to 
the literary searcher, called the Revival of Learn¬ 
ing, medical advancement was scarcely percepti¬ 
ble It is true that medical studies formed a 
part of the curriculum of the great seats of 
learning in Rome, Salenio, Alexandria and else¬ 
where, but yet the practice of the profession was 
so obscured by tbe mysticisms of the priesthood, 
and the worse craftiness of the astute empirics, 
that it madf'no marked headwaj True it is, 
that through botanical studies, new leaves and 
roots were brought into prominence, and the 
number and usefulness of drugs increased there¬ 
by Pharmacy was, however, but littleknowm, 
and crude articles measured by tbe ounce, or by 
the handful, came as near to exactness as could 
be then attained It is surely then surprising 
that during the Renaissance when all Europe 
was ablaze with literary glory—when Rome was 
at the zenith of her fame,—^when Germany had 
reached the transition stage from darkness into 
light,—when England was alive with her bril¬ 
liant literature, Shakespeare singing in poetic 
strains grand thoughts that will never die, the 
slow progress of the medical profession was so 
marked that it is painful to contemplate the po¬ 
sition which it then occupied 
This illiteracy or backwardness, is evidenced 
by the following ventable prescription, which 
was written by one who had attained eminence 
■^uflacient to make him the physician to Lord 
Bemghley, Secretary of State to Queen Elizabeth, 
and for whom he wrote this prescription on the 
ninth day of May, in the year 1553 He described 
It as "a goode medicine for weakness and con¬ 
sumption,’’and IS as follows 

“Take a pig of nine days olde, and slaye him, 
and quarter him, and put him in a skillat, with 
a handfull of spearmint, and a haudfull of red 
fennel, and a handfull of liverwort, half a hand- 
full of red neap, and handfull of clarge, and nine 
dates, cleaned, picked, and pared, and a hand¬ 
ful! of great raisins, and pick out the stones, and 
a quarter of an ounce of mace, and two sticks of 
goode cinnamon, bruised in a mortar, and dis¬ 
till It with a soft fire, and put it m a glass and 
set it in the sun nine days, and drink nine spoon- 
lUlls 01 It at once when you list ’’ 

Now contrast that with the position which we 
occupy to day Then huge quantities of animal 
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and vegetable matter was jumbled together with 
a ‘ ‘skillat’ ’ for a crucible and the sun for a chem¬ 


ical purifier, and after waiting for more than a 
week for his prescription, he was given enor¬ 
mous doses, or the talismanic “nine spoonfulls,” 
at indefinite periods or “when you list ’’ Now, 
through our knowledge of medical and chemical 
science, we are enabled to prescribe the purest 
alkaloid, or active principle, extracted from our 
most valued medicinal products, eien to such 
infinitesimal doses, if their potency demand it, 
that we may order one sixtieth of a grain, know¬ 
ing that by the use of the Springer Torsion Bal¬ 
ance scale we can be assured of exact measure¬ 
ments, while our therapeutical knowledge teaches 
us the duration of its action, and enables us to 
give it at exact intenmls 

And now glancing hurriedly over the, inter¬ 
vening period between that to which we have 
alluded and the present centuiy', we can see 
really but i erj' little of practical work either in 
medicines or their methods of administration 
We very well know that later medical history is 
full of names, which, viewed from our distant 
standpoint, seem like towers of strength Harvey, 
Sydenham, Locke, Boerhaave, VonHaller, Cul 
len, and a host of others cast their shadows down 
along the ages, but the present power of medicine, 
and the high status which it has now attained is 
due almost solely to the enlightenment of this 
age, and the unceasing labor of the men of our 
day and generation By careful and unceasing 
experiments in materia medica and pharmacy, we 
have had brought to us hundreds of medicines, 
with myriads of combinations, and which ad¬ 
vanced therapeutics have taught us, have un¬ 
doubted affinity for individual organs and tissues 
of the body Not only do we have medicines 
which will go directly to, and have their effect 
upon, the chief organs of the system, such as the 
liver, the lungs, the heart, the kidneys, and so 
forth, but patient and careful work has given us 
remedies which we know act directlj'' upon the 
cell structure and individual constituents of 

those organs 

Just as true as we can peer down into the cav 
ernous realms of the brain and with microscopic 
aid, see its mysterious structure, so true does 
materia medica hold within her grasp some med 
mine which will stir a diseased portion into nor 
mal working, or calm some excited fibre down 
to sweetest repose Just as true as anatomists 
and physiologists have shown us the minute 
structure and intricate workings ot the kidn^^, 
so true has pharmacy prepared for us some medi 
cinal agent which will at once overcome its de 
flexion from its normal course And just as 
true as chemistry has given us the constituents 
of the great life fluid, so true has Nature, from 
her boundless resources, poured out the remedy 
which will enrich her impoverished corpuscles. 


and restore them to their natural number and 
activity, enabling them to carry sustenance to 
the body and save a human life 

These problems have been worked out within 
the memory of some one who hears me to day 
Much of it, and by far the most important, has 
been developed, Mr President, during the short 
period of your own professional obsei:\ ation and 
labor And although but half a centurj' of years 
has yet been allotted to the writer of this article, 
dunng mj' lifetime, among the many valuable 
additions to our department of the science, an 
aesthetics have been brought into existence, two 
of the grandest medicines known as cardiants 
ha^e been disco\ered, and that grand body of 
new medicines classed among the antipyretics 
and hj’pnotics hai e made their appearance, and 
proved their usefulness 

In commending these remedies, I wish to say 
a few words in reference to the safety or the </««- 
g-£rr of chloroform, a subject which has been ar¬ 
gued pro and con by every surgeon of note, by 
all the text books of the land, by e\ery medical 
journal in every country, and especially by ev¬ 
ery layman and every country newspaper which 
supplies a reading public of an area of half a 
dozen square miles That its danger has been 
greatly exaggerated by some of these, and its 
greater usefulness thereby impeded, I think there 
can be no doubt With proper subjects and in 
careful hands I cannot help but beliea e that the 
danger from this well-known ansesthetic is com¬ 
paratively slight Its exact percentage of fatal 
results can probably never be really ascertained, 
for everv death accompanying its use is at once 
reported and heralded everywhere, while there 
are unnumbered thousands of cases wffiere it is 
successfully used, and the knowledge of it never 
known outside of the humble domicile v here it 
saved some useful life What is more cheering 
than the grand results achieved by some of the 
leading operators of this and other lands? ihe 
world-renowned Nussbaum, of Munich, sajs that 
he has used it in 40,000 cases and not a 
occurred in all that vast number Dr Hunter 
McGuire, the eminent surgeon of Virginia, re¬ 
ports 28,000 administrations, without a singi 
death Prof Chisholm, the well-known occulist 
of my own city, informs me that he has used it m 
ov er I s.ooo cases, in both military and civil prac 
tice, without one unfavorable termination i 
my own experience of twenty eight years ot ac 
tive practice, a part of which was spent m mili¬ 
tary life, where administrations of 
were of almost daily occurrence, I 
yet seen a fatal result, and have seen but tv o 
cases where even any alarming symptoms were 
manifested Therefore, so valuable an agent^s 
this should not be thrust aside because at 

time It has been used without satisfactory resu s 

Deaths hare resulted from the powerful aconite. 
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the gentle opiate and the glistening steel, but 
we do not condemn them and cease their use 
Then let us continue the use of this agent when¬ 
ever demanded, but always judiciously and 
cautiously, for if by its administration we can 
avert a fatal shock to some maimed and unfor¬ 
tunate fellow citizen, if through its soothing 
power we can check the deadly spasm 111 some 
sweet babe, if by its timely and proper use we 
may assuage the indescribable pains oT some 
female as she emerges from the dread agony of 
labor into the sweet joys of maternitj, or if to 
any poor sufferer with his years of pain we may 
give one moment of relief, we will not have 
used It in vam 

The two great cardiants,—one a depressant, 
and the other a stimulant,—to which I alluded, 
are veratrum and strophanthus I speak espe 
cially concerning the first named because a cele¬ 
brated writer, in his much lauded text book, 
says that "veratrum viride is now very little used, 
hence it is probable that the accounts of its use 
fulness were very much overdrawn ’’ Now' this 
IS not in accord with my judgment and experi¬ 
ence My faith in veratrum has borne the test 
of twenty five years, and so thoroughly am I 
imbued with the idea of its usefulness as a cardi¬ 
ac depressant, that in diseases which call for that 
class of medicines, I regard it as my sheet anchor 
In pneumonia and pleurisy it is the one bright 
star in the firmament of medicine, and if W’e are 
to judge the successes of the future by those of 
the past, It will live as long as diseases will con¬ 
tinue to exist and medicines continue to be de¬ 
manded 

Regarding strophanthus, while its action upon 
the system is so nearly identical with digitalis, it 
is more speedy m its action, and more adapted to 
heart failure and sudden collapse Among the 
scores of cases in which I have used it, I call to 
mind one m which dissolution seemed almost in¬ 
evitable A prominent merchant of Baltimore 
was so afflicted with cardiac debility that at one of 
my Visits I found him with a pulse of 47, and his 
respiration reduced to 12 per minute By a per¬ 
sistent use of the tincture of strophanthus be was! 
quickly relie\ ed, and with its continued use alone 
he was restored to health His recovery is s,^ far, 
at least, complete, that he contemplates a tour 
abroad within the next few weeks, wnth a jour¬ 
ney on foot through Scotland and Ireland Also 
with a lady over seventy years of age, with dia¬ 
betes and heart complications, I found its effects 
almost marvelous This new Afncan product is 
surely a valuable addition to materia medica 

Among the new'er remedies there are several 
whose chemical names are long and almost un¬ 
pronounceable, but w'hose common names are 
already familiar to the laity, the introduction and 
use of which has made a bnght page on the 
chemical, pharmaceutical, and therapeutical lit¬ 


erature of these latter days 1 heir great promi¬ 
nence and marked usefulness have made them 
familiar to e\ery one, and aiilipyrjn, acetani¬ 
lide, pheiiacetin, and antikamiiia are articles 0 
daily prescription by nearly every physician m 
the laud 1 must, however, from personal ex¬ 
perience, award the meed of praise to sulphonal, 
that grand quieting agent, which nithout anj 
appreciable bad results, will on all occasions 
bring about that perfect rest which every one re 
quires, that remedy which gently soothes to 
sweetest slumber the almost heart broken babe, 
which calms and stills to rest the tired and n or- 
ned brain of the ambitious merchant or profes¬ 
sional man, and which drives av ay, for the time, 
all care and sorrow from the aged and infirm 
In conclusion, if m my research and my oim 
personal experience, I have proved the salutarj 
influence of some of these grand remedies, and 
shown the present exalted status of materia med¬ 
ica and therapeutics winch tins paper is intended 
to prove, or have said aught that will ha\ e a 
tendency to further elevate onr profession, or re¬ 
lieve a sufferer, my purpose has been accom¬ 
plished And if, in its preparation, I have ad¬ 
vanced a single thought which has won the com¬ 
mendation of some physician here, or if in its 
rendition I have uttered a single sentence which 
has fallen acceptably upon the ear of any one 
present, I am perfectly content 
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lection of substances used in medicine. Pharmacy 
IS the science of preparing medicine. Therapeu¬ 
tics is the science of applying medicine to the 
cunng of disease These branches, related and 
mutually dependent, are classified under the gen¬ 
eral head Pharmacology, or the science of drugs 
‘‘Science professes to teach what is already 
known or may be learned m the forms of exact 
observation, piecise definition, fixed terminology 

dassified arrangement and rational explanation ’’ 
This science, therefore, embraces in classified 
forms Materia Medica, or the substance employed 
m medicine, P^rmacy, or the preparation of 
medicine, and Therapeutics, or the application 
of medicine to the cure of disease 
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Art IS the application of science to practical 
purposes 

Ph} sicians practice the art of therapeutics, or, 
in other words, put in practical application the 
knowledge of applying medicine Pharmacists 
practice the art of pharmacy, or, in other words, 
put in practical application the science of pre¬ 
paring medicine Bothm their respective fields, 
therefore, are practicing arts of medical science 
Physicians and pharmacists are mutually de¬ 
pendent, for medicine cannot be applied until it 
IS prepared, neither is there an> use for preparing 
it except it ma}’’ be applied 

The practice of therapeutics should be confined 
to those who are educated in the knowledge of 
disease and its treatment, and the practice of 
pharmacy should be limited to those educated in 
the nature of drugs and their preparations 
The practice of the professions of medicine 
and pharmacy is being diverted from its legiti¬ 
mate channel and is undergoingrapid absorption 
bv commercial houses The competition between 
these houses and the professions is disastrous, 
because, while the former is permitted to userm- 
rious well known business methods to bring 
themseh es into contact with the public, and cre¬ 
ate a demand for their commodities, the latter, 
and especially the medical profession, is forbid 
den to take advantage of these methods It is, 
therefore, a competition of capital and business 
ability on the one side, and on the other, the 
more exact methods of science in the hands of 
professional men whose entire service must of ne 
cessity be limited to a very different field The 
trade 111 medicines has the most powerful of all 
methods at its command, viz advertising The 
medical profession is denied this method of cre¬ 
ating a demand Furthermore, the advertising 
system is purposelj’’ misleading, and claims are 
made in regard to the curative nature of drugs 
entirely unwarranted by facts, but the medical 
profession, standing faithfull}’- on the side of 
truth, does not possess an equal chance of finan 
cial success Barnum has truly said that the pub 
he prefers to be humbugged, and medical hum- 
buggery IS such a money-making business in this 
country that the professions of medicine and 
pharmacy stand a poor show in competition 
with It 

The purpose of my paper is to consider some 
of the methods whereby the practice of phar¬ 
macy and medicine may be returned to their le¬ 
gitimate channels 

First, the commercial prestige of these so- 
called great patent medicine houses is due m a 
great measure to what is known as the Propn- 
tarv Medicine Sj'stem By this system the}'^ are 
enabled to create lasting and secret, or semi-| 
secret medical monopolies, become immense^' 
wealthy, and exert the most powerful influence j 
over all medical legislation Medicinal prepara¬ 


tions are put on the market with a large margin 
of profit, which enables the manufacturers to 
create an immense demand by misleading adver¬ 
tisements As they do not fear competition, it is 
comparatively safe to sink a hundred thousand 
dollars in marketing one of these articles, for the 
return is a large one in the long run, and the 
market once gained, can be held indefinitely 
against all newcomers I am aware of one in¬ 
stance where a medicinal preparation of the kind 
was placed on the market at $90 a gross, and 
cost only $12 a gross to manufacture it The 
enormous profit of $78 a gross on a business that 
figured up into the millions permitted the manu¬ 
facturer to expend an enormous amount of money 
111 ad\ ertising The original formula was that 
of a rveak infusion, and taken from Gross’s Sur¬ 
gery, and the article was advertised as a “Highly 
Concentrated Compound Fluid Extract ’’ 

The first thing to put out of the w'ay, there¬ 
fore, in adopting any method of reform, is the 
proprietary medicine scheme Instead of en- 
deaionng to do this, howmver, the medical pro¬ 
fession during the last fifteen years has made the 
system comparatively respectable by adopting a 
large number of so called copyrighted and trade- 
marked pharmaceuticals and new chemical prep¬ 
arations 

The Code of Ethics of the American Medical 
Association clearly condemns the prescribing of 
medicines w'hich are restrained from general use 
by any or all of these methods of monopoly At 
the same time, while this is true, a large number 
of the members of the Association ha\ e so far 
forgotten their obligations that they use the ar¬ 
ticles referred to very" extensively m practice 
This situation of affairs is very demoralizing, 
both to the profession and to the public, and the 
prescribing of such preparations is an act of great 
injustice to the pharmaceutical profession of this 
country, because it forces the apothecaij’’into all 
manner of irregularities, so called, to obtain a 

livelihood , 

But there are even greater reasons why tne 
medical profession should seriously consider t e 
present tendency of the times in this department 
of medicine, for the proprietary^ medicine system 
IS a continual menace to medical science ana 


^^In the first place, there is entirely too 
naisunderstanding in the minds of medical me 
in regard to the nature of the patent privilege 
rhe Constitution of the United States gives Con- 
>-ress the power to promote progress in science 
ind useful arts, by securing the authors and in- 
rentors, for limited times, the exclusive o 
;heir respective writings and discoveries 
;his provision of the Constitution is founde 
aatent and copyright laws, but not 
nark laws A copyright secures to autho 
limited times the exclusive use of their writing , 
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wliile tbe patent law secures to inventors for lim¬ 
ited times tlie exclusive use of their inventions 
The copyright and the patent are precisely the 
same thing, only one applies to authors, and the 
other to inventors 

A trade mark, however, as applied to the arts, 
is merely a commercial signature to distinguish 
the goods manufactured by one man from those 
manufactured by another, in other words, it is 
employed to distinguish one brand from another 
brand of the same article of commerce But sup 
pose for a moment each art to be a monopoly, of 
what possible use would be the trade mark ? An 
invention of course must be provided with a 
name by which it may be recognized and dealt 
in By the proprietary method this name is reg¬ 
istered as a trade mark, and a monopoly is se¬ 
cured perpetual in character Rights are thus 
obtained of a nature far more restrictive than 
those permitted by the patent Where does the 
authority come from which permits inventors to 
thus secure for an unlimited time the exclusive 
use of their inventions ? 

It certainly does not come from the patent law 

A patent is a contract between the inventor 
and the government, representing the public at 
large, by the terms of which the inventor is 
granted the exclusive use of his ini ention for a 
limited time in exchange for the publication of a 
full knowledge thereof, whereby the public may 
manufacture the invention when the patent ex 
pires Where does the authority come from 
which defeats the very end for which the patent j 
law was devised 

At least one learned judge has said ‘‘When 
an article is made that was theretofore unknown, 
It must be chnstened with a name by which it 
can be recognized and dealt in, and the name 
thus given it becomes public property, and all 
who deal in the article have a right to designate 
it by the name by which alone it is recognizable ” 

About a year ago I read a paper before the 
House Committee on Patents of the United States 
Congress, taking the same view of the case, and 
while the committee said that it could not con¬ 
stitute itself as an interpreter of the law, it was 
the sense of those present, that no such monop¬ 
oly was ever contemplated by the trade mark 
law In a subsequent conversation with His 
Excellency, Mr Benjamin Harnson, President of 
the United States, he said that the Supreme 
Court u as the supreme interpreter of the law, 
and, on a point where there was so much dis¬ 
pute, a test case would probably have to be pre 
sented to it before the matter could be finally 
settled 

But a very similar point was long ago settled 
by the Supreme Court in relation to copyright 
and I do not see why the decision does not apply 
with equal force to the subject under considera¬ 
tion “In 1834 was contested in the Supreme 


Court of the United States the same question 
which had been so elaborately argued in the En¬ 
glish case of Millar vs Taylor, decided by the 
Court of King’s Bench m 1769, and finally settled 
by the House of Lords five years later, in Don¬ 
aldson vs Becket, viz whether copyright in pub¬ 
lished works exists by the common law, and is 
therefore of unlimited duration, or is created by 
and wholly governed b> statute The Supreme 
Court, following the authority of the House of 
Lords, held that there was no copyright after 
publication, except for the limited time given by 
the statute ’ ’ 

It has been advocated that the same articles 
be introduced under new names, but this is ob¬ 
jectionable, because the old names have already 
secured recognition in scientific literature to a 
greater or less extent, and confusion would re¬ 
sult if such a plan is adopted This is especiallj 
true if the suggestion once made should be put 
in force, whereby each manufacturer should have 
a trade mark name for the same article Imagine 
the load of synonyms that would accumulate m 
a few hundred years Furthermore, the public 
has a perfect right to manufacture any article 
that is not patented, and not until the new name 
thus introduced becomes equallj known to the 
public, has another manufacturer an equal chance 
w’lth the inv'entor to manufacture an article to 
which he has an equal right Finally, there is 
a right way and a w'rong way for the medical 
profession to look at this question of trade mark 


names which is so seriously injuring medical no¬ 
menclature For the profession to adopt the 
wrong way, or dodge the issue, is not only to 
show cowardice, but to tacitly endorse or sanc¬ 
tion the unscientific scheme of the propnetaiy 
trade 

Next, I wish to present to your consideration 
this point While there may not be any apparent 
difference between the practice of a professional 
man and a tradesman, the true difference is plain 
enough when motives are considered A trades¬ 
man practices his vocation for the sole purpose 
of making money If he takes any interest 
whatever in scientific matters, or in the good of 
his fellow tradesman, this is incidental A pro¬ 
fessional man, on the contrary, is actuated by a 
very different motive He practices his vocation 
to benefit science, elevate his profession, and 
serv^e the cause of suffenng humanity, and money 
making is incidental It is the faith of the pub¬ 
lic in the altruistic nature of medical practice 
that gives confidence under the many trying cir¬ 
cumstances attending sickness and death What 
person would call in a physician whose reputa¬ 
tion was that of one who practices medicine with 
the pnmary object of money making? Such un 
man’s services would be rendered in proportion 
to the pay The poor have just as good right to 
the very best services of the best physicians as 
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the rich, aud this principle is recognized every¬ 
where 

Again, the standing of a commerciial house is 
founded upon its business prestige, but the 
standing of a physician is fonnded upon the val¬ 
ue of his services to medical science, to his pro 
fession, and to the cause of suffering humanity 
Now I claim that pharmacy, being a branch of 
medical science and art, should be practiced as a 
profession, not as a tiade, and the standing of a' 
pharmacist should be founded, not on his com¬ 
mercial success, but on his contributions to med¬ 
ical science, and the value of his services to the 
profession and to the public 

If the line were drawn by the medical profes 
Sion between pharmacy as a profession and phar¬ 
macy as a trade, there are plenty who would step 
over this line to the side of scientific medicine, 
and the class of pharmacists and manufacturing 
houses thus created could be trusted to take care' 
of the scientific and professional interests of this j 
important department of medicine | 

For more than ten years I have been preaching 
this doctrine with more or less success On thei 
side of professional and scientific pharmacy it I 
gives me great pleasure to see such pharmacists 
as Hynson and Wescott, of Baltimore, Frank 
Morgan of Philadelphia, and such manufactur-^ 
ing houses as Parke, Davis Co , of Detroit, 
and Dr E R Squibb, of Brooklyn, and such 
wholesale drug concerns as Gilpm, Langdon &, 
Co , of Baltimore, and several others This is 
very encouraging, but it is discouraging to meet 
with such experiences as the followniig 

Some time ago I had a talk on the subject of 
pharmacy W'lth a well known college president. 
Prof M D , and L L D , who said he considered 
that the pharmacists occupied the same position 
to him as his cook, and he did not care w'hat 
either of them did so long as one furnished him 
with properly cooked food, and the other one 
with properly prepared drugs 

Again, a large pharmaceutical house, acting 
with a purely professional and scientific motive, 
spent years of costly endeavor 111 the investiga¬ 
tion of standards for vegetable drugs and galeni¬ 
cal preparations As the result of these investi¬ 
gations it introduced a class of standardized prep 
arations known as “Normal Liquids,” and gave 
the entire work to science by presenting it to the 
committee for revising the United States Phar- 
niacopceia By so doing it practiced pharmacy 
as a profession, and desen'^es just as much pro¬ 
fessional and scientific credit and recognition as 
any physician in the land And yet it has been 
ofienly advocated that while the work itself is of 
the greatest value to science, and to the profes¬ 
sion, and should therefore be accepted because 
greatly needed, the name normal liquids should 
not be adopted because it would give this house 
great commercial prestige As well might you 


say to Dr Koch, ‘‘Your work on the subject of 
bacteria as a cause of disease is excellent, and 
should be accepted, because of great benefit to 
science and the cause of suffering humanity, but 
while we accept >our publications they must be 
contributed in an anonymous manner, because if 
any body should happen to find out the author 
of such valuable work it might give you great 
prestige as a practicing physician ” 

Finally, the question of standardizing medi¬ 
cines IS one that merits consideration “^s laws 
are at present constituted a poison can be legally 
sold as such in most States only with a flaring 
label of warning, and after double or triple forms 
of registration by a competent pharmacist Put 
It up as a patent medicine, decorated with a se¬ 
ductive title, and a rainbow wrapper, and at 
once It IS beyond the restraints of regulation, and 
may be sold by street-hawkers, slaughter shops, 
anybody and everj’body, without let or hinder- 
ance ” Where is theconsistency that discriminates 
bj'such strange partialitj in favor of charlatanism, 
and does such injustice to intelligent phar 
macists I am informed that in France, the law 
IS so strict that no one except regular physicians 
and first class pharmacists are allowed to put up 
medicines and sell them to the public Laws 
should also be passed in this countrj" restraining 
anyone from manufactunng and selling medi¬ 
cinal preparations without being properly quali¬ 
fied by education and experience 

Again, I am told that in France before anyone 
is allowed to market an article he is asked by the 


government for a copy of his formula and a sam¬ 
ple of his preparation Both are handed to a 
government analyst who makes a careful analy¬ 
sis of the article, and if it proves in any way be¬ 
low the standard prescribed in the formula it is 
suppressed If it passes this examination it is 
directed by the Academy to be used in hospitals 
where patients suffering from the peculiar disease 
for which it IS recommended are received, and 
there it is thoroughly tested for several weeks 
ind the effects duly noted If it proves effective 
:hen its compounder is allowed to manufacture 
and sell it, after the formula has been duly pnb- 
lished in some standard work 
I have already referred to the mterestingquestion 
aow exciting so much interest in medical circle^ 
iri7 , the standardization of vegetable drugs and 
iralenical preparations This is an excellent move 
lo far as it goes, and I believe with my esteemed 
[nend.Prof Remington,that everjnmpoitant drug 
and important preparation should be standardized 
t\henever a process can be devised which 
Lical, readily applied, and which is applicable to 
the needs of the pharmaceutical and 
professions as a whole But I go still fur 
than this and insist that every medicinal 
ation introduced to the public should liave som 

recognized s'tandard, and the manufacture should 
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be held up to that standard bj imposing severe 
penalties for adulteration A national law to 
prevent the transit of adulterated products from 
-one State to another, and State laws to control 
the manufactures in each State would probablj' 
be necessary 

To sum up the entire matter, therefore, I 
again assert that the maiiufacture and sale of 
medicine and the treatment of the sick is being 
■diverted from its legitimate channel, which con 
sists of the physician’s prescription compounded 
by the educated apothecary, and directed into 
the hands of uneducated merchants ignorant 
alike of disease or its treatment Both physicians 
and pharmacists are suffering much through 
this unfair competition, and many of the irregu¬ 
larities in the relations between the two profes¬ 
sions can be traced to this cause Science is hin¬ 
dered and scientific nomenclature seriously 
threatened, much of modern pharmacy has no 
place in literature whatever, and partial informa¬ 
tion only can be found in the advertising pages 
of medical and pharmaceutical periodicals which 
are destroyed at the end of the year Pharmaco¬ 
poeias and text books, dependent as they are upon 
this knowledge, are suffering the consequence, 
while students in our medical and pharmaceutical 
colleges cannot be instructed in the composition 
and use of many articles which they will afterwards 
use in their practice, physicians hesitate about 
writing articles concerning preparations employ¬ 
ed by them in treating the sick, for fear they will be 
charged with dishonorable motives, journals ob¬ 
ject to receiving such reports, either because they i 
are afraid that readers will think admittance to 1 
their columns has been gained through bribery ' 
or because they prefer that all such mention shall < 
go through their advertising columns and be 
well paid for And finally, there is no protec 
tion to the public in this connection by either the « 
medical, secular, or religious press, for the en¬ 
tire press of the country is so thoroughly subsi¬ 
dized by advertisers that there are but few pub- i 
hcations sufficiently independent to say anythino- 
on a subject which may injure their advertisiim 
patronage Taking all of these facts into con c 
sideration, is there not sufficient reason for alarm? t 

How then can this great evil be remedied? Mv 
suggestions are as follows ^ 

1 I uould suggest that an association be t 

formed with a membership of both physicians 
and pharmacists to be known as the American e 
Pharmacological Association ^ 

2 For the purpose of ascertaining the true e 
value of drugs and compounds now m use as I 
well as all new introductions m the future I t 

^ laboratory be es I 

tabhshed to test drugs and medicinal prepara a 
tions from all points of view, and that this labo' ? 
ratory be manned by physicians and chemists st' 
Rcted from the medical department of the Armv a 

Navj, and Marine Hospital Service ® 


re 3 I would suggest that this naiional society, 
.0 with the aid of the laboratory referred to, take 
n up an investigation of the materia niedica of the 
>1 world to ascert^iin what substances are used by 
y various nations as medicine—this to include 
both civilized and savage people Such an in- 
I vestigation would be of imiuense profit not only 
if to medical science, but such sciences as botany, 
g anthropology, etc , etc , and could be carried out 
1 without great expense by the medical men in the 
d employ of the governinent, who now have very 
o little to do 

t 4 I would suggest the adoption of some such 
s plan as that in use by France, whereby the raan- 
li ufacture and sale of drugs and medicinal prepar- 

- ations shall be limited to those qualified by edu- 
;- cation and training fortius responsible \ocation, 

- that nothing shall be introduced as a medicine 
/ unless first submitted to the national laboratory 
j and tested, first on animals if possible, and then 

- by the hospital service throughout the country 

5 after the true formula has been published, and 
1 the claims made by the introducer shall have been 

- properly authenticated It is better to experi- 
1 ment with patients in the hospital under proper 

restnctions than to leave things as they are at 
present, for the patent medicine trade are now 
i experimenting on the public at large without 
; any restrictions whatever To carry on this 
Bulletin,” containing all ob¬ 
tainable information concerning the druo-or pre¬ 
paration, should be extensively' circulated to 
physicians connected with the hospitals through- 

a monthly journal should 
be published as the organ of the National Phar¬ 
macological Society Scientific expeditions 
should be sent out to explore uninvestn^ated 
parts of the world, hoping to discover valuabl'e 
medicinal plants Botanical gardens should be 
erected in connection with the work to furthe? 
knowledge of the cultivation of medicinal plants 
5 I would insist that a patent Lould 

never be allowed for a medicine unless ”t S firlt 
proved to be a new and useful invention as ^ 
therapeutic agent by the tests that I have mdi 
cated And then, if it be deemed wS> L It 

part of the Government to grant a medtrn! ° 

This plan which I have suggested fnr 1 
gating the materia medica of fhe wori^ 1= '' 

1 isionary as it might appear wntho^rJ ^ 

eration The workino-utie consid- 
p.tal plan, 

the work, the scientific iniestmi organ of 

teria medica of various unexoWd"” 

as the vaUey of the ^ regions such 

Fiji Islands,and the Islands of ^^^orior of the 

that already exist, 

and the journal I refer 
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zette, IS universally acknowledged by all author¬ 
ities both in this country and in Europe to be the 
leading journal in therapeutics in the English 
language So far as the working bulletin sys 
tern IS concerned, if the profession would do its 
share the bulletin would become far more valua¬ 
ble than they are at present, though they receive 
compliments from every quarter If so ii;uch 
can be accomplished as has already been done 
by the enterprise and liberality of a private cor- 
- poration, Messrs Parke, Davis & Co , of Detroit, 
how much more might be accomplished if it was 
taken up with all the resources of the United 
States Government Under proper government¬ 
al auspices the work would he raised to a level 
where it would be no longer hindered by the at¬ 
tacks of business competitors, who do not hesi¬ 
tate to ascribe the most selfish motives to every 
move that has been made And it would be no 
longer crippled b}’^ the constant attacks of the 
proprietary medicine trade who greatly fear any 
plan calculated to destroy their monopolies and 
prick their bubbles 

The following comments, received from well 
known authorities, well illustrate the favor with 
which the plans suggested in this paper have 
been received 

Prof Spencer F Baird, Secretary of the 
Smithsonian Institution, when I submitted the 
plan to him originally, said that I might tell ray 
friends that in his opinion it was one of the most 
important plans ever submitted to the Institu 
tion 

Prof H G Bejer, Curator of the National 
Museum, in a letter written October 20th, 1885, 
says “I most sincerely sympathize with you in 
your plans of trying to organize the association 
you speak of, and 5'ou may depend on ray heartj" 
cooperation in the matter, so far as I am able to 
assist you I think your conception of establish¬ 
ing a Bureau of Department of Pharmacology 
under the Government a grand one, and no 
doubt one that ought to be carried out We have 
here all sorts of scientific Bureaus, and it seems 
to me not one which is calculated to be of such 
immediate benefit to mankind as a Department 
of Pharmacology would be to the American peo 
pie, not to speak of the immense scientific value 
it would be to medicine and pharmacy I, for 
one, should certainly hail the inauguration of 
such an institution with great delight It is ex¬ 
actly what I have been having in mind for the 
last year and a half ” 


The eighth annual meeting of the New York 
State Medical Association will be held Wednes¬ 
day, Thursday and Friday, October 28, 29 and 
30, 1891, at the Mott Memorial Hall, 64 Madison 
avenue, near Twenty-seventh street. New York 
City Sixty papers appear on the programme 
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BY CHAS T P FENNEL, M D , 

OP CINCINNATI O 

When I was invited to undertake the honor¬ 
able task of presenting a paper on this memor¬ 
able occasion, the beginning of a new era for 
physicians and pharmacists, I felt a hesitancy in 
accepting, being cognizant of my unfitness to 
select and consider a subject worthy of, and of 
equal importance to, both professions 
The beginning of a new era ' American med¬ 
icine has extended her arms and taken unto her¬ 
self American pharmacy The vocabulary of the 
English language is inadequate to express the 
gratitude due to the American Jledical Associa¬ 
tion Henceforth, the two professions go hand 
in hand, and if we are only content to await the 
hanmst of the seed that has been sown, our gra¬ 
naries will, in good time, be filled uith golden 
grain 

All nations reverence antiquity Historians 
1 have ever been ambitious of tracing back their 
subjects to the most remote antiquity Wnters 
on medicine and allied sciences have not mani¬ 
fested less eagerness to discover the origin of 
their art, but in every attempt to thread the 
stream to its source, were soon lost in the wilds 
of conjecture or the regions of fable, indeed, it 
IS very unlikely that we should be able, by the 
most indefatigable research, to approach the pe¬ 
riod when remedies were first applied for the al- 
le\iation of bodilj" suffering, or to discover any 
country, no matter what its state of civilization 
might be, in which its native inhabitants were 
destitute of medical resources Looking back to 
my early days, when I learned the rudiments of 
practical chemistry in the laboratory of a phar¬ 
macist, I can fully realize and appreciate the 
gradual but wondeiful advancement made in the 
last twenty five years 

Retrospection and introspection What lessons 
of practical wisdom do thej' unfold ? What rem¬ 
iniscences may they call forth, and what beacons 
for future guidance reveal ? Epochs in the life of 
man, when he feels how little he knows, and how 
much of Nature’s secrets are still to be unraveled 
The close of every decennial marks an epoch 
in the history of American pharmacy, and it is 
well to look backward for a moment upon the 
past, and see what has been accomplished for the 
betterment of Amencan pharmacy 

In the progress of civilization, pharmacy has 
kept abreast of the other natural sciences, which 
is substantiated by the improvement in each suc¬ 
ceeding pharmacopoeia Amencan pharmacy has 
completed another penod of time in its history 
A new pharmacopoeia will be upon us before long, 
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and, judging from the preliminary labors, 'will be 
a credit to American science 

Comparison alone will forcibl3' impress one 
with tbe absurdity of some, and the total mac 
tivity of many preparations 

Impelled by curiosity and a desire for informa¬ 
tion, one seeks to inquire for the reason why 
some substances, held at one period in the high¬ 
est esteem, should have fallen into total neglect, 
why others, of apparent insignificance, should 
have held their position so steadily, and again, 
wh> others which have been denounced as inert 
and worthless, should have been raised into spe¬ 
cial favor once more 

Superstition and speculation have been laid 
aside for fact and demonstration Medicine and 
pharmacy are no longer in the category of a craft 
or a delusion, but sciences established upon solid 
and definite bases 

The advances made in the science of medicine 
are, in a great measure, due to the discoveries in 
chemistry by the early pharmacists, and who, m 
reality, are the founders of modern chemistry 
In tracing the historj' of chemistry, not in the 
sense of the science of to day, from its earliest 
period, we find that its progress to its present 
advanced state has been exceedingly slow Chem¬ 
istry is virtually as old as the history of mankind 
—a rash assertion, perhaps, but one which may 
be defended by the statement that vinegar is men¬ 
tioned in the Old Testament, and is m all proba¬ 
bility the oldest acid known 

To prolong life was a problem that engaged the 
attention of mankind from the earliest ages It 
■was not until the rise of alchemy, however, that 
the search of an elixir vitge as a scientific possi¬ 
bility engaged thinking men The science of 
alchemy can be traced back to the third century, 
though efforts have been made to trace the origin, 
by tradition, to Egypt Geber and the great phy¬ 
sicians of Arabia were the representatives of al¬ 
chemy , the time constituting the second period 
■of the history of chemistry 

The next period js known as the time of med¬ 
ical chemistry 


The results obtained were the work of phj'si 
Clans, among whom Paracelsus stands preemi 
nent All the investigations -were made in refei 
cnce to the healthy and diseased condition of th 
human body, and the consideration of remedie 
that would restore the equilibrium displaced h 
disease There was a long time between Geber 
Paracelsus and Priestly The birth of moder 
chemistry is accredited to the eighteenth centurv' 
Pnestly and Lavoisier dealing the death blow t< 
alchemy and latrochemistry Luring these pe 
nods of time, more or less attentive observati4 
had been made on the properties of natural bod 
les, various theories had been formed, and differ 
ent ideas had been entertained concermne th 
nature of those bodies The greater proportio; 


of these were vague and unwarrantable, and m 
many instances positively absurd 
The fate of these cautioned the judicious part 
of the inquisitive world of the necessity of sub¬ 
stituting experiment and strict mathematical rea¬ 
soning for the suggestions of the iraagmalion 
This rational reform, which commenced with 
the seventeenth century, was productive of a vast 


number of useful discoveries 
We may well quote Sylvester Baxter “As 
in ajourney from one climatic 7one to another, we 
have been slowly leading up to new conditions, 
but the changes, like the luov eraenta of a clock-’s 
hour hand, are so gradual as to be scarcely per¬ 
ceptible Suddenly we are aware that circum¬ 
stances have become quite differenit from those 
vve remember well back in our way ’’ 

Medicine, chemistry aiid/pharraacy are not in¬ 
dependent sciences, but dependent upon each 
other Every particle of matter in the cosmos 
bears some sort of relation to every other particle 
of matter 111 the cosmos The advances made m 
one direction, will naturally be available for fur¬ 
ther progress in another direction 
Scheele, the Swedish chemist, enriched the sci¬ 
ence with many discoveries, and contributed much 
to the progress of practical cheraistrj’' 

These discoveries gave new impulse to the 
study of medicine In fact, no progress could 
have been made m medicine without the key of 
Priestly’s “Oxygen,” unlocking the secrets of 
nature 

The advancement of medicine, more so than 
that of chemistry and pharmacy, has been con¬ 
tinually arrested, and often entirely subverted, 
by the caprices, prejudices, superstitions and 
knavery of mankind 

American medicine and pharmacy are, to some 
extent, still the sufferers from the same causes 
But we are leaving the oft trodden path of his¬ 
tory, and must^go back in time to secure the evi¬ 
dences which make tbe sciences of to daj^ Ap¬ 
parently as marv^elous as the discovery of the 
elixir vitse or the philosopher’s stone, were the 
discoveriesbySirlsaacNewtonin 1675 Amongst 
all the discovenes of modern science, none has 
deservedly attracted more attention than the re¬ 
sults of the application of spectrum analysis to 
chemistry 

What have not the discov enes of Newton done 
for medicine? 

The application of the principles involved in 
his discoveries increased the technique of the mi¬ 
croscope Leeuwenhoek mayjustly be called the 
father of scientific microscopy, and as having set 
a most admirable example of scientific method m 
the prosecution of biological research These 
methodical investigations, and the realization of 
results in the domain of the invisible world, have 

progressed with such wonderful rapiditj as to be ' 

almost beyond belief L 
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We have reached the dawn of a new era in 
' medicine and chemistry 

Observations have shown that in the decompo¬ 
sitions of all organic matter, and in disease, mi¬ 
croorganisms will result 

All animal and plant life consists of a mass of 
complex, unstable chemical substances, capable 
of being oxidized and reduced to simple, more 
stable substances, with the setting free of energy 
This continual setting free of energy constitutes 
a dram which must be met bj' constaiitl}'' renewed 
supplies, which we call food When animal or 
plant life is supplied with appropriate food mate¬ 
rial, and exposed to favorable external conditions, 
we perceive continual changes of construction and 
destruction 

The processes of decomposition, by which rel 
atively simple substances are produced from rela 
tivel}' complex ones, form the issue of to day 
The most active agents m producing chemical 
changes are bodies which are termed “ ferments,” 
and the process fermentation and putrefaction 
Originally, the term ” fermentation ” implied the 
efferi escence and evolution of carbonic acid gas, 
but the accepted definition of to day implies pe¬ 
culiar changes to which complex organic sub 
stances are liable Putrefaction is virtually a 
process of fermentation, and only differentiated 
from it by the products of decomposition being 
of a disagreeable and obnoxious odor The fer 
ments are distinguished as organized and unor 
ganized But little is known of their chemical 
composition, and much less, 111 fact, nothing, is 
known of the properties upon which their char¬ 
acteristic action depends As examples of organ 
ized ferments, we have yeast and bacteria The 
former we know to be a ver> complex mixture 
of fats, cellulose, albuminoid nitrogen and salts, 
the salts consisting of phosphate of magnesium, 
potassium and calcium, but of its constitutional 
structure we know nothing, and much less upon 
what action depends 

To the casual observer the souring of wine or 
milk, the spoiling of all kinds of food products, 

' might appear spontaneous, without the applica¬ 
tion of any substance from without 

The chemist is well aware that the changes are 
' non spontaneous, and hence must be produced by 
substances or reagents, although these may not 
enter as a factor in the mathematical chemical 
explanation These are the peculiar changes to 
1 which complex organic substances are liable, and 
many theories have been advanced to explain 
these processes 

Experience and observation have proven that 
fermentation always takes place in the presence 
of water, under varying temperatures and in con 
tact with some soecific ferment Although ap 
parently the ferm'ent does not contribute to the 
final product, its presence is essential Berzelius 
called it catalytic action , that is, by contact 


Stahl claimed that the preexisting molecular 
motion was disturbed by the molecules of the 
ferment, and caused the formation of new com¬ 
pounds, in which the molecular motion was equal¬ 
ized by the disturbing element 

Eiebig claimed that the unstability of albumi¬ 
noid substances in the presence of water was so 
great, that the least oxidation would disturb the 
chemical equilibrium to such an extent as to re¬ 
arrange the atoms to form new compounds of 
greater stabilit}' 

So far, the question of process had been con¬ 
sidered from a purely chemical standpoint 

Schwann, Cagniard and Ratour examined the 
so-called yeast ferment under the microscope, and 
found cells similar in character to vegetable cells, 
and that these, under proper conditions, increase 
and multiply 

They naturally concluded that yeast is a species 
of plant, and that the life of this plant produced 
the change 

The theory advanced was readily taken up by 
others, amongst whom Helmholtz, Mitscherlich, 
Hoffmann, Schroder and Dusch did admirable 
woik, but not one of them made anj really pro¬ 
gressive nioi e It remained for Pasteur to repeat 
all known experiments and verify them, but 
his renow n wms estaolished in cultivating pure 
growths of each species, and examining each for 
its chemical action 

Ferments have been classified acco^'ding to the 
nature of the chemical changes which they in¬ 
duce , that IS, oxidative and splitting fermenta¬ 
tion A few' coming under the head of the latter 
maj be produced by purely chemical means 

The conversion of cane sugar into dextrose 
and levulose cau be accomplished by purelj chem¬ 
ical means, by the use of strong mineral acid, es¬ 
pecially sulphuric acid 

Organized ferments, as the j east plant, cannot 
ferment cane sugar directly, while it can induce 
the alcoholic fermentation in the glucoses In 
the fermentation of cane sugar by the 3’east plant, 
the same splitting up of the atoms of sugar must 
take place as is accomplished by chemical means, 
in order to induce alcoholic fermentation This 
process, known as the inverting of sugar, is pro¬ 
duced by a soluble ferment which accompanies, 
and IS probably produced by, the 5 east plant 
itself 

Fermentation is no doubt a nutritive process 
for the ferment producing organisms, w ith 1 s 

consequences , , 

In like manner, the butync fermentation loi- 
lows the lactic fermentation Changes are pro¬ 
duced in the albuminous constituents of milk 03^ 
the lactic ferment, which is conducive to the 
health and growth of the but3'nc ferment 

The proteids of milk must consist of more than 
the Single complex substance w'hich we call ca¬ 
sein, for Its precipitation wnth neutral salts, acetic 
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acid or coagulation, is not accompanied with uni¬ 
form results I feel satisfied that the day is not 
far distant when it will be shown that the so- 
called casein consists of a soluble and an insolu¬ 
ble part, possessing different properties, and ex 
erting influences characteristic of each 

Analyses of milk, presented and condensed by 
recognized authorities, are so at variance with 
each other, that it is impossible for the chemist 
to decide upon a standard 

The conversion of starch into dextrine and 
dextrose, milk sugar into saccharine bodies, one 
crystalhzable, the other not, decomposition of 
glucosides, are all possibilities of the chemist 
The agent used to accomplish the desired re¬ 
sult, and taking the place of the ferment, does 
not enter into the chemical equation, any more 
so than the ferment 

The fermentation produced by the unorganized 
ferments, diastase, emulsin, myrosiu and erythro 
zym, cannot, by chemical means, be produced 
■with like results 

The digestion of the food is nothing more than 
a physiological fermentation which food under 
goes previous to its absorption 
According to Charles and Landois, the gastnc 
fermentations of pro^eids end -with the formation 
of peptones, soluble and diffusible 
The pancreatic fermentation is more complica 
ted, the results of decomposition being peptones, 
leucine, tyrosin, aspartic acid and glycocoll As 
a subsequent result, we find that the medium is 
now conducive to the growth of microorganisms, 
the products of their process of nutrition being i 
indol, scatol, phenol, fatty acids, hydrogen, car ; 
home acid gas, dihydrogeu sulphide, ammonia, 
and finally ptomaines 

An artificial digestion of albuminoids is par 
tially accomplished by dilute hydrochloric acid, 
but the resultant product does not deport itself 
as a peptone The products of pancreatic fer 
mentation have never, so far as we have knowl 
edge, been obtained by chemical means, al¬ 
though It has been found, by experiment, that 
artificial pancreatic digestion readily advances to 
the putrefactive stage, with the formation of like 
products 

In all the various forms of fermentation, wheth 
er by organized or unorganized ferments, the pro¬ 
cesses are in the nature of a progression, the evo¬ 
lution is gradual, but each stage is dependent 
upon the preceding one The process may be 
interrupted, but it never can become retrogres 
sive The ferment may be constrained to live 
under abnormal conditions, but it soon becomes 
exhausted, unless revned by artificial means 
Under such conditions, it is not surprising that 
standards may appear arbitrary and misleading 
Aside from the data furnished by chemical 
analysis, other factors must oe introduced the 
source and nature of the source, and the consid- 
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eration of the influences, light, air and heat 
It is therefore necessary, to obtain conclusive 
results, to take cognizance of the inevitable de¬ 
cay, wbelber a process of fermentation or putre¬ 
faction, influenced by living organisms, or a 
chemical decomposition with the formation of 
compounds conducive to the growth and de\el- 
opment of living microorganisms 

The scientific, as well as the phaniaceutical 
chemist, can no longer stand alone, he must call 
to his aid the biologist, and where could he have 
better opportunities to find him than among the 
medical profession 

The results of their combined efforts will fur¬ 
nish indisputable facts, and be based upon bio¬ 
logical chemical data as solid as the rock of ages 
The American Medical Association has indeed 
performed a noble act, in offering the opportunity 
for developing a higher culture and a more com¬ 
prehensive education 
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Rfad tn the Sretton on Matcrta Medica and /’/lai mar\ of t/if Voily 
second Annual Afotfintr 0/l/ie American Medical dssociatioii 
held at ll'aslituj;tan D C Ma} jSyf 

BY P W BEDFORD, >1 D , 
or NPW \OItK 

The education of the medical student of the ' 
past asw’ell as of to day is neglected m one of its 
most interesting and necessary departments, that 
of pharmacy It is not necessary to ask any one 
of this assemblage as to the amount of actual ex¬ 
perience he has had in the handhng or mampu- 
lation of the drugs he prescribes, or whether he 
has ever prepared the prescriptions he directs for 
his patients There are doubtless some who 
have had such education or experience, but they 
are the exceptional cases Those that have had 
the previous training of the pharmacist or who 
may, during their student life or at some sub¬ 
sequent opportunity, have given attention to 
the subject of pharmaceutical manipulation, in¬ 
variably attest Its great advantage to them m 
their future professional success, both in the cu¬ 
rative as well as the educational experience It 
has come under my own obsenmlion in numer¬ 
ous instances that the student of pharmacy, w'ho 
at a later period becomes a student of medicine, 
is apt to be a leader m the profession of the heal¬ 
ing art 

My object m the very brief paper that I bring ' 
to y our notice, is to urge that in the curriculum 
of the medical student there should be some 
place assigned for such an amount of pharma¬ 
ceutical instruction as would enable him to know 
by practical work as well as lectures, the things 
that specially interest bim as a provider of the 
“ways and means” of restoring health to the 
ailing and distressed I believe that it is con¬ 
ceded that even yet there are many medical grad- 
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We have reached the dawn of a new era in 
medicine and chemistry 

Observations have shown that 111 the decompo¬ 
sitions of all organic matter, and in disease, mi¬ 
croorganisms will result 

All animal and plant life consists of a mass of 
complex, unstable chemical substances, capable 
of being oxidized and reduced to simple, more 
stable substances, with the setting free of energy 
This continual setting free of energy constitutes 
a drain which must be met bj' constantly renewed 
supplies, which we call food When animal or 
plant life is supplied with appropriate food mate¬ 
rial, and exposed to favorable external conditions, 
we perceive continual changes of construction and 
destruction 

The processes of decomposition, by which rel 
atively simple substances are produced from rela 
tively complex ones, form the issue of to day 
The most actn e agents in producing chemical 
changes are bodies which are termed “ferments,” 
and the process fermentation and putrefaction 
Originally, the term “fermentation” implied the 
effera escence and evolution of carbonic acid gas, 
but the accepted definition of to day implies pe 
culiar changes to which complex organic sub 
stances are liable Putrefaction is virtually a 
process of fermentation, and only differentiated 
from it by the products of decomposition being 
of a disagreeable and obnoxious odor The fer 
ments are distinguished as organized and unor 
ganized But little is known of their chemical 
composition, and much less, 111 fact, nothing, is 
known of the properties noon uhich their char¬ 
acteristic action depends As examples of organ 
ized ferments, we have yeast and bacteria The 
former we know to be a very complex mixture 
of fats, cellulose, albuminoid nitrogen and salts, 
the salts consisting of phosphate of magnesium, 
potassium and calcium , but of its constitutional 
structure we know nothing, and much less upon 
what action depends 

To the casual observer the souring of wine or 
milk, the spoiling of all kinds of food products, 

' might appear spontaneous, without the applica¬ 
tion of any substance from ivithout 

The chemist is well aware that the changes are 
' non spontaneous, and hence must be produced by 
substances or reagents, although these may not 
enter as a factor in the mathematical chemical 
explanation These are the peculiar changes to 
avhich complex organic substances are liable, and 
many theories have been advanced to explain 
these processes 

Experience and observation have proven that 
ferineiitation always takes place in the presence 
of water, under varying temperatures and in con 
tact with some specific ferment Although ap 
parently the ferment does not contribute to the 
final product, its presence is essential Berzelius 
called it catalytic action , that is, by contact 


Stahl claimed that the preexisting molecular 
motion was disturbed by the molecules of the 
ferment, and caused the formation of new com¬ 
pounds, in which the molecular motion was equal¬ 
ized by the disturbing element 

Liebig claimed that the unstability of albumi¬ 
noid substances in the presence of water was so 
great, that the least oxidation would disturb the 
chemical equilibrium to such an extent as to re¬ 
arrange the atoms to form new compounds of 
greater stabilit}' 

So far, the question of process had been con¬ 
sidered from a purely chemical standpoint 

Schwann, Cagniard and Latour examined the 
so-called yeast ferment under the microscope, and 
found cells similar in character to vegetable cells, 
and that these, under proper conditions, increase 
and multiply 

They naturally concluded that yeast is a species 
of plant, and that the life of this plant produced 
the change 

The theory’ advanced was readily taken up by 
others, amongst whom Helmholtz, Mitscherlich, 
Hoffmann, Schroder and Dusch did admirable 
work, but not one of them made any really pro 
gressive mo\ e It remained for Pasteur to repeat 
all known experiments and verify them, but 
his renown was estaohshed in cultivating pure 
growths of each species, and examining each for 
its chemical action 

Ferments have been classified acco’'dmg to the 
nature of the chemical changes w’hich they in¬ 
duce , that is, oxidative and splitting fermenta¬ 
tion A few’ coming under the head of the latter 
may be produced by purely chemical means 

The conversion of cane sugar into dextrose 
and levulose can be accomplished by purely chem¬ 
ical means, by' the use of strong mineral acid, es¬ 
pecially’ sulphuric acid 

Organized ferments, as the yeast plant, cannot 
ferment cane sugar directly’, yvhile it can induce 
the alcoholic fermentation in the glucoses In 
the fermentation of cane sugar by the yeast plant, 
the same splitting up of the atoms of sugar must 
take place as is accomplished by chemical m^ns, 
in order to induce alcoholic fermentation This 
process, knoyy 11 as the inverting of sugar, is pro¬ 
duced by a soluble ferment which accompanies, 
and is probably produced by, the yeast plant 
itself 

Fermentation is no doubt a nutritu’e proces 
for the feniient producing organisms, with its 

consequences r, 

In like manner, the butyric fermentation loi- 
lows the lactic fermentation Changes are pro^ 
duced m the albuminous constituents of roiiK: m 
the lactic ferment, which is conducii’e o e 
health and growth of the butync ferment 

The proteids of milk must consist of more tnan 
the single complex substance w’hich we 
sein, for its precipitation with neutral salts, aceuv. 
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acid or coagulation, is not accompanied with ttm- 
forra results I feel satisfied that the day is not 
far distant when it will be shown that the so 
called casein consists of a soluble and an insolu¬ 
ble part, possessing different properties, and ex.- 
erting influences characteristic of each 

Analj^ses of milk, presented and condensed by 
recognized authorities, are so at variance with 
each other, that it is impossible for the chemist 


to decide upon a standard 
The conversion of starch into dextrine and 
dextrose, milk sugar into saccharine bodies, one 
crystalhzable, the other not, decomposition of 
glucosides, are all possibilities of the chemist 
The agent used to accomplish the desired re 
suit, and taking the place of the ferment, does 
not enter into the chemical equation, any more 
so than the ferment 

The fermentation produced by the unorganized , 
ferments, diastase, emulsin, myrosiii and erythro 
z\m, cannot, by chemical means, be produced 
with like results 

The digestion of the food is nothing more than 
a physiological fermentation which food under 
goes previous to its absorption 
According to Charles and Landois, the gastric 
fermentations of proteids end with the formation 
of peptones, soluble and diffusible 
The pancreatic fermentation is more complica 
ted, the results of decomposition being peptones, 
leucine, tyrosin, aspartic acid and glycocoll As 
a subsequent result, we find that the medium is 
now conducive to the growth of microorganisms, 
the products of their process of nutrition being 
indol, scatol, phenol, fatty acids, hydrogen, car 
borne acid gas, dihydrogen sulphide, ammonia, 
and finally ptomaines 


An artificial digestion of albuminoids is par 
tiaiiy accomplished by dilute hydrochloric acid, 
but the resultant product does not deport itself 
as a peptone The products of pancreatic fer 
mentation have never, so far as we have knowl 
edge, been obtained by chemical means, al 
though It has been found, by experiment, that 
artificial pancreatic digestion readily advances to 
the putrefactive stage, with the formation of like 
products 


In all the various forms of fermentation, whetl 
er by organized or unorganized ferments, ’the pr 
cesses are in the nature of a progression, the ev- 
lution is gradual, but each stage is dependei 
upon the preceding one The process may 1 
interrupted, but it never can become retrogre 
sive The ferment may be constrained to Ir 
under abnormal conditions, but it soon becom 
exhausted, unless revived by artificial mear 
Under such conditions, it is not surprising th 
standards may appear arbitrary and misleadin 
Aside from the data furnished by chemic 
analysis, other factors must oe introduced t 
source and nature of the source, and the consi 


eration of the innucnces, light, air and heat 
It is therefore necessary, to obtain conclusive 
results, to take cogni/ancc of the inevitable de¬ 
cay, whether a process of fermentation or putre¬ 
faction, influenced by living organisms, or a 
chemical decomposition with the formation of 
compounds conducive to the growth and devel¬ 
opment of living microorganisms 

The scientific, as well as the phainaceutic'il 
; chemist, can no longer stand alone, he must call 
I to his aid the biologist, and wdicre could he have 
better opportunities to find him than among the 
medical profession 

The results of their combined efforts will fur¬ 
nish indisputable facts, and be based upon bio¬ 
logical chemical data as solid as the rock of ages 
The American Medical Association has indeed 
performed a noble act, m offering the opportiinite 
for developing a higher culture and a more com¬ 
prehensive education 
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The education of the medical student of the 
past as well as of to day is neglected in one of Us 
most interesting and necessary departments, that 
of pharmaej It is not necessar> to ask an> one 
of this assemblage as to the amount of actual ex¬ 
perience he has had in the handl.ng or manipu¬ 
lation of the drugs he prescribes, or w hether he 
has ever prepared the prescriptions he directs for 
his patients There are doubtless some who 
have had such education or experience, but the} 
are the exceptional cases Those that have had 
the previous training of the pharmacist or who 
may, during their student life or at some sub¬ 
sequent opportunity, have gi\en attention to 
the subject of pharmaceutical manipulation, in¬ 
variably attest Its great advantage to them in 
their future professional success, both in the cu- 
Irative as well as the educational experience It 
has come under my own obsen’alion m numer¬ 
ous instances that the student of pharmacy, who 
at a later period becomes a student of medicine, 
IS apt to be a leader m the profession of the heal¬ 
ing art 


V/UJC1.L III cue \er3f oriel paper that I bn- 
o your notice, is to urge that in the cumculv 
ot the medical student there should be soi 
place aligned for such an amount of pharu 
as would enable him to kno 
as lectures, the thin 
that specially interest him as a provider of t 
‘ways and means” of restonng health to J 
ailing and distressed I believe ^ ^ 

' ceded that even yet there are many medicaf gn 



632 


PHARMACY FOR MEDICAL- MEN 


[October 24 


uates who in their practice find it necessary to 
carr}'^ to their patients in remote places the reme* 
dials as well as the advice, and if this be so the 
medical colleges should provide methods of in¬ 
struction in this department There is not the 
^ need that either of the professions should usurp the 
border land which divides the one into a class j 
whose function is to diagnose the dilficulty and 
devise a method of relief or cure, and the other j 
to carry into effect the suggestion of the former 
observer It is wise that each, however, should 
have the knowledge which goes farther than 
simply to have memon 7 ed facts or statements! 
made by the professor to whom he listened, and I 
that as “practice makes perfect,” so there should 
be an earnest efibrt made to give the medical 
student a practical acquaintance with the drugs, 
chemicals and preparations he is 111 the future 
to depend on for success in his combat with dis-, 
ease The department of “materia medica” 
should, like the title of the section under whose 
beneficent uiiig we gather today, have a perma 
nent suffix, the additional title, “and pharmacy,” 
or it would be still better to dignify the college 
as well as the position bj' adding to the profes¬ 
sorial ranks a special department and a “profess¬ 
or of pharmacy ” 

The work and teachings need not be, 111 fact, 
should not be, the same as to a class of pharma¬ 
cists, rather would it be a series of practical 
demonstrations to a class of twenty or thirty 
students at a tune, and each be required to go 
through a regular graded course of practical 
work following the oral instruction or lecture 
given 

With such a brief but comprehensive plan of 
instruction for medical students in the future, we 
will have an improvement in the merit and ap¬ 
pearance of prescriptions as thej’- are dispensed, 
the products are more likely to represeut the ad¬ 
vanced knowledge of the times, and the prescnber 
be more in touch with the pharmacist in the needs 
of efficient yet leliable medication Fortheprac 
titioiier of to-day we would urge that a little more 
thought be bestowed on the “prescription,” that 
It be a trifle plainer in its chirography than the 
average sample of what the busy practitioner 
sends out as bis request for remedials, and that 
the combination be so arranged that it is free 
from those incompatibilities which make the 
product one which is unsightly to the patient, 
striving to please the eye and palate while re 
taming efficienc3' unimpaired The outline for 
such instruction which is appended to this paper 
IS merely a suggestive one, but which may form 
a suitable basis to be varied as may best suit 
the conienience and arrangement of instructor 
and class It is, however, urged that there ap 
pears to be but little work of this kind as jmt 
attempted in medical colleges, so far as appears 
from their printed prospectus, and it is believed 


to be one of the important sections which should 
be impressed on the medical student 

THE PHARMACY OP CRUDE DRUGS AND THEIR 
PREPARATIONS CEASSIFICATION AS TO 
THEIR PHYSICAE CHARACTERISTICS, 
ROOTS, BARKS, LEAVES, FLOWERS, 

IKUIT, SEED, GUM, RESIN, 

GUM RESIN, OLEORE- 
SINS, BALSAMS 

Of the 261 articles from the vegetable kingdom 
which are ofiicial 111 the U S P, 1880, all are 
either under the above classification or are prod¬ 
ucts of the same For the therapeutic study of 
these articles as remedials they might be re clas¬ 
sified 111 appropriate tables for reference and 
stud3 under the title of the remedial action they 
exert, as anthelmintics, antipjmetics, astringents, 
cathartics, diuretics, nervines, etc For their 
pharmaceutical consideration they raaj' be best 
studied b3’- taking the crude drugs in the order 
given above, noting the methods of reducing 
them to a condition in which the3’’ can be made 
serviceable for medication, as also yielding such 
preparations as the U S P calls for as obtained 
from them 

This will bring in the processes of drying, con¬ 
tusion, grinding sifting, preparing graded pow¬ 
ders, and permit of showing methods of detecting 
adulterations and sophistications of the drugs in 
the whole and powdered condition 

From the drugs ma3’^ be prepared at the sever¬ 
al succeeding lessons as practice work 

Infusions The official and other non official 
Decoctions Of various drugs 
Tinctures Aconite, benzoin, kino, cinchona 
CO , guaiac, nux vomica, opium, squill 

S3'rups Tar, wild cherry, rhubarb, squill, sen¬ 
ega, tolu 

Fluid extracts Gentian, ergot, cotton root, 
ipecac, liconce, hvoscyamus, senna 

Extracts Indian hemp, gentian, h3mscyamus, 
nux vomica, opium 

Solutions Mucilage, acacia 
Expressed oil Cotton seed, castor oil 
Volatile oil Clov e, cubeb, cinnamon, copaiba 
Distilled waters Water, (unofficial) from cin¬ 
namon, fennel 

Resins Jalap, podoph3’lJum 
Oleoresins Cubeb, ginger 
Mixture Ammoniac, almond,asofoetida, emul¬ 
sion cod liver oil, emulsion turpentine 

Pills Aloes, cathartic comp , rhubarb comp , 
nitrate sihmr, permanganate potassium 

Powders, Ipecac and opium, jalap compound 
Ointments Belladonna, gall, veratrme, sup¬ 
positories 

Alkaloids Quinine, morphine 
Glucoside Santonin, preparation of various 
prescriptions, incompatibilities pointed out 
Following the guide of the U S P i the dis- 
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pensatones or Remington’s practice of plnrtua- 
, this outline will bring into service nearly all 
the manipulations that appertain to preparing 
and dispensing medicines except purely chemi¬ 
cal work, and could well ntilire two hours each 
of fullj twenty gatherings 

the pharmacy or chemicae preparations 

Laboratory work should be an absolute re 
quirement for each medical student, and the ex¬ 
planatory lecture of half an hour should be fol¬ 
lowed bj tw'o hours practice by the class This 
course should begin with practical work in 
weights, measures, and specific gravity, and no 
one should be excused from this until he thor 
oughly comprehends and satisfactorily demon 
strates the principles involved, both orally and 
practically The relations betw'een the Centi 
grade and Fahrenheit scales should be equallv 
impressed The efiects of soh ents on chemicals 
should be studied, then heat in its various appli 
cations, for each operation selecting some process 
which will make some pharmacopoeial Kle 
Eiaporationof solutions furnishes the methods 

SubhSh u”’ and exsiccation 

opportunitj to study the 

?SatiIe bodt?."''* n 

of an ^ ^vl^ enable mam' 

?* !? and nxpenmented 

‘bay may ba 

the arrangement of the rest nf 
maC -‘bod-rf 

analytical woAtodSSmeth?™"’”’’’' “ 

Stances m mixtnr?. ^ \ of 

that the general course of met^i the student, so 
and organic bodies, that bSe h 
tical chemistry, can be covered ou- 

of chemicals in ea]eni/-pi J ^ -t he reactions 

quently prescribed shoSd^^i’^'’ ''”® fre 

hpon during the latter nart^ 
metric and 5 rme L^l 'Z 

elusion to such a coSL of ^ 

eourse should covS Such - 

a minimutn ^enty five lessons ; 

coiS^ofpracticSd?m?^f introduce such _ 

outlined above then ^0^^ ns is 
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lectures w ith practical ilhict ®o®^ihh, and one hour 
■nclude n-a.gh’U S,; ^Tb- m.gbt 
division of drugs, division 
powdera, the prapafatton cf p“a an7r“^ ‘'f 
ical preparations m briefer c!:®’ ^"of^egalen- 
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compatibilities of clieinicals with each other and 
with galenical preparations, and special atten¬ 
tion to such prescription work as will best accord 
with the teachings of the professor of imteria 
incdica and tlierapeulics attached to the same 
mstitution 
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The distinguished chainnaii of the committee 
of arrangements informed me that a short ad- 
dress of some kind would be required of me at 
this meeting, and that as the audience would not 
be confined to members of tbe Mississippi Vallej 
Medical Association, some topic connected with 
public hygiene should be selected 
Being sincerely desirous to please mj amiable 
Iriend, Dr Love, I thought it might not be inap¬ 
propriate to briefly consider a topic of interest to 
all the members of the Association, namely, the 
Drainage of Chicago 

There are some side questions connected with 
very'great interest, and I 
Sfl limitation of time 

IllL foj' a statement of 

the sanitary problem, and of tbe manner m which 
those in authority propose to solve it 

topography and CI.IMATOEGY 

Let us glance at the topography of Chicago as 
It was before artificially changed ^ " 

shB^n ° “®P region’ is said to be 

shU m existence in Quebec, mid bears date of 

Chmljo^iv^Z®" correctly outlined, and the 

:f«Cb.cagoSSi 

Dasptoi/S K^fcaS: “‘SX rtort ol 

Up?'"'-' W 

W 41° 51' N , long 8 ?° 15' 

tbe ao?wS ?°rof?b"'tr‘“■ 

State of llhSs tS?i'£r “''b'S™, m the 

hue It IS distant from in ^ f®Wisconsin 
elevated fourteen feet above ifo OTrftc7’Th 

d?"c'S_ 
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nearly parallel with the lake shore As the bank 
of the lake is several feet higher than the ground 
in the rear, the latter is sometimes covered with 
water Indeed, the whole country is so low that 
in its early settlement boats frequently passed, 
during the spring floods, over the prairies from 
Chicago to the Illinois river At this post the 
prairie opens upon the lake four miles wide, ex¬ 
tending west beyond the reach of the eye Above 
and below this point, the shore of the lake is 
densely covered with large forest trees, such as 
the different varieties of oak, ash and hickory 
The soil IS generally a rich loam, in some places 
clay, lu others sand, predominating Limestone 
IS found in large quantities This po¬ 

sition is one of our most salubrious military sta¬ 
tions ” 

Dr Drake^ in 1848, in his classical work, wrote 

“Chicago, the commercial metropolis of Lake 
Michigan, stands on a low sand plain, on the 
western side of the lake The breadth of this 
flat along the lake is about four miles, whence it 
runs back ten or twelve miles to the river Des- 
plaines, an elementary branch of the Illinois 
When the lake stood at a level onL'^ twenty feet 
higher than at present, its waters overspread 
this bed of alluvion, and a portion of them flowed 
down the Illinois At this time it is a savanna, 
abounding in marshes and loiv sand ridges, trav¬ 
ersed by the river just mentioned on the nest 
and on the east by the north and south forks of 
the Chicago river, or creek, which, flowing 
nearly parallel with the lake shore, unite within 
It and form a short common trunk, which mean¬ 
ders through its centre to the lake The water 
in this natural channel is twenty feet in depth, 
and rises and falls from the force of the winds 
upon the lakes about two feet, a fluctuation which 
tends to carry aw ay the filth which would other 
wise accumulate on its margins, from the houses 
on each side, and from the vessels which seek it, 
as the only harbor of Chicago From the mouth 
of this river there is a gradual rise of the plain 
to the height of twenty feet, which may be at 
tamed by ascending the south fork of the river 
to a spot whence streams sometimes flow to the 
east and west on which canoes have passed from 
the lake into the Illinois river The canal from 
Chicago to Peru now passes over that summit 
level which is the lowest between the Gulf of 
St Lawrence and the Gulf of Mexico, being in 
round numbers only six hundred feet Near the 
lake shore the winds are constantly blowing a 
fine dark colored sand on the margin of the plain, 
which south of town is raised into low ridgy 
dunes The town-plat, from the destruction of 
the course aquatic vegetation, and the tramping 
of men and animals, is constantly becoming dry 
er and firmer Beyond these influences much of 
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It inclines to marshiness, but as it is not subject 
to inundation and is high enough above the Chi 
cago and Desplaines rivers to be drained by a 
judicious system of ditching, it will no doubt, as 
population increases, be entirely reclaimed 
In the year 1831 the town itself was commenced, 
and at this time, 1848, its population is near 
twenty thousand The citj is supplied with 
water from the lake, through a hydrant system, 
a growth so rapid indicates its prospective im 
portance and entitles it to the regard of the Med¬ 
ical Topographer The statements of 

Doctors Boon, Davidson and Bnnkerhoff fully 
sustained the impression made by the others 
(Brainard and Kimberly) and convinced me that 
the town of Chicago has been more infested with 
autumnal fever than Fort Dearborn had been; 
which goes to strengthen the prevalent opinion 
that the first exposure of the new soil to the sun, 
ram and air is insalubrious A part of this up¬ 
turning was by the plow, another by the spade 
in the excavation of the canal This operation 
deser\ es some notice The canal stretches south¬ 
westerly from the town completely across tie 
plain One of the contractors told me that in 
1838 he had excavated a mile The aierage 
digging was to the depth of four feet through a 
soft black mould abounding iii organic matter. 
The distance to which this silt was spread out on 
each side wms such as to cover a parallelogram 
of the average width of two hundred and eighty 
feet exposed to the sun and ram Nearly all 
who resided along the line of excavation sick¬ 
ened with autumnal fever, and almost all the 
laborers (lush immigrants) suffered in the same 
way Several died with malignant or congestne 
symptoms ’’ 

Such w ere the natural conditions, forty years- 
ago, and now there has been placed upon the 
naturallj'^ unpromising site, more than a million 
of people, and it is estimated that since the cen¬ 
sus was taken there has been nearly two him' 
dred thousand souls added to the population 

DRAINAGE 

Within ten years after the period mentioned 
by Dr Drake, the river had become so contam¬ 
inated as to cause uneasiness, and in 1855 the Ilh' 
nois legislature passed an act creating the Boar 
of Sewerage Commissioners, and in 1S56 thesys 
teniatic construction of sewers was commence , 
and soon the Chicago river became w'hat it now is, 
little else than an open navigable sewer It 
became evident that some system of cleaning 
nver must be adopted, and in i860 the sewerag 
commission recommended the widening and deep¬ 
ening of the canal Not only to provide a 
outlet, but to accommodate the increasing nee 
of commerce with the interior This idea soo 
expanded into the project of a ship canal, w’ 
now seems near realization The legisla nr , 
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Act to create Sanitary Dis 

tncts and to remove 
plaines and Illinois rivers 

Board of Trustees and gave them tlie necess. > 

^X'Board have now completed the survey of 
the proposed canal route and are eng. g ^ ^ 
demotion of the real property through whicl 

^^ScoSsim^was reached the legislature 
onl> after exhaustive inquiry into the ^a«on 
plans proposed and the existing conditions bv 
the StL Board of Health That bod} sported 
through Its secretary, Dr H Rauch, vv ^ 
for many years given the subject his ‘ 

tention, that the water supply of the 
endangered by the river empt} mg into the lake 
and that the pumping works w'ere inadequate to 
continuously change the current of the river 
that sewage can not be profitably utilized as 
manure, and taking out the solids bv chemical 
treatment does not render it safe for domestic 
purposes, that seventy per cent of the Chicago 
sewage passed down the Desplaines and into the 
Illinois river, and that the proposed canal would 
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The~CiU/ens’ Association of Chicago estab¬ 
lished in 1S74, composed of most lufiucutial ci 
iPcns! also warmly favored 
let system, and by many cogent 
vored It The only objection wortli} of consicl 
eration that has been urged agaiusi Ibis plan is 
the allegation that the danger to iBcpeopledriv¬ 
ing their water supply from the Illinois river 
will be materially increased Thisob^clion can¬ 
not be set aside b\ a general denial They assert 
Illinois river, and tnatrne propuacu r,aiiai pathogenic germs in sewage arc not destroy e 

cost less than any other mode of the disposal of dipuion and that the solid matters are simpD 

SO large a body of sewage The board further Vv\lh sUt ou bars and shoals n 

demonstrated in answer to the fear of those m Ujew has lately been strongly supported hv 
the Illinois valley, that the river was already at the Congress of Hygiene and De- 

greatly polluted by the sewage of the sever^M niographv, held in London, Aug , i.sgi Frank- 
towns and cities in the Illinois basin, and that in jjand asserts that chemical e\idenc^of the sell 


the near future it would be necessary to flush 
the Illinois from Lake Michigan even if the Chi¬ 
cago sewage were otherwise disposed of 

The soundness of these arguments prevailed, 

. . j . _ t *. 1 - ^A. 


purification of the waters is insufficient, that 
there must be a bacteriological examination as 
w*ell He admits, however, that sedimentation, 
(or the subsidence of solid particles) carries with 


The soundness ot tnese arguraenib prcva.i.cv., subsidence ol solid paivicies; earner uuu 

and It is now proposed to construct a canal that jj ^ ^^j-y jjumber of microbes, and the fact 
will give a dilution to the sewage of 60,000 cubic j-emams that dilution, oxidation and sediraenla- 

tion are so far the only know n means of compat- 


feet per minute for each 100,000 of population, 
and not less than 24,000 cubic feet per minute 
when the population shall have reached 2,500,- 
000 

The following tables were extracted for Mr 
Artingstall from the report of the State Board of 
Health 

ANVUYSIS of WVTER of the ILEIXOIS AND MICHIGAN 
CANAL VND ILLINOIS R 1 \ER—C A”) 

Parts per I 000,000 Summer iSS8 (Table irora Slate Board of 
Healtb Reports) 
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ativ e purification of running streams 

Of these the current belief is that dilution is 
most efficient factor, and its effects on sewage is 
the same as is observed m the dilution of gas 
from chimneys No one claims the destruction 
of noxious gases, but when poured into the open 
air they become so diluted as to be practically' 
harmless 

At the same time it cannot be too strongly- 
urged upon municipal authorities, that contam¬ 
inating substances be kept out of running streams 
as much as practicable Garbage can alway s be 
burnt, and other substances can be disinfected 
before being turned into the sewei 

But notwithstanding these precautions, and 
notwithstanding the great dilution proposed, in 
mv judgment, intercepting sewers, to be con¬ 
structed on each side of the river, and the lake 
front as well, will inevitably become necessary- 
with the growth of the city 

THB VVATERW AY SIDE OF THE QUESTION 

I have thus far only' reviewed the case from, 
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the standpoint of the sanitarian There is an¬ 
other view almost as broad, and that is from the 
standpoint of the publicist This involves the 
question of the physical effects of creating a new 
river 200 feet wide and 18 feet deep, the proba¬ 
ble lowering of the lake level, the economic re¬ 
sults of the vast waterway thus created, by pro 
viding means for increase of traffic, and additions 
to the trade of the valley, and the political ef 
fects of the closer commercial relations between 
the people on the borders of the lake, river and 
gulf, but as my time has alread}’’ expired, I will 
refer you to the excellent paper of Mr McMath, 
C E , of St Louis, and the elaborate one of Mr 
Coole3' 

deforestation 

I cannot close without reference to a topic of 
the utmost demographic importance to this entire 
valle), and that is, the subject of deforestation 

The National Conference of the State Boards of 
Health which met in Nashville, May, 1S90, 
adopted the following resolution 

Resolved, That recognizing the well known evils re¬ 
sulting to the whole nation from the disastrous floods 
which within recent years have taken place along the 
\alle3s of our great rivers, and from the destructive cy 
clones which from time to time occur, both of which 
e\ ils have been pointed out to be due mainly to the cut¬ 
ting down of the forests on the mountains and along the 
hillsides where our great rivers take tlieir ongm, and to 
the violence which the wind storms obtain blowing over 
great tracts of practicallv treeless praine, this National 
Conference of Health Officers desires most earnestly to 
bring these evils to the attention of oiir Federal goveru- 
meut, our State and provincial legislatures, and other 
scientific and commercial bodies, virging them to take 
such comprehensive action as will (i) cause a survey to 
be made of the gathering grounds of our great rivers 
(2) Preserve, and replant when necessary, these areas, 
with protective forest trees (3) Establish schools where 
b} the principles and practice of forestry will be taught, 
and protect by the most stringent legislation the results 
of the above mentioned work (4) Make recommenda¬ 
tions to our tow ns and cities to form park associations 
for the planting of trees and obtaining possession of 
waste lands to be graduallv^ reforested 

Last year at about this season, I made a jour- 
iiej’’ through Italy and saw the Appenines ex¬ 
tending from the north to the south of Italjq as 
an almost treeless, rocky ridge The soil had 
long ago washed down the sides, and the almost 
everlasting rocks stand out as monuments of the 
Ignorance and wastefulness of man 

We, in this yet new world, should realize that 
deforestation means general devastation, and that 
unless checked, our countrj'^ ma} also become a 
desert We maj’^ see in the orient, what ma}"" be 
the result of the fatalistic doctnne of “letting 
posterity take care of itself,” and we may see in 
the example of Germany a nation strong and 
vigorous, that guards itsfoiest trees as the “apple 
of Its eye ' ’ 

We have the power to stay the floods, to reg¬ 
ulate the seasons, to preserve the natural water 
courses, and prevent much disease by increasing 


the tree bearing area, and surely our countrynjen 
have wisdom enough, and patriotism enough to 
lend their influence toward reforesting of all 
waste lands, and the establishment of parks m 
every village 
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CAMPHOR-MENTHOL IN CATARRHAL 
DISEASES 

at the Sa-fateenth AnnnalMeeting of the 
Medical Association held at St l/>nis, Mo , Oct 14-10 ,1 9 

BY SETH S BISHuP, M D , 

or CHICAGO 

SOROEOU TO THE 3LE^^01S CHARITABEE EV E AVD EAR 
INFIRKIARV ETC 

While engaged m experimenting on an im¬ 
proved inhaler for catarrhal patients I observeo 
that menthol crystals and camphor gum formea 
a clear, oleaginous liquid on coming into con¬ 
tact with each other It occurred to me that 
such a combination ought to have a benencia 
action in catarrhal afiections of the nose an 

I^mixed equal parts by weight of campbor 
and menthol, and combined 20 per cent ol tne 
resulting fluid with So per cent of lavonne 

posed Lakes and Gulf W aterwaj bj Jtessrs W isner Co > 
Kerschel 


CAMPHOR-MENTHOL 


637 


18911 - 


Tbe fiist case in which I tried its effects was 
one from which I had removed hypeitrophied tis¬ 
sues from the right nasal cavity and used the 
cautery m. order to open the passage ivay, not 
only for breathing purposes, but m order to facili¬ 
tate the introduction of the Eustachian catheter 
Before operating in the opposite nostril I had 
fallen upon this mixture and used it with such 
results as to render an operation on the left side 
unnecessary After making one thorough ap 
plication with the De Vilbiss atomiyer, I found 
the mucous membrane blanched, the turbinate 
bodies shrunken, the canal considerably increase 
ed in size and the discharge diminished The 
patient experienced decided relief from the ste 
nosis 

At another treatment, on introducing the Eu¬ 
stachian catheter through the nostril I had cau 
termed, its presence provoked a violent and pro 
tracted paroxysm of sneezing This persisted so 
long that it was impracticable to insert the in 
flater into the catheter I managed to throw i 
spray of the camphor menthol into the nostril' 
containing the catheter At once the sneezing 
stopped and did not return, so that there was no 
further difficulty in injecting remedies into the 
middle ear 

That experience led me to try it in nervous ca¬ 
tarrh I had just received a letter from a hay 
feier sufferer in Tewksbury, describing his satis 
factory experience with menthol and albolene 
inhalations which I had recommended last jear 

The relief obtained by him, Professor Lock- 
wood and others, by the use of menthol, and the 
fact that the presence of camphor appeared to in¬ 
tensify the effects of menthol, made it reasonable 
to suppose that this combination would affora 
relief in bay fever 

The first case of hay fever m which I used it 
was one of the early form A spray stronger 
than 10 per cent of the mixture with 90 per cent 
of lavoline, produced sneezing and temporary ste¬ 
nosis of the nostrils, followed the next day bv 
increased freedom of respiration and a sense of 
nasal comfort A 5 per cent solution produced 
no sneezing or stenosis, but, on the contrary, left 

the nasal passages patulous for several days 1 menthol greatly ameliorates my suffenu^ 

Another patient, living in a suburban town, mg this incessant day and night asth: 
began using camphor-menthol combined wnth' ' ' s ini 

lavoline just before the usual time for her attacks 
to begin, and enjoyed immunity from the suffering 
by inhaling it two or three times a day She is 
unfortunately located, being surrounded with the 
luxuriant vegetation of the country, and it speaks 
well for the remedy that it was able to keep the 
disease at bay The last time she came for treat¬ 
ment, she had been able to prevent the develop¬ 
ment of the paroxysms, although she had noticed 
occasionally some premonitory symptoms She 
brought me some specimens of the ragweed m 
full blossom, and notwithstanding that she at¬ 


tributes her bviffcruig every year to the pollen 
of this plant, she was free from its effects then 
One of my assistants, Dr Hall, did not receive 
so much benefit from tlicsc inhalations While 
they gave him temporary relief from sneezing 
and stenosis, the symptoms would return again 
in a short time In this instance the remedy was 
less effective than in any other in which I have 
employed it, but he used a 24 per cent solution 
in la\ olme, which is too strong for sensitive noses 
However, it is not to be expected that any sin¬ 
gle inhalant will prove equally successful in all 
cases And the pathology of the disease leads 
me to believe that no local medication alone will 
eier prove completely remedial m bay fever 
Within the past few days, ev-Prcsident Lock- 
wood, of the Umlcd States Hay Fe\er Associa¬ 
tion, has written me as follows 

“ You can safely say some i cry good things for 
the camphor-menthol spray and inhaler For 
twehe years I have been driven to the White 
Mountains every summer on account of hay fever, 
and I am used to expect a serious relapse on my 
return home Last year this relapse was very 
serious, and accompanied with severe asthma 
This year I prepared the camphor and menthol, 
and I had no more than started from thejefferson 
station when sneezing began, but 3 checked it at 
once with the inhaler It was simply an ounce 
bottle, with wide neck and glass stopper My 
use of it, and the comfort following, was noticed 
by some of my fellow sufferers, who understood 
well w'bat it meant A number of them used it 
freefy, with pleasant results, and that little bottle 
was the good genius of the journey 

“The heat and dust made our return to the 
city the most uncomfortable in twehe 3ears’ ex- 
penence, and yet, lo the surprise of myself and 
friends with me, this was the first time of my 
getting through a return trip with no hay fei er 
or asthma, and it was due to the camphor-men¬ 
thol inhaling In mild forms, or at an early 
stage of this malady, both spray and inhaler are 
very effective Since ray return home, the heat, 
j humidity and dust laden air have brought the 
malady ^on again in great force, butthe camphor- 

Dur- 

mght asthma, the 
spray keeps the nasal passages open, and so far 
Its help IS grateful to the asthma ” 

I take this occasion to pay a tribute to Profess¬ 
or Lockwood’s microscopical researches, and to 
his unceasing endeavors during the years of his 
presidency of the United States Hay Fever Asso¬ 
ciation to direct its work along the lines of sci¬ 
entific investigations concerning the cause and 
cure of hay fever 

Dr B , of Kansas, came to have me operate 
for opening up the nostril, and for ear treatment 
It was impossible for him to breathe through the 
nostril, so greatly hypertrophied were the turbi- 
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■nates To pass the smallest Eustachian catheter 
was out of the question I succeeded in getting 
the effect of a 25 per cent solution in the ante¬ 
rior and posterior nares, with the result of open¬ 
ing the canal in one treatment sufficiently to 
afford nasal respiration and sufficient space for 
catheteiization Another treatment increased 
the freedom of respiration, and subsequent treat¬ 
ments maintained the patulous condition of the 
nostrils, thus obviating the necessity of any ope 
ration with the knife, saw or cautery 

While writing these observations, an old col¬ 
lege classmate, Mr H , of Hutchinson, entered 
my office, suffering from an attack of acute larj n- 
gitis He was unable to speak aloud I gave 
him two inhalations during the forenoon, first 
with a 5 per cent solution, and later nith the 10 
per cent The following morning his voice had 
returned with nearly the customary strength and 
smoothness After one inhalation more, his 
voice became normal, and all symptoms of laryn¬ 
gitis vanished 

One of my assistants, Dr Collins, restored his 
voice from an enforced whisper to a good speak¬ 
ing condition m twenty four hours by treating 
an attack of laryngitis with the inhalations, 
varying in strength from 10 to 20 per cent 

In hypertrophic nasal catarrh, with excessive 
discharge, a 25 per cent solution, t e , per 
cent each of the camphor and menthol, and 75 
per cent of lavoline, has checked the discharge, 
given it a healthy character, and restored nasal 
respiration 

I have had four assistants conducting experi¬ 
ments parallel with mine The experiences of 
two have been briefly referred to One of the 
others, Dr Davey, reports having obtained re¬ 
sults corresponding to mine, and the fourth, Dr 
Campbell, compares the action of camphor men¬ 
thol with that of cocaine, excepting the powerful 
ansesthetic effect of the latter 

The important point to be emphasized in the 
use of this, as well as other potent remedies, is 
the choice of the proper strength in adapting it 
to each individual case in order to secure the 
best results In chronic hypertrophic rhinitis in 
a person of dull sensibilities, a 25 per cent solu¬ 
tion may be used with excellent effect, whereas, 
in the opposite extreme of temperament, in which 
the Schneiderian membrane is exquisitely hy¬ 
persensitive, a first inhalation stronger than the 
3, or 5t por oent solution, may appear to act as 
an irritant 

I have injected a 10 per cent preparation in 
lavoline into the Eustachian tube, which was 
closed so firmly that it was impossible to inflate 
the middle ear by the Valsalva or Politzer meth¬ 
od, with the result of opening the tube so well 
that on the following day there was no difficulty 
in injecting remedies through it into the 
panic cavnty This has occurred repeatedly 


No ill results hav e followed the injection of 5 
and ro per cent solutions into the middle ear, 
but in sevmral cases of catarrhal affections of that 
cavity the hearing wms improved and the head 
has felt clearer after the injections 

I havm applied the full strength camphor- 
menthol to eczematous eruptions and found that 
It reliev^ed the pruritus and reduced the swelling 
and redness It had a similar effect m herpetic 
eruptions 

Finally, camphor-menthol contracts the capil 
lary blood vessels of the mucous membrane, 
reduces swelling, reliev es pain and fullness of the 
head, or stenosis, arrests sneezing, checks ex- 
cesswe discharges and corrects pen^erted secre 
tions 

70 state street, Chicago 


SHOULD PHYSICAL RESTRAINT BE USED 
IN THE TREATMENT OP THE 
INSANE 

BY ARTHUR LOEWY, M D , 

ASSISTANT rnVSICIAX COOK COUNTS HOSPITAL- FOR THE INSANE 

A question important both to the physicians 
in charge of the insane, and to the general pub 
he, IS, “Shall pbjsical restraint be used m the 
treatment of the insane?” This question has 
agitated the minds of officials m whose charge 
the insane hav e been placed, and has been for 
them a difficult problem to solv^e I think that 
r may justly claim that those who have been in¬ 
timately connected with this work will say that 
physical restraint, when properly and judiciously 
used, IS a very' important factor in the intelligent 
care and treatment of the insane Physical re¬ 
straint may be used for the following objects 
First To prevent the patient from injuring him 
self or herself Second To prevent the patient 
from injuring others Third When, for some 
bodily injury or ailment, it becomes necessary to 
apply restraint to secure proper action of some 
therapeutic reagent Fourth W hen patients re 
move their clothing In those cases of 
where there is a disposition on the part 01 m 
patient to injure him or herself, by thrusting e 
hand through window panes, by attempts of se - 
injury by throwing himself or herself on 
floor, 01 by striking the head ’ 

or if the patient be suicidal, and make the mo 
desperate attempts at self destruction 
tion arises. How shall we restrain this patient 
so that he may not injure himself, nor succ 
in accomplishing that which is so dreaded m an 
hospitals for the insane, namely suicide ? l^e 
general public, as a rule, bolds up 1 s . 
horror when some sensational report is , 
by the press, that patients in a 
have been seen who had their hands 
some strapped to the beiich-or even greater, 



cSgt ] 


PHYvStCAL RIvSTRAINT 


^>39 


-when It IS said that a patient has been seen ni a 
■strait jacket In all such cases as I have cited 
above, om first object must be to restrain the 
patient bj-^ carefully watching liis every move, and 
prevent the carrj'ing out of those designs of sclf- 
tujury or self destruction But in doing tins we 
must ha\ e a requisite number of attendants, so 
that no bodily injury be done in caring for him 
In most of our public iiistitutioiis w'e find so 



manjr patients of the class I have just depicted 
that It IS an utter impossibility to assign to this 
special duty a sufficient corps of attendants It 
is under these circumstances that physical rp 
s^aint IS justifiable If a patient a^ttack oth J 

tlmt he can do no injury to others, at the same 
fame It must be taken into consideration that re¬ 
straint in this case cannot be called beneficial to 


that patient's mental condition It is simply a 
means of protection to those patients who arc in 
the same ward, and to those in whose cliarge this 
particular patient may be In the treatment of 
any number of the insane, the care of each case 
has a bearing on every case in the same ward 
Hence, to preieiil injury to other patients, and 
oftentimes even to presen e llieir In cs, rcstrainl 
must be applied For either of these conditions, 
namely a patient attempting self-injurj or injury 



to those about him, the following means of re 
strmnt suggest themselves First The vatie Jt 
““ f “ ''«P fatened S?,“the 

lourth itarSi 
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first means I have repeatedly seen, in my asso¬ 
ciation in the care of the insane, patients rapidly 
become quiet and composed when fastened to the 
bench Should, however, this fail to accomplish 
the end desired, namely to prevent the patient 
from injuring him or herself or other patients, 
some other means must be employed In such 
an event I should prefer wristlets, and following 
this the muff and mittens For female patients, 
should the first means fail, the strait jacket, prop¬ 
erly applied, IS much more to be preferred I 
have already stated that the care of one case has 
a bearing on all other cases in the same ward, 
and should we fail to use restraint when a patient 
attacks those about him, we may by this tfeglect 
cause direful results A blow administered by 
one patient to another is as quickly returned, and 
the excitement of such an encounter will only 
add fuel to the fire, and patients heretofore quiet 
become maniacal and pugilistic In all such 
cases, restraint must be used before injury, be it 
great or small, can be done Seclusion of pa¬ 
tients IS to be deprecated , no patient, because he 
becomes maniacal, should be forced into a room 
and locked there until the furor has passed awaj. 
It is here that the acuteness of the insane may 
be manifested, and self-destruction be accom¬ 
plished in a very short time 

The next condition in which physical restraint 
must be employed, is for the intelligent treatment 
of the insane when suffering from some bodily 
injury or ailment A patient who has injured 
the upper extremities by thrusting them through 
window panes, or who has sustained an injury, 
as dislocation or fracture, or when local applica¬ 
tions must be made, the patient resisting all at¬ 
tempts to properly care for him, restraint must 
then be applied The question which then pre¬ 
sents Itself is, “What kind of restraint shall we 
use under these conditions^” If splints haie 
been applied to the arm, wristlets, mittens or the 
muff are useless, because in their application 
there would be great danger of shutting off the 
blood supply Again, if the injury were one of 
the hand, it would be impracticable Again, the 
old strait jacket is impracticable, because we could 
not watch the circulation, and if frequent changes 
of dressing were necessary, it would be a hinder-1 
ance to proper treatment To replace all modes 
of restraint in this class of patients, I have made 
improvements and additions to the old strait 
jacket, a cut of which is herewith shown 

The Benson Strait Jacket, as this is known, 
consists in having an opening in the front cor 
responding to the one in the back, and further, 
an opening in the sleeve from the neck to the 
tips of the fingers By means of this jacket, a 
patient being confined to bed with some ailment 
requiring constant use of poultices, the poultices 
can be changed without raising the patient to the 
sitting posture, as must be done when the old 


jacket is used, thereby avoiding the dangers of 
death from heart failure The opening m the 
sleeve permits the physician to have knowledge 
at all times as to the condition of the injured 
member, and should swelling ensue after the ap¬ 
plication of a splint or cast, immediate knowl¬ 
edge can be had of the fact An attachment is 
placed at the elbow, which is brought around the 
back and fastened to the cord at the tip of the 
fingers, thereby permitting each arm to be put 
in restraint separately Thus we may place less 
tension on the injured arm than we would on the 
uninjured one In the old jacket, each arm when 
m restraint has equal tension on it I desire here 
to call attention to the fact that, when the jacket 
must be used as under the first and second condi¬ 
tions cited. It will be found that if the arms are 
tightly drawn, they are thus placed in an unnat¬ 
ural position, and pain is the result If, though, 
this attachment placed at the elbow be brought 
around and tied to the cord at the tips of the fin¬ 
gers, the arms will be placed m a natural and 
comfortable position, as may be seen m the figure 
before alluded to The fourth condition where 
physical restraint is justifiable, is where the pa¬ 
tient removes his clothing For the pre\ention 
of this object, we may use all the restraint I have 
already cited, the kind of restraint being wholly 
governed by the mental and physical condition 
of the patient 

For the maniacal we must use the jacket, the 
muff, mittens or wristlets For cases, though, of 
melancholia or dementia, where the patient at¬ 
tempts the remo^ al of clothing, I have devised 
a canvas wristlet, made thus A piece of canvas 
is taken, somewhat larger than the size of the 
wrist Parallel with the longest side of the cloth, 
two oblong openings are made The loops are 
then cut in this same piece to fat in the openings 
made before, and through these loops a belt is 
drawn, and fastened in the back The adian- 
tages of this can\ as w'ristlet are these First 
There is less idea of restraint in their use, and 
they cannot injure the patient Second They 
can readily and easily be made Third Cheap¬ 
ness in construction 

I ha^ e thus laid down the four conditions un¬ 
der which I bold physical restraint to be justifi¬ 
able Never, I hold, should restraint be used as 
a punishment for misconduct Nei er after a pa¬ 
tient has done what he should not, but to pre¬ 
vent him from doing that which tends to his own 
disadvantage, and which prevents or postpones 
the recovery of his mental health, or for the 
safety of others, should restraint be applied 


Prof JohnJ Reese has resigned the chair 
he has so long filled in the University of Penn¬ 
sylvania His successor has not yet been ap¬ 
pointed 
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syphilitic spondylitis in children 
At the recent meeting of the American Ortho 
pedic Association, Dr John Ridlon, of New 
York, read a paper with the above title ■ He 
says “syphilitic spondylitis differs in no w-ay 
from syphilitic joint disease located elsewhere, 
except as it is modified by its peculiar surround¬ 
ings In the superficial joints, where the infil¬ 
tration of the soft parts and bone can be readily 
seen and felt, the onset of the disease is very 
slow, and months may pass before pain is com¬ 
plained of or disability become serious, but in 
the spine, where the lesion is located m and 
about the anterior surface of the vertebral bodies, 
far beyond sight and touch, the slow advance of 
the early symptoms escapes recognition and the 
onset usually appears to be comparatively rapid 
On any motion the distant pain is complained of, 
and sometimes within a few days the patient is un¬ 
able to stand without support If located in the 
dorsal region, the kyphosis soon appears with a 
sharp angle, formed of but one or two spinous 
processes, and with a long sweeping curve above 
and below In the lumbar region, the kyphosis 
IS slow to appear, often not appearing until 
marked psoas-contraction can be made out, and 
perhaps not until an abscess has formed, but lor- 
dosis IS an early an d well marked symptom ’* 

nied Vol LIX, p 453 ~~--- 


The description certainly affords no clue to the. 
differentiation of this supposed syphilitic disease 
and the common tubercular joint, and the author 
admits that his earlier efforts to establish tins dis¬ 
ease met with so much resistance at the hands of 
Ins colleagues that he did not even publish Ins 
original paper, written some five years ago 
Moreover, his cases, when evannned, were pro¬ 
nounced by others to be tubercular Neverthe¬ 
less, he still feels convinced tiial syphilitic dis¬ 
ease of joints, closely resembling the tubercular 
disease, docs exist He claims that the sjphi- 
lilic disease shows a tendency, like syphilis else¬ 
where, to hyperplasia rather than to molecular 
disintegration 

The diagnosis is made chiefly upon the detec¬ 
tion of syphilis ni the parents or grandparents, 
and upon the presence of other syphilitic lesions 
m the child Ridlon calls particular attention 
to the age of the child, and expresses himself as 
believing that m children under three years of 
age spondylitis, associated w’lth chrome disease 
of some other joint, or in another portion of the 
spine separated by a healthy area, is more fre¬ 
quently syphilitic than tuberculous 

In this connection, it is interesting to recall the 
observations of Fournier on late manifestations 
of hereditary syphilis, particularly the bony le¬ 
sions Fournier describes these lesions under 
three forms,—osteo-penostitis, gummy osteo-per- 
lostitis, and gummy osteo-mj elitis The first of 
these IS probably closely connected with the con¬ 
ditions described by Dr Ridlon Syphilis cer¬ 
tainly by preference attacks the epiphyses of the 
bones In the case of the lower end of the fe¬ 
mur this may certainly very closely resemble dis¬ 
ease of the joint However, according to Four¬ 
nier, the tibia is the bone most frequently at¬ 
tacked in late syphilis, and followung this the 
radius and humerus 

By way of treatment Ridlon makes use of 
both mechanical and medicinal means He finds 
rest in bed preferable to braces as a rule Inter¬ 
nally he uses mercury and iodine in large doses 
If the stomach wull tolerate it, one thirtieth to 
one twenty-fourth of a gram of the bichloride or 
biniodide, is given with five to forty grains of 
potassium iodide three times a day 

Whether Dr Ridlon be correct or not, he 
certainly has obtained some good results m treat¬ 
ment, and It IS alwaj^s wise in medicine to ques- 
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first means I have repeatedly seen, in my asso¬ 
ciation in the care of the insane, patients rapidly 
become quiet and composed when fastened to the 
bench Should, however, this fail to accomplish 
the end desired, namely to prevent the patient 
from injuring him or herself or other patients, 
some other means must be employed In such 
an event I should prefer wristlets, and following 
this the muff and mittens For female patients, 
should the first means fail, the strait jacket, prop 
erly applied, is much more to be preferred ] 
have already stated that the care of one case has 
a bearing on all other cases in the same ward, 
and should we fail to use restraint when a patient 
attacks those about him, we may by this ffeglect 
cause direful results A blow administered by 
one patient to another is as quickly returned, and 
the excitement of such an encounter will only 
add fuel to the fire, and patients heretofore quiet 
become maniacal and pugilistic In all such 
cases, restraint must be used before injury, be it 
great or small, can be done Seclusion of pa 
tients is to be deprecated , no patient, because he 
becomes maniacal, should be forced into a room 
and locked there until the furor has passed awaj 
It IS here that the acuteness of the insane may 
be manifested, and self-destruction be accom¬ 
plished in a very short time 

The next condition m which physical restraint 
must be employed, is for the intelligent treatment 
of the insane when suffering from some bodily 
injury or ailment A patient who has injured 
the upper extremities by thrusting them through 
window panes, or who has sustained an injury, 
as dislocation or fracture, or when local applica¬ 
tions must be made, the patient resisting all at¬ 
tempts to properly care for him, restraint must 
then be applied The question which then pre¬ 
sents itself is, ‘ ‘ What kind of restraint shall we 
use under these conditions^” If splints hare 
been applied to the arm, wristlets, mittens or the 
muff are useless, because 111 their application 
there would be great danger of shutting off the 
blood supply Again, if the injury were one ofj 
the hand, it would be impracticable Again, the 
old strait jacket is impracticable, because we could 
not watch the circulation, and if frequent changes 
of dressing were necessary, it would be a hinder- 
ance to proper treatment To replace all modes 
of restraint in this class of patients, I have mhde 
improvements and additions to the old strait 
jacket, a cut of which is herewith shown 

The Benson Strait Jacket, as this is known, 
consists in having an opening in the front cor¬ 
responding to the one in the back, and further, 
an opening in the sleeve from the neck to the 
tips of the fingers By means of this jacket, a 
patient being confined to bed with some ailment 
requiring constant use of poultices, the poultices 
can be changed without raising the patient to the 
sitting posture, as must be done when the old 


jacket IS used, thereby avoiding the dangers of 
death from heart failure The opening m the 
sleeve permits the physician to have knowledge 
at all times as to the condition of the injured 
member, and should swelling ensue after the ap¬ 
plication of a splint or cast, immediate knowl¬ 
edge can be had of the fact An attachment is 
placed at the elbow, which is brought around the 
back and fastened to the cord at the tip of the 
fingers, thereby permitting each arm to be put 
in restraint separately Thus we may place l^s 
tension on the injured arm than we would on the 
uninj ured one In the old j acket, each arm when 
in restraint has equal tension on it I desire here 
to call attention to the fact that, when the jacket 
must be used as under the first and second condi 
tions cited, it will be found that if the arms are 
tightly drawn, they are thus placed m an unnat¬ 
ural position, and pain is the result If, though, 
this attachment placed at the elbow be brought 
around and tied to the cord at the tips of the fin¬ 
gers, the arms will be placed in a natural and 
comfortable position, as may be seen in the figure 
before alluded to The fourth condition ivhere 
physical restraint is justifiable, is where the pa¬ 
tient removes his clothing For the preiention 
of this object, xve may use all the restraint I have 
already cited, the kind of restraint being wholly 
governed by the mental and physical condition 
of the patient 

For the maniacal we must use the jacket, the 
muff, mittens or wristlets For cases, though, of 
melancholia or dementia, w'here the patient at¬ 
tempts the remoi al of clothing, I have devised 
canvas wristlet, made thus A piece of canvas 
is taken, somewhat larger than the size of the 
wrist Parallel wnth the longest side of the cloth, 
two oblong openings are made The loops are 
then cut in this same piece to fit in the openings 
made before, and through these loops a belt is 
drawn, and fastened in the back The ad\an- 
tages of this cam as WTistlet are these First 
There is less idea of restraint in their use, and 
they cannot injure the patient Second They 
can readily and easily be made Third Cheap¬ 
ness in construction 

I have thus laid down the four conditions un¬ 
der which I hold physical restraint to be justifi¬ 
able Never, I hold, should restraint be used as 
a punishment for misconduct Ner er after a pa¬ 
tient has done w’hat he should not, but to pre¬ 
vent him from doing that which tends to his own 
disadvantage, and which pre^ ents or postpones 
the recovery of his mental health, or for the 
safety of others, should restraint be applied 


Prof John J Reese has resigned the chair 
he has so long filled in the University of Penn¬ 
sylvania His successor has not yet been ap¬ 
pointed 


EDITORIAL. 


1891 ] 


641 


THE 


journal of the American Medical Association 


PUBLISHED WEEKLY 


SCBScRimoN PRicr, Jncmjdino Postaoi 
Per A^^o^r, is Ad\ \scl <s 00 

SlSGEECOnrS 10 CISTS 

Subscnptions maj begin at anj lime and be sent to 

JouRSAi. or THE American Mi dicai Association, 

No 6S AVahasii A\ 1 

CittCACO Illisois 

All members of the Assocnlion should send tlicir Annual Dufi 
to the Treasurtr, Richard J Dunglison M D , I och Ilox IS74, Plilla 
delphia Pa 


MEMBERSHIP IN THE AMERICAN MEDICAL VSSOCIATION 
This IS obtainable, at am lime, b\ a member of am State or 
local Medical Societj nhich is entitled to send delegates to the As 
sociation All that is necessarj is for tlie applicant to n ntc to the 
Treasurer of the Association, Dr Ricliard J Dnngitson I ock Box 
1274 Philadelphia Pa sending liiui a certificate or statement that 
he is in good standing in his own Societi scaled ba the rresidciil 
and Secretary of said Socictj,wilh fire dollars for annual dues 
Attendance as a delegate at an annual meeting of the Association 
IS not necessan to obtain inemberslup On receipt of the aboic 
amount the weekh Journal of the Association will be fomarded 
regularU 


SATURDAY, OCTOBER 24, 1891 


STPHILITIC SPONDYLITIS IN CHILDREN 
At the recent meeting of the Amencan Ortho 
pedic Association, Dr John Ridlon, of New 
^ ork, read a paper with the above title * He 
says “syphilitic spondylitis differs in no w-ay 
from syphilitic joint disease located elsewhere 
except as it is modified by its peculiar surround¬ 
ings In the superficial joints, where the infil¬ 
tration of the soft parts and bone can be readily 
seen and felt, the onset of the disease is very^ 
slow, and months may pass before pam is com¬ 
plained of or disability become senons, but in 
he spine, where the lesion is located m and 

about the autenorsurface of the vertebral bodies 

far beyond sight and touch, the slow advance of 
he early symptoms escapes recognition and the 
onset usually appears to be comparatively rap7 

and 7 complained of 

and sometimes within a few days the patient is nn 

ab e to stand without support If iLted in the 

dorsal region, the kyphosis soon appears nith a 

sharp angle, formed of but one or two spinous 

Z 7 T’ ^^ceping curve aWe 

bslow In the lumbar region, the kyphosis 
■s slow to appear, often not appearing 
niaiLed psoas-contractiou can be made out and 
perhaps not until an abscess has formed but 7 

sympiom 

>Med Neus \ol -- 


The description certainly affords no clue to the 
differentiation of this supposed syphilitic disease 
and the common tubercular joint, and the author 
admits that liis earlier efforts to establish this dis¬ 
ease met with so much resistance at the hands of 
his colleagues that he did not even publish his 
origin'll paper, written some five ycais ago 
Moreover, his cases, when e\amincd, were pro¬ 
nounced by' others to be tubercular Neverthe¬ 
less, he still feels convinced tiiat syphilitic dis¬ 
ease of joints, closely resembling the tubercular 
disease, does exist He claims that the syphi¬ 
litic disease show's a tendency, like syphilis else¬ 
where, to hyperplasia rather than to molecular 
disintegration 

The dngnosis is made chiefly upon the detec¬ 
tion of sy philis 111 the parents or grandparents, 
and upon the presence of other syphilitic lesions 
in the child Ridi ox calls particular attention 
to the age of the child, and expresses himself as 
believing that in children under three years of 
age spondylitis, associated with chronic disease 
of some other joint, or in another portion of the 
spine separated by a healthy area, is more fre¬ 
quently syphilitic than tuberculous 
In this connection it is interesting to recall the 
observations of Fournier on late manifestations 
of hereditary syphilis, particularly the bony le¬ 
sions Fournier describes these lesions under 
three forms,—osteo periostitis, gummy’ osteo-per- 
lostitis, and gummy osteo-my elitis The first of 
these IS probably closely connected w’lth the con¬ 
ditions described by Dr Ridlon, Sy'philis cer¬ 
tainly by preference attacks the epiphyses of the 
bones In the case of the lower end of the fe¬ 
mur this may certainly very closely resemble dis¬ 
ease of the joint How’ever, according to Four¬ 
nier, the tibia is the bone most frequently’ at¬ 
tacked in late syphilis, and following this the 
radius and humerus 

By way of treatment Ridlon makes use of 
oth mechanical and medicinal means He finds 
rest m bed preferable to braces as a rule Inter¬ 
nally he uses mercury and iodine in large doses 
f the stomach will tolerate it, one thirtieth to 

of ^ gram of the bichloriffe or 
bimodide, is given with five to forty grams of 
potassium iodide three times a day ^ ^ 

Whether Dr Ridlon be correct or i 
kas obtained some good remb, f 
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tion a single cause which is credited with being 
always responsible for a certain morphological 
lesion 


WAVES OF ZYMOTIC INFLUENCE 
At irregular periods we are called upon to 
chronicle the passage over our country of a con¬ 
taminating, epidemic influence that manifests it¬ 
self at various points with more or less virulence 
In some localities the wave seems to be but a 
gentle breeze, as shown in an outbreak of scarlet 
fever attacking very many children, but easy of 
management, and followed by few, if any, deaths 
Another locality develops a focus of diphtheria 
that has in it all the characteristics of a veritable 
cyclone Those who are stricken with the dis 
ease, are so overwhelmed with the poison as to 
be at once clasped in the arms of the grim mon¬ 
ster, and in spite of all known remedial measures 
the victims quickly succumb to his fatal embrace 
The present season will be remembered as one 
of extended epidemic influence, in which every 
considerable centre of population has suffered to 
some extent from the blow, and while the Na¬ 
tion rejoices in the season’s most bountiful yield 
of the earth’s fatness, very many communities 
are stricken and in mourning because of the zy 
motic wave that is passing over the land 

A mournful thought in this connection is in 
reference to the fact that in nearly everj instance 
the effects of this pervading influence might have 
been ameliorated, by a recognition and enforce 
ment of known sanitary laws 

Small pox has been literally driven from our 
country’s bounds Absolute isolation of first 
cases will stop threatened epidemics of scarlet 
fever and measles Typhoid, whether produced 
by a microbe or a ptomaine, is preventable bj a 
removal of the cause of the infectious poison 
This poison IS known to be most frequently taken 
into the system through the drinking of polluted 
water or contaminated milk 

As the country and cities become more and 
more densely populated the danger from these, 
sources increases, thus making a continuous de¬ 
mand upon physicians and health authorities for 
a never ceasing vigilance 

A most important duty is the education of the 
people, and particularly the youth who are in 
school, in regard to the causes of infectious dis¬ 
eases and their prevention 


Diphtheria is very prevalent in a neighboring 
city (South Bend, Ind ) This disease is known 
to be propagated not only by direct contagion, 
but indirectly through the inhalation of a pois 
oned or contaminated atmosphere The unsan¬ 
itary conditions of the city referred to are such 
as to continue the influences of the infectious 
disease that is carr> mg many of its children to 
an untimely grave ' 

At considerable expense the streets have been 
sewered, but singular as it may appear, the 
council persistently neglect or refuse to compel 
householders to make proper connections there¬ 
with 

Ill the city of Chicago there were more than 200 
deaths last month from typhoid fever, which 
would indicate not less than 2,000 cases in the 
city at that time, nearly every one of which was 
produced either by drinking the lake water with¬ 
out sterilizing by boiling, or by the use of milk 
in a similar manner 

The health authorities of everj' city should ex¬ 
ercise the greatest care in seeing that dairy cows 
are provided with a sufiBcient supply of pure water 
Two hundred deaths a year is quite a severe 
penalty for any city to pay for neglect in obtain¬ 
ing a potable water supply, but when the tax 
runs up two hundred deaths per month, such 
a wail should go up to the powers that be, as 
to permit neither sleep nor rest from superhuman 
efforts* to right the wrong that exists The 
question is not so much one of financial cost as 
one of life and health 

We are glad to know that the physicians of 
the city are fully alive to the importance of this 
momentous subject Concerted action on the 
part of the medical profession would have a won¬ 
derful influence in forwarding the work of the 
Water Works Board and Drainage Commission 


TYPHOID FEVER 

The subject of tj’^phoid fever was considered at 
the Chicago Medical Societj^ on the evening of 
the aistinst Four papers were presented, and 
the three hours session proved to be of great in¬ 
terest The opening paper by Dr N S Davis, 
Jr , on the “Etiology of Typhoid Fever,’’ was 
confined to the discussion of the subject as devel¬ 
oped during the last eighteen months He paid 
full and careful attention both to those who ad- 
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vocated tlie causative agency of the kocH- 
Eberth bacillus, and those who doubted it 
Leaning, himself, to the view that the weight of 
the argument is in favor of the Koch EhERTH 
bacillus, he gave very full expression to the views 
of Vaughan that typhoid fever is not a specific 
disease, but a group of diseases caused by a va¬ 
riety of poisons Vaughan considers that it is 
essentially a filth disease, arising uiidei condi¬ 
tions resembling m general those concerned in 
the production of cholera infantum In the dis¬ 
cussion Vaughan’s work in the production of 
pseudo typhoid bacilli was brought out By 
subjecting certain microorganisms found 111 
drinking w'ater, to continuous high temperature, 
resembling that met with 111 typhoid fever, 
Vaughan has found that they lose their original 
properties and acquire the peculiarities heretofore 
supposed to be distinctive of the Koch-Eberth 
bacillus, VIZ , a resistance to stains, and the for¬ 
mation of an invisible growth on potato Rodet 
and Roux by similarly treating the bactemm 
coh covmnne, find that it likewise acquires these 
same properties On these grounds it is urged 
that the means of recognizing the Koch Eberth 
bacillus being uncertain, the views which have 
alreadj been expressed regarding it, based on 
this mode of recognition, must be held in abey¬ 
ance Quite recently this matter was rev lewed 
somewhat fully in these columns 
The ‘‘Complications of Typhoid Fever” were 
discussed by Dr JohnH Chew, and the‘‘Treat¬ 
ment of Typhoid Fever” was the subject of Dr 
William E Quine’s paper Dr Quine paid 
particular attention to the subject of the temper¬ 
ature, and made a strong plea for the tempera¬ 
ture as the leading symptom in typhoid, and as 
^ the principal index for treatment The excel 
lent effects of the systematic use of the cold bath 
were strongly presented, and the reason of their 
effects laid to the door of temperature reduction 
He does not advocate, however, the mdiscrimi 
nate use of the baths in all cases, as is urged by 
their extreme advocates in Germany, and admit 
ted that they favored the occurrence of relapse 
He also urged a discriminating use of the mod¬ 
ern antipyretics, but discouraged their prolonged 
employment 

The concluding paper of the evening was by 
Dr Weller Van Hook, on ‘‘Laparotomy m 
Ferforation in Typhoid Fever, and Report of a 


Successful Case ” In Dr Van Hook’s case the 
perforation occurred during the second week of 
the disease, and the operation was made about 
four hours after the accident He made a small 
incision in the median line, and found the per¬ 
oration quite readily Discarding tninraing the 
edges of the wound as unnecessary and as con¬ 
suming valuable tune, be closed the opening by 
three rows of Lkmbi rt sutures Regarding 
the perforation as probably the only one, no fur- 
tUer examination of the bowel was made, but 
the wound immediately closed after a proper 
lotlcilc of the peritoneum The fever continued 
its usual course for two weeks longer, and the 
patient made a complete recover)' 

This IS Dr Van Hook’s third laparotomy for 
perforation in typhoid, and his first successful 
case In rev lewing the literature of the subject, 
Dr Van Hook found that altogether there have 
been nineteen laparotomies performed for this 
condition with four recoveries In some of these 
cases, hovvev'er, the diagnosis is doubtful, t) phoid 
not being positiv ely distinguished from appen¬ 
dicitis Rejecting the doubtful cases, the statis¬ 
tics show tweh'e laparotomies with one recov'erj' 
To Dr Van Hook, then, belongs the honor 
of the first undoubted successful operation for 
typhoid perforation 


TTHYLENE BROMIDE IN EPILEPSY 

Donate has given in the Theiapcnhsche Moyt- 
atshefie^ some considerations favorable to the 
adoption of the above named drug as a substi¬ 
tute for potassium bromide, m those cases w’bere 
the latter cannot be continuously used w'ltbout 
occasioning disagreeable symptoms, which 
troubles are for the most part chargeable to the 
potassium in Donath’s opinion He therefore 
sought for a bromine preparation in which the 
action of the latter would be highly accentuated 
and at the same time more pleasant than in the 
combinations that hav'e hitherto been chieflj em¬ 
ployed Accordingly he has tried ethjlene 
bromide in ten cases for several months, and is 
enabled to report that m all these cases, he re¬ 
gards the action of his new remedy as more hap¬ 
py than the potassium salt The greater num¬ 
ber of these cases had been of long standing and 
some of them had for years been under the influ¬ 
ence of potassium bromide Under the ethylene 
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these cases ha\ e shown an improved condition 
for the present, the convulsions have been di¬ 
minished in force and reduced in frequency In 
some, the convulsions are brought to a point 
where it is proper to describe them as mere mus¬ 
cular contractions with the customary loss of 
consciousness Fifteen other cases have been 
under treatment a shorter period of time, too 
short, in fact, to warrant an}'^ declarations as to 
their improvement Donath recommends the 
following prescription R Ethylene bromide, 
spirits of wine, aa 32 minims, oil of peppermint, 
2 minims Dose Fne to fifteen drops three 
times daily This dose may be raised to seventy 
drops, two or three times daily, for adults, or as 
high as twentv drops for children It should be 
borne in mind that one minim of the ethylene is 
equal to two drops The taste of the drug is 
sweetish at first, but afterwards leaves a burning 
impression Its odor reminds one of chloroform 
It IS soluble in water and milk, and miscible 
with alcohol or oil Its administration may also 
be effected by capsules containing three or four 
drops of the drug mixed with six drops of the 
oil of bitter almonds This drug should not be 
confused with bromide of ethyl, which has been 
used to some extent during the past year as an 
anaesthetic 


EDITORIAI NOTES 

Mr J Harrison White, the former business 
manager of this Journal, is in no way connec<-ed 
with its management, and has no authority to 
make any statements in regard to its present con¬ 
duct or affairs 

Dr Thomas F Wood —Dr Wood, of Wil¬ 
mington, N C , has been chosen to succeed him¬ 
self, in the Board of Health of bis State, as Sec- 
retarj”^ and Treasurer for a term of six years He 
IS one of the representatives of the State Medical 
Society, duly elected by ballot at the last con¬ 
joint session of State Society and State Health 
Board 

Earyngeal Taste —Michelson has made, 
under Eangendorff’s direction, some careful ex¬ 
periments as to the distribution of the nerves of 
■taste to the under or inner side of the epiglottis, 
and the results have been published in Virchow’s 


Archiv The presence of the end organs, the 
taste bulbs, have been frequently noted, but the 
demonstration of a recognition of sapid sub 
stances has first been clearly made bj Michelson 
His tests were conclusive, with control experi¬ 
ments by electrical contact, the “electrical taste,” 
so that it may be accepted as proved that the 
nerves of taste have in part a laryngeal distri¬ 
bution 

Medical Population of Canada —The^/ow- 
treal Medical Journal, quotes the following as a 
correct estimate of the number of practitioners in 
the Dominion, arranged by provinces 


Ontario 

2,300 

Quebec 

1,100 

New Brunsn icL 

170 

No\ a Scotia 

300 

Prince Edward Island 

60 

Manitoba 

140 

Northwest Temiori 

50 

British Columbia 

60 

Total 

4,iSo 


An Incompatible of Sodium Bromide — 
According to the Medical Pi ess, the following in¬ 
compatibility has been pointed out When solu¬ 
tion of sodium bromide and cocaine hydrochlo¬ 
rate are mixed the alkaloid is precipitated The 
wnter adds “It will be well to bear this in mind, 
for with the cocaine merelj^ suspended a serious, 
and, in an infant, even a fatal accident might 
easily result ” 


SOCIETY PROCEEDINGS 


Ameilcan Deimatologlciil Association 

The Fifteenth Annual Meeting was held at 
Washington, September 22 to 25, 1891, in con¬ 
junction with the Congress of American Physi¬ 
cians and Surgeons 

The meeting was called to order by Dr F B 
Greenough, of Boston, who made the opening 
address 

The Report of the Committee on Nomencla¬ 
ture was made and after discussion was accepted 

The first paper read was by Dr H G Klotz, 
of New York, entitled “Dermatitis Hsemostat- 
ica ” It was discussed bj^ Drs Piffard and 
Bronson 

Dr E A Duhnng, of Philadelphia followed 
with a paper, “Report of a Case of Univer^l 
Erythema Multiforme ’ ’ It was accompanied bj' 
a colored portrait of the case and specimens of 
large plates of exfoliated epidermis shed by the 
patient during the latter part of the course of the 
disease It was discussed by Drs Hyde, Dun- 
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ung, Shenvell, Shepherd, Eox, Allen and Eton 
son Dr Shepherd asked if any drug had been 
administered for the rheumatism that ivas a 
marked feature in the case, to which Dr Duhniig 
replied “No' The treatment had been entirely 
neWive “ Dr Fox had seen a case somewhat 
resembling that of Dr Duhniig 111 which there 
was a question if the eruption had been caused 
by some drug that had been taken for a coexist 
mg gonorrhoea He thought that it was a purely 
accidental occurrence We often see cases of 
dermatitis exfoliation following other diseases, 
such as psoriasis 

Dr Shepherd, of Montreal, then read a paper 
upon "An Unusual Case of Sarcoma involving 
the Skin of the Arm, requiring Amputation ” 
This was followed by a paper by Dr S Sher- 
well, upon “Multiple Sarcomata History of a 
Case Showing Modification and Amelioration of 
Symptoms with large Doses of Arsenic ’’ In the 
discussion Dr Zeisler mentioned brilliant results 
in a case of lupus sarcoma for the administration 
of arsenic In a case of pigmentarj' sarcoma he 
hadgiven the drug without effect Dr J C White, - 
of Boston, had seen good effects from use of the' 
drug in one case of sarcoma Dr Robinson, of 
New York, had not had much success with ar 
seme He believed that many cases of multiple 
sarcoma were in reality microbean in origin and 
not true tumors 

The next paper read was by Dr R B Monson, 
of Baltimore, on "The Hj^podermic Use of Hy¬ 
drargyrum Fonnamidatum in Syphillis,” which 
he recommended as a treatment of great useful¬ 
ness, especially as a means to fall back upon 111 
some cases in which older forms of treatment did 
not succeed, or in which such a plan as that of 
inunction was not practicable He always used 
Merck’s preparation and found that it did not 
cause much pain nor prove objectionable He 
had never used any of the insoluble salts In 
the discussion Dr Corlettsaid that he had found 
hypodermic injections of mercurj’- of great use m 
some cases, such as in those cases in which the 
stomach has given out Dr Klotz had employed 
hypodermic injections in syphilis While it was 
doubtless of value in some cases, for most cases 
older methods of treatment are quite as good 
Dr Greenough said that while greatly interested 
in the subject of hypodermic medication in syph¬ 
ilis, he had found it impossible to get his patients 
to submit to It He thought it was useful only 
in exceptional cases in which other plans could 
not be used Its ultimate result was no better 
than that of other plans 
Dr J Gnndon, of St Douis, read a paper upon 
' Dichen Scrofulosorum," which gave rise to a 
long discussion Drs Robinson, Piffard, Sher- 
well, Shepherd, Corlett, Bronson and Greenough 
all had seen cases of this rare disease 
Dr Sherwell, of Brooklyn, read a paper on 


SAKCOMATA 01 SKIN 

History of a case showing modification and 
atnelioralioii of symptoms with large doses of 
'irscnic 

The author, after pointing out numerically 
several niterestiiig points, chief among which 
were, largeness of therapeutic dosage, tolerance 
of them by patient, complete and rapid subsi¬ 
dence of tumors under such dosage, rapid recur¬ 
rence under suspension of same, originality of 
treatment instituted, etc , goes on to give a his¬ 
tory of the patient with sarcomata, supplemented 
with a further history by Dr John B Wheeler, 
of Burlington, Va 

Dr Sherwell removed in all, from this patient, 
thirty growths, some of which were quite large, 
one inches m diameter, Dr Wheeler about 
a year later in a senes of operations removed the 
immense number of one hundred and seienty 
(170) large and small In the intenal between 
his leaving Dr Shcrwell’s care and coming un¬ 
der that of Dr Wheeler, he had interrupted oral- 
most suspended treatment spoken of above, which 
had at the time of his leaving Dr Sherwell 
caused the complete or almost complete disappear¬ 
ance of all grow'th They’ recurred too rapidly’ 
for Dr Wheeler to operate, w hen Dr Wheeler 
adopted same internal treatment as that which 
Dr Sherwell had instituted with the most decid¬ 
ed and gratifying results, namely, the same rapid 
disappearance ol the growths The case ended 
by’ his leaving Dr Wheeler’s care m good condi¬ 
tion and doing exceedingly well, irregnlantj or 
total interruption of treatment, and as before re¬ 
currences of growths, follow’ed in a few mouths 
by’ death 

Second Day—Thursday, Sert 23 

The Committee on Statistics made its report 
through its Chairman, Dr J H Hyde, of Chi¬ 
cago 

This w’as followed by a discussion on " Tuber¬ 
culosis of the Skiu,’’ W’bich w’as opened by Dr 
J C White, of Boston, who presented “ Its Clin¬ 
ical Aspects and Relations,’’ by Dr J T Bowen, 
of Boston, who presented "Its Pathology,’’ and 
by Dr G H Fox, of New York, who presented 
" Its Treatment ’’ In the discussion Dr H G 
Piffaid drew attention to the fact that French and 
other competent observers had surmised the con¬ 
nection between w’hat was then called pulmonary 
consumption and lupus and the so called scrofu- 
ladermata He had done so m 1878 Recent in¬ 
vention of the Abbe condenser and Zeiss lenses 
had enabled us to discover the tubercle bacillus 
and to establish the relationship on pathological 
grounds He himself believes that lupus erythe- 
matosisis fully entitled to the name “Ws’’ 
^ he thinks that it, too, is of bacillary ongm 
Nor IS he alone in his opinion Cold access of 
the skm is probably due to the same cause, as is 
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patches With pilocarpine lie had had no suc¬ 
cess He regarded the use of a couceutiated so 
lution ot common salt as a good lemedy for stim¬ 
ulating hair growth , . ^ j 

Dr W T Corlett spoke in favoi of acetic acid 
as a remedy in alopecia areata Cases, lioweier, 
recovered spontaneously 

Dr G H Fox was ahva>s pleased to hear any 
one speak with confidence of any treatment of 
alopecia areata, as Dr Bulklej' had done of cai 
bolic acid He was rather skeptical of any reme 
dy A strong solution of ammonia had proved 
as effective as any in Ins hands He thought 
that general treatment of the patient was quite 
as important as any local application Ur J E 
Graham had never seen any cases that u ould lead 
him to believe that alopecia areata was conta¬ 
gious He did not think that because autipara- 
sitic remedies were useful, that this was a proof 
of the parasitic nature of the disease Dr P A 
Morrow thought that there had been a sufiicient 
number of cases of contagion reported to satisfy 
any reasonable doubt of tbe contagiousness of 
the disease He quoted Eichhoff’s report, 111 
which a number of cases were traced to one bar 
ber He had had one case of probable contagion 

Dr D A Duhnng said that in spite of a great 
deal of study of alopecia areata he had nei er 
been able to find any parasite in tbe disease, nor 
to be convinced that the disease was contagious 
He beliei ed that there was a disease simulating 
alopecia areata, and often reported as such, that 
sometimes occurred epidemically, but was not 
alopecia areata He regarded arsenic taken in¬ 
ternally as very 1 aluable in the treatment of the 
disease He could see no reason for depilitating 
the healthy hair about the patches 

Dr J C White said that we were still want 
ing positn e evidence of both the parasitic and 
the neurotic element m the etiology of the dis¬ 
ease Clinical evidence points both ways He 
had seen cases of apparent contagion He had 
seen 30 cases of a disease simulating alopecia 
areata, and that were not cases of ring worm 
occurring m an asylum, which probably were in 
stances of the so called contagious alopecia areata 
He did not think that they were true alopecia 
areata 

His favorite remedy was half a drachm of cro 
ton oil to eight ounces of turpentine used daily 
Of course it failed m some cases, as do all reme¬ 
dies If It failed he used many other remedies 
that had been commended, but they did not do 
any better He did not believe there was any 
specific remedy 

Dr H W Stelwagon had never been able 
trace a case to a contagious ongin Local stim 
ulation is more to be relied on m treatment He 
was fond of equal parts of turpentine, canthar- 
ides and tincture of capsicum, with arsenic in 
■ternaliy 


Dr 
come 


to 


J N Hyde bcl eved that the lime would 
wlien iilopeoia areata would be icgarded as 
sjmptom Some cases were doubtless para¬ 
sitic and some ueunlic lu oiigui In bad cases 
he used creosote locally. Aftei say the 45th to 
48th ycai of life the clnnces of iccotery uerc 
greath decreased 

Dr H G KI0I7 had had one case in uhich 
lieieditary syphilis was probably the underlying 
cause, the boy getting better when under speci¬ 
fic treatment 

Dr C W Allen bcheied that the disease uas 
parasitic and thought that be had in his own 
practice observed a case of contagion He 
thought that internal treatment was \ aluable 
Naphthol and pefrogallal had both pro\ed use¬ 
ful m his hands 

Dr S Sherwell belieied the disease to be of 
neuntic origin alone Stimulation uas most to 
be depended on 

Dr J Gnndon had never met with a case that 
suggested either a paiasitic or contagious origin 
of the disease 

Dr F B Greenough used in practice a half 
drachm of carbolic acid in an ounce of water 
Dr L D Bulkley in replj to a question of Dr 
Morrow, said that he used the 95 per cent solu¬ 
tion of carbolic acid on!} to a sniall portion of 
the scalp at a time It should be brushed o\er 
lightly at first so as to benumb sensibility and 
then rubbed ni more thoroughly He had not 
used it elsewhere than on the scalp The skm is 
red for a few weeks, this disappears and thehair 
grow's He also administers stra'chnia and phos- 
phonc acid, and keeps up the nutnliou of the 
patient 

Dr R W Taylor, of New York, read an ac¬ 
count of a case of "Angioma Pigmentosum of 
Atrophicum," by Dr A W Braj ton of Indian¬ 
apolis It wms accompanied by an excellent por¬ 
trait 

Dr J C White stated that hts in\ estigations 
showed that the disease was not limited to Rus¬ 
sian Jews, but was met wnth also in persons of 
English and French descent 
Dr Bronson then read his paper upon "The 
Etiology of Pruritus ’ ’ 

Third Day, Aftesnoon Session 

It began with a short discussion of Dr Bron¬ 
son’s paper on "Pruritus," in which Drs Zeisler 
and Morrow took part, the discussion being 
closed by Dr Brown Bronson Dr W T Cor¬ 
lett, of Cleveland, then read a paper upon "Dis¬ 
eases of the Skin, Associated with Derangement 
of the Nervous System" It was discussed by 

Duhnng, Zeisler. 
Allen and Sherwell, who took various views of 
the cases reported, all agreeing that it was very 
difficult to diagnose what the cases were without 
having seen them 
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Dr E A Duhrmg read 1 ns paper entitled ‘ ‘Ex¬ 
periences in the Treatment of Chronic Ringworm 
in an Institution for Boys ” He recited the 
many remedies he had used In the discussion 
Dr G H Fox said that Dr Duhnng’s experi¬ 
ence was both interesting and valuable He 
had had considerable experience in the New 
York Skin and Cancer Hospital He had found 
chrysarobin useful, as had Dr Duhring He 
began the treatment by clipping the hair short, 
and shaving, either only over the patches or over 
the whole scalp and applying chrysarobin in 
traumation He was tired of greasy applications 
Hydronaphthol plaster, as recommended by an 
European physician, had proved more satisfac¬ 
tory than chrysarobin He advocated epilation 
where practicable 

Dr J Zeisler advocated pyrogallol as a para¬ 
siticide Dr Duhring, in reply to a question, 
said that some of the cases recovered in six 
weeks, and some not for a year Dr White 
thought that while chrysarobin was a good rem¬ 
edy, it was not a safe one to use outside of an 
asylum or hospital He recommended a com¬ 
bination of sulphur, carbolic acid, and naphthol 
in ointment form Dr Stelwagon recommended 
an ointment composed of tar, sulphur, and cit¬ 
rine ointment Dr Sherwell advised keeping 
the scalp saturated with a mild oil and covered 
with a skull cap Dr E Wigglesworth believed 
that It is necessary for us to have regard to the 
nutrition of our patients Dr C W Allen bore 
testimony to the value of chrysarobin Dr L A 
Duhring, in concluding, said that the cases were 
all well when he left off treatment, and that they 
remained well for at least one year Epilation 
he found did not repay the vast amount of labor 
it cost He regarded ointments as most useful 
remedies 

Dr J Zeisler, of Chicago, then read his paper 
on “Epilation, its Range of Usefulness as a Der 
mato-therapeutic Measure ” In the discussion, 
Dr G H Fox said that he was glad to hear any 
one advocate epilation in sycosis, as he had 
found It a most useful remedy A sulphur paste 
after epilation is valuable He had not found 
epilation so promptly curatn e as had Dr Zeisler, 
while he laid more stress on diathetic manage¬ 
ment than did the latter He was sure that ep¬ 
ilation was useful in some cases of chrome ring¬ 
worm of the scalp Dr H G Klotz spoke also 
in favor of epilation in sycosis, though he had 
cured many cases without it, notably with mild 
naphthol ointments He thought epilation to be 
valuable in syphilitic lesions about the hairs, as 
well as in all the pustular affections implicating 
the hair Dr D A Duhring had not been able 
to practice epilation on his patients on account 
of the pain it caused, specially on the upper lip 
He could not see much use in epilating m alo¬ 
pecia areata when the hairs were firm about the 


patch Dr P A Morrow said that he did not 
think that it was necessary to pull out all the 
hairs about the bald patches, but it was a good 
thing to make traction on all of them and to re¬ 
move all that were loose Epilation was a re¬ 
quisite in all rebellious cases of trichophytoses 
If the hair is removed by a quick sudden move¬ 
ment, the operation is nearly painless Dr H W 
Stelwagon believed that many cases of sycosis 
could be cured without epilation He would 
speak in special praise of Fleming’s solution in 
tnchophytosis, diluting it at first one part to 
five or SIX of water, and gradually increasing the 
strength to just short of marked irritation Dr 
S Sherwell spoke of the connection between 
catarrhal conditions of the nose and sycosis of 
the upper lip Dr J N Hyde said that the 
last time he was in Eondon and Pans he had ob¬ 
served that epilation was quite generally prac¬ 
ticed about the patches of alopecia areata* In 
closing Dr Zeisler said that when epilation was 
properly performed it was almost painless As 
he regards alopecia as a parasitic disease spread¬ 
ing at the periphery he epilated about the patches 
to prevent their spreading 

Fourth Da\—-Morning Session 

The first paper was by Dr J E Graham, upon 
“Molluscum Coutagiosum’’ Dr Bowen said 
that there was little question but that the disease 
was contagious It is still unproven whether 
certain bodies found m molluscum are or are not 
coccidiac Dr Allen bad no doubt about the 
contagiousness of the disease, and related cases 
of the disease spreading in an asylum from one 
case Excision is never necessary They can 
readily be squeezed out, aud then lightty touched 
with a caustic He believed m their parasitic 
ongin Dr E Wigglesworth likewise ated a 
case of contagion Dr J C White while be 
lieving that molluscum was contagious, was not 
prepared to accept the psorosperm as its cause 
Dr J N Hyde pointed out that lu the statistics 
for the year just closed, seventeen cases of mol¬ 
luscum contagiosum were reported, viz nine 
from Boston, five from New York, two from Chi¬ 
cago, and one from St Eouis Dr F B Green- 
ough believed them to be contagious In treat¬ 
ment he simplj^ bores them out wnth nitrate of 
silver stick Dr S Sherwell concurred in the 
belief of their contagion Dr J E Graham 
thought, from evidence so far brought forward, 
that the so called psorosperms were simply de¬ 
generated epithelial cells 

Dr J N Hyde, of Chicago, then read his paper, 

'' Note Relative to Pemphigus Vegetans ’’ In the 
discussion, Dr L A Duhring said that he had 
had the opportunity of seeing the case descnbed, 
and would corroborate what Dr Hyde had said 
of it It certainly was more of the nature 
of pemphigus than anything else Dr Bowen 
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Ead seeu a case of Neumann’s in Vienna, and 
tEis one brought that one back very vividly to 
his mind He regarded the term "pemphigus ’’ 
as a most ludefiiule one, and thought that it gave 
very little idea of the pathology of the case under 
discussiou Dr S Sherwell had seeu a case with 
analogous symptoms m a woman, which was 
cured by ovariotomy Dr J E Graham related 
the history of a similar case of his own It became 
much better under arsenic, but suffered a relapse 
Dr J N Hyde, in closing, said that in his 
case there was no disease of the ovaries He re¬ 
garded the prognosis in his case as not good 
Dr H W Stelwagon then read his paper on 
" A Study of Mycosis Fuiigoides ’’ It was dis¬ 
cussed by Drs Hyde, White, Hartzell, Bowen, 
Duhnng and Fox Dr Hartzell emphasized the 
infectious nature of the tumors, and thought that 
we must look to inoculation experiments for its 
proof Dr Bowen spoke of the disagreement 
among pathologists as to the exact nature of the 
tumors Dr Duhnng said that the disease was 
a general one of the skin, and did not seem to 
affect other organs to an}^ extent He believed 
it to be an infectious disease It maj be regard¬ 
ed as on the borderline between an luflanimatorj' 
new growth and a tumor Dr Fox related a 
case of apparent infection of the disease in the 
New York Skm and Cancer Hospital He also 
spoke of the early diagnosis of the disease, and 
reported a case that at first looked like an eczema 
marginatum, but afterwards developed the char 
actenstic tumors 


Dr Stelwagon, in closing, said that he found 
in looking up the literature of the disease, som' 
fifty or a hundred reported cases It was excep 
tioiial for the disease to begin as tumors 
Dr M B Hartzell, of Philadelphia, then rea< 
his paper on " Lymphangioma Circumscriptum 
with Report of a Peculiar Case ’’ It was dis 
cussed by Drs Stelwagon and Bowen 
Dr H G Klotz, of New York, followed uitl 
a paper "Remarks on Carbuncle, with Repor 
m a Peculiar Case ’’ It was discussed by Dr 
Bowen, who spoke of the remarkable paper b' 
Ur Warren, ot Boston, describing the patholog-i 
cal anatomy of the disease 

■ ■ V? remarks 01 

Nalvns Nuebae ” Dr Zeisle 
thought It probable that erythema nuchse wa 
o t^ due to pressure and rubbing Drs Fox 

T ^ Grmdon read a paper on "A Case c 
Lichen Ruber" Dr Zeisle? woula be incline 

to view the case as one of lichen planus In thi 
disease plantar and palmar thickenings are at 

to form Arsenic often cures these patents D^ 

S Sherwell agreed with Dr Zeisler in his diae 

tiOMl presented many excet 

tional features, one especially being the iniolve 


mcnl of the nails Dr While believed the case 
to be one of lichen planus, and spoke of the uii- 
certainty surrounding the whole question of the 
lichen group Dr Hyde said that he always 
found the polj'gonal outline of the papules to be 
well marked, somctlnng that docs not seem to- 
be familiar to the Germans and French Dr 
Dnlinng agreed with tlie previous speakers m 
this diagnosis The ])olygonal shape and um- 
bilicalion are often wanting 
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LEIWER FROIH NEW YORK 
IrnoM OUR ows corri srosurNT 1 
The health of the cilj continues to be in a icrj salisfac- 
torj condilioii During the week ending September nth 
747 deaths were reported, representing an annual death 
rate of 23 05 per thousand inhabitants in a population of 
1,690,076, ngninst S22, the aiengc number for the same 
week during the past fnc jears, and the aieragc rate 
23 4S This IS an increase of 11 on the niorlaliU of the 
preceding Meek, and this slight increase was chiefly due 
to diseases of the respiratory organs The deaths from 
this class of diseases were, bronchitis, 25, pneumonia, 51, 
and phthisis, 102 In contagious diseases there were 24 
cases of measles, with one death. So cases of diphtheria, 
with 21 deaths, and 42 cases of typhoid ferer, with 9 
deaths Diarrhoeal diseases, one fatal m 112 cases, and 
there were 341 deaths among children under 5 years of 
age The births reported for the week c\ceeded the 
deaths by 258, which is unusual in this city , although it 
must be borne m mind that while the necessih of ob- 
taming from the Health Department a burial permit lu 
erery instance secures the report of e\ery death occur¬ 
ring in the city, the registry of births is by no means so- 
complete 

It IS generally conceded that an important factor in 
the presen a(ion of public health m a great ciU is a 
cleanly condition of the streets, and the maiorof New 
York, m consequence of the representations of the Board 
of Health m regard to the unsatisfactory manner in which 
Ins duties ha\e been perfonued, has \ery properly re- 
moi ed the Commissioner of Street Cleaning lu a com- 
municatiou addressed to the mayor on September 15th 
resident Wilson, of the Health Department, called his 
attention to reports of the regular monthly inspection of 
e streets for August, of a special mspectiou made on 
sanitary officers of the Departmeut, and 
of Dr Moreau Morns, Chief Inspector in charge of the 
of^Dsicians, after which he went on to 
say Cleanliness of the streets is regarded bi this De- 
« '“’Portant to the public heaUh, and it 

apparent from the reports also referred to that their 
condition IS far from satisfactory in this particular, and 

‘pe™! 

nr w or asked the Board 

ealth to make a thorough inspection of the streets,. 
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Gently yere lost, nud oulj now ln%e come to light If 
vSsme the pLcknge, I yiU foninrd it to jou, «b many 
of the essajs bear the marks of caref^ul prcjiaration, and 
?o doub^tbe au“horsyo«ld be glacUo either get thcr 
oopj again or haae it P"Wvshe<l Urj^tri.l) 

Nashville, Tenn , October 17, iSgi 

The misplacemeut and apparent loss of the papers of 
the Section on Medicine last lear nas a source of much 
trouble to the Editor of Tiir Journal, and eicr; possible 
means was used for their recoierj We are glad that 
■e\en at this late date the) are dtscoiercd, and suggest 
that the authors of those papers write to Dr J D Plun- 
iet, of Nashville, enclosing stamps for their rclnni 


BOOK REVIEWS 


Massachusetts St\te Board of Heaith Ri port for 
1890 Boston Wright &. Potter Printing Cotnpaiij, 
State Printers 
The two volumes before ns surpass in several points 
an) previous publication b) this State Board Part I 
containing 850 pages, is devoted to the e\Qiiiniations of 
water supplies and inland waters, made from 1SS7 to 
1S90, b) engineers, chemists, biologists and health offi 
ctals, under the supervision of Mr Hiram P Mills, eii 
giueer member of the Board, whose elaborate classifica 
tions and tabulations form the principal part of the first 
volume Suitable maps, plates, photo micrographs and 
•charts abound in tbe two volumes Part 11 , comprising 
900pages, describes the e-vpenmeutal investigation on 
the purification of sewage b) filtration and b) chemical 
precipitation, also on lutermitteut water filtration, and 
on the beginnings of bacteriological research, both as to 
water and sewage This latter research is under the di 
xection of Professor W T Sedgwick, State Biologist, 
aud IS the means of bringing to tbe front some original 
discoveries hy Mr E O Jordan, " in this new branch of 
sanitarj science ” The bacterial Bora of the sewage ev 
amtaed at the Lawrence station was found to be large 
•and various, some of which have not been hitherto de 
senbed The two species most frequently observed vn 
the sewage of Lawrence were the bacillus colt counnttne, 
■and a species isolated and named, for the first time, bj 
Mr Jordan, as the baallm cloacce This report is ultra- 
technical in scope, It scarcely contains an allusion to ty 
phoid fever, whereas in point of fact it is little else than 
^n earnest and most laborious attempt to defend the 
State against the constantl) advancing fever foe 

E^entxals OF Anatomy andMaaoai. of Practical 
Dissection, together wnth the Anatom) of the Vis 
cera Prepared especially for Students of Medicine 
by Charles B Nancrede, M D , Professor of Sur' 
gery and of Clmical Surgery m the Universit) of Mich 
igan Fourth Edition, revised and enlarged by an an 
pendiv containing Hints on Dissection, hv T C Da 
Costa, M D , based on the last edition of Gray’s An 
atomy Thirty handsome full page Lithographic Plates 
B sSers“^i£ Philadelphia w’ 

The first edition of this work on the “Essentials of 
Anatomy” was issued m 188S, and it has proven to be 


one of the most popular of ■•Snu.ulcrs’ Question Com- 
nciuls” Thnt sUukuta of lucdicinc, for whom it wts 
cspecinll) prepared, have made a ikimuKl for it, m fair!) 
nuhcalcd by the fact that this edition begum the four¬ 
teenth Ihonsaiid placed on sale It mui, tn mail) re¬ 
spects be considered an epitome of Gra)'8 popular wort- 
on general aintoiu), at the same time having some dis- 
tingnishing characteristics of its own to commend it 
The plates arc of more than ordinary cvcellcnce, and 
nie of espLcial value to students in their work m tlic dis- 
sccUng room It can be recommended to them 

Ai’Fi i TON’S bcnooi Piivsits embracing the results of 
the most recent researches m the several departments 
of Natural Philosophy Amencnn Book Company, 
from the press of D Appleton, fk Co 1891 
This first edition, prepared by J D Qnackenbos of 
Columbia College, tlfrcd M Mayer of Stcpliens Insti¬ 
tute of 'lechiiolog), Fraiieis E Niphcr of Washington 
University, Silas W Holman of Massachusetts Institute 
of Technology, and Fraiicis B Crockcrof Columbia Col¬ 
lege, needs no furtber assurances Ibaii is given by their 
iianics and their official positions Hint the work is author 
itatuc, and that it will be found to be useful 

Presenting, ns it docs, a view of Natural Philosophy, 
as uiterpretcd and accepted with the light of modern 
science and investigation and thus brought full) abreast 
of the present day, it will be of especial service to stu¬ 
dents of medicine who have been denied the advantages 
of a collegiate training 


ATI AS or CiiNicvi Mfdicim . by Bvrom Bramwell, 
M D , etc Assistant Physician to the Edinburgh Roy¬ 
al lufirmnrv, etc \olumci, Partu Edinburgh T 
and A Constable The University Press 1S91 
Part second of this evcellcnt work has just been issued 
and it IS fully equal to the first part, rccentlv issued 
This number treats of 

First Addison's Disease, clinical investigation of Ad¬ 
dison’s Disease Two cases simulating Addison’s Dis¬ 
ease 

Second Melanotic Sarcoma with Pigmentation of the 
Skin Clinical mv estigation of cases of Melanotic Sar¬ 
coma 

Thud Hodgkin’s Disease Clinical investigation of 
cases of Hodgkin’s Disease 
With it are superior illustrations of thetevt, and with 
additional plates showing Mollusciini Fibrosum Nero 
derma Pigmentosum Mama 
Should the high standard which cliaractenzes the two 
numbers of the work already issued, be niamtamed it 
will prove a valuable addition to clinical medicine that 
will be welcome and that should be so well supported by 
the profession as to encourage authors and publishers 
to issue more works of the kind 

Essentials of Physiology By Hobart A Hare, 

This is one of Saunder’s evceedingly useful little com- 
pends, and is one of the best of question competids The 
author has done his work thoroughly and well, aud no 
one knows better how to present those points hseful to 
the student than Dr Hare The plates of the cranial 
nerves from Arnold are superb 
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as regards their sanitary condition and the effect upon 
the public health, and it was upon the strength of the 
reports thus furnished him that he decided to take the 
step which he did According to the city statutes now 
in force, the head of the Department of Street Cleaning 
is removable by the mayor, provided such removal meets 
with the approval of the Board of Health, whenever the 
mayor shall certify that to his judgment such removal is 
required in the public interest It is needless to sai that 
in the present instance when May or Grant had certified 
to this effect the Health Board promptly gave its ap¬ 
proval of the removal of the Commissioner 

The new incumbent of the position, Mr Thomas S 
Brennan, who, it is believed, will conscientiously and 
thoroughly carry out the work he is paid to do, is a man 
with an exceptionally large experience in the admiuis 
tration of the chantable and criminal institutions of the 
city Also, it may be stated, he has an exceptionally 
large acquaintance among the medical profession of New 
Arork,with many of the most prominent of whom he came 
in constant contact for a long period of years This career 
in many respects is an interesting one In 1S59, at the 
■early age of 16, he was appointed a night watchman at 
"the Bellevue Hospital, and w as soon promoted to the 
eaptain of the watch and night storekeeper He was 
next transferred to Chanty Hospital, on Blackwell’s Is 
land, where he became steward and deputy warden In 
1866 he was made warden of Bellevue Hospital, in which | 
capacity he remained until 1S75, when he was appointed 
one of the Commissioners of Chanties and Correction, a 
position which he held coutiuuously for fourteen years 
^md eight months These commissioners, it will be re 
membered, have charge of the affairs of all the hospitals, 
nsylums, prisons, and other charitable and penal insti 
tutions belonging to the city 

Sanitary superintendent Wm A Ew mg, who has just 
returned from abroad where he has been making a study 
■of the sanitary methods in vogue lu some of the pnnci- 
pal cities, expresses the opinion that while the streets of 
Hew York are certainly kept as clean as those of most of 
•the latter, so far as our sanitary regulations in general 
nre concerned we are far in advance of any of the Eu¬ 
ropean cities he visited The plumbing in the hotels 
nad public buildings here, he says, is eminently superior 
-to anything of the kind abroad, and our supervision and 
care of contagious diseases, he also states, are the very 
"best that he has seen any where While in Dondon Dr 
Ewing attended the International Congress of Hygiene 
n.nd Demography, and he found that the exhibits sent 
by the New York Health Department were by far the 
largest and best there He took with him to the Con¬ 
gress and placed on exhibition plans of the plumbing 
^nd drainage, and of the lighting and ventilation of some 
■of the best tenement houses here, as well as the plans of 
older tenement houses which had been altered in order 
to improve their sanitary condition, and these plans ex¬ 
cited so much interest among the sanitary engineers and 
architects present that at their request for more time to 
•examine the exhibits he left them in London for a week 
-after the close of the Congress 

There has lately been brought to this city a remarka¬ 


ble case of parasitic growth, the subject of which, born 
in India, is known as the double bodied Hindoo boy A 
number of phy sicians and others were invited to a pnvate 
inspection of the lad at the Metropolitan Hotel, and Dr 
George D Bleything has made the following report con 
cerning him “I have examined the boy Laloo in the 
presence of Dr W G Thompson, of the New York Uni¬ 
versity Medical School, Dr J Blake White, of Chanty 
Hospital, and a number of medical gentlemen and rep 
resentatives of leading newspapers and medical penodi 
cals, and find him to be a remarkable case of arrested de 
velopment in fcetal life The boy himself is i fine, bright, 
well developed youth of eighteen years, end attached to 
the extremity of his sternum is the incomplete figure of 
a twin The arms are given out, without scapulae, from 
the sternum of the young man The trunk is short and 
incomplete, but it terminates in a pelvis with which the 
legs are connected There w ould seem to be no separate 
heart in the parasite, and the pulse, both radical and ax 
illary, is synchronous with that of the autosite There 
isanchylosis ofthejoints in the undeveloped child The 
young man is conscious of a sensation when tins second 
body is roughly touched ” It is said to be the opinion 
of competent surgeons who have examined the boy, that 
the parasitic growth could be remoied without serious 
injury to him, but in that case his \alueas a museum 
“freak,” which is now very great, would, of course, col 
lapse As it is, he does notappear to suffermuch incon¬ 
venience from his unsightly incumbrauce, and he is aery 
agile in his movements p B P 


Illinois Aimy and Navy Medical Associa¬ 
tion 

Ldtior fomnal 0/ Aw Med Assoc’n —^At the meet¬ 
ing of tlie Army and Navy Medical Association, held m 
Chicago, October 7th and Sth, the follow mg resolution 
was offered and unanimously' adopted, viz 
Whereas, In view of onr high esteem for Dr John 
H Rauch, as a medical officer of the United States Army 
during the war of the Rebellion, as a gentleman ofworth 
and culture, and for his most efficient services as a mem¬ 
ber of the Illinois State Board of Health, whereby the 
sanitary conditions of the State and Nation have been 
greatly improved, the standard of medical education 
elevated, and the interests of profession and people 
most thoroughly guarded, therefore. 

Resolved^ That we hereby express our regret that so 
efficient a member of the Board of Health of the State 01 
Illinois, should hav e retired from that body No more 
active, efficient, earnest worker, can be found among the 
medical profession, to fill that important position, ana 
we believe that the interests of the people as well as those 
of the medical profession, will be advanced by his reca 
to duty thereon Very respectfully, 

EnvvARD P Barteett, Secretary' 
Springfield, III, October 14th, 1S91 


Lost Pai>eis 

Rdiioi A M A /o«r«a/, 6S Wabash Av e , Chicago, 

Dear Sil —On yesterday the clerk of the Maxwell 
House here, handed me a package of papers wmen 
proved to be the notes and original papers read 
Section of Practice of Medicine, at the meeting oi we 
Association held at this place m May, 1S90 i 1 I 
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4 entlv ^^ere lost, aud ouI> no« ha;e come to IiRht If 
tou desire the package, I iviU foninrd it to j ou ns mmi> 
of the essajs bear the marks of careful preparation, ami 
no doubt the authors would be glad to cither get tlicir 
oopy^agaiu or have it 

^ Nashville, Teuu , October 17, 1S91 

The misplacenieut aud apparent loss of the papers of 
the Section on Medicine last year was a source of much 
-trouble to the Editor of Thi Journai,. and every possible 
means was used for their recoierj We arc glad that 
even at Uns late date the} are discoicrcd, and suggest 
that the authors of those papers write to Dr J D Pliiii- 
l-et, of Nashville, enclosing stamps for their return 


one of the most popular of " Saunders'Question Com- 
pciids" That sludcnls of medicine, for whom it wns 
cspccialh prepnred, hate made a demand for it, is fairly 
indicated hy the fact that tins edition begins the four- 
teenth thousniid placed on sale H in,i>, in maiiy re¬ 
spects, be considered an epitome of Gray’s popular work 
on general analom>, at the same time haiing some dis¬ 
tinguishing charactcnsticb of its own to commend it 
The plates are of more than ordinary cvccllcncc, and 
of especial value to students in their work in the dis- 
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It can be rccoinnicndcd to them 


Massachusetts State Board of Heaeth Report 1 or 
1890 Boston Wright Sh Potter Printing Company, 
State Printers 

The two volumes before us surpass in several points 
^ny previous publication by tins State Board Part I, 
■containing 850 pages, is devoted to tbe examinations of 
■water supplies and inland waters, made from 18S7 to 
1S90, by engineers, chemists, biologists and liealtb offi¬ 
cials, under tbe supervision of Jlr Hiram P Mills, en 
gineer member of the Board, whose elaborate classifica 
tioas and tabulations form the principal part of the first 
volume Suitable maps, plates, photo micrographs and 
charts abound in the two volumes Part II, comprising 
goo pages, describes the experimental investigation on 
the purification of sewage by filtration and bv chemical 
precipitation, also on intermittent water filtration, and 
on the beginnings of bacteriological research, both as to 
vvater and sewage This latter research is under the di 
xection of Professor W T Sedgu ick, State Biologist, 
end is the means of bringing to the front some original 
■discoveries by Mr E O Jordan, “ in this new branch of 
sanitary science ” The bacterial flora of the sewage ex¬ 
amined at the Lawrence station was found to be large 
-and various, some of which hare not been hitherto de¬ 
scribed The two species most frequently observed in 
the sewage of Lawrence were the bactllus coli commune, 
-and a species isolated aud named, for the first time, by 
Mr Jordan, as the bacillus cloaccB This report is ultra- 
technical in scope, It scarcely contains an allusion to ty¬ 
phoid fever, whereas in point of fact it is little else than 
nn earnest and most laborious attempt to defend the 
State against the constantly advancing fever foe 

Essentiaes of Anatomv and Manuae of Practicae 
Dissection, together wth the Anatomy of the Vis 
cera Prepared especially for Students of Medicine 
by Charees B Nancrede, M D , Professor of Sur 
gery and of Clinical Surgery in the University of Mich 
igan Fourth Edition, revised and enlarged bv an an 
pendix containing Hints on Dissection, by T C Da 
Costa, M D , based on the last edition of Gray’s An- 
atomy Thirty handsome full page Lithographic Plates 
m Colors, and 18S fine Wood cuts Philadelphia 
B Saunders 1891 

The first edition of this work on the “Essentials of 
Anatomy” was issued in 188S, aud it has proven to be 


arc 

sccting room 

Ai PI r TON’S SCIIOOE Phvsics ciiibracmg the results of 
the most reccijt researches in the scvcrni ncpartmeins 
of Natural Philosophy American Book Company, 
from the press of D Appleton, &. Co 1891 
This first edition, prepared by J D Quackenbos of 
Columbia College, Vlfrcd M May er of Stephens Insti¬ 
tute of 'iecbnology, 1 nnus I Kipber of Washington 
University, Silas W Holman of ^lassacbusctts Institute 
of Technology, and Princis B Crocker of Columbia Col¬ 
lege, nccdsuo furtlier assurances than is given by Ibcir 
iiniiics and thciroflicial positions tliat the v\ork isautlior- 
itativc, and that it will be foniid to be useful 
Presenting, ns it docs, a view of Natural Philosophy, 
as interpreted and accepted with the light of modern 
science and investigation and thus brought fully abreast 
of the present day, it will be of especial service to stu¬ 
dents of medicine who have been denied the advanLages 
of a collegiate training 


ATI AS or Cjimcaj Medicine, by Bvrovi Bramweee, 
M D , etc Assistant Physician to tbe Edinburgh Roy¬ 
al Infirmary, etc Volume 1, Part 11 Edinburgh T 
and A Constable The University Press 1891 
Part second of tins excellent work has just been issued 
and It is fully equal to tbe first part, recently issued 
This number treats of 

First Addison’s Disease, clinical investigation of Ad¬ 
dison’s Disease Tvvo cases simulating Addison's Dis¬ 
ease 

Second Melanotic Sarcoma with Pigmentation of the 
Skin Clinical investigation of cases of Melanotic Sar¬ 
coma 

Third Hodgkin's Disease Clinical investigation of 
cases of Hodgkin’s Disease 

With It are superior illustrations of tbe text, and w ith 
additional plates showing Molluscum Fibrosum Xero 
derma Pigmentosum Mama 
Should the high standard which characteriaes the two 
numbers of the work already issued, be maintained it 
will prove a valuable addition to clinical medicine that 
will be welcome and that should be so well supported by 
tbe profession as to encourage authors and publishers 
to issue more ■works of the kind 


OF Physioeogx By Hobart A Hare, 


Essentiaes 
M D 

This IS one of Saunder’s exceedingly useful little com- 
pends, and is one of the best of question compends Tbe 
author has done his work thoroughly and well, and no 
one knows better bow to present those points useful to 
the student than Dr Hare The plates of the cranial 
nerves from Arnold are superb 
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Dr Thos F Rumboed, of St Louis, is uoiv sojourn¬ 
ing in California Twenty-five years’ exclusive office 
practice has undermined his health He will remain 
there a year longer His address is San Francisco, Ho¬ 
tel Pleasanton 


The Southern Surgicae and Ganecoeogicae As 
SOCiATiON—Preliminary programme of the session of 
the Southern Surgical and Gynecological Association to 
be held in Richmond, Va , November loth, iith, and 
12th, 1891 

PAPERS TO BE READ 

The President’s Annual Address, Louis S McMurtry, 
M D , St Louis, Mo 

Remarks on Systemic Infection from Gonorrhoea, Il¬ 
lustrated by Cases, Bedford Brown, M D , Alexandria 
Va 

The Rational Treatment of Peritonitis Based upon the 
Consideration of the Pathological Conditions Present, 
W D Haggard, M D , Nashville, Tenn 
A Medico Legal Aspect to Pelvic Inflammation, W 
W Potter, M D , Buffalo, N Y 
Complications in Pelvic Surgery, and How to Deal 
with Them, Joseph Price, M D , Philadelphia, Pa 

Cholecystotomy—Report of Case—52 Gallstones and 
10 Ounces of Pus Removed—Success, W B Rodgers, M 
D , Memphis, Tenn 

Some of the Complications of Psoas Abscess, J Me 
Faddin Gaston, M D , Atlanta, Ga i 

Laparotomies Performed in the Past Year, Thomas 
Opie, M D , Baltimore, Md 
Imperforation of the Rectum, Geo Ben Johnston, M 
D , Richmond, Va 

A Case of Induced Abortion for the Relief of the Nau- i 
sea and Vomiting of Pregnanev , with Remarks, Christo 
pher Tompkins, M D , Richmond, Va 

The Principle of Drainage as Applied to Surgery ofi 
the Deep Urethra, F W McRae, M D , Atlanta, Ga I 
The Neuroses of the Genito Urinary System in the 
Male, Frank Lydston, M D , Chicago, III i 

Nephrectomy, with Report of Cases, Edwin Ricketts, 
M D , Cincinnati, O 

Venomous Serpents of the United States, and the 
Treatment of Wounds Inflicted by Them, Paul B Bar i 
nnger, M D , University of Virginia ! 

A Report ofSome Additional Cases of External Perineal j 
Urethrotomy Without a Guide, J Edwin Michael, 51 D , | 
Baltimore, Md I 

Growth of Fibroid Tumors of the Uterus after thehlen- i 
opause, Jos Taber Johnson, M D , Washington, D C j 
The Part the Shoulders Play in the Production of Lac | 
eration of the Perineum, with Suggestions for its Pre-! 
vention, W D Haggard, M D , Nashville, Tenn j 

The Pedicle in Hysterectomy How Formed, Its Sub j 
sequent Behavior, Its Final Condition, I S Stone, 51 D , i 
Washington, D C 

A Case of Pelvic Abscess, John Brownngg, M D , Col 
umbus, 5I1SS I 

A Case of Cyst of the Mesentery, with Remarks, J A 
Goggans, M D , Alexander City, Ala 

The Female Uretha, K P 5 Ioore, M D , 5 Iacon, Ga 
5 Iedico Legal Aspect of Intestinal Surgery, JDS 
Davis, M D , Birmingham, Ala 

Albuminuna, Its Relation to Surgical Operations, J 
W Long, 51 D , Randleman, N C 

Senile Gangrene, Frank Prince, 51 D , Bessemer, Ala 
Hfemorrhage veisus Shock, W L Robinson, 51 D , 
Danville, Va 

Treatment of Gallstones, with Report of Cases, W E 
B Davis, 51 D , Birmingham, Ala 


(Title of paper not determined). Hunter SIcGuire 51 
D , Richmond, Va ’ 

(Title of paper not determined), Duncan Eve 51 D 
Nashville, Tenn 

(Title of paper not determined), A V L Brokaw,5I 
D , St Louis, Mo 

(Title of paper not determined), Chas A L Reed, 51 
D , Cincinnati, O 

(Title of paper not determined), W F Westmoreland. 
51 D , Atlanta, Ga 

Louis S McMurtry, President 
WEB Dav is, 51 D , Secretary 


Oficxat List of Chan[:es tn the Stations and Duties of Officers Sennng 
in the Medical Department^ U S Army, from October jo 1S91, 
to October 27 iSgi 

Capt George T Beall, Medical Storekeeper TJ S A , granted leave 
of absence for one month During absence of Capt Beall Asst 
Surgeon Chas B E^vmg, U S A , attending surgeon St Louis 
will take charge of the medical pur\ eying depot in that cltj 

Captain Charles M Gandy Asst Surgeon U S A is relieved from 
autj with Arm\ Medical Board, to take effect on its final adjourn 
ment and ordered to Ft "iellowstone, ^>0 

Capt Robert B Benham Asst Surgeon XJ S A , is relieved from 
dutj at rt Hamilton, N Y , and ordered to Mount Vernon Bks 
Ala , for dut> 

First Lieut William N Suter, Asst Surgeon US A , is relieved 
from dut> at ht McKinnej, Wyo , and ordered to Ft Grant 
Anz for duty 

First Lieut Harlan E Mcva>,Asst Surgeon U S A is relieved 
from dutj at Ft Mackinac, Mich , and ordered to Ft V ingate, 
N M 

First Lieut James D Glennan, Asst Surgeon U S A is relieved 
from diit\ at Ft Rilej, Kan , and ordered to Camp Oklahoma, 
Oklahoma Ter 

First Lteut Merntte W Ireland Asst Surgeon U S \ as relieved 
from duty at Jefferson Bks and ordered to Ft Rilej Kan 

Capt John M Banister \ssi Surgeon U S A , granted lea%e of ab¬ 
sence ior four months 

First T leut William Is Suter, Asst Surgeon U S A granted leave 
of absence for one month, to take effect on or about October 15^ 
1891 


Official List of Changes tn the Medical Corps of the U S Lavy,for 
the Week Ending October 17 /Sp/ 

Surgeon A F Magruder, ordered to the Boston 
Surgeon W S Di^on detached from the ‘ Boston and granted 
lea\ c for tv, o months 

P A Surgeon E H Marsteller, ordered to special dul\ at Balti 
more Md 

P A Surgeon N H Drake detached from the “Albatross,” ana 
granted Jem e for two months 

P A Surgeon F W F Wieber detached from the “ Pensacola, 
and ordered to tlie Albatro'^s ’ « 1 

Surgeon George P Brndlej detached from Na\al Hospital Chel 
sea ‘Mns's and ordered to the receiMUg ship “ Wabash ' 

Asst Surgeon r G Brailhwait detached from the ‘ abash ana 
ordered to Ka\al Hospital Chelsea, Jlass 

V A Surgeon H G Bejer ordered to Nai’al Academj, Annapolis 

Md 


^ctal List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Service for the Thiee I reeks Ending 
October 10 1Z9J 

irgeon John Vansaiit granted lea\e of absence for tweiitj three 
3 a\s Octobers 1S91 ^ ^ j 

irgeon W H Long granted leave of absence for thirtj aa^s u 

Lober 1 1S91 ^ 

irgeon J B Hamilton to represent the Service at the meeting o 

Lhe Mississippi Valiev Medical Association Octobers 1S91 
irgeon J H Gassaviav leave of absence extended live aajs 

Lember zS 1891 _ , 

A Surgeon W A Wheeler granted leave of absence for tnirij 
lava October 7 1691 ^ 

A Surgeon C T PecEham to represent the Service it 

ing of the Mississippi Valley Medical Association Octob 

'a' Surgeon W' D Bratton granted leave of absence for thirty 

^A^Siirgeon W Pettus to proceed to Norfolk la for tempo- 

T^Snrg^on G^M^M^ag^Sder granted leave of absence forUrenty 

'a Isurg^^on R^M Woodward granted leave of absence for thirty 

St^ Surgem^G T Vaughan granted leave of absence for thirtj 

fst^Surgeoti*Lo Cobb to proceed to Buffalo, N 1 for temp ora 

[st ^Surgeotfe'^M GudLas to proceed to Mobile Ala Pensacola 
and Vlullet Kej Fla on special diitj , '? F®' 

ist Surgeon B W Brown to report to the medical officer i 

mand San Francisco Cal, for dutj October 3,1^91 
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THE WORK OF MEDICINE FOR THE 
WEAL OF THE WORLD 
byh c hughes, md, 

OF ST t.OOtS, MO 

Presidents Address before the Sescnteenih Annval Session of the 
^flss^sslfpt Pallet Utedtcal Association 

MEDICAI, PROGRESS 

It IS gratifying to the humanitarian student of 
scientific medicine to note the amazing progress 
lately made m knowledge of the human organ 
ism and in resources for its regulated control in 
health and disease 
Since Democritus, 111 that classical garden at 
Abdera, made one of the earliest dissections, to 
learn thereby, if possible, the morbid nature of 
melancholia, such strides toward a knowledge of 
the nervous system and its diseases and their 
treatment have been made as would hai e im¬ 
pressed the physicians of antiqnit} with the be 
lief that their modern brethren were sorcerers and 
charmed men bearing charmed lives Much of 
this has taken place within the past three decades, 
for when I entered the profession but little com 
pared to now was known of the wonderful 
mechanism and normal function of the nervous 
system and its not less astonishing morbid man 
ifestations, as we study and treat them today 
True, the astonishing anatomical discoveries of 
Sir Charles Bell and of Claude Bernard into the 
intricate function of the nervous system, which 
with the amplifications of Solly, Abercombie and 
other anatomists of the brain and spinal cord, and 
the contributions of our own Brown S 6 quard, 
then an American and the pioneer neurologist 
of our country and foremost in the world, had 
already attracted the attention of neurological 
savants but not an American or European school 
had then a chair of Neurology or Psychiatry, 
though Rush had, nearly half a century before^ 
clinically described some mental diseases in the 
Pennsylvania hospital in advance of all the 
world across the sea, and his descriptions have 
been lately verified, approved and re afBrmed at 
home and abroad as evidence of our present ad 
Vance in Neurology’- 


Notwithstanding the great discovery of Sir 
Charles Bell respecting the spinal nerves had 
long before been announced to the world, the 
diseases of the sympathetic nervous system were 
then scarcely knowui, and are only now begin¬ 
ning to be generally recognized and studied 
True,the great works of Rokitanski.and Kolliker, 
and Trousseau, were before the world, the great, 
the venerable Virchow was fast winning converts 
to his cellular pathology, the fame of Charcot as 
a great clinician was rapidly spreading, and Rom¬ 
berg had written aw'ork on nervous diseases des¬ 
tined to endure, but neurology', as a special de 
partmeiit of medical study, w’as not then much 
considered by the profession at large, though 
Charcot and his European conft Ct cs had begun 
to bring It into tbe special prominence it has 
since acquired Graves and Marshall Hall, 
Solly and Abercrombie, Stokes and Skoda, had 
made their everlasting impress on the profession 
The treatment of fevers had been placed on a 
rational basis, and the science of physical tho¬ 
racic exploration and descriptive anatomy w ere 
almost as perfect then as they are now’ 

Velpeau, Civiale, La Rue and Ndlaton, Mott, 
Mussey, Mutter, Stone, McDowell and Pope, 
with the rising Braiiiard of Chicago, and tbe 
surgeons of Great Bntian and Germany', had 
made, or were making the surgery of the middle 
third of the nineteenth century lustrous and re 
nowued The work of Corvisart had become 
common property, tbe cell doctrine W’as being 
taught, ether and chloroform were in use, and 
Bastian and his colleagues were vigorously' and 
with plausibility contending for spontaneous 
generation against the old, but uow re affirmed 
and firmly established maxim “Oiinn vivum c\ 


ovo 

The classical and rei olutionary' psy chiatry and 
psycho physiology of Maudsly, the psychology of 
Herbert Spencer, and tbe discoveries of Ferrier, 
had been only dimly foreshadowed in the theo¬ 
retical misconceptions of Gall and Spurzheim, 
and in the discovery of Broca's speech center 111 
the third left frontal convolution of the cerebrum 
Aphasia was then only known as the alalia of 
Lordat—an indifferent condition of the brain 
affecting speech without involving the intellect 
and the great contest between Broca and Aubertin 
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before the Anthropological Society of Pans, that 
determined the beginning of cerebral localization 
as a fact of physiological science, had ended in 
Broca’s surrender and later tnnmph It is true 
that Pinel had already broken the shackles of 
the fettered lunatics of Bicetre, while Chiarugi 
had done the same for the chain bound and im¬ 
prisoned insane of Italy The elder and younger 
Take, of England, were practicing and proclaim¬ 
ing humaniti’- to these unfortunates in the pio¬ 
neer land of the Magna Charta and habeas corpus, 
and Combe had said and proved that insanity 
was a disease and not a sataiiic possession, nor a 
proof of the anger of the gods, yet, in the pro 
fession at large, comparatively little was under 
stood of insanitj^ or nervous diseases in particu¬ 
lar At that time, to be afflicted with manj now! 
well known diseases of the iienmus system, was' 
to be dismissed by the physician, without at ; 
tempt at treatment, as only nervous, and theun- j 
fortunate subject of hysteria, often regarded as a 1 
she-devil, who might do better if she would, be 
cause a dash of cold water in the face or down 
the spine brought back to its unfortunate victim 
the latent, abdicated, or dormant, volitional con¬ 
trol of the higher over the lower rebellious and 
riotous nerie centers, got but little sympathy 
Epilepsia, too, was still m the minds of some 
physicians, and more laymen, the Morbus Sacer 
which no mortal could control, while chorea still 
retained the name of the patron Saint Vitus, who 
was supposed to have had the power to stop the 
grimaces and jerky movements and sometimes 
diabolical dance, of tins psycho motor and motor 
center disturbance 

Brown Sequard, and that Manchester phjsi 
Clan, whose name I cannot now recall, who pre 
ceded him in the use of the bromides, have helped 
us to dispel many a theological delusion through 
therapeutic resources 

How unfortunate that the profession had not 
possessed them and the knowledge we have of 
their therapeutic power in the time of Cotton 
Mather, and of the convulsion anes of the middle 
ages 

It was before our day that Bayle and Calmiel 
described the general paralysis of the insane, and 
Prichard that of moral insanity, but only in 
your day and mine that thej' have come to be 
recognized as distinct morbid conditions of mind, 
though now often differently designated as pare¬ 
sis, paretic dementia, dementia paralytica, affec 
tive insamtj, paranoia, etc 

In our daj', imperative conception, morbid im¬ 
pulses, the fohc dc touchei, and the fohe dti dont, 
of the French, or the mysophobia of Hammond, 
and the numerous pathophobias of Beard, are 
studied as conditions requiring medical aid, and 
insomnia, as the symptomatic portentious ex¬ 
pression of a functional or grave cerebral disease, 
and constipation in certain persistent fofms, as a 


nervous disease, are just now being studied and 
treated in a more judicious manner than even 
ten years ago The judicious physician no 
longer contents himself, or satisfies his patient, 
with only a hypnotic m the one instant, or a 
cathartic to empty the sewer which soon fills 
again, m the other These are but temporary 
expedients Any druggist, especially if he be 
rash enough (and many of them have no lack of 
that therapeutic confidence which is always 
present where knowledge is least) can do this 

These patients require, ni addition to tempo 
rary relief, rested and restored brains, and a re- 
invigorated sympathetic nervous system,especial- 
ly in that of one or other of their great splanch¬ 
nic cai ities 

Neurasthenia, or, as I have called it, general 
functional neuratrophia, has come to light in my 
time Doctor Van Deusen, of Kalamazoo, Mich¬ 
igan, and Beard, of New York, who were the 
first of all modern observers to descnbe it, were 
personally known to me, the latter at the time 
his first paper was published on the subject, and 
j ohi what a world of woe has been saved to man 
and woman by the discovery—especially to 
I woman ' To be weak, exhausted, and unstable 
m one’s netwous system is to be miserable, but to 
be thus miserable and unappreciated by both lay- 
I man and physician, as these persons w’ere before 
it was known that people might be exhausted in 
their nen’-ous systems without an appreciable lo- 
! cal disease, was pitiable in the extreme 

The doctor, searching for a loms morbi, and 
finding none in the heart or lungs, In er or other 
of the 1 iscera, aud none in the brain or cord, or 
at least nothing deemed adequate to the general 
I neiwous weakness, and, perchance, finding m poor 
woman some slight local displacement or catarrh, 
or, perhaps, even an ulceration, or some ovarian 
tenderness, a part of the general hypersesthesia, 
or an ovarian congestion that was but part of the 
^ lowered vasomotor tone which allowed of arten- 
ole failure of control and vascular fullness there, 
as elsewhere, in the organism, too often too has¬ 
tily saddled all the blame on the disordered but 
unoffending organ, “more sinned against than 
sinning,’’ and attacked with knife, cauterj', or 
mechanical scaffoldings, the local part for the 
physiological fault of the w'hole The molence 
done to confiding woman in the name of surgi¬ 
cal therapj, the needless mutilation of her spe¬ 
cial anatomy in the name of surgical g> necolo^', 
are not yet fully appreciated, but, thanks to the 
spreading light of neurological truth, the cliton- 
dectomies of the past, the oophorectomies and 
hysterectomies of the present except chiefly for 
real local surgical cause, are likely soon to be re - 
egated to the surgery of the more barbaric . 
and normal ovariotomy for distant neuropathic 
perversion will no longer be a recognized surgi 
cal procedure Enlightened gynecologi, en- 
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lightened surgery aud neurology are now agreed 

Knowledge broadens with enlarging surgical 
skill To be only a good cutter rs not now re¬ 
garded as necessarily the best of surgical coun¬ 
sellors, and mthe practice of surgery caution and 
consen,’'atism have come to be regarded in the 
profession as the proper accoinpaniments of bold¬ 
ness and skill with the knife Surgery learns 
caution and conservatism from widened expert 
ence, just as therapeutics has learned that the 
hypodermic syringe is a dangerous implement 
wnen unwiselj’’ handled, or just as obstetrics lias 
learned that the forceps may be too handy and 
applied too often On the latter subject the Ccn- 
b alblaitfia Na-veuhedk reports the investigations 
of Winkler and Wallen to the end that the for¬ 
ceps in deln ery was a more frequent cause of 
idiocy than was commonly supposed In a pod 
mortem examination of an idiot sixty years of 
age, who had been delivered with forceps, a de¬ 
pression of both parietal bones, corresponding to 
cerebral lesions, was found Out of ten subse¬ 
quent autopsies of idiots one similar condition 
w as found to exist, and out of twenty-five living 
idiots SIX were found to have depression of the 
skull 

Medical progress within the last few years has 
been especially gratifying, aside from having ex¬ 
ceeded that of many years before 111 the many 
therapeutic diseorenes already mentioned, most! 
of which have been made withm the past five or i 
Six years, such as the coal tar analgesias, hyp -1 
notics and Eiebrech's cantharadinate of potash 

We have the discovery of Monfan’s disease 
within the past eight years, the elucidation of 
synngomyeha and recently the approximative 
identification of the two as probably Morvan’s 
and Manes’ vaneties of the same disease, the dis 
covery and differentiation of neuntides from the 
ataxias and clearer descriptions of paranoia The 
first account of that singular trophoneurosis of 
the bony system, acromegalia, discovered by Ma¬ 
ne, was made in 1866, and Salemi Pace has 
cleared up the subject of astasia and abasia, un¬ 
der the title of “ Partial Spinal Amnesia,” so late 
fis iS88 


But it would neary you to gwe a full detail 
-progress, eveu in the department of nenrologn 
medicine, made within the past year 

L,et me just epitomize a little further some 
the remaining most important adiances, onlv 
index them in your minds To the reflexes ha 
been added the virile, or bulbo-cavernous t 
anal and oral, for diagnostic purposes ' 
To Bright’s disease insanity has been added 
a symptom, though this was known before T 
psycho pathology of the genesic sense, and 
aberrations has been especially elucidated sir 
the name of “Jack the Ripper,” of Whitechai 
notoriety, came before the public The opn 


psychosis, likewise alcoholism mid dipsoiiiaiiia, 
have been much elucidated the past year Ad 
dilionnl cases of that curious plicnomenon, Sec- 
bnolmdhcti^ or soul blindness, have been record¬ 
ed, aud Monk has extended the i isual area of 
the cerebral cortex The relation of the blood 
to insanity has been more satisfactorily studied, 
and a marked deficiency 111 hremoglobm has been 
found among the insane Tins recalls the once 
despised assertion of Rush, that insanity is a dis¬ 
ease of the blood-vessels 

Buckhard has attempted the treatment of Iial- 
lucnialions by cutting into the ideogcnic area of 
the brain, and m one case claims to have actually 
succeeded, but lie will probably find few followers 
Buys has elucidated the subject of chronic lial- 
lucmatious, finding coarse morphological change 
in the paracentral lobule perceptible to the naked 
eye Alcoholic neuritis, as well as other forms 
of polyneuritis ahead) alluded to, has been mark¬ 
edly cleared up during the past year The mi¬ 
crobe of tetanus has been confirmed, and Femer’s 
cerebral localization, in the mam, still stands the 
test of critical, clinical and pathological expen- 
ence 

In psychotherapy, the tranquiliziug power of 
galvanic cephalic electrization, as a promoter of 
sleep, has been confirmed and admitted Codia 
in the opium habit, and as a substitute for opium 
in the management of the h> persestliesic neuro¬ 
pathies, sulphonal, araylme-hydrate, chlorala- 
mide, hypnol, hyoseme, phenacetine, exalgine, 
antipynu, and a long list of new hypnotics, have 
! come into practical use, w'hile chemical synthesis 
I signalizes one of the greatest triumphs in its his¬ 
tory in the production of an artificial quinine, 
absolutely identical with the product of the cin¬ 
chona tree, from a Brazilian shrub {^emytape- 
\dunculaia)^ treated with iodine and chloride of 


mythyl (thanks to MM Gnmand and Armand), 
while experimental physiology has proien that 
tolerance of and resistance to the zj niotic dis¬ 
eases, and marked immunity from them in many 
instances, may be secured by protectn e mocula’- 
tions, out of which, also, have grown Listensm 
and the safe, grand and painless surgen of our 
day —a surgery' of half a century’s grow th, to 
which all the surgery of all the past m the 
world’s history does not compare 
Congenital my otoma, as a disease of muscle, 
due to a persistence of or reversion to the embry¬ 
onic ty pe of muscular tissue, has been prov'en 
this y ear by Deliege The pathologv of athetosis 
has been shown by the younger Hammond, and 
Hachin demonstrates anew the neurotic theory of 
cholera New -grools of the influence of the ner¬ 
vous system upon abnormal pigmentation are 
being constantly brought forward, and dermatol- 
ogy m paying large tribute to dermo neurology 
in o her directions, notably the eczemas 
These notes of progress show that medicine is 
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not standing still, but keeping up with the pro¬ 
cession, and what is being done in my special 
department, is going on all along the line What 
an inspiring record of discovery have we now, 
and what a prophecy for the future' If it be 
the proudest possible boast of a man to-day to 
be a physician abreast of the present advance m 
medicine, what may it be in the generation that 
shall come after us? What would Hippocrates 
think, could he now see what great results have 
flown from that early and faulty dissection of his 
friend Democritus, to which I have alluded ? and 
what an amazing advance has been made since 
Vesalius, braving the superstition of his times, 
and even impending death for his temerity, dared 
to make the first human dissection Though the 
atrabilis for which Democritus sought was but a 
myth of the imagination, from attempts like that 
of Democritus, grew Galen’s proof that the ar 
teries contained blood and not air, Harvey’s and 
Jenner’s great discoveries of the circulation and 
vaccinia and Claude Bernard’s demonstrations of 
vaso motor arteriole control, and Sir Charles Bell’s 
discoveries in connection with the great sympa¬ 
thetic nen^e 

The age that has so perfected the implements 
of war as to make peace profitable to all the 
world, that has given us the sewing machine, the 
telephone, the phonograph, the graphophone, the 
electric car for surface and aenal travel, send¬ 
ing man around the world in an incredibly short 
space of time, and sending audible messages with 
lightning speed of his journey mgs back to his 
home, has given us resources in medicine and 
surgery equall}'^ astounding—discoveries and re¬ 
sources in biology, and in physiological and chem¬ 
ical therapy, so surprisingly grand and useful, 
that skepticism is silent, and criticism has become 
optimistic of nearlj every professed novel re 
source of legitimate science The favorable re¬ 
ception, for example, of Koch’s recent incom 
plete discovery, is in marked contrast with the 
early rejection, by the profession, of the discov 
ery of Jenner, for on the discoverer of vaccinia 
was bestowed, in the earlier days, aversion and 
contumety almost equal to the threatened anathe¬ 
mas of the Church upon the devoted head of 
Galileo 

Science is now having its innings The pa¬ 
tient labor of her tiv o or three past decades is 
bearing fruit in medical channels for the welfare 
of mankind, far beyond the fondest hopes or the 
most exaggerated expectations of the past The 
miracles of modern medicine are simp]3^ marvel 
ous beyond all past conception of possibility 
The wondrous, but unwise and unstable and mor¬ 
bid results of modern hypnotism, as commonly 
practiced, are not at all comparable to the real 
and permanent and safe results of modem scien 
tific therapy—medical and surgical, and the lat¬ 
ter are in marked contrast with the fatal mischief 
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of the modern mind cure craze Yet, in hypno¬ 
tism and the faith-cures of the day, medical sci¬ 
ence discerns the influence of the psychical over 
the physical, and judiciously employs it It un¬ 
derstands and correctly interprets, though at la- 
riance with that of the ages that are gone, the 
significance of the royal or sacred touch—the 
miraculous power of pnest, potentate or healing 
fountain This interpretation is found in the 
demonstration of Salpdtriere, La Chantie, and 
the modern miracles of Nancy Bernheim, Char¬ 
cot, Paul Richet, Lnys and Braid, who preceded 
them, have given the explanation 

The marvelous results of modern psychother¬ 
apy scarcely exceed the effects which follow ju¬ 
diciously applied electrotherapy, to say nothing 
of ansesthesia, and the modern resources of the 
later materia medica proper, in sj'stemic and lo¬ 
cal disease The power to control symptoms fills 
the mind of the modern physician with amaze¬ 
ment and his heart with thankfulness, as he com¬ 
pares it with the comparatively meagre resources 
of the past Pam in disease is practically under 
his perfect control, insomnia, no matter how 
grave the morbid condition with which it may 
be allied, is no more, while the manifestations of 
febrile action may, whenever desired, be entirely 
subdued, the problem being onlj’^ when to stop 
It Modern therapy is to the modem physician, 
in regard to aberrant function, almost what the 
throttle valve is to the engineer of our day Now 
pain and heat, sensibility, and the heart’s and 
the mind’s morbid impulses, are controlled and 
regulated at the will of the physician, the cere- 
bial, gastric, intestinal, renal and hepatic func 
tions obey him, if he be fully as skilled as He 
may be, with all the resources of his art at full 
command—not with unerring certainty as yet, 
but with a degree of promptness and accuracy 
never before attained by our science and art 
Truly, we live in an era of wondrous and most 
gratifying resources in medicine, and the tri¬ 
umphs of the present and recent past give us 
buoyant hope of even greater victories over dis¬ 
ease in the near future 

If I have appeared to dwell too much upon 
neurological progress it is partly due to the fact 
that advance has been especiallj' great in this 
department of medical research, partly to the 
fact that being the first neurologist W’ho has ever 
been elected to preside over this body, it is prob- 
lably expected that I should discuss medical 
I progress from my especial stand-point, but mj' 
chief reason for so doing is the great and greatly 
appreciated influence of the nervous system an 
neurotherapeutic agents in the causation, phe 
nomena and treatment of disease, so great tha 
neural pathology has now a place almost 
mount in medical thought, so that the ciea 
view of Cullen that all diseased manifestation is 
largelj' nen ous, is being confirmed bj discoi 
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enes of our day, and the advances of tlie centniy fessional pndc is founded largely in candid dcal- 
since the great nosologist wrote, tend to confirm mgs with patients The welfare of the patient is 
his now famous dictum '''Oiiantan ego video mo- the first law with us, and no body of men has 
tusmoibosi feie omnes moiibns in sysiemak ncr- ever had so plain a moral plank in its platform 
voum lid pendant ut nioibi fete omnes gnodam- of principles as ours The precept of the golden 
modo Neivost dm gueant” \yox^?>l\ovii.\.Q ({vsQtQ., rule has gleamed through the conduct of the 
though uttered over a century ago, because every profession in all ages It was introduccdprac- 
year of medical observation since they were writ- tically in the Hippocratic oath and today no 
ten has proved their truth But in every depart- body of men stand before the world in a more dis- 
ment of medical investigations we are in the interested or more honest light than does the 
midst of wondrous scientific surprises The medical profession We hold the profoundcst 
orchitic fluid of the great French physiological secrets of the family with the sanctity of the pro- 
savani, the remarkable inoculations of his col- fessional and few of us are ever charged uith 
league, Pasteur, the researches of the great Ber- filching from our patients for considerations of 
Im bacteriologist, Koch, whatever we may think benefit without reasonable hope of btnefitinp- 
of his tuberculin, have only been transcended them 

by the wondrous laparotomies of Lawson Tait, We are often charged with incorapeteiicv but 
inaugurated b3' our own immortal Ephraim seldom with dishonesty—ne\er justly the la'tter 
McDowell the brilliant craniotomies of Victor for medicine, whatever her faults of head has 
Horsley, the abdominal sections of Nicholas none of heart towards mankind Sheistheoeer 
Senn thesurpeal antiseptic tnumphs of Lister of all professions, the ministrj^ of the Gosne^ o f 
and their coBeagues The cranial topography the immaculate Immanuel not excepted ^ 

ma^ed out by Ferner and previously pointed to The incompetency of regular medicine is the 

by Hitzig and Fritsch have opened up the old incompetency of human imperfection oiilv_the 

terra incogmk of cerebral physiology and pa- incompetency of the times m wSch we hr e nn? 
thology to the advance of the neurotherapeutist the lack of endeavor Notwithstanding we’ W 
and neurophysiologist, and we are infinitely m an age that haa given us the 
blessed in the present age over our ancestors in still see some things as through a glass dnrti'^ 
the manifold resources of insight and of relief hut it ic ° darkly, 

afforded by our art in desperate eviremefS 

despairing suffering extremes of as much of the general illumination of the pres- 

ent age as any other of the practical arts and 
SPECIALISTS AND SPECiAUSig sciences We have utilized the electric light in 

The recognition of special work m the vast obscurest recesses of the bodt and 

field of practical medical therapeutics has passed ^ghtning in treating its diseases We are 
beyond the control of the old fogy element who bacilli to their lairs and seeking to 

delight in decrying specialism, and while there is P/tbological or physiological and hv- 

great danger of specialism becoming "priggish” significance ^ 

and hobbyish, this danger can be averted h^ _ 

dial recognition and fraternal relation of social' medicine has helped mankind 

true specialist „ benefits mankind in a thousand wavs 

should be largely a consultant to the general appreciated without the profession I 
profession and mainly indebted to it for hfs prac- shineth in the darkness, though the 

tice ^ darkness comprehendeth it not ” ^ 

Specialists need only become markedly distinct pestilence that once walked in dovi 

fthrough the profession at large destruction that once wasted at noonfl^^ 

neglecting to give timely and proper recognition destroy no more because ^ 

Md to amalgate thorn with tho’^mS “ KoS has%a.d to 

SS salvation army of the ‘bsease, as was said by a Mightier one^S^om^“f^ 

race, physically and mentally sneakmo- rir the engulphing sea ‘‘tTino oue of old to 

are approaching a day, too, wh^^S Wntorfof ^be dStrSctivI Se of de Vasily ° 

The ea become common impotent of harm, and the fea?s“of'Jlf 

Kaded^v if day should trembling humanity are alia, ed ' 

<■”4 ' 

g-oood f„roocakn“ 

C me, and sooner or later, the whole wfll fau L ”ble death, "in coSnmm.oS. ter- 

ts hue of march and go forward to possess it ^ cholera’s fatal collapse wnfmf^' ' 

MORAL AND SOCIAL RELATIONS UOt much thought tl 

pHyste.,.,., ,, 3 , I 
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think of the millions of deaths saved through 
other bacteriological researches and the number¬ 
less hygienic, health saving, death resisting dis¬ 
coveries freely given to the world by the medical 
profession of the nineteenth century How little 
does the world at large think, in its wild chas¬ 
ing after folly as it flies, after wealth and fame, 
honor and glory, which so elude the pursuer and 
throw him into the hands of the physician, of the 
lestless and myriad-peopled world about it, 
•which has been conquered to health since the 
■memorable, original bacteriological discovery of 
Eeuenbroeck, about two centuries ago, so that 
man now lives where he formerly died, through 
applied science and the labors of the medical 
qirofession And while the conflict goes on, the 
physician stands sentinel for mankind, flghting 
ins battles for him against the destroyer of his 
peace and the things that threaten his health and 
life Yet how little does the rescued world now 
think of its obligations to the medical profession 
for its escape from the fatal dangers of malaria, 
and the horible ravages of small-pox, cholera, 
etc The world has almost forgotten how dead¬ 
ly the Pontine marshes were in the time of the 
Csesars, and how comparatively safe they are 
now through the advances of hygienic, prophy¬ 
lactic, and therapeutic science 

The medical profession is humanity’s earthly 
human providence It watches over man, unap¬ 
preciated and unthanked, often, in his hours of 
wakefulness and while he sleeps, from his cradle 
to his grave, and wards off threatened dangers 
•unseen by others, and as in regard to that su¬ 
preme Providence who rules over all, man often 
gives the doctor and his vigilant work for his 
welfare a thought only in his last hours when he 
IS too feeble to think of anything else and, alas, 
sometimes when it is too late for his physical, as 
it may be for his spiritual, salvation Glorious 
profession > practiced in the life of Christ and His 
loving disciple, Luke, the good physician 

non-poeiTicae interference with pobeicI 

MEDICAE CHARITIES 

Thr medical profession champions the cause of 
the weak and the afflicted It is fitting, there¬ 
fore, that I should close this address with a word 
for the world’s helpless wards who cannot speak 
for themselves 

To the victors may belong the spoils of politi¬ 
cal conflict, but where the spoils are human vie 
tims, minds dethroned and sacrificed to medical 
xncompetency and party policy, we who are the 
professional descendants of those who brought 
these unfortunates out of the cruel bondage and 
ueglect of a past inhumanity and superstition 
' towards them, should secure for them the proper 
-medical, as well as custodial care, which their 
■disease demands in lieu of their broken chains 
and filthy, nelected dungeons 


Many of them, even in our almshouse and 
county asylums, have fallen from high mental 
estates, even higher places than those held by 
some who hold in the hollow of their hands their 
destinies, and their pitiable helplessness mutely 
pleads with our consciences to extend them sym¬ 
pathy and aid We should endeavor to so influ 
ence public opinion and to so use our ballots, 
that parties and politicians so politic and inhu¬ 
man as to sacrifice the mentally and physically 
maimed, or ill, in public hospitals and other of 
our eleemosynary institutions whom it is our 
special duty, under Providence, to guard, shall 
know the profession’s indignation and feel its 
power 

The ordinary physician requires several years 
of training in these institutions added to his gen¬ 
eral professional knowledge and expenence, to fit 
him for the proper understanding and care of the 
insane To turn him out at this time, as is often 
done, and put in a novice, is not only a wrong to 
him who has given up his private business, ex¬ 
pecting a permanent municipal position, but it is 
a crime against humanity against which science, 
experience and every instinct of human charity 
protests 

It would not damage the interests of parties to 
apply rules of Civil Senuce reform and fly the 
non combatant flag over our State and city hos¬ 
pitals, especially for the insane, remembering 
that the mentally maimed who have fallen in 
life’s conflict, are entitled to something more 
than to be tenderly carried from the field on a 
stretcher to a place of shelter They should have 
their wounds skillfully treated and they should 
be restored, if possible, again to duty This, a 
sense of duty and every consideration of sound 
public policy, prompts us to so do and to de¬ 
mand 

THE DOCTOR IN POEITICS 

One other subject, briefly, and I close The 
doctor has too long held aloof from affairs of 
State Result—our greatest names in medical 
history ignored if not forgotten, our highest in¬ 
terests and 'those of the people neglected and 
unappreciated Benjamin Rush, great in his 
day and greater now, signer of the Declaration, 
Surgeon General of the American army during 
its struggle for the life it gave the nation, author 
of immortal fame in medicine and a practitioner 
of skill and wonderful expediency in the grave 
emergency of a British embargo which saved the 
Continental Volunteers much suffering, has yet 
no monument to his memory McDowell and 
Sims, too, and Jackson, who if ever military hero 
or civil stateman deserved to be so remembered by 
a grateful people, should long since have been 
commemorated in bronze or marble at the na¬ 
tion’s capitol They would have been if our 
best medical men, imitating the great Virchow 
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and others abroad, bad taken part m t'le legisla¬ 
tion of this country The medical staff of the 
army and navy, too, would have bad tbe bigber 
rank which they deserve 

A PHYSICIAN IN THE CABINET 

Had we thus looked to our interests the Pres¬ 
ident’s Cabinet would long since have been rep 
resented by one member of the profession, as the 
law, agriculture, finance, etc , are We should 
have had the Medical Minister of Public Health, 
for which the American Medical Association is 
just now pleading, much to the profit of the peo¬ 
ple in the saving of the public health and of in¬ 
numerable lives and to the honor of the pro 
fession, which, above all other callings, has been 
the friend and benefactor of mankind, gi\ ing to 
humanity one of its greatest blessings and to the 1 
world many of its greatest and best men, what¬ 
ever the world may say to the contrary—-men I 
who, like Hippocrates, destroyed the most fatal 
of the world’s delusions and proved that law and 
not the caprice of the gods governed Nature’s 
rule over the morbid processes, or like Vesalius, 
who dared and did for mankind more than e\ er 
warrior or valiant on the field of battle—Nature’s 
uncrowned noblemen, who may yet lii e in the 
hearts of some unlaureled, even as the memory 
of Harvey and Jenner and Jackson and ]McDow- 
ell and hosts of others here unnamed, are not yet 
fully appreciated by the world at large But 
their deeds will shine brighter and brighter as 
the world comes to know them and fully realize 
as we do their incomparable benefactions, tbeir 
unsurpassed greatness and their unequaled 
heroism 
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MEDICAMENTS 

Read tii the Section of Maierta Medtca and Pharmacy aiiht Forty 
second Annual Meeting of the American hltdical Association 
held at Washington D C Ma^ j 8 iSgr 

BY EDGAR D PATCH, M D , 

OF BOSTON MASS 

After considering many subjects fitting to be 
brought before this Association, we selected the 
above as one permitting us to group a few random 
thoughts, serving perhaps to provoke discussion 
from which may come something of value ’ 
Companng the complex pharmacy of to-day 
with Its alkaloids, glucosides, neutral pnnciples’ 
and synthetic compounds, its coated pills, loz’ 
enges, tablets, triturate tablets, capsules and 
cachets, with that of the near past, manipulating 
the crude material into infusions, decoctions 
tinctures powders and pills, we are sometimes 
led to call a halt and ask if scientific medication 
is any nearer, and inquire if disease is held more 


111 abeyance by this great array of rare and ex¬ 
pensive remedies 

As pharmacists we may not be able to discuss 
why quinine at twenty-five cents an ounce can¬ 
not do all the work It performed ivhcn two dollars 
an ounce, nor why it is replaced by a patented 
product, antipynn, of five times the present cost 
of the alkaloid 

We cannot tell why antifebnn at four dollars 
a pound shall have a different action from the 
same chemical product called acetanilid, costing 
one dollar a pound 

We can only press forward in the rush, and 
secure as early as possible the new medical nov¬ 
elty, that the commercial enterprise of the man¬ 
ufacturer provides, and the bitterness of human 
distress, with the eagerness of the physician to 
employ every adjunct to power of relief, creates a 
demand for 

The question is often asked, 'Ts not the man¬ 
ufacturer with his pseudo proprietary or patent 
remedies an unmitigated eviP” 

The physician, distressed by the demand upon 
his time for the consideration of the claims of 
legions of neu remedies —chagrined by learning 
that be lias been giving chlorides and sulphates 
and attributing tbeir effects to phosphates —mor¬ 
tified at being misled into prescribing nostrums 
that in composition bear no relation to tbeir 
schedule of contents, declares W'ar 
The pharmacist, annoyed at being forced to 
invest his capital at a loss, purchasing an origi¬ 
nal package for a single demand,or adding to his 
stock the tenth novelty or synthetic of similar 
intention and untried value, into which enters 
none of his learning, onginalitj’- or skill, becomes 
disgusted 

Both appear to be planning a “coup de mam” 
when the actual ment of some such compound 
and the great and permanent good it performs 
opens up a new era of tolerance 

Will It ever be possible to establish a joint 
commission of physicians and pharmacists to ex¬ 
amine and report upon these products? 

Each remedy to be investigated, and, as far as 
chemistry can determine it, first be proien to be 
true to name and assumed composition, then to 
be tested for therapeutic value by those perfectly 
capable of giving it its right estimate 

The blame of blind medication by physicians 
the needless use of improper remedies, and faulty 
self treatment by an uneducated public, is charge¬ 
able to physicians and pharmacists alike 

The one profession prescribes and teaches the 
public to call for tbe remedies and the other too 
often recommends them Ignoring this class of 
medicaments, is it possible to secure anything 
like uniformity in medication? Has there been 
a decided advance m this direction? Each new 

supposed to further pro- 
How far this may be true let us consider 


gress 
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Formerly great divergence was caused by the 
lack of a national standard, but now that we have 
one of the best pharmacopoeias extant do we 
have constancy in composition and activity of 
remedies? Unfortunately many physicians and 
some pharmacists ignore the pharmacopoeia and 
govern their course by a dispensatory that may 1 
or may not antedate the standard, and is not in¬ 
telligently compared with it 
Again, the great variation in crude material, 
and the modification by manipulation prevent' 
uniformity ] 

The class of fluid extracts was supposed to^ 
supply uniform, concentrated solutions, permit¬ 
ting small dosage, with less alcohol interference 
than tinctures, and free from the ferment changes 
of infusions and decoctions 

Assuming that the menstruum was alike for 
the same drug, faulty storage in too damp or too 
dry a situation might alter the strength of the 
drug from 10 to 40 per cent by variation in mois¬ 
ture alone This moisture diluting the alcoholic 
solvent afiects its power of solution By varia¬ 
tion of 20 degrees F in temperature at time of 
percolation, 25 per cent difference in strength 
may occur In addition to this, note the facts 
that the call has been urgent to modify menstrua 
so that the fluid extract may be used for making 
tinctures and syrups, and you perceive that many 
of this class are not fluid extracts in any accepted 
sense of the term 

The use of this class for making infusions and 
decoctions is of course a radical departure from 
right practice in nearly all cases Water dis 
solves gums, sugar, extractives, etc , that are 
largely rejected by alcoholic menstrua, while the 
latter dissolve volatile oil and resin combinations, 
tannin combinations, alkaloids, etc , that are in¬ 
soluble in water, and preclude the miscibility of 
such fluid extracts with aqueous vehicles 

Competition and storing to complete precipita¬ 
tion have further modified strength in drug and 
menstrua, until physicians testify that they find 
one pharmacist’s tincture as strong as another’s 
fluid extract and that tinctures, infusions and 
decoctions are often nearly valueless 

To illustrate this point we present five samples 
of fl ext belladonna The official is made 
from the root with alcohol of 91 per cent weight 
strength as menstruum It averages to contain 
8 per cent of extractive and 83 7 per cent alco¬ 
hol by weight No i, Ext 5 6 per cent , Ale 
87 12 per cent No 2, Ext 7 per cent ,AIc 83 62 
per cent No 3, Ext 16 per cent, Ale 57 12 per 
cent No 4, Ext 163 per cent , Ale 48 7 per 
cent No 5, Ext 15 per cent , Ale 47 8 per cent 
(Examined by E E Bickford, Ph G , Mass 
Col of Pharm ) 

You will' observe that those containing least 
alcohol are densest and darkest in color This 
IS due to excess of water and solution of more 


extractive and coloring matter Should a pre¬ 
scription be written calling for this fluid extract 
and camphor or other volatile oil, as in the offi¬ 
cial Em Belladonna, these fluid extracts will not 
dissolve them 

We also show five samples of fl ext of aro 
matic powder No i, Ext 10 per cent, Ale. 
60 6 per cent No 2, Repercolation, Ext jo per 
cent, Ale 61 per cent No 3, Ext 7 7 per cent, 
Ale 64 per cent No 4, Ext 6 i per cent, Ale 
54 per cent No 5, Ext 2 3 per cent, Ale 45 
per cent 

Physical inspection of these samples shows 
their great variation 

To show the character of infusions and decoc¬ 
tions made from standard fluid extracts, we pre 
sent Inf Buchu, Infus Capsica, Infus Prum 
Virg , Dec Cinchonae Flavse and Dec Uise Ursi 

Obsenm their unsightly appearance and note 
that filtration removes much of their activity 

This line of illustrations might be extended to 
great length, but these presented should be suffi¬ 
cient 

[ JfEDrCATrON BV PILES 

I 

A pill should be a mass of medicinal matter 
[spherical or ovoid in form, of such consistence 
as to maintain its shape and yet be readily solu¬ 
ble or disintegrated in the fluids of the stomach. 

If properly made, no doubt a fresh pill is al¬ 
ways better than an old one It is not in our 
province to tell what the physician shall order 
m pill form, but it is a great pity that more dis- 
cnmiuation is not used in this direction, and it 
may in some cases be better for the patient that 
the pill IS old and does not act The supenonty 
of finish and greater palatableness of coated pills 
! and the delay incident to waiting for freshly 
made pills has opened the way to the introduc- 
1 tion of those of manufacturers We are not pre¬ 
pared to say that this is against uniformity If 
you examine the thirty samples of pills put up 
extemporaueouslj’’, you will find a wonderful 
variation in the products obtained by the same 
prescriptions 

If you compare the thirty specimens from the 
manufacturers, you find a great range of style 

Note the citrate of iron and quinine pills, 
green, red and black The official salt is red 

Note the A S & B pills Mostly black The 
mass is greenish, but the doctor says the black 
pill IS more active, and so the patient must have 
a painted pill Note the yellow quinine pills 
This IS simply due to age Quinine, cwcboni- 
dine and many other masses change m this way. 

Note the five kinds of Blaud’s pills 

The common formula calls for equal weights 
of ferrous sulphate and potassic carbonate This 
gives a large excess of potassic carbonate and an 
alkaline pill Such pills gelatine coated, the 
coating dulls Note then this glossy pill with a 
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mass nearly neutral, practically Vallet's mass 
-with potassic sulphate added Notice this beau¬ 
tiful pill, type of a line of "gclahnc-coaled" (?) 
goods "zvithoutpm hole ” An hour of macera¬ 
tion in water does not expand any gelatine or act 
«pon the pill Cutting with a peu-kiiife reveals 
a sngm coating Alcohol removes its glossy 
•coating of iceinous mattei Note how readily 
the) iodide of iron pills decompose 

Yet, despite the fact that the call for style and 
■durability has led to the introduction of wonder¬ 
ful “impiovemcnts" (?) m pill making, it is 
doubtless true that manufactured pills average 
being nearer to their assumed composition than 
will the same number and variety obtained at 
the dispensing counter i 

TABLET MEDICATION 

As a supposed advance upon pills, compressed 
tablets were introduced The general claims 
•were—“made from dry powder, without eNcipi- 
-ent and much more soluble than coated or old 
stock pills ’’ 

These claims are in a measure fallacious 
Crystalline salts can often be compressed with¬ 
out the addition of foreign matter, but powdered 
drugs and such chemical products as sodium 
salicylate, reduced iron, quinine sulphate, etc 
must be moistened with some excipient, granu 
dated and dried, before compression 
To prevent the adhesion of many of these 
mass^ to the dies, some agent must be employed 
for lubrication and this diminishes the solubility 
Bnef wnsideration will show that a compressed 
tablet offering much less surface to the action of 

Ilf T original material m 

powder form, will always be less soluble 

reverse occurs the tablet cannot be true 
to Its label To illustrate We have some 
quinine bisulphate, some tablets of the same 
made by compression without any addition, and 
samples of commercial products 

You observe that the salt dissolves by much 

quantity of water used, the cor- 
xect tablet much slower, but presto thp mm 

srtvs 3f “Ss rs' 

Note how quickly this sodium sahcvlate rl,., 

tablets Press the tablets between the fiLlr! 
and Me the greasy feelmg ISay LdT„e 
003 of grease in each tablet 
a fine fiLh and l 
the fact that thousands of pLnds tfa 

■may show that then slow solZw a 

jaw thcr phystologtcaSoS does not tnt- 
.ablets hef„te,on^‘ 


can be taken ad libitum One physician per¬ 
sonally used the greater part of an entire pack¬ 
age without action 

Note the variation in these alkaline antisep¬ 
tic tablets All have the same formula Note 
that some make a practically clear solution Yet 
if the quantity of eucalyptol, thymol andniciithol 
claimed, was m each tablet, it would be physi¬ 
cally impossible But the physician nia> reject 
the stronger tablet, true to its label, and give 
preference to the weaker, fancying the manufac¬ 
turer has some sleight of hand to ov'ercome nat¬ 
ural law and take his rivals at disadvantage 
Yet this form of medication has nresented to 
the phj sician many valuable remedies in con¬ 
venient form It IS only necessary to call atten¬ 
tion to these peculiarities of method that >ou 
may intelligently give each its due measure of 
merit 

triturate TABLETS 

The suggestion of Dr Fuller that active me¬ 
dicinal agents be thoroughly triturated with milk 
sugar, the mass dampened and formed into tab¬ 
lets bj' pressing in hard rubber molds, furnishing 
a friable, readily soluble product of accurate 
dosage, has met with the approval of many phy¬ 
sicians 

For hypodermic use and for the great majority 
of remedies that can be administered in small 
dose, this form is undoubtedly an advmnce ov'er 
the pill or compressed tablet triturate 
If the minimum amount of moisture is used 
the change incident to molding and dnnng is 
v^ery slight It is a misfortune, however, that 
many agents are ordered in this form that are 
not at all adapted to it, as large doses of solid 
extracts, and salts that suffer decomposition w'hen 
mixed and moistened 

CAPSULES 

Gelatine capsules have been recommended as 
^ ^ administering nauseous 

laSon condition ready lor rapid assimi- 

intentmn is sometimes interfered with bv 
forming a pi]] mass of the ma¬ 
terial and placing this m the capsule instead nf 
usmg the do- powder The moSture S such a 
mass, if exc^sive, may soften the capsule con¬ 
sequently a hard mass is often used ’ 

We have found great variation in the size of 
capsule employed for the same prescription Ld 
failure to instruct the patent as to th?charaSr 

a»«ug““rdYs 


WAFERS AND CACHETS 

powders A common diffir-. disagreeable 
consists in moistening ,00 mcI baSlltot 
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producing a soft unsightly mass The seal or 
cachet, a special form of wafer, is preferable 
The edges only are moistened and two sealed 
together with the powder between We believe 
an improvement over the present hard pills would 
be the furnishing of these cachets in shape and 
size to take pill mass of rather soft consistence, 
but not soft enough to impair the cachet 
EEIXIRS 

This class of medicaments has come to stay 
It IS a radical departure from the theory of med¬ 
ication by small dosage, using active fluid ex¬ 
tracts, resin, resinoids, alkaloids, etc These 
pleasantly flavored, mildly alcoholic solutions, 
seem to be popular in proportion as they are 
agreeable in taste, and to meet this requirement 
they are sometimes divested of much medicinal 
activity 

One illustation, the examination of eight sam¬ 
ples of elixir of three phosphates, will suffice 

RESULTS OF ASSAYS 
No 1 Quinine ns Sulpli , in each fid 

2 ' " 

3 

4 


. 730 gr 
069 
180 “ 

455 

384 

I 000 " 

93 • 

I 00 “ 


Strycli 


017 gr 
015 ■ 

013 “ 
018 ‘ 

016 “ 
017 " 
016 • 

0165 •• 

The last two contained chloride of iron instead 
of phosphate of pyrophosphate This innova¬ 
tion was undoubtedly made to furnish a perma¬ 
nent elixir miscible with water The others, 
made with phosphate and pyrophosphate of iron, 
inevitably grow dark and form a cloudy solution 
when mixed with water 

We present five samples of so called elixir of 
three phosphates, and five of elixir gentian 
with tincture chloride of iron 

This running fire on preparations serves to 
show the variation in medication ansing from 


manipulation alone Add to this the variation 
in crude material and we see that accurate and 
uniform medication is far away in the future 
Yet there is a cry from the Egypt of dimness for 
more light through the window of standardiza¬ 
tion 

Can this be practically amved at ? 

We claim that no ordinary chemist, well versed 
in the theory and practice of analysis, is capable 
of obtaining reliable results with most assay pro¬ 
cesses now in use, without much previous prac¬ 
tice with each method Much less can the phar 
macist, constantly interrupted with the other 
demands of his calling, perfect himself in many 
processes of assay The errors ansing from false 
standards so obtained would introduce an ele 
ment of danger more serious than any yet men 
tioned We take at random results obtained by 
different workers on the same samples of drugs, 
each assayer having quite the average ability 
and better than ordinary facilities for doing the 
work 

We might extend this illustration through 
many assays, but scrutiny of this bnef table will 
disclose the point aimed at 

Free 

Drug Alkaloid Drus Canlhandin Morph 
Per Ct Per Ct Per Ct 


Morph 

FerCt 


No I Bell Leaf 
2 


6 Canthandes 
64 


630 Po Opium 15 48 Laud 15 

6SO ^ T,. ' 15 


15 4 S 


3 


‘I® 

700 

tf 

12 00 



43 

430 

** 

115 

* 5 



220 


9 

“ 6 

<< 

064 

415 


135 

“ 7 

4 ( 

024 ‘ 

S4O 

1 

125 

8 


038 

6IS 


107s 

!* 9 

(( 

'.1 

328 

( 

11 25 

** 10 

tl 

58 

425 


16 


15 » 

13 S 
9 

13 

14 

II 

13 3 

15 

14 


All processes invol\ ed gravimetnc estimations 


We also give the percentage of activity in 
eight important drugs, as stated by five manu¬ 
facturers and by five text books Different pro¬ 
cesses are used by the different assayers 


DRUG 

1 


Grav Assaj 

manufacturers 



Kux Vomica ' 

Ignatia 

Bell Root 

Bell Leaves 

H>oscyamine Leaves 
Stramon Seed 

Kola Nut 

Guarana 

Strychnine 

Brucine, etc 

do 

Atropine 

do 

Hyoscycamine, etc 

Daturine, etc 

Caffeine 

do 

9—25 
5-2 2 

2 —2 2 
7—12 

45— 58 
4—64 

16 — 22 
28 — 36 

135 

3 —45 

I 5 vol 
inl'sed 

5 ' 0 l 

18 grav 

37'0l 

1 5 '0l 
mixed 

5 grav 

4 gra-v 

10 vol 

35 gra\ 

2 I vol 
mixed 

I ext 

62 \oI 

62 \ol 

4 vol 

4 vol 

Extractive 

I ext 

5’ 

& 

3? 


DRUG 


TEXT BOOKS 

1 

Nux Vomica i 

Ignatia ' 

Bell Root 

Bell Le'i\es 

Hyoscj amine Lea\es 
Stramon Seed 

Kola Nut 

Guarana 

Strychnine 

Brucine, etc 

do 

Atrophine 

1 do 

jHyoscjamine, etc 

Datunne etc 

Caffeine 

do 

1 6 

1 3 15 

1 1 5 
, 5 

3—5 

3—5 

I — 5 

2 — 3 

2 

4 

I 26 

I 90 

47-1 5 

14 — 28 
33— 55 

4 —85 

25 — 5 
12—1 

I 5 

5 

2 — 5 

63 

05 

I 

25 — 5 
25—3 

5-15 

15 —r 

44 

04 — 224 

02 

2 13 

4 5 

4 -I 

I —15 

1 2 

4 . 

44— ^ 

2 13 

5 
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Will it not be dangerous to fix a standard for 
these potent drugs, unless with it we have a law 
that they shall be assayed by experienced men 
in State employ, at the points of distribution? 
Otherwise we may be left to a variation of 1,500 
per cent on account of a faulty assay' 

If we have such assay and standard, the error 
m manipulation will be reduced to 50 per cent 
as a maximum 

But if we have absolutely standard remedies, 
can we have tinifo}ni vicdicatioti^ Shall we not 
continue to hear of idiocyncrasy of patient, 
faulty diagnosis and prognosis, causing miscar¬ 
riage of intention and application of medica- 
ments> 

Is not a desirable line of advance that of better 
training of the medical student in the direction 
of practical materia medica and pharmacy? 

Is not the course of instruction in many medi¬ 
cal colleges deficient in this respect? 

Would not pharmacists be more intelligent 
coadjutors of physicians if the course of in¬ 
struction in pharmacy colleges included more 
attention to therapeutics? 


THE PREVENTION OF MORPHINISM A 
THERAPEUTIC REVOLUTION CO¬ 
DEINE AND NARCEINE, VICE 
MORPHINE 

Rtad itfoit ike Seidion of Italeno. Atediea and Pliarmac}, at the 
Forty second Annual Meeting of the American Medical 
Association tVashington D C May 6 iSyr 

BY J B MATTISON, M D , 

OF BROOKtIN N V 

The prevention of disease ranks higher than 
its cure, and he who essays the r 61 e of benefactor 
along this line, deserves well of his fellows, be 
results success or reverse I shall presume to 
make an effort at filling that role to day, shall 
try to command your attention by enlisting in¬ 
terest in what promises to remove, very largely, 
a stigma that has rested long and weightily on 
the healing art, and by wiping out this blot on 
the scutcheon, secure favor by virtue of not only 
an advance so decided as to mark a new era in 
therapeutics, but, above all, by lessening in large 
degree the main factor in a disease that spares 
neither sex, state nor condition, and which, sad 
to say, claims for its victims more of our con 
frdres than the world will ever know 

Pain and insomnia, with the use and abuse of 
morphia for their relief, are the leading twin 
causes of the morphine disease Quite apart, 
however, is a peculiar power, pgr se, in this drug 
that makes it, so often, a bane after blessing——a 
snareful influence than which a stronger, save 
one, does not exist, and which carries with it too 
often, degradation and death It goes then 
Without saying, that if one can offer that which 


will bring ease, and win the "sweet restorer 
without this harmful sequence, he will entitle 
himself to the plaudit of profession and public, 
by averting a danger that threatens the well be¬ 
ing of the person and society at large Such, in 
much measure, I think we have in codeine and 
narceine The former has long been used, to a 
minor extent, the latter is rare Opinion has 
varied as to their value, but my experience with 
each, in a field special, unique, and to some ex¬ 
tent unequaled, has brought with it a belief in 
their virtue along painful, insomnic lines, and a 
confidence so pronounced that I bespeak for them 
your careful, practical consideration 

I am not willing to say there can be no codem- 
ism or narccinism, despite the statement of 
Fischer that "tolerance and habituation anala- 
gous to morphine, are not caused by codeine, 
but I do assert that the snaring, seductive power 
of codeine is vastly less than that of morphia and 
that this one negative pow'er for harm alone 
should secure for it a larger share of professional 
confidence and field for remedial work than it 
has hitherto had Nor am I ready to say that 
codeine has a value, aside from its anodyne, 
equal to morphia m inflammatory' conditions, nor 
that It has like power as a stimulant To neither 
of these does my argument apply, but solely to 
Its use in painful, agrypnic conditions, apart 
from temperature rise or cardiac decline 

Codeine was discovered in 1832, by Robiquet, 
who wrote m its favor, and tw'o years later, Bar- 
bier and Bertha, after a series of careful experi¬ 
ments, claimed its special tendency' towards the 
sympathetic system These reports were con¬ 
firmed but, like some other valuable drugs, digi¬ 
talis, for instance, the merits of codeine were for 
many years in abeyance, and only within the last 
half decade has it come well to the front with a 
claim for doing good work too strong to be dis¬ 
regarded 

Foreign physicians, especially on the conti¬ 
nent, have always led in the use of codeine, but 
the time is quite here for us to follow their good 
example, and I cannot now do better than tO’ 
commend to your careful reading a valuable pa¬ 
per by Lauder Brunton, the Bnhsh Medical 
Mma/. June 9, 1S88 Dr Brunton lauds it 
highly, declaring he is satisfied that, to use his 
exact language "it has a powerful action in al- 
laymg abdominal pain ’’ He cites various pain¬ 
ful conditions in which It has served him and his 
colleagues well, and closing his paper remarks 
that he thinks it not improbable that codeine 
which has almost fallen into disuse as an ano¬ 
dyne, will again come into vogue ” I endorse 

and venture the be¬ 
lief that we are on the eve of a larger use of co¬ 
deine, m pain and insomnia, than the A'mencan 
profession has yet known mencan 

I will not weary you with stating the various 
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morbid conditions tbat codeine will control Its 
province is more or less relief of any and every 
pain, but it IS especially adapted, by virtue of its 
non tolerant power, to nenralgic disorders which 
stand so largely and so closely in genetic rela¬ 
tion to the abuse of morphine, and, in general, 
to any and all long-continued pain Even in in¬ 
curably painful conditions it is often better than 
morphia, bringing ease without the unpleasant 
gastric and other sequalse of the latter drug 
The hypnotic action of codiene is also distinct 
and decided, and may be quite apart from any 
analgesic need It is a reliable soporific, though 
sometimes acting more slowly, yet, without the 
dulness or headache often sequeling morphine 
A great gain in using codiene vice morphine 
as an anodyne and hypnotic is that it lacks that 
inexplicable influence of the latter—before noted! 
—in making itself felt, apart from relief of pain, i 
and so creating a morbid Condition, a so called 
“craving,” that will not be denied I confess to 
you, gentlemen, that though I have been study¬ 
ing opium and opium habitues for more than 
twenty years, I do not fully understand it, but am 
more and more impressed by this peculiar power 
with every case that comes under my care 
Another point in favor of codiene is the non 
need of increasing the dose on long usage The 
reverse so often obtains with morphia that it 
marks one of the distressing features attending 
habitual use, growing by what it feeds on, it 
steadily adds to the hapless lot of those who 
from force of conditions beyond control, find 
themselves compelled to mind an imperious 
power they are helpless to resist 

To get good results from codiene it is essen 
tial to have it pure Such is supplied by Merck, 
of Darmstadt and New York The sulphate and 
phosphate—the first by mouth, and the other for 
subcutaneous use—are the most eligible The 
latter is freely soluble—more so than morphia, 
my usual solution being six grains to the drachm 
It should be freshly made, bitter almond water 
tends to preserve it, I have never noted local 
harm 

The dose required is larger than morphia 
Fischer says triple, Bartholow four times Fischer 
has written more largely of codeine—detailing 
several years experience—than any other foreign 
physician, and to him is mainly due my exten¬ 
sive use of the drug I commend to you his pa¬ 
pers in the German medical press of 1888 An 
initial dose of one half grain by mouth, or one- 
quarter to one half gram by skin is safe, and 
ma5'^ be repeated and increased as required 

Narceine, though so little used, is a soporific 
of value It IS not an anodyne Failure will 
result if pain be present The dose should be 
double that of morphia The hydrochlorate— 
Merck—admits of hypodermic use 

Gentlemen, you have my paper It is a plea 


for less morphine—more codeine The usually 
accepted statement that its anodyne and hj'pno 
tic action is weak and uncertain, is wrong It 
has a constant and well marked effect as an an 
algesic and soporific, without unpleasant secon¬ 
dary symptoms—^nausea, headache, and general 
malaise so common with morphia I urge you 
to use it, and especially do I commend it to the 
junior members of the profession, who too often 
are enthused with that modern mischief maker, 
hypodermic morphia, and have not yet gained 
the wisdom given their fathers, whose experience 
has led them to discard—increasingly often, I am 
glad to say—a power so potent for ill I speak 
feelingly ou this subject, gentlemen, for my pro 
fessional work for many years has brought me 
in daily contact with those—mostly our own 
guild—whose lives have been blighted by mor 
phi a 

The easing of pain ranks next to the saving of 
life, and when 111 doing such noble work, we do 
It without entailing a bondage binding, it may 
be, for life, the millenium wnll be nearer than 
now 

Brooklyn avenue, Brooklyn 


SOME NOTES AND REFLECTIONS ON 
OLD REMEDIES 

Read b\ title in the Section of htateria Medica and Pliarniaci, at the 
Forty second Annual Meetini; of the American Medical 
Association held at il'ashmston D C, May 6 tSgi 

BY t, E SAYRE, PH G . 

UVI\ERS1T\ OF KA^SAS 

It IS a truism to every student of medicine and 
pharmacy tbat there is little that is absolute in 
remedies Specifics exist in theory rather than 
in fact But we may classify and safely divide 
all remedies, m point of time, into three classes 
First, those which have come to us from v^erj" an¬ 
cient date, which have been used from time im¬ 
memorial, whose introduction into the materia 
medica dates back to the earliest history Sec¬ 
ond,those of more recentdate, but which are prop 
erly called old, those which have stood the test of 
criticism from all portions of the medical world-— 
the old and tned remedies Third, those which 
we verj*^ properly call “new remedies”—the new 
and the untried remedies This classification, it 
IS true, IS unscientific, but is used simply to give 
proper perspective to my subject It is my puf" 
pose to dwell upon the second class, the old 
edies, whose efficiency has been well tried, and 
whose value is unquestioned 

We are living m an age of new remedies 
Every medical periodical contains notices of their 
efficiency and power, and peculiar adaptability 
They are becoming so popular that one outside 
of the profession might well suppose that a new 
pharmacopoeia was at hand, which will, n bo 
entirely obliterate the old remedies, at least ov^er 
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shadow them I do not wish to be understood as | 
speaking slightingly of the new remedies, but itj 
seems natural that I should revert to the old,' 
having devoted so much tune in their study 

One can scarcely glance over the pages of the 
medical literature of the past half century with 
out becoming impressed with the significantsug 
gestiou that a vast amount of empirical knowl¬ 
edge constitutes a great part of medical science 
taken as a whole Crude drugs have come and | 
gone, clinical observations upon them have been 
scored by the hundreds, and very many of these 
have left their impress in black and white, to be, 
sure, in the pamphlets and volumes in which they j 
ate printed, but at present are happily reposing' 
in the limbo of forgetfulness The ph3'sician of j 
to day is heir to all this good, bad and indiffer- { 
ent empirical observation and information This' 
may be cause for much gratitude and pnde, but | 
one cannot resist the suggestion that the present 
evolutionary period of medical science has been 
at the e\:pense of “putting a good deal of medi¬ 
cine of which we know nothing into bodies of 
which we know little ’’ It is related of the ocu¬ 
list Wenzel that he had to spoil a hatful of ej'es 
before he learned how to operate successfully on 
cataract The application is too painfully obvi¬ 
ous to need further comment True to evolu 
tionary theory, let us hope that all the empiri¬ 
cism of the past has had the practical result of 
benefit to science as well as society 

If one studies the medical literature appearing 
to-day he can clearly see that empirical ideas and 
practice are gradually giving place to rational 
methods and treatment, and, whilst many of the 
old remedies are continued, they are to serve a 
different purpose—are to be viewed from a differ¬ 
ent standpoint than that of even the few years 
preceding the present Therapeutics, chemistry 
and pharmacy (which is largely chemistry ap¬ 
plied to medicine) are growing side by side and 
are gradually changing the aspect that these 
remedies once had Their application is becom¬ 
ing magnified and exalted, so to speak The 
therapeutic uses of these remedies are to have 
their origin in their physiological action Phy 
siological action is to be explained and even an¬ 
ticipated or predicted by chemistiy, and this ac¬ 
tion definitely made possible by the art of phar¬ 
macy 

Interspersed among the new remedies of to day 
we find the familiar forms of these old ones The 
process of elimination will doubtless go on in the 
future as it has in the past, but from the present 
outlook It IS fair to presume that such crude drugs 
as ipecac, rhubarb, cinchona, nux vomica, digi¬ 
talis, hyoscyamus and a host of other like vege¬ 
table drugs, will continue The same may be 
said of manv of the inorganic substances as 
found in the salts of the alkalies, alkaline earths 
and metallic substances, their chlorides, bromides 


and iodides, their carbonates and sulphates, their 
citrates and acetates, etc Despite the theories 
concerning disease and the development of syn¬ 
thetic chemistry, which would if it could com¬ 
bine the verilahle antagonist to each particular 
disease within the molecular spaces of the ‘'ben- 
rene ring” or the “ carbon chain”—despite all 
this, it IS fairly probable that the old remedies 
will live to do battle with the microbes (and their 
poisonous products) of the twentieth centur> 

But these old remedies arc to take a higher 
place than heretofore We are to know more 
about them than in the dajsof polj pharmacy 
and poly therapy We are more clearly to un¬ 

derstand their intrinsic value That the medical 
profession as a whole is every' gaining more 
sharply defined descriptions (chemical, therapeu¬ 
tical, etc ,) regarding them one can readily see 
by glancing at the current medical and pharma¬ 
ceutical literature Since the study of alkaloidal 
constituents and active pnnciples in vegetable 
drugs a flood of light has been poured m upon 
the therapeutic value and action of these, the 
relation of chemical composition and therapeutic 
action has been fully established Aconite, bel¬ 
ladonna and ipecac are valuable in proportion to 
the amount of alkaloid they' contain, and so W'e 
may say of a host of other drugs Some drugs 
are for certain purposes best administered in the 
natural combination, for reasons we are to day 
better able to give Rhubarb doubtless ow es its 
beneficial action in catarrh of the stomach, indi- 
gestiou, etc, to chrysophanic acid, one of its 
prommeat constituents, a powerful antiseptic. 
In such cases is rhubarb especially valuable, be¬ 
cause, when the drug reaches the stomach, the 
chrysophanic acid is separated m the nascent con¬ 
dition and consequently m the condition in which 
It IS the most active This little bit of the chem¬ 
istry of rhubarb emphasizes the fact that when 
this drug IS administered internally this constitu¬ 
ent should be present m its integnty To the 
pharmacist as well as the physician this informa¬ 
tion is equally of importance, for to him it shows 
that m his preparations of this drug this constit¬ 
uent should be retained The adoption and use 
as therapeutic agents of the alkaloids, gluco 
stdes, etc , (many of the so called new remedies') 

IS an exemplification of the principle of advance¬ 
ment above stated It has been but a few 
years since there was a contempt for these active 
pnnciples existing m the medical profession 
Quoting from a little volume (a translation) wnt- 
tenbyDr Robley Dungleson in 1824, he 4 ajs- 
There exists an objection to the principle of 
thus isolating and concentrating the active^parts 
of our remedies Perhaps every practitioner ftds 
that medical substances are more efiicacious as 
they are presented to us combined by the hand Tr 
Nature, than when their active part is S J 
and recombined by the hand of Ln T^us we 
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are all inclined to give our remedies in substance, 
as it IS called, rather than as prepared in a more 
convenient form by the chemist or druggist, and 
we are only deterred from using these natural 
products by the greater bulk, and other inconve¬ 
nient properties of them, as compared with the 
more artificial preparations of them ” 

‘ ‘ If we take these isolated and concentrated rem¬ 
edies as they are, we find that at least many of 
them are endowed with peculiar and powerful 
properties, and as nobody can deny that it is far 
more convenient to use remedies which are in 
small bulk, we have to take such remedies as if 
they were simple remedies, and investigate their 
properties as we would those of any natural pro¬ 
duction ’ ’ He quotes the language of some of 
the profession of that day as regards the view 
taken of the isolated principles He says “Ay* 
here they come, one after another, vaunted to the 
skies for properties which sober investigation 
shows not to belong to them, we shall soon see 
them laid on the shelf, until they are again held 
up to the world as prodigies by some future en¬ 
thusiastic searchers after novelty " In the daj j 
when these lines were written quinine, strych¬ 
nine, emetine and brucine were considered novel¬ 
ties In the same book Dr Dungleson defends 
the use of such drugs as digitalis, prussic acid, 
colchicum, etc , against the popular current of 
thought Only a little “ looking backward” is 
necessary to prove the proposition that we are 
gaining more sharply defined ideas concerning the 
■old remedies 

We are very much indebted to the labors of 
pharmaceutical chemistry for the recent studies 
into some minuter points concerning the nature 
of some of these old remedies And I may say 
in passing it has been largel}'- a labor of love I 
have not space nor time to amplify upon this 
point I will, however, to illustrate, give one 
example I will refer to the study of the con¬ 
stituents of the narcotic leaves as represented by 
the solanaceous plants, belladonna, stramonium 
and hyoscyamus In presenting this I will sum¬ 
marize what has been done in the direction of the 
chemistry of these drugs This can best be done 
by reference to the alkaloidal constituents Re¬ 
searches prove that the three mydriatic alka 
loids, atropine, hyoscyamine, and hyoscme are 
contained as follows Atropine in atropa bella¬ 
donna and datura stramonium Hyoscyamine 
i.n atropa belladonna datur stramonium and hy- 
oscyamus niger “Heavy daturine” is identical 
with atropie, “light daturine” and “light atro¬ 
pine” are identical with hyoscyamine Duboi¬ 
sine IS nearly pure hyoscme Pure atropine and 
pure hyoscyamine as well ashyosine are isomeric 
alkaloid, but possess different chemical and 
physical properties Therapeutically hyosine 
possesses about five times the calmative power of 
atropine or hyoscyamine Tropine (a. product 


from hyoscme) and tropic acid may be recom 
bined under certain conditions to form atropine 
The union of tropine with amygdalic acid is 
homatropine, or oxytoluyltropeine This body 
will, like atropine, form salts with acids Thus 
we have the valuable mydnatic hjdrobromate of 
homatropine This is only one of the many m 
teresting results of chemical study bearing upon 
the future of the old remedies 

At the close of their term of service the com¬ 
mittee of revision of the 1880 Pharmacopceia is 
sued a volume of criticisms upon the old United 
States Pharmacopceia It is a volume of some 
350 pages, large octavo of closely printed mate¬ 
rial The criticisms are paragraphic, brief, and 
concise It is a noteworthy fact that nearly all 
of these cnticisms are upon the old remedies 
This shows us conclusively that m spite of the 
prominence which has been given to the new 
remedies, the old ones are receiving more careful 
attention at the hands of the pharmacists and 
therapeutists than ever before Were these bnef 
notes or criticisms expanded so as to include the 
text of the many articles and monographs refer¬ 
red to, at least 12 volumes of equal size would 
be made A careful study of all this liter¬ 
ature must convince and impress any one with 
the significant fact that in the past decade a vast 
amount of work (in the laboratory and m the 
study) has been done upon these My attention, 
as one of the members of the committee of Re¬ 
vision, has been especially directed to the salts of 
lime, copper and iron It is plainl}' evident to 
me that, in order to bring these salts up to the 
present demands, a vast amount of work is re¬ 
quired This involves the venfication of the 
criticisms in the laboratory, the elimination of 
the old text improved upon, and the addition of 
new material The work in one particular salt 
(hypophosphite of lime) requires several days of 
spare time This salt in the future should be a 
[ standardized salt, so to speak To this end Mr 
Moerck of the Philadelphia College of Pharmacj, 
has contributed pages of chemical literature (See 
Jour Phaim , 1889, pp 329 to 332, 386, 
391) This is but one item among the many 
hundreds of inorganic salts and their prepara¬ 
tions, thus to be treated and brought forward to 
date 

The hypophosphites of each of the other bases 
require special analytical treatment, but they are 
all to be made up to a certain well defined stand¬ 
ard In a general way it may be said that all 01 
the inorganic salts are to be more sharply defined 
by chemical tests, and the quantitative tests are 
to be made more rigid and severe Wherever 
possible, improvement and advance is to be made 
For example, chlorinated lime, the best samples 
of this salt formerly assayed no more than 25 per 
cent of chlorine, now, the quantitative test for 
this salt will demand at least 30 per cent of this 
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element No quantitative test for sulpliate of 
copper IS present in tlie Pharmacopoeia, but a de¬ 
mand exists for a test which will betray a trace 
of impurity 

At the same time more practical and easy 
methods for making these tests have been studied 
out and the purpose is by these improved meth¬ 
ods to make "testing” more popular even among 
those who are away from the centers of supply 
of chemical apparatus Wherever possible vol¬ 
umetric tests are to be substituted for the more 
difiScult gravimetric tests The test tube is to 
be made to do more duty—-made to accomplish i 
more than it has in the past 

All this points to a state of progressiveness 
and indicates that these old remedies are, from a 
pharmaceutical point of view at least, to be 
viewed with additional interest The spirit of 
precision and accuracy is in the air, as it were, 
this spirit doubtless has been caught from the 
sister science of medicine, for it is worthy of 
notice that therapeutics is advancing along the 
same lines of precision This one science shows 
us at least most markedly that we are advancing 
beyond the domain of empiricism 

Medical literature, as has been suggested, has 
been prolific in its contributions to the study of 
remedial agents, the therapeutic work is even 
more interesting and important than the pharma¬ 
ceutical, and, I may add, a more important fac¬ 
tor in changing the present aspect of these old 
remedies Unfortunately this literature is not 
as accessible as it might be to those who are in¬ 
terested in the revision of the Pbarmacopmia 
Perhaps It is not necessary that it should be, but b 
I venture the remark the pharmacopceial revision 
must suffer m proportion to the indifference of 
the therapeutist m this important work A true - 
scientific spint should bnng together the thera- ' 
peutist and pharmacist, the bearing this would ' 
have upon medical progress cannot be estimated i 
The discussion of this question, beanng: as it ’ 

remedies, can better be i 
left to others I will, however, in closing merely 1 
tbe words of Dr E R 1 
Squibb (Ephemeris, 1889, p 1249) After ex- ] 
prising his regrets that the medical profession ] 
indifferently treats the subject of pharmacopceial 1 
revision he says “The pharmaceutical pKfeS 
siou, which has a more direct pecuniary interest 1 
m the subject, has continually increased m S ^ 
tmty, discussing tbesubject in its orgamzations x 
and carefully selecting its veiy bestmen fonts dele- ! 
gates to the convention ” ^ 

tha^ contrariety of inteSte I 

that pharmacy would prevail ” Pr SoS ^ 
kindly says m another article that “w'hrio^i. 
n.a«sb,veb«„ [nUy awalf ^ 


their opportunity, they have not taken advantage 
of this unsafe aiid unwise drift ” ‘ ‘The true in¬ 

terests of scientific medicine and pharmacy arc, 
ol course, absolutely the same, but the interest 
as they exist in practice, arc not always the 
same And, when they are not, those of medi¬ 
cine should always prevail, because their rela¬ 
tion to the sick-~lhe object of both—is nearer 
and more direct Neither can do well without 
the other, but the one is much closer to the issues 
of life and death than the other, and cannot af¬ 
ford to trust these issues to a more distant de 
pendence, which must always be more largely 
commercial or mercantile The Pharmacopccia 
is equally the reliance, the guide, and the au- 
ithonty of both, but cannot wisely or safely be 
entrusted to the control of either” But the 
consideration of this question may be considered 
remote to the interests of medicine Be this as 
it may, I have thought it might be suggestive 
and interesting, as well, to those for whom this 
paper is written 


SECTION XII, ON MATERIA MEDICA 
AND PHARUACY 

The Section on Matena Medica and Pharmacy 
^ j Amencan Medical Association met m 
Grand Army Hall on the afternoons of May 6 
and 7, Prank Woodbury, M D , of Philade^pbrn! 

vill*^ Tenn , beii^ absent, owing to sickness, P 
E Stewart, M D , of Wilmington, Del was 
elected secretary pro iem 

members of tbe Amencan 
Medical Association attending tbe Section there 
was present a delegation from the ASetican 
Pbarmacentical Association, including Joseph R 
Remington, of the Philadelphia College of Phar¬ 
macy, chairman of the committee Mr 
Pl>.laddpb.a,Pa , 

ident of the American Pharmaceutical Acc^r. 
tion, who had sen’-ed on the committee for 
mg the United States Pharma 

Maisch, of Philadelphia Prof 
E Patch, of the Massachusetts College of Fhar 
macy, Mass, Prof Chas T P Sf? 

Southern District, Cincinnati ^'ohm 
York cJv Tht H of 

Ipropriately by the chapman? aTd^^I^^SftaT 
part m all the deliberations of the Sertirtn ^ a 
committee of the Section was formed to a.f 

^''’phSreoSSm rf 
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of the Philadelphia College of Pharmacy, and 
member of the committee for revising the United 
States Pharmacopceia 

2 The Present Status of Materia Medica and 
Therapeutics, by J W C Cuddy, M D , of Bal¬ 
timore, Md 

3 The Working Bulletin System A Proposed 
Investigation of the Materia Medica of the World 
under the Auspices of the Government of the 
United States, by Frank E Stewait, M D , of Wil¬ 
mington, Delaware, Demonstrator of Materia 
Medica and Pharmacy, Jefferson Medical College, 
Philadelphia 

4 The Future Chemist, by Prof Chas T P 
Fennel, of Cincinnati, State Chemist for the 
Southern District, Ohio 

5 Discussion on the United States Pharmaco 
pcEia, opened by Prof Horatio C Wood, M D , 
etc , president of the Convention for the Revision 
of the United States Pharmacopoeia In this 
discussion participated Prof Remington, Dr 
Kirnan, of Chicago, Prof Whelpley, of the St 
Louis College of Pharmacy, Dr Prentiss, of 
Washington, Prof Patch, of the Massachusetts 
College of Pharmacy, Prof Maisch, of the Phil¬ 
adelphia College of Pharmacy, member of the 
committee on revision, and permanent secretary 
of the American Pharmaceutical Association 

6 On the Relation of the Profession to Drugs 
Bearing a Trade Mark , with some Remarks in 
Regard to the Value of the Pharmacopoeia to the 
Physician, b}' Hobart A Hare, M D , Professor 
of Materia Medica and Therapeutics in the Jeffer¬ 
son Medical College, Philadelphia 

7 Pharmacy for Medical Men, by Prof P W 
Bedford, of New York City, member of the com¬ 
mittee for revising the United States Pharmaco¬ 
poeia, etc 

8 American Pharmacy and Legislation, by 
H P Reynolds, Plainfield, N J 

Read by title 

1 The Relations of Physicians and Pharma¬ 
cists, by E L Boggs, M D , Charleston, W Va 

2 On the Officinal Sulphocarbolates, by Wm 
F Waugh, M D , Philadelphia, Pa 

3 Potassium Chlorate, Its Toxic Effects, by 
G A Fackler, M D , Cincinnati, Ohio 

4 Some Notes on Old Remedies, by Prof L 
E Sayre, of the University of Kansas 

5 “Guests of This Hotel are Not Permitted to 
Use Iodoform, ’ ’ by I N Love, M D , St Louis, 
Mo 

A very important communication from Dr 
Chas Rice, of New York, chairman of the com¬ 
mittee for revising the United States Pharmaco 
posia, was read, proposing a commission of phy¬ 
sicians and phaimacists, to be appointed jointly 
by the American Medical Association and Amer¬ 
ican Pharmaceutical Association, for the consid¬ 
eration of subjects, both scientific and ethical, of 
mutual interest to the professions of medicine 


and pharmacy, and to report annually to the 
I American Medical Association 

In the discussion upon this paper, it was gen¬ 
erally conceded that tne recommendation of Dr 
Rice was timely and valuable, and that the for¬ 
mation of the Section on Materia Medica and 
Pharmacy was instigated by the same motives 
and opinions expressed in the communication, 
as by this means any subject of interest and 
importance to medicine and pharmacy could be 
reported promptly to each national association 

The papers having all been read, a business 
session was held 

The business committee of the Section re¬ 
ported 

1 That as the communication of Dr Rice w'as 
also covered bj Dr Stew'art’s paper, suggesting 
the formation of a special society of physicians 
and pharmacists, and as the subject was a very 
important one, that the entire subject be referred 
back to the committee to bring before the Sec¬ 
tion again next year for further consideration 

2 It was recommended that the committee 
bring before the meeting next year a plan for 
more complete organization, with the view of 
facilitating business and developing the interest 
of members of the American Medical Association 
in the Section on Materia Medica and Pharmacy 

3 Resolved, that the Government of the 
United States be memonalized by the American 
Medical Association in favor of the plan pro¬ 
posed by Dr F E Stewart, whereby the labora¬ 
tories of the army, navy, marine hospital sennee, 
Smithsonian Institution, customs service, agri¬ 
cultural department, and other departments of 
the Government having charge of the analysis 
and identification of drugs, may be facilitated, 
and the results of their investigations made pub¬ 
lic, and that the information thus gathered may 
be disseminated for the general benefit of the 
professions of medicine and pharmacy 

The report of the committee was accepted and 
adopted, and the last resolution was directed to 
be referred to the general session of the American 
Medical Association for its consideration by the 
chairman of the Section 

An election for officers for the ensuing year 
resulted in the reelection of Dr Woodburj’’ as 
chairman, and for secretary Dr H M Whelp¬ 
ley, of St Louis, was unanimously chosen, the 
secretary casting the ballot of the meeting 

The Section then adjourned 
Signed Frank Woodburv, M D , 

F E Stewart, M D , Chairman 

Secretary pro iem 

A Medical Consul — Dr Jeremiah Coughlin, 
of Brooklyn, has been appointed by the Presi¬ 
dent to be secretarj’’ of legation and consul- 
general of the United States at Bogota 
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THE ACTION OF THE TURKISH BATH 
IN DISEASE 

gtadxn the Section 0/ Metimne and PMsioloo, at lf<e 

Annual Mectinp: of Iht -tmerican Medical Associalton, held at 
heas/tinslan,/} C, lAt), rf?/ 

BY CHAS H SHEPARD, M D , 

or nROOKt.\N, N ^ 

One year ago, I had the honor of presenting 
Before this Association certain data regarding the 
treatment of rheumatism by the Turkish bath 
beveral gentlemen controverted the position taken 
in that paper, and now it will be my endeavor to 
give some facts substantiating what was then laid 
before you, under the title of 

-rHE ACTION or THE TURKISH BATH IN DISEASE 

The Turkish bath is simply a couveiuent man¬ 
ner of applying heat to the body, and is readily 
adapted to any diseased condition It is not ex¬ 
hausting, as many suppose, nor is its salutary 
influence measured by its power to produce abun¬ 
dant sweating One of the most remarkable 
properties of the bath is its ability to allay the 
sense of fatigue There is an invigoration aris¬ 
ing from the contact of the vitalized skin with 
the dry heat of the bath, which gives an in¬ 
creased power of drinking in oxygen, through 
channels previously closed, and withal there is 
little sensible loss of matter, what is parted with 
being only that for which the system has no fur¬ 
ther need 

One of the uses of ordmar}' perspiration, is to 
maintain the equilibrium of temperature, ou 
which the safety of the individual depends As 
the natural average temperature of the human 
body IS 98° Fahrenheit, Nature has provided that 
this standard shall he maintained in every lati¬ 
tude, and under all atmospheric variations 
When unusual heat is applied to the surface of 
the body, the system is called upon to protect it¬ 
self by maintaining its eqmlibnum at g8°, and 
this IS accomplished by throwing out water to be 
evaporated from the surface As when water be 
comes vapor, a large amount of heat becomes 
latent, so the higher the temperature, the more 
abundant the flow of sweat, and the more rapid 
the evaporation, and the heat is earned off latent 
in the vapor Thus man is enabled to endure 
habitual exposure to an artificial temperature ol 
dry air as high as 400° Fah Carpenter says 
‘ Many instances are on record of heat from 2 so'’ 
to 280 being endured m dry air for a consider¬ 
able length of time, even by persons unused to 
a particularly high temperature, and persons 
whose occupations are such as to require it car 
sustain a much higher degree of heat, thougi 
perhaps not for any very long periods Tht 
workmen of the late Sir F ChLt?ey have beet 
accustomed to enter a furnace m which his mold: 

tl/ t red-hot, and e 

thermometer in the air stood at 360° ” 


Men engaged in various branches of manufac¬ 
turing industry, such as ore smelting, iron foun¬ 
dries, rolling mills and glass works, arc habitu¬ 
ally exposed, for lengthened periods, to heat 
ranging from 200° to sst)”, which they arc able 
to sustain for years without any loss of vigor, or 
detriment to health And this simply on account 
of the seven million little glands spread over the 
inner surface of the skin, which, by evaporation, 
send off the heat that would otherwise raise the 
temperature of the bod}' We know that no 
amount of heat can raise the temperature of 
water above 212°, so long as the steam is allowed 
to pass off Just so a man can endure a temper¬ 
ature of even 600° for a time, with impunity, 
jprovided the skin acts freely and the atmosphere 
about him is dry, aud dnnks up rapidly the mois¬ 
ture that exhales So far, indeed, from high tem¬ 
perature proving injurious, it is the adaptability 
I of the skin to resist high artificial heat upon 
I which the Turkish bath relies for its marvelous 
sanitary aud curative powers 

Thus ne see that there is 110 foundation 
for the popular prejudice about the hot air bath 
increasing the temperature to a dangerous de¬ 
gree Such a prejudice is not onlj condemned 
by physiology and experience, but it is m direct 
antagonism to the very laws of our being Now 
' how comes it that, by a slight increase of heat, 

I there should be a sudden power given to the skin 
[to throw out moisture ? and whence comes this 
.moisture? From the blood And to be able to 
! furnish moisture, the blood must be brought to 
[ the skin, and this is the grand secret of the 
modus operandt of the Turkish bath It is by 
equalizing the circulation, and thus remoMUg 
congestion, whether of the lungs, the liver, the 
brain, or any internal organ, or tissue near the 
surface, or the skin itself When heat is applied 
to the surface of the body, the blood that is 
feebly circulating withm the trunk is brought to 
the surface and the extremities, and its water, 
loaded writh effete and waste material from the 
system, is given up to protect the skui If the 
heat is continued, all the energies of the system 
are aroused to bring into circulation the blood 
that has been stagnant aud congesting the lungs 
or hver, or some other organ Then all the ab¬ 
sorbents are set to w'ork, to take up any dropsi¬ 
cal effusion, whether m the cellular tissue, or m 
the closed cavities, as the abdomen or chest, that 
It may be restored to the circulation aud evapor¬ 
ated from the surface ^ 


rhen, again, by drinking pure water, the blood 
IS replenished with wholesome material W'hile 
perspiration eliminates the water and poisonous 
matter from the system Indeed, this is the most 
raportant purpose which perspiration serves 
Man perspires, because perspiration, being the 
watery portion of the blood, carries out wUh 1? 
all extraneous aud poisonous matter, thusremov- 
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ing all constitutional taint whether of scrofula, 
cancer, tuberculosis, or any blood disease 

The blood has to dispose of the worn out ma¬ 
terial which results from ever}^ motion of the 
body, or the mind In equalizing the circula¬ 
tion we provide for the nutrition of the body, 
and the blood, while bringing fresh fibre, has in 
turn to remove old poison In fact the blood, 
with its watery portion, is vvashing the whole in 
temal man every instant of time, otherwise he 
returns upon himself his own pollution 

While, then, we are constantly creating the 
phenomena of life, we are at the same time gen¬ 
erating the elements of death Your own breath 
will kill, all that should come from you, if pent 
up within you, kills, it is poison, and here the 
Turkish bath comes to the aid of Nature, and 
purifies the blood more directly and thoroughly 
than any other means that science or ingenuity 
has ever before suggested The proselytes of 
Mohamet believed that by the agency of the bath, 
barrenness was removed With the ancient Mex¬ 
icans it was used, not only by the sick, but by 
persons who had been stung by some poisonous 
reptile ! 

The skin, in this climate, and with our artificial | 
life, IS so much covered as to render it in a large | 
degree inactive, and therefore a fruitful source of | 
disease Frequently it is in a state of partial par-1 
alysis, as is shown when entering the hot room of] 
the bath, the face and hands feel the impression J 
acutely and the rest of the body comparatively 
little The least sensitive part of the body is I 
that which is covered by clothing Exposure to | 
the light and air gives the skin more vitality, and 
therefore it is more active and sensitive It is j 
to be noted that among the intertropical peoples, 
where the skin was naturally kept in an active 
condition, the bath was used only in case of dis¬ 
ease 

It is well known that but a comparatively 
small portion of the skin can become disorgan 
ized without causing death In fact, we lire 
through the skin Every portion is pierced with 
fountains which flow with foul water so long as 
there are any impurities within, and with dis¬ 
tilled water when they are expelled Hence, the 
disagreeable odors that come to us as a warning 
The impurities as well as the cleansing powers 
of man come from within Disease and dirt are 
almost synonymous terms 

Thus do we have a large control over disease 
by means of the skin, and we can command the 
skin by means of heat The skin becomes the 
prophylaxis of the other organs, and if there is 
any vitality left in the other organs, there is hope 
of hfe The skin literally brings us in touch 
with the external world, and is the means of 
casting out the disintegrated tissues of the bod3', 
as well as the poisons produced by the opera 
tions through which life is generated during ev- 


eiy second of time Therefore this is necessarilj 
the first thing to be attended to, for if that organ 
IS not kept in good working order, the whole 
body must suffer, while with it in proper condi¬ 
tion health reigns supreme 

The practice of the bath refines the olfactorj’- 
nerves, and renders them capable of noticing 
smells otherwise imperceptible The healthy 
body IS endowed with a sweet odor, described by 
those whose organs are sensitive enough to de¬ 
tect it, as resembling fresh sawed fir boards 
There are odors to certain conditions of disease 
that are patent even to the superficial obsen^er 
Pathology, when carried to a greater perfection, 
will probably enable us to detect, by the nose, 
the existence and condition of many maladies 
Herein lies a comparatively uncultivated field of 
diagnosis 

For the many troubles incident to childhood, 
the Turkish bath is a panacea With me it has 
superseded all other treatment, and for carrying 
children through all eruptive fevers of that pen- 
od. It has proved equal to eveiy emergencj' 
The bath has been administered to children from 
the time thej w’ere one month old, and on occa¬ 
sion daily for several months, and the result has 
been in eveiy way satisfactory, notably m a case 
of croup A small boy about 3^ years old, was 
taken late at night with the harsh ringing cough 
of croup, and together with the labored breathing 
was in a very pitiable condition He was taken 
to the hot room of the bath At first the heat 
did not seem to give relief, on the contrarj the 
symptoms apparently were aggravated Rub¬ 
bing of the arms and legs was then begun, and 
this w’as pleasant to the child An expression 
of enjoyment, which was his first spoken word, 
encouraged perseverance Verj' soon perspira¬ 
tion began, and then the unpleasant sj'mptoms 
gradually lessened He was kept in the hot 
room about an hour, until his breathing u as per¬ 
fectly natural and the perspiration most abun¬ 
dant, when he was washed off and put back to 
bed He went directly to sleep, no more cough¬ 
ing, nor was he heard from again till after day- 
I light the next morning That was the last of 
I the croup 

In the long list of diseases none seem more 
susceptible of relief by the hot air treatmentthan 
gout, rheumatism, and neuralgia Gout is per¬ 
haps the least amenable, but a temperature of 
from 160° to 170° acts as a complete anaesthetic 
to the local pains of the paroxysm, and it re¬ 
moves also the primary cause of the gout by 
favoring the re absorption of deposited urate^ 
and their combination with oxygen, by which 
they cease to be injurious to the frame Oxalic 
acid, a prominent product of this oxygenation, 
has been found in the sweat of gouty persons 

The action of the Turkish bath in rheumatisni 
has been phenomenal, and commands the respect 



i 89 I ] 


TURKISH BA-TH IN DISKASE 


68 r 


and admiration of all wbo have investigated the 
subject As this disease is indicative of an in¬ 
ert skin, and as the bath immediately awakens 
all the activities of that organ, the special poison 
of rheumatism is quickly eliminated and uiflam- 
mation is consequently allayed A frequent and 
persistent use of the bath has many times re¬ 
lieved what were considered intractable cases, 
and that which was formerly a matter of endur¬ 
ance for months has been reduced to weeks The 
immediate relief from pain while in the hot 
rooms renders the treatment more than agree¬ 
able, and makes the patient desirous for its repe¬ 
tition, and thus the sufferer is gradually restored 
to his normal condition, while the freedom from 
continual dosing or blistering is often an object 
of profound gratitude There is never any un¬ 
pleasant sequela attending the Turkish bath 
treatment, and even when there is a tendency in 
the system toward the development of rheuma¬ 
tism, the frequent use of the bath will counter¬ 
act and relieve it 

The recuperating force of the Turkish bath in 
neuralgia is shown by the following case “ Billy 
Edwards,” a noted light weight, was brought to 
the Institution by his physician in January, 1875 
He had suffered the excruciating torments of fa¬ 
cial neuralgia, or true tic, over two months, and 
found no relief, though he had applied to several 
prominent physicians in New York City He was 
given two and sometimes three baths a day, re¬ 
maining under treatment ten days, when he left, 
entirely relieved of pain, and feeling quite well 

In the treatment of tuberculosis, the Turkish 
bath has proved a reliable and efficient agent It 
has been shown by a senes of experiments that 
the earlier stages of the malady are susceptible 
of much amelioration by the use of the hot air 
treatment, which comes from its power of alter¬ 
ing the chemical and electrical conditions of the 1 
organic structures of the body, and abstracting! 
its fluids The importance of the functions of 
the skin in the pathology and treatment of! 
phthisis is conceded by all By eliminating 
poisons through its pores we restore its respira¬ 
tory action, and so enable it to assist the lungs in 
their important functions In the latter stages of 
this malady profuse sweating is one of the worst 
symptoms which we have to combat, but the direct 
action of the bath has been more strongly shown 
in removing night sweats than in any other 
symptom At such times it is important to en¬ 
list every organ that can assist in the work Hot 
air promotes the chemical changes that are con¬ 
stantly going on in the lungs, and stimulates the 
skin to Its respiratory functions The more per¬ 
fectly this work is performed the greater the 
success m the treatment As yet no agent has 
been found to do this work equally well 

Dr Beared, one of the physicians of the Bon- 
don Consumptive Hospital, wrote as follows 


"Three patients affected with consumption have' 
been for sometime subjected to the Turkish bath 
treatment They were all 111 an advanced stage 
of the disease, as the luberciiloiis deposit in the 
lungs was not only considerable, but had become 
softened or ulcerated The general symptoms of 
all were greatly unproved, but the most remark¬ 
able circumstance is, that in one case, the signs 
indicating softened tubercles have disappeared, 
the lung becoming comparatively dry and solid ” 
These patients were admitted to the hot cham¬ 
ber for an hour every second day, the tempera¬ 
ture not exceeding 140° 

Sir John Fife, Senior Surgeon to thcNewcas- 
I tie Infirmary, says ‘ ‘ Great must be the value of 
! a process which in a few minutes will secure a 
general diaphoresis, bnng the circulation to the 
extremities, and equalize arterial action It may 
! be safe to conclude that it will be of sen ice in 
I every case of internal congestion, and its effects 
I are most remarkable m obviating disorders and 
palliating the diseases of the liver and kidneys; 

I for It not only distributes a more equal circula- 
Ition, but allays spasm m the excretory ducts, and 
I am unable to point out any class of cutaneous 
diseases in which the Turkish bath may not prove 
an effectual treatment or an important auxiliary. 
In bronchial inflammation or laryngeal, the sur¬ 
face affected is instantaneously reached 
Prof H von Ziemssen, in his new' Medical 
Encyclopsedia, m the part devoted to kidney dis¬ 
eases, says "Diaphoresis constitutes the most 
reliable means of reducing the dangerous dropsy. 
It is also the only treatment from W’hich I feel 
justified in expecting a curative action on the 
process of disease going on in the kidnej s In 
this sense an efficient diaphoretic treatment ful¬ 
fils not only the t^idtcaho symptoviaiica, but actu¬ 
ally also the indtcaho vioibis, in a better and 
surer manner than any other mode of treatment 
In chronic parenchymatous nephrites, I have re¬ 
peatedly found that as soon as I succeeded in 
producing a profuse sweat every day, a more 
abundant flow of urine set in, and the percent¬ 
age of albumen became less We must remem¬ 
ber that m the chrome form of Bright’s disease 
we have to deal with a much more extensive al¬ 
teration, both of the vessels and tissues, and if 
we expect to effect a cure by diaphoresis we must 
set to work in a thoroughly methodical manner 
and carry out the treatment with obstinate perti¬ 
nacity The method most agreeable to the pa¬ 
tient, and most effectual, is to heat the skm m. 

dry hot air, as is done in the so called Turkish 
bath ” 


—c-omey natcu lu- 

takeable dread of the hot air bath as regards 
those who suffer from heart disease or a tendency 

nf ^ of undue stimulation 

of the circulatory system, but it is remarkable 
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^that the very contrarj^ effect is produced The 
bath tranquilizes and subdues ” 

On this point Sir John Fife adds, “In cases of 
beart disease the patients have undergone the 
process with unlooked for benefit, the extreme 
beat exerts less influence on the heart than the 
ordinary bath ’’ 

Dr Erasmus Wilson sa5"s, “Scrofula is imper¬ 
fect nutrition, cancer is imperfect nutrition, in¬ 
digestion, rheumatism, gout, neuralgia, are im¬ 
perfect nutrition Give a power by which nutri¬ 
tion can be regulated, and you immediately 
control these various diseases Now there is no 
power by which the proper direction of nutrition 
can be attained, excepting through the skin, and 
that I believe to be the explanation of the ex- 
traordinar}’’ results which seem to flow from the 
bath The bath does no more than regulate nu¬ 
trition 

In our own country, such physicians as Dr 
W A Hammond, Dr Austin Flint, Senior, Dr 
Lewis A Sayre, Dr John T Metcalf, Dr W H 
Van Buren, Dr George T Elliott, Jr , Dr F N 
Otis, and many others, have borne strong testi¬ 
mony to the great value of the Turkish bath in 
disease 

In this flood of evidence, which is not a tithe 
of what might be adduced, it is apparent that 
the Turkish bath has the effect of different med 
acmes, in that it removes the symptoms for which 
they are administered, thus it is a cathartic, a 
diuretic, a tonic, a detersive, a narcotic, but the 
effect IS produced only when there is cause It 
will bring sleep to the patient sttffenng from in¬ 
somnia, but will not, like opium, make the 
bealthy man drowsy, and relieve constipation 
■without bringing on diarrhoea to the health5'’, as 
aloes would It is thus a drug which adminis¬ 
ters itself according to the needs, and brings no 
evil consequences, working onl}'- to place the sys¬ 
tem in a natural and healthy condition 

With a full knowledge of the uses of different 
degrees of temperature, we have an entire com¬ 
mand over those acute disorders which constitute 
mne tenths of our maladies 

The practicing physician, with caloric as his 
servant, can frequently ward off and disperse an 
attack of disease 

To him who would be more than a mere phy¬ 
sician, who would seek to prevent disease as well 
as to cure it, this subject opens a field of im¬ 
mense opportunity, both as regards himself, and 
the community in which he lives 

The signs of the times are more than ever en¬ 
couraging for the future The medical horizon 
is continually broadening The constant discov 
ery of new remedies shows dissatisfaction with 
the past The more liberal of our profession are 
welcoming all helpers Already preventive med¬ 
icine is stepping forward in the march of progress, 
and among the agencies to aid in the material 


welfare of our race, both in prei ention and cure, 
the Turkish bath will take rank second to none 

We are beginning to understand the value of 
the sun’s rays, which the Egj'ptians, centuries 
ago, symbolized by the human hand The sun 
IS the source of all our physical blessings, and 
heat its most important effect 

Certainly a beginning in the use of the Turk¬ 
ish bath as a remedial agent, has been made It 
has passed the experimental stage, and in the 
not distant future, medical science will neces¬ 
sarily be compelled to ad]ust itself m harmony 
with the facts so readily at hand, and so easy of 
demonstration 

What has been uttered is prompted simply by 
a strong feeling that from a studj^ of this subject 
mankind may derive an immense benefit, and 
that our profession should take the lead in the 
grand work 

The Turkish bath has now been before the 
Amencan public for several years, and bj no 
means has it been accepted as fullj^ as its merits 
warrant, but as Lamartine said, ‘Time respects 
only that in which he has himself a part ’’ 

Dr Thudichum, in an able monograph read 
before the Medical Society of London, concluded 
in these words “I have now put before you 
what I think right, and what we should develop 
A boon to mankind, your nation, and every in 
dividual in this room Hot air, combined \s'ith 
cold effusions, with shampooing with exposure 
of the body to light and air, await your approval 
as medical agents, and your application to those 
under j^our care I hope that you will seize the 
opportunity, and secure for this societj a share 
in the merit, similar to that of which Hippo 
crates was proud, of having introduced the bath 
in the treatment of disease ’ ’ 


NOTES ON THE TREATMENT OF SYPH¬ 
ILIS ITS EVOLUTION AND 
PRESENT STATUS 

Readbefote the Ohio State Medical Sociel) June 17 ‘^ 9 ’ 

BY WILLIAM THOMAS CORLETT, M D , L R C P, 
London 

OF CLtVEI.AND, O 

Professor of Dermnlology m IVestern Reserve tJnnersip Medi 
col Department ConsultniR plissician for Diseases of tne 
SUn; to ChariU Hospital St Alexis Hospital, and the 
Hospital for 'Women and Children 

The treatment of syphilis has completed a 
cycle, and to day we stand upon the same ground 
that our medical fathers occupied nearly four 
hundred vears ago Familiar as they were with 
gonorrhoea, which et en in the days of Moses was 
known as a “running issue out of the flesh, m- 
miliar with the local contagious ulcers of the gen 
itals, which had been accurately desenbed by the 
most ancient medical writers of Arabia, Alexan 
dna, Greece and Rome, they were, in 
amazed at the advent of a disease such as they 
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Tiad never seen before and wliose ravages they 
were unable to assuage For nearly half a cen¬ 
tury these three diseases retained their identity 111 

medical writings, and not until the generation 
passed away which had observed its invasion did 
confusion prevail to retard the course of future 


progress , . 

Thus the first authentic observations of the 
treatment of syphilis were made while it enjoyed 
the distinction of being a disease sue genet is 
It soon became known that mercury had the 
power of controlling the disease, and it was 
adopted as the standard treatment But the in¬ 
discriminate use of this potent drug led to results 
even worse than those of the disease itself It 
was only four years after its first appearance 111 
Europe that Caspar Torella, physician to Pope 
Alexander VI, directed that the ointment then 
in use be reduced in strength, and soon after 
John de Vego, a Genoese, obtained brilliant re¬ 
sults with a plaster which was a compound of 
mercury with aromatics 

Finally the belief obtained that these diseases, 
having a common origin in sexual contact, were 
alike in nature, which led to the abandonment 
of mercury as a specific This was in the age of 
■depletion, and blood letting, starving, purging 
and sweating followed as a natural sequence 
Nor were drugs abandoned, the new world offer¬ 
ed numerons plants that were held in high re¬ 
pute among the Indians of the American Conti 
nent Foremost of these stood guaiacum, which 
as early as 1508 v as imported into Spam, w^here 
it soon attracted attention from the wonderful 
cures attnbuted to it Ten years later its fame 
■extended into Italy and Germany, special trea¬ 
tises were devoted to it, and guaiacum remained 
the recognized treatment for the ‘ ‘venereal dis¬ 
ease’ ’ during the sixteenth century 

Then came sarsaparilla, which in turn threat¬ 
ened to supersede guaiacum and which to this day 
holds a high position in the popular mind as a 
^ ‘blood purifier” par excellence But many cases, 
those we now know to be syphilitic, did not yield 
to this form of treatment, and mercury was added 
to the ‘ ‘decoction of the woods ’ ’ It was in this 
way the decoction of Zittman became famous, 
which even now is extolled by some who think 
It a useful adjuvant in the treatment of constitu¬ 
tional syphilis 

During the seventeeth and eighteenth centur 
ies there was no concensus of medical thought, 
consequently there was no stable or definite form of 
treatment Some with retrospective bent adopted 
the ‘‘dry treatment oftheArabians,’’whichaside 
from certain annoying observances, consisted m 
taking a mercurial pill morning and evening ’ 

In 1758 a report was made to the Royal Acad 
cmy of Sciences of Stockholm entitled ‘‘The Do 


beha, a Certain Remedy Against the Venereal 
Disease Discovered by Peter Kalin In this 
quaint document the writer describes in cxlcnso 
itsciuployiuGiit by the Iiidiaiis of North America, 
the facility with which the venereal disease was 
cured by it, how the secret was obtained from 
them, and finally a comparison in which is shown 
Its advantages over the treatment by mercury 
With the beginning of the nineteenth century 
an important advancement had taken place Ben¬ 
jamin Bell had eliminated goiiiiorrhoea from 
syphilis in 1793, and as if to clear the ivay for a 
more definite system of therapeutical investiga¬ 
tion which now became possible, a new sj’stem 
of treatment was adopted, and it became by far 
more general than any other since the distinct 
features of the different venereal diseases bar e 
been lost sight of At this time, too, a reaction 
was beginning to show itself against the heroic 
measures for the relief of disease 111 general The 
new method was called the ‘‘SimpleTreatment,” 
and corresponded to our expectant treatment 
As It was not known that the diseases, which at 
this time included all venereal sores, tended to 
recovery, the new treatment was hailed with en¬ 
thusiasm Nor was the enthusiasm ill-timed, 
for it taught that the disease w'as self-limit¬ 
ed, that relapses which were attributed to cer¬ 
tain drugs, notably mercury, were a feature of 
the disease itself, and that much smaller doses of 
mercury were capable of controlling syphilis than 
had previously been given 
A second great advancement w'as made in 1S31, 
when Dr Robert Williams advocated the iodide 
of potassium in the treatment of syphilis The 
fax'orable report of its use by Ricord of Pans, and 
the publication by Wallace, of Dublin, in 1836, 
directed general attention to the drug, and itsoon 
became extensively used 

When it became known that syphilis, if left to 
the natural eliminative forces of the body, became 
extinct in time, there was an attempt to hasten 
the vis medicairix naiura: bj stimulating the sur¬ 
face with blisters and the application of tartar 
emetic ointment In the same direction, but by 
far the most important of these procedures w'as 
that of syphilization, which was conceived by 
Auzias in 1846, in the following waj^ In endeav¬ 
oring to inoculate some of the lower animals 
with syphilis he obtained, as he supposed, a sat¬ 
uration or tolerance of the poison whereby the 
syphihzed enjoyed immunity from further inoc¬ 
ulation as well as from the ill effects that were 
known to follow the first But experiments made 
so extensively by Boeck, of Sw'eden, and others 
have relegated syphilization to the long list of 
abandoned methods which adorn the pages of 

Tnedionl Viicfr,,-,, 
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systematic study of venereal sores at the H6pital 
du Midi, m 1850, which enabled Bassereau two 
years later to announce to the world the doctrine 
of duality, that the modern epoch in the treat¬ 
ment of syphilis really began From this time 
it has been separated from extraneous maladies 
which are unlike in nature and which differ es 
sentially as to treatment Note the result Uni¬ 
formity of method has succeeded the indefinite 
age of “new systems” and “new schools,” a 
uniformity, too, without the loss of individual 
effort to attain the highest end 

Thus systematized, the primary object in the 
treatment of syphilis, is to prevent svstemic in¬ 
fection With this in view the initial lesion has 
been cauterized after the manner of Ricord, it 
has been excised as practiced by Auspitz and 
Kolliker, but these procedures have failed to 
prevent the subsequent phenomena of syphilis 
More recently Otis has advised the destruction, 
and where practical the excision of the initial 
lesion, not so much to prevent systemic infection | 
as to destroy a focus of infection and as the quick 
est way of healing the sore ’ | 

In most cases the application of mercury will 
cause the lesion to disappear, and except when! 
accompanied by suppuration or necrosis, is the' 
best means at our command With suppuration 
iodoform is very extensively used, aristol is a] 
new preparation free from the disagreeable odor I 
of iodoform, and said to be even more efiicacious, 
while antifebnne, in the writer’s experience of 
three months, promises to supersede all other ap¬ 
plications m this particular condition But it is 
not with the primary sore that error is most lia 
ble to occur, for it usually disappears of its own 
accord, it is the systemic management, the per¬ 
sistent warfare against the syphilitic virus and 
its sequalse that appear to be insufficiently under¬ 
stood by many who essay to treat the disease 

First, It IS well to bear in mind that the virus 
may in time be eliminated by the natural forces of 
the body 

Second, the drug, and the only one, that is 
positively known to possess any curative influ¬ 
ence over syphilis, is mercury Under various 
disguises it has been given for centuries, and to¬ 
day its virtues are attributed to waters, and to 
nostrums innumerable But a careful analysis 
enables us to affirm, that under its use the vari¬ 
ous manifestations of the disease disappear, re¬ 
lapses are less frequent, and finally the organism 
becomes free from the baneful influence and may¬ 
be infected again When to begin mercurial 
treatment is a point on which opinions differ 
Hutchinson * claims for mercury the power of 
aborting the syphilitic processes, he therefore 
gives It with the first appearance of the primary 
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sore Lassar, in a personal interview, advocated 
Its early use, “because if the disease does not 
prove to be syphilis it does no harm, whereas if 
It be specific the sooner mercury is given the 
better for the patient ” Others again withhold 
the drug until secondary or systemic symptoms 
appear 

Doubtless the best course is to begin the use of 
mercury as soon as the diagnosis of syphilis is 
made Previous to this the time may be profit¬ 
ably occupied by placing the patient under proper 
hygienic influences, and m the use of tonics such, 
as iron,vegetable bitters and mineral acids, which 
will prove useful adjuvants to the subsequent 
course of mercury 

The special form of mercury that is advisable 
to use will depend largely on the individual re¬ 
quirements of a given case Generally speaking, 
the protosalts are to be preferred to the bisalts at 
the beginning, as calomel, mercury with chalk, 
or the blue pill either alone or combined with 
iron, as in formula suggested by Bumstead many 
years ago ‘ In infantile syphilis, mercury with 
chalk is largely given in England, and has given 
the writer the best results It was formerly 
thought to obtain a therapeutic effect of mercury 
it was necessar>' to produce salivation, we now 
know that the best results are gamed by the con¬ 
tinued use of the drug in quantities barely suf¬ 
ficient to produce tenderness of the gums 

To guard against the disagreeable complica¬ 
tions which may occur in the mouth, the follow¬ 
ing simple rules should be observed Before be¬ 
ginning the mercurial treatment, the teeth must 
receive attention at the hands of a dentist, and 
all decayed teeth either filled or removed Af¬ 
ter eating they should be brushed with a soft 
brush to remove all particles of food, and if 
I tenderness supervene a saturated solution of 
chlorate of potassium may be used as a mouth 
wash 

From the most remote times various methods 
have been employed to introduce mercurj’^ into 
the organism, plasters, inunctions, baths audits 
ingestion by the mouth, have all had their ardent 
advocates 

Fumigation, which was revived by Langstou 
Parker of Birmingham, is an efficient waj of giv¬ 
ing it and free from some of the disagreeable fea¬ 
tures of other external methods Of late, hypo¬ 
dermic or intermuscular injections have been ex¬ 
tensively used, as advised by Scarenzio, of Milan, 
in 1864 Lewin has especially identified him¬ 
self with this form of treatment, and it has been 
used almost exclusively in the extensive wards 
of the Charitd Hospital at Berlin, for the last 
thirty years, which of Itself is a sufficient 
antee of its value and the high estimate placea 
upon It by this most eminent syphilograpHer. 
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But he IS best able to treat sj'phihs who recog-' 
nizes the special value of the several luethocls at 

his cotnniand For reasons that are apparent to 

all, ingestion by the mouth is the one most in 
■vogue, and when well borne there is none better 
Frequently, however, gastric disturbances neces¬ 
sitate its discontinuance, when recourse must be 
had to one of the otner ways of administration 
The choice must be determined by the physical 
as well as the social statute of the patient 
Inunction is very largely used both in this 
country and in Europe, and forms the essential 
treatment at the numerous springs that have been 
vaunted for the cure of syphilis The skin should 
be prepared for the absorption of mercury by 
taking a warm bath with soap, best at night 
Then from half to a drachm of the strong oint¬ 
ment should be rubbed into the skin before the 
fire, either by the patient or an attendant with 
rubber gloves 
To those who can not subject themselves to 
this uncleanly process, fumigation may with 
equal efficacy be adopted In fact the latter 
ofers the best means of treatment when super¬ 
ficial lesions are present, as in the early Syphil- 
ides But many patients cannot carry out even 
this, and a method less liable to exposure must 
be used Here is a field for hypodermic injec¬ 
tions, w'hich have but oue objection so far as the 
writer’s expenence goes, and that is the pam, 
which continues three or four hours thereafter 
Again when it is necessary to obtain a rapid ef¬ 
fect of mercury, hypodermic injections afford 
most efficient means The formula that has 
given the writer the best results is the one used 
at the Polikhmk for skm and venereal diseases 
at Berlin 

R H-ydrafg bichlor, gr 
Sod chi or , gr 
Aquae dest, 15; 

Sig — 5^ t-ao or three times -weekly 

I have never seen abscess or other inflammation 
follow this injection ' 

A fertile source of error lies m supplanting 
mercury by the iodine compounds If one will 
take sufficient pains to investigate the treatment 
as earned on at the iodine springs at Halle, in 
Austria, oue cannot but be impressed at the fre¬ 
quency with which the patients return after hav 
ing been discharged free from all manifestations 
of the disease This leads us to consider the r&le 
iodine plays in the management of syphilis 

After a certain though variable time the lesions, 
which have been superficial and evanescent as¬ 
sume a more destructive and indolent form, new 
formations appear on the surface, others occur in 
the various structures within This is known as 
the tertiary or stage of sequelm The tumors and 
destructive processes of this stage often endanger 
important organs or even life itself, these call for 
immediate relief In iodine and its salts we have 


the best known agent for causing the rapid al^ 
sorption of tissue enlargements which, as is well 
known, constitute the essential processes 111 le¬ 
sions of tertiary syphilis And clinical experi¬ 
ence has demonstrated that these collections ol 
granular tissue, whether in the stage of foriua- 
tton or decay, disappear and heal under its use . 
Nowhere is its action more marked than in k- 
sions of the brain, and nowhere is it folloucd by- 
more satisfactory results In destructive pro¬ 
cesses of tbe upper air passages, too, its effect i&- 
almost man'clous 

The dose of the iodide of potassium, the prep¬ 
aration generally employed,! aries greatly in differ¬ 
ent persons I recall to mind a woman treated 
at the Blackfnars’ Hospital for Skin Diseases, 
in London, who obtained the full benefit of the 
drug with a quarter of a gram, m fact a larger" 
quantity produced lodism Again, fifteen, thirty, 
sixty and even two hundred grams per diem is 
required to influence the disease When large 
doses are required a combination of the iodide oF 
ammonium and sodium, as recommended by 
Berkley Hill, is to be preferred 
The salts of iodine are best gii en dissoh ed ini 
milk taken immediately before meals When 
taken after eating wmter is the best vehicle, and it 
should be taken an hour after the meal Gener¬ 
ally better results follow the so-called mixed' 
treatment, and as iodine should only be given late: 
m the course of the disease, the persalts of mer- 
curj' are selected, as m the following 
R 


nj 


Hjdrarg perchlor , gr 
Kal lod , 

Aqvsam add , 55J ■»!; 

Sig —Ten drops la water after meals 


As soon as the special indications for iodine- 
have disappeared it should be discontinued, and 
recourse had to mercury It has been the wnter’s- 
expenence in difficult cases to find that the salts- 
of potassium hai e almost invariably been given 
early in the disease This leads to the conclu¬ 
sion, which IS also entertained bj’- others, that the: 
salts of iodine not only are ineffective early in 
syphilis, but are positively harmful 

It IS also important to know how long mercurjr 
should be continued This will vary in different: 
cases, for in some the disease may disappear im 
three months, -while as many years is the allottedL 
time, even under the most systematic treatment. 
As a rule, it should be continued at least six: 
months after the last indication of sj'stemic con¬ 
tamination has disappeared After the continu¬ 
ous use of mercury has been withheld it is ad¬ 
visable to return to it at given periods for one ov 
two years It is my custom, when practical, to> 
gi-ve two courses of six weeks each tbe first year,, 
and one course the second year 
But there are cases of sj’philis that are conspio- 
ous exceptions so far as treatment is concerned.. 
Birst, there are those associated with debilitating: 
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conditions, such, as tuberculosis, cancer and old 
age Here the treatment must necessarily be va¬ 
nned, and oftentimes mercury plays an inconspic¬ 
uous r 61 e There are other cases, fortunately 
Tare, over which mercury has no specific influ¬ 
ence On this account grave doubts may arise 
as to the correctness of the diagnosis Three 
cases of this kind under observation were m 
young, robust subjects, which yielded finally to 
:jVth grain doses of the chloride of gold and so 
dium, taken from four to six times a day 

As accessories to medical treatment the patient 
should abstain from the use of tobacco, and be 
■advised as to a regular course of living best suited 
to promote his physical welfare Special atten -1 
tion should be given to the organs of elimination, i 
:and to facilitate their action water should be par¬ 
taken of freely A hot bath with soap should be i 
taken every night, or a Turkish bath once or 
twice a week 

Xu this connection, and to emphasize the fore¬ 
going, a word about the treatment as carried on 
-at the various springs that have taken such a 
hold on the popular mind, and which have be¬ 
come so much in vogue withal The most cele- * 
hrated establishment in Europe is doubtless that 
at Aix-la Chapelle It is claimed that the sul-; 
phur water at Aix stimulates the emunctories so 
that a larger quantity of mercury may be given 
•and eliminated without causing ill effects The 
principal advantage that these and other springs ^ 
have over the treatment at home arises not so 
■much from the water as from the care with which 
every detail of treatment is carried out First, 
the diet is regulated so that a sufficient amount 
of nourishment is taken, and articles liable to 
cause disturbances of digestion, such as fruits 
■and indigestible dishes, are withheld The pa- 
“tient begins the day with a light breakfast, after- 
awards he walks if the weather be fine, and then 
■takes a hot bath, after which a drachm of the 
:strong mercurial ointment is rubbed into the skin 
ffiy an attendant He remains in a warm room 
about two hours and drinks during this time 
from one to two pints of sulphur water He then 
walks, dines, and walks again, partakes of a light 
supper and goes early to bed After this routine 
lias been repeated daily for about six weeks, the 
lesions of syphilis have usually disappeared, and 
lie IS sent home, to return at the end of two 
•months The patient’s attention is diverted from 
his malady by amusements of various kinds, so 
■the syphilitic usually finds his stay at Aix-la- 
'Chapelle both pleasant and profitable 

In this country the Hot Springs of Arkansas 
•are frequented by those who think to get the dis 
case “boiled out ’’ of them But it is quite gener- 
sally recognized by syphilographers that the water 
3ias no specific efect on syphilis 
333 Prospect street 


PRIMARY PERIOSTITIS OP THE 
MASTOID 


Rtad before the Steixon of Otology and Laryngoloi^y at ike forty 
second Annual Meeting of the American Medical Association 
held at fVashtngton D C May i8gt 

BY H V WURDEMA.NN, M D , 

OF MIEWATJKEF WIS 


My object in reporting these cases, beyond the 
fact that primary periostitis is rare, is to show 
the advisability of prompt action and radical 
treatment in all post-aural inflammations 

Case I —May 30, 1890, Mrs M , set 30, a 
seamstress Was convalescing from an attack of 
facial erysipelas, the last manifestations of which 
had apparently left four weeks previously I 
was called in consultation by Dr 17 0 B Win 
gate, on account of a painful swelling behind 
the left ear, which had been first observed about 
a week before She had had fever for several 
days, and upon my examination the temperature 
was found to be 101° The mastoidal region was 
quite boggy and exquisitely tender The bear¬ 
ing distance was normal, an examination by the 
speculum and mirror did not ei en reveal conges 
tion of the membrane Likewise the Eustachm 
tubes and pharynx were apparently normal On 
the same day I made a Wilde’s incision, without 
anaesthesia, through the swollen area down to 
the bone Neither pus nor necrosis were found, 
but the periosteum was apparently thickened 
The wound was antiseptically dressed and al 
lowed to heal from the bottom, its lips n^ng 
stretched apart by stnps of iodoform gauze I he 
operation relieved all the disagreeable symptoms 
immediately, the wound being healed m one 


reek 

Case 2 —August i, 1890 Mr M , ret 54 > 
oanager of large corporation Had acute sup 
mration in the left ear following epidemic m u 
nza, but no discharge had been obsen^ed for lour 
uonths Had been under the care of an auns: 
or a portion of that time He consulted me 
;bout a red and tender swelling of the left ma 
Old, which had commenced two days bel 
temperature by mouth, 100° 
he left ear showed H D = voice 3 
lOt hear whisper or watch A perfora 
,f the membrana vibrans existed, but no pus ^ 
risible Leeches were applied to the nmstoi 
md in three days the post-aural symptoms seem 
;d to be entirely relieved The edge ^ 

lead was pared with n probe-pointed knife an 
ouched with 10 per cent argent nit on sei 
sessions, until on the Hth of the month Jte 
)erforation had nearly closed H D 

‘*^00 The next day he returned to 
he mastoid being again red and ,,, 

vas no discharge to be observed m the m 
[.eecbes were again applied, the ^ ”sed 

vith tinct lod and antiphlogistic treat 
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the ensmng five days The patient was confined 

to his room,but on account of his dread of an op¬ 
eration none was even suggested until such became 
imperative After a very painful night fiuctiia 
tion was evident, and I made a Wilde’s incision, 
without aueesthesia, liberating several diachms 
of pus, which spurted from the wound with con¬ 
siderable force The periosteum was much 
thickened and detached from the bone In the 
line of incision a soft spot, about the size of a 
dime, was seen This was scraped out with a 
sharp spoon and a drainage tube inserted The 
wound was packed with iodoform gauze and 
bandaged The incision was made for diagnos 
tic purposes, but I fully expected to have to 
trephine the mastoid 

To my surpnse on again visiting the patient I 
found ail the symptoms relieved by the opera 
tion, he having passed a comfortable night On 
dressing the wound but little pus was found and 
the graver operation was postponed, particularly 
as no sinuses could be seen in the bone On the 
next dressing the wound was drj', and from this 
time it was allowed to close Ten days lat;r it 
had healed over By subsequent treatment the 
merabrana tympani was restored, and on Oct r, 
H D by watch=ioo cm The patient has been 
apparently well since that lime 
The operation was made on the first case in the 
stage of beginning inflammation before the for 
mation of pus, but by the local abstraction of 
blood a further stage was aborted In the sec¬ 
ond instance, the local inflammation was due to 
an extension of the original affection from the 
penosteum of the middle ear to that of the mas¬ 
toid bone, and was not recognized until after pus 
had formed In this case it is evident that only 
the covering of the mastoid and not its lining 
was involved The process remained quiescent 
at some point in the penosteum for four months, 
then lighting up an active inflammation, the 
^ product of which was pus In the first case the 
' periostitis was undoubtedly primary, as the mid 
die ear and canal had never been involved in an 
inflammatory process In the second instance, 
upon first sight it seemed that the periosteum of 
the mastoid was the only part of the membrane 
involved, yet on account of the preexisting mid¬ 
dle ear disease we must class it as a sequel of the 
original affection A remarkable event in the 
history of the second case was the renewal of the 
drum head, a process which seldom occurs in 
person of such age 
Most cases showing these symptoms involve 
deeper structures than the penosteum and neces 
itate the graver operation of chiseling or treph 
imng the mastoid When a painful swelling ap 
peats in this region I am m favor of immediate 
incision, not only for the purpose of relieving the 
inflammatory symptoms by local blood letting 
or of releasing pus, but also as a means of diag’ 


tiosis, as the incision may easily be extended for 
the operation of trephnnng Wilde’s incision lU 
Itself IS void of danger, easy of accoinplishincnl„ 
audmay be relied upon for reheviiiglocal inflam¬ 
mation by a thorough depletion of the blood 
vessels 

805 Grand A\eiiuc 


FRIEDRICH’S ATAXIA, ITS RELATION^ 
TO THE CONDUCTING PATHS IN 
THE SPINAL CORD 


BY DAVID INGlvIS, M D , 
OP vnrtioiT M!cn 


At the Congress of American Ph) siciaiis and 
Surgeons, Dr David Inglis, of Detroit, read a 
paper upon the above subject before the Ameri¬ 
can Neurological Association 
He reports in brief, a case of Friedrich’s ataxia 
m a boy of six years of age, 111 U'liich the sj^mp- 
toms conformed accurately to Fnedrich's own. 
summary of the characters of the disease, \iz " 
‘Impairment m the combination and harmony 
of movements developing graduaflj and spread¬ 
ing from the lower to the upper half of the bod> 
and always involving finally the organs ofspeechp 
sensibility and the functions of the special senses- 
and of the brain being intact, paralysis of the- 
sphincters and trophic disturbances are absent;, 
less common phenomena are cun’ature of tke 
spine, sensations of vertigo and ujstagmus. 
From a clinical point of viewwe must regard the 
disease as a progressive paralysis of the faculty 
of combination of movements ’’ 

A review of the thirteen recorded autopsies- 
shows a practical agreement that the pathologi¬ 
cal condition underlying the disease consists in- 
a progressive sclerosis which always affects the 
column of Gall, the column of Burdach also, but 
not so completely, the direct cerebellar tracts- 
with Clarke's column m most cases and the 
crossed pyramidal tract in some cases, but the 
sclerosis is here not so intense We have to deaL 
with a disease of the tracts which degenerate 
upward, which are usually looked upon as cen- 
tnpetal and as conveying sensory impulses 

Author contends that the symptoms of Fried¬ 
rich’s ataxia afford a demonstration that these 
tracts do not convey sensory impulses upward,, 
for sensation is not impaired, but that they are 
the mam tracts for the conveyance of coordinated 
motor impulses downwards, that their anatomi¬ 
cal relations with the medulla, cerebellum and 
mid-bram, as well as the facts of Friedrich’s dis¬ 
ease agree m showing them to act to cQordmate^ 
motor impulses of the mid brain, cerebellum andL 
higher and lower levels of the cord 

'Thefactsof Embryology^strengthen this theoryr 

at the end of the foetal life, at a time when the 
pyramidal tracts are undeveloped, the posterior 
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<columns and direct cerebullar tracts are complete 
Their function evidently begins at once after 
^irth When we remember that the new born 
dufant is charactenred, not by voluntary control 
-of its muscles, not by accuracy of sense percep- 
•fion, but by an extensive coordination of invol- 
-ttntary motor functions, the conclusion is easy, 
•that these, the only tracts fully developed at birth, 
: 5 ubserve these purposes 

The direction of Wallenan degeneration is not 
mecessanly the same as the direction of normal 
physiological impulses in any given nerve tract 


IMPROVED EAR ELECTRODES 

BY SETH S BISHOP, M D , 

or CHICAGO 

These electrodes consist of two metallic cones 
'Covered with chamois, and held m position for 
treatment by an elastic ribbon buckled around 
•the head 



The tips of the cones are moistened before in¬ 
serting them in the external auditory canal In 
-order to keep them clean, it is well to place a 
rsniall covering of cotton, moistened with warm 
■water, over the tips of the cones while in use 
It IS a simple matter to adjust the cones to 
■heads of any size by having one or two extra 
apertures m the ribbon, through which one of 
•the cones can be easily passed Or a second.* 
■(buckle can be put between the cones, at the back 
of the head, in order to alter the distance 

The ribbon should never be buckled so firmly 
as to occasion uncomfortable pressure 

The advantages of these electrodes over the 
old ones commonly employed for ear treatment, 
ate the following 

t The electric current can be concentrated as 
•much as is possible in the ears, instead of being 
■diffused over the side of the head and face 

2 There is no necessity for filling the auditory 
canal with water, and thus macerating and relax¬ 
ing the drum head 

3 The patient is relieved of the irksomeness 
of holding the electrodes in position, a freedom 
fully appreciated by those who have had experi¬ 


ence in the old way With the cones in position 
the patient can take a comfortable treatment 
while looking over the morning paper or illns 
trated magazine This converts a treatment that 
was formerly a bore into a comparative luxury 
Chas Truax, Greene and Co , made these for 
me 

70 State St 
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Diseases or the Nasae Orgaxs and Naso rsARVux 
By Whitfieed Ward, A M M D 
This little work from the house of Putnam’s Sons, is 
intended for the student and general practitioner, rather 
than for the specialist, and admirably fulfills its mission 
A short practical treatise upon rhinology is in demand 
Dr Ward has certainij met the requirements of the gen 
ernl practitioners in an admirable manner 

Transactions or the South Caroeina Medicai 
Association It certainly cannot be denied that there 
IS a medical "Neu South ” The professional ranks of 
the South contain many of onr ablest men In the case 
of those Southerners uho practice in the large cities, es 
celleut contributions to medical progress should be ex 
pected Man} of the best contnbutions to current med 
ical literature are from the pens of southern doctors who 
do laborious country practice The best representive 
society in America to day is undoubtedly the Southern 
Surgical Association, members of which have contrib¬ 
uted to the proceedings of the South Carolina Society 
The present volume of transactions contains several clas 
sical and interesting articles The papers by Dr Kol 
lock on abdominal section, R A Kinloch on drainage of 
wounds, and of Dr M P Ravenal on general anssthesia 

are especially worthy of commendation 

% 

Essentiaes or Anatomy and Manual or Practicae 
Dissection By Chas B Nancrede, M D Profes 
sor of Surgery in the University of Michigan 
This IS the third edition of Dr Naucrede’s work, and 
has been improved by the addition of osteological plates 
The colored plates of anatomical studies in this book are 
( e-vcellent, the publisher having spared no pains or ex 
I pense in their preparation 

Professor Nancrede’s reputation is such that it is hard 
ly necessary to say that the subject matter of the work is 
judiciously selected and arranged, and fully up to date 
The book is published by W B Saunders 


Memorials to the late Dr Eeidv —The friends o 
the late Professor Joseph Deidy, of the Universitj o 
Pennsylvania, are desirous of raising a memorial fund 
of $100,000 to perpetuate the name of Leidy in that m 
stitution One half of that sum will go *o the founda¬ 
tion of a museum, to be named after him, also an equa 
amount, if it can be promptly accumulated, will be de 
\oted to the establishment of a Leidv chair of anatomy 
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MEDICAL CRISIS IN CHINA THE FIELD FOR 
MEDICINE IN THE ORIENT 

In no half-civihzed country' of tlie Orient has 
medical missionary effort been expended with 
more liberality than in China And j et to day 
the feeling of insecurity is such that it would not 
be at all surprising if all that has been done 
should be wiped out in a day A wave of rebel¬ 
lion and superstition is reported to be rolling 
over that vast empire, not wholly sparing the 
more enlightened and progressive sea board cities 
The Chinese mob, it is said, is incited against 
American and British missions by a belief that 
these foreigners use the eyes and other organs of 
Chinese children in the manufacture of medi¬ 
cines, and that these children are stolen or 
bought for pharmacal purposes Denials of pre¬ 
judices such as these are vain In the mind of 
more than one European official resident in China, 
the only remedy for the present dangerous ten¬ 
sion will be found in the throwing open to an 
official inspection by the Chinese government, 
the doors of all the hospitals, asylums and schools 
supported by foreign societies This has not 
hitherto been the system of management, but it 
IS recommended as an unobjectionable and feasi¬ 
ble manner of counteracting the false reporls 
that are spread by the leaders of the mob element 
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Wherever the influence of educated medical men 
has been felt personally by the Chinese, the in¬ 
dividual results—and from them spreading out 
in wider circles—have been markedly beneficial 
Both the Chinese and tlie foreigners have been 
benefited by the good done by, and the senti¬ 
ment created around the medical missions, hos¬ 
pitals, and schools To quote an expression 
from a recent address of Dr Stephen Smith of 
New York, “it is said that China was opened up 
with the point of the lancet,” by the veteran Dr 
Peter Parker, late of Canton In some heathen 
lands the multitudes throng around the medical 
missions, and they have to be restrained from 
offering sacrifice to the missionaries, as in the 
days of St Paul The missionarj'' may be re¬ 
spected, but tbe medical missionary is almost an 
object of worship His cures and surgical oper¬ 
ations are miracles to a people nhose knon ledge 
of their bodies is limited to their integument, 
teeth and tongue, and who believe, after cen¬ 
turies of opportunity to know better, that a man’s 
brains are located in his stomach Korea, a 
“hermit-nation” until a few years ago, was 
opened by the probe of military surgery in the 
hand of a missionary doctor, Dr Allen, who 
happened to be on hand shortly after a battle or 
emciite Then too, the kindly treatment accord¬ 
ed to the sick in the hospitals is so diametrically 
opposed to the cruelties of native practice, that 
these hospitals become the safest spots in their 
cities An English consul at Canton, dunng 
threatening times, made this memorable remark 
“The hospital is safer than a gunboat ” Almost 
without exception witchcraft, mingled with 
cruelty, is the medical system of barbarous peo¬ 
ples—and as an extreme example, and one not 
very well known, we may mention the treatment 
accorded to twm-birthsin Cameroons, West Africa, 
where under the sanction of the witch doctors, all 
multiple births are destroyed before a day is over, 
to do away with the ill luck they are supposed to 
firing, and in some tribes the mother is put to 
death, and in some others both of the misguided 
parents are put out of the way along with their 
progeny so that it is no exaggeration to say 
that the least skilled medical missionary who 
ever went among the heathen has more of the 
godlike and worship-worthy about him than the 
best god the tnbes he visits can possibly pro¬ 
duce This IS seen and appreciated in an espe- 


editorial 
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cial manner in tEose lands where the foreign doc¬ 
tors extend their care to the lunatic and forlorn 
leper, the treatment of insanity among uncivil¬ 
ized peoples has been summed up under three 
heads, either neglect with starvation, death by 
torture, or burial while yet alive What wonder, 
then, if these peoples mistake the educated physi¬ 
cian for a god' One of the names adopted 
among the Chinese to describe a medical mission 
IS “The Universal Benevolent Healing Oflice,” 
and many a spontaneous gift finds its way from 
mandarin and merchant into the coffers of the 
hospital 

The Rev Dr MorvAT, Livingstone’s father- 
in-law,has left on record a striking saying as to the 
value of a skilful medical man in foreign fields to 
the effect that “A medical missionaiy'is a mis¬ 
sionary and a half, or rather he is a double mis¬ 
sionary ’’ But now a days the converse is some¬ 
times stated as the best method to insure suc¬ 
cess in the foreign fields, namely, medical mis¬ 
sionaries should be sent forth not singly, but in 
pairs, in India especially, it has been found ad¬ 
vantageous to have a female physician as one of 
the staff The physician is almost always the 
first to gam a footing 111 any field that is entirely 
new The sick heathen can appreciate a good 
dose of medicine even while as yet the language 
of his doctor is only dimly understood And we 
believe it was the great Livingstone himself who 
many years ago, remarked that the best pioneer 
in a new and rude country was a well-filled med¬ 
icine chest Mackay, ofUganda, who both ad¬ 
ministered medicine and did some surgery, often 
felt the need of a better acquaintance with the 
healing art and the companionship of a fullj’- 
qualified medical comrade So that the field ofl 
medicine is the world, the dark depths of Africa | 
as well as the teeming fields of Asia | 


CESAREAN SECTION TWICE PERFORMED IN 
THE SAME WOMEN FOUR RECOVERIES 
One woman in France and another in Pennsyl¬ 
vania have, early in the current year, undergone 
Cmsarean section a second time In other words, 
there have been four operations equally divided 
between two individuals, also four recoveries 
To treat- of the case of the foreign lady first 
She was a resident of Pontoise, aged 24, the pa¬ 
tient of a surgeon named Ckimaie She was not 
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rachitic, but had a pelvis that was uniformly con¬ 
tracted Her first Caesarean section was done m 
October, 1888, and the second m February last 
In order to provide against the possibility of an¬ 
other pregnancy, the surgeon “ unsexed ’’ his pa¬ 
tient by placing—during the second operation—a. 
double ligature upon each Fallopian tube, a short 
distance from the uterus, and then divided the tubes 
between the ligatures The uterus was then su¬ 
tured, dressings treated with iodoform were used, 
and a good recovery resulted The American 
case occurred in the practice of Dr Charges P 
Nobee, of Philadelphia, and was reported by him 
to the Gynecological Society of Baltimore, in 
March, 1891 In this case Dr Howard A Reeey 
performed the first section The uterine wound 
incompletelj’^ healed, and there remained a fistula 
from the cavity of the uterus to and through the 
abdominal wall Notwithstanding this outlet, 
conception again took place For several weeks 
the amniotic bag presented at the opening, so that 
during that time there was nothing between the 
foetus and the outside world but the thin amni¬ 
otic sac This sac ruptured at the thirty third 
week The patient had a generally contracted 
pelvis, and there was besides a mass of fibrous 
tissue behind the cervix, which had been left by 
the previous Ceesarean labor If the patient had 
been left to Nature, the fcetus must have been 
expelled per fistulam and not per vaginam In 
performing the second operation, the fistula was 
enlarged to incision from below upwards, the 
peritoneal cavity was opened in order to obtain 
the necessary amount of room A living fcetus 
was extracted The patient passed through this 
1 unique experience with satisfactory results as to 
the healing of the wounds, she is now in good 
health Dr Noble does not approve of the 
performance of any subsidiary operations for the 
purpose of preventing future pregnancies, as was 
done in the case of the French surgeon Ckimaie; 
he would do nothing to prolong the section, and 
the deligation of the Fallopian tubes is objec¬ 
tionable, from a theoretical standpoint, as a pos¬ 
sible cause for salpingitis So far as is known 
to him, the ligature had thus been used only 

twice Dr Noble further stated that there had 

been twelve Caesarean operations done in Phila¬ 
delphia in the last four years, and ten mothers 
had recov'^ered One of the mothers who died 
had pneumonia at the time of the operation, and 
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iTi tVie other case of death there was a comphca -1 tense, and incompetent surgery Fostered by the 

tiou m the fact that the surgeon at the same tune mdiflerencc and neglect of the respectable physi- 
tion m the iact s rg practices of the quack have flourished 

removed a Sbrcd tumor | ^ po,so„ous fuugus at lire roots of the m.gltly 

oak of medical science It is high lime that a 
ANDROLOGY^ AS A SPECIALTY Special association for the study of andrology 

The first step in the right direction as far as should be encouraged by the sentiment ^ 
the differentiation of the department of gemto- profession at large Phe time 
muary diseases into a separate and distmot spe- tlie new departure mspecialistic practice and no- 
catty, was the formation of the Seotion of An- menclature will be looked upon with quite as 
drology m the Congress of American Physicians much favor as is gynecology to day 
and Surgeons Much adverse criticism and some But audrology will never occupy the position 
ridicule were excited by the nomenclature which it desen’es until the average doctor ceases o 
the American Association of Gemto Urinary Sur- think himself competent to treat the most cotn- 
geons constituting this Section finally adopted plicated case of gemto urinary disease—as long 
But the American Andrological Association—now as the patient’s money lasts There is no part 
an important integral part of the Congress—^is a of the body that so quickly and painfully resents 
complete success, and has demonstrated its abil- incompetency and tankenng as does the genito- 
ity to place the specialty of andrology upon as urinary apparatus of the male 

high a plane as that occupied by gynecology, _ 

ophthalmology^ or dermatology The parallel¬ 
ism between andrologj'-and gynecology is espe- PHYSIOLOGY or VOMITING 

cially well marked The exigencies of general Tnere is no more common symptom of disease, 
practice, which finally demanded the establish- with the possible exception of pain, than vomit- 
ment of a department of surgery devoted exclu- ing It occurs 111 such a\ariety of conditions 
sively to the study and treatment of diseases pe- both general and local, and is, withal of such 
culiar to women, are well recognized The crude importance in the differential diagnosis of many 
and imperfect work—and, we were going to sa}^ morbid conditions, that clear ideas of the niechan- 
surgical barbarity—cbaractenzing this highly re- isra of its production are a desideratum Our 
spectable special branch of surgical art prior to standard works on physiology present some 
its differentiation into a specialty^ are difficult to rather wide discrepancies Foster says that the 
realize in the light of the magnificent work that I varying impulses presented in the act of vomit- 
is being done in this department at the present j mg may best be considered as starting from a 
■day There is no question but that those affec -1 centre located in the medulla, near the respira¬ 
tions peculiar to the male have been more ne- tory'centre Landois and Sterling state that the 
glected, less fully’’ understood, and more fre-1 centre for the movements concerned in vomiting 
quently treated “for what there is in it,” rather he in the medulla oblongata Mills says that 
than a desire to benefit the patient, than was the vomiting centre is usually^ located in the 
ever true of the diseases of women We believe medulla, he believes, however, that the doctrine 
that to day fully as barbarous, slipshod, and dis- of centres in its present form, especially with 
honest work IS being done m this class of affec- such precise limitations physiologically and 
^ons as was ever to be observed m gyme disease anatomically, cannot be maintained In this 
Diseases of men have ever been the fruitful field matter, he thinks we have been overlooking the 
f ^ r charlatan, and it must be con- connection of parts while occupied with defining 
fessed, that of certamphysicians whom other di their limits, and it is more than likely that our 
r chons, perhaps may exhibit comparative hon- explanations of the entire process are quite mad- 

have equate to unravel its real complexity Hlasko 
been the fruitful soil wherein the noxious prm- (Inaug Dis Dorpat, 18S7) afL a iLge number 

c p es o pro essional prejudice and popular ig- of expenments, came to the conclusion that there 
P o error, quackish pre-'of the cardia were determined by impulses pro- 
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ceedmg from the corpora quadngemma, the path¬ 
way was by the vagus and cord, especially the 
former The efferent pathway for contraction 
of the stomach walls is wholly by the cord In 
none of his experiments did any other portion of 
tEe brain determine contraction of the stomach: 
excepting the corpora quadrigemina An in¬ 
hibitory centre for the cardia was found near the 
point where the nucleus caudatus joins the len¬ 
ticular nucleus, not far from the antenor com¬ 
missure This dilator nerve forms part of the 
pneumogastric It is well known that section 
of both vagi does not always suppress vomiting, 
though It makes the act difficult and imperfect 
The experiments ofHhASKO show that vomiting 
IS absolutely stopped after the destruction of the 
corpora 

In view of the conflicting results obtained by 
experiments and the varying views of standard 
writers, it is too soon to formulate a theory re¬ 
garding this one of the commonest but least un¬ 
derstood of all the ordinary reflexes Until the 
physiology of this function is better understood, 
it IS folly to dogmatize regarding those complex 
disorders, sea-sickness and the vomiting of preg¬ 
nancy 


VEGETARIANISM 

Numerous experiments have shown that a diet 
limited to certain articles of food is sure to result 
in the production of pathological lesions, the re¬ 
sult of the malnutrition These lesions show 
themselves early or late, according to the foods 
abstained from, and are tolerably charactenstic 
for some foods or classes of foods It is to be 
regretted that our observations have not been 
sufficiently extensive or definite to foretell accu¬ 
rately what particular symptoms will follow a 
particular starvation It is well established that j 
cattle deprived of common salt develop rough, 
shaggy coats, and later the hair drops out in 
spots, also that vegetable acid starvation results 
m scorbutus The valuable observations of Sal¬ 
isbury, made some years ago, have not yet met, 
at the hands of the profession, with the recogni¬ 
tion that they deserve 

A note by Dr Alanus, which has been going 
the rounds of the journals, has revived an old 
observation of one of the results of an exclusive 
vegetable diet, which should be borne in mind 


Alanus had lived for a long time as a vegetanav, 
without feeling any better or worse than he had 
when using a mixed diet, when suddenly, al¬ 
though still under 4o,he discovered that atheroma¬ 
tous degeneration was beginning to show itself, 
being particularly noticeable in the radial and 
temporal arteries Gubler had long ago shown 
that vegetable food, being richer in mineral salts 
than animal food, introduces more of these sub¬ 
stances into the blood than animal food does, and 
that its exclusive use was followed by calcareous 
degeneration of the arteries Raymond has ob¬ 
served numerous cases of atheroma m a monas 
tery of vegetarian friars, amongst others, that of 
the prior, a man of 32, whose arteries were al¬ 
ready considerably indurated From Bombay 
and Calcutta, where many people live exclu¬ 
sively on nee, Treille, a naval surgeon, has 
reported many cases of atheromatous degenera¬ 
tion 

The importance of such observations does not 
lie in their showing the insufficiency of a limited 
diet, as that is already well known and accepted, 
but in the indications for feeding which thej give 
in similar cases which develop irrespective of the 
diet 


THE INFLUENCE OF ONE FEVER ON ANOTHEE 
Under this caption. Dr H Noble Joynt, of 
the Bradford Fever Hospital, gives some obsen^a- 
tions which he has made in the course of bis wide 
expenence 111 fever cases ‘ He remarks “It is 
the daily experience, and indeed the bane, of 
every fever hospital physician to see a patient 
suffering from one fever, develop a second which 
has been incubating in his system before admis¬ 
sion, or when convalescent, contract a fever from 
some other patient in spite of all precautions ’ 
Thus he has seen “mulberry rash of typhus, and 
the rose spots of enteric well developed at the 
Same time, the erythema of scarlatina forming a 
brilliant ground for the vesicles of varicella, the 
dark maculae of measles .and rotbeln, and the rose 
spots of enteric ” 

Such observations are by no means new, but it 
has been the custom to deny that they are due to 
the presence of two distinct diseases in the indi¬ 
vidual, at the same time, but to assume that these 
appearances are more apparent than real, an 
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merely accidental manifestations of tlie original 
poison 

The dictum that but one infectious disease can 
exist m an individual at a time, has secured an 
almost universal acceptance, and has even domi¬ 
nated workers in original investigation, and yet 
It must be admitted that it stands only on dim 
cal ground, and therefore is no more worthy of 
credence than the opposite view 

Now that it has been established that diph¬ 
theria IS a local process, which produces its sys¬ 
temic effects through the poisons elaborated at 
the seat of the lesion, and absorbed therefrom, 
there can certainly be no objection, even theoret¬ 
ical, to the view of the old clinicians that diph¬ 
theria may be engrafted upon any of the infectious 
diseases 

Certainly the chemical poisons of diphtheria 
can be absorbed from a mucous surface by a pa¬ 
tient affected with an infectious disease, as read¬ 
ily as the medicines administered can be ab¬ 
sorbed, and there is no reason why their super- 
added effects should not be exhibited When it 
has been shown satisfactonlyjust how many and 
what microorganisms can produce the disease or 
diseases known clinically as diphtheria, it will 
be time enough to determine whether the false 
membranes developed in the throat in scarlatina, I 
tj'phoid and other diseases, are truly diphtheritic 
or not 

Why are not many of the symptoms of typhoid 
fever due to the absorption of poisons from the 
intestinal canal, intoxication complicating in¬ 
fection^ 

Concurrent varicella and scarlatina has recently 
received some attention at the hands of the 
French 

We have recently seen a child, who in the 
course of whooping cough, developed a typical 
enteric fever, during which the characteristic 
whoop ceased, to return on the cessation of the 
fever 

It IS admitted that clinical evidence alone is 
not sufficient to establish the concurrence of two 
diseases, neither is it sufficient to disprove their 
concurrence The apparent concurrence of two 
infectious diseases is not common, but to deny 
that such an actual concurrence is impossible, is 
going farther than exact observation warrants 
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Medical Society or Yii fxlnia. 

The twenty second annual session was held m 
Lynchburg, Va , October 6 to 8 Attendance 
about 200, including the following from other 
States Drs T D Crothers, Hartford, Conn ,. 
A M Phelps, New York City, Chas H Shep¬ 
ard, Brooklyn, B A Watson, Jersey City,. 
Wharton Smkler, Philadelphia, H P C Wil¬ 
son, Thomas A Ashby and J J Chisolm, Balti¬ 
more, I S Stone and Jos Tabor Johnson, Wash¬ 
ington, D C , Geo H Zirameniian, of Cran- 
|bery, N C , Geo T Vaughan, Surgeon U S- 
Marine Hospital Service, at Evansville, Ind 

The President, Dr Wm W Parker, of Rich¬ 
mond, Va , presided, and delivered a most unique, 
instructive and interesting Piesidenttal Address: 
on St Luke and Jenner as physicians—show’ing 
their exemplary characters and pointing out the 
incalculable good they bad done medical science,, 
for which we in this day forget to give them, 
credit 

A large and appreciative audience of ladies- 
and genffemen, beside members of the Society, 
was present on the first night to hear the address- 
to the public and profession by Dr C M Black¬ 
ford, Jr , of Lynchburg, Va , on ''Memcal Edu¬ 
cation as xt Was, as li Is, and as it Should Be " 

This address was lollowed by a most appropri¬ 
ate paper by Dr Rawley W Martin, of Chatham, 
Va , (who had been specially requested by the 
State Board of Medical Examiners to prepare it)> 
on the 

MISSION AND METHODS OP THE MEDICAL EXAM¬ 
INING BOARD OF VIRGINIA 

The wonderful effects of the operations of this- 
Board since its organization, January ist, 1885, 
upon the education and tone of the Virginia pro¬ 
fession, Its now universally recognized benefits 
to the people of the State, its influence in lead¬ 
ing colleges outside as well as in the State to do 
better work, and to require a better standard for 
graduation, etc , were all commented on And 
the remainder of the address detailed the meth¬ 
ods adopted by the Virginia Board in conducting" 
examinations, etc It is a valuable paper for 
general use 

The committee on examination of essays pre¬ 
sented m competition for Dr Hunter McGuire’s, 
prize of $100, on the subject of ‘Tyelo Nephrit¬ 
is,” reported that in their opinion neither of the 
essays presented was entitled to the prize 

The subject for the pnze essay next y ear is 
letaniis 

Hereafter, in lieu of the usual reports on ad¬ 
vances in the several departments of Medicall 
sciences, the president is to appoint fifteen Fel¬ 
lows, each of whom is to prepare an essay or lec- 
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ture on soqie subject of bis selection, to be an¬ 
nounced in ninety da} s after adjournment of the 
session 

After the routine work of the morning session 
■of the second day, Dr William W Parker, of 
Richmond, Va , delivered the “President’s Ad¬ 
dress,” which was unique, classic, instructive 
-and most entertaining It was devoted mostly 
4:0 a review of the lives of St Duke and Jenner 
as model men and great physicians, and showed 
iow much of good to humanity had resulted 
ifom their labors as doctors 

ACTJT^ AMD CHRONIC DYSENTERY, 

Was the subject for general discussion The 
leader, Dr P B Green, of Wytheville, Va , 
briefly reviewed the literature of the causes, 
symptoms and pathology of the disease, but 
devoted the bulk of his paper to the ques¬ 
tions of treatment The “laxative and opium 
plan,” he said has pretty generally fallen into 
disuse The “antiphlogostic plan” is admis- 
•sible only in sthenic cases, which are extreme¬ 
ly rare The “continuous use of large doses of 
■calomel” seems unnecessary,' When such doses 
are “followed by salines,” depression is apt to 
follow However, one or two decided doses of 
•calomel are indicated if the condition of the pa 
tient is “bilious ” “The saline laxative plan” 
•is undoubtedly beneficial m the earlier stages of 
the catarrhal variety “Castor oil in repeated 
doses” has warm advocates The “opium treat¬ 
ment” to the stage of semi-narcosis is unsafe 
“Ipecac treatment” is extravagantly commended 
by many It is best to administer it in wafers 
or capsules Dr Green, however, has not used 
Ipecac with very satisfactory results “The an 
"tiseptic mode” promises more than any other 
Among agents used are iodoform, salicylic acid, 
■cupric sulphate, bone acid, carbon bisulphide 
water, creosote, naphthalm, bichloride of mer 
cury, salicylate of sodium, resorcin, etc Sodium 
•Salicylate seems to be the preferred Beaumetz 
gives 

R Carbon bisulphide 
Water, gxvi 

Spts peppermint, gtt x-j-? —Mix 

vShake well, let settle Then take 8 to lo’ 
■tablespoonfuls, diluted with milk or water, dur¬ 
ing the day If the disease continues a week 
•without improvement, the suppurative stage has 
probably set in Then an emulsion of turpen¬ 
tine, such as the following, has acted well in his 
Eands 

Tinct of opium, Suj-iv 
Oil of turpentine, 15111SS 
Gum Arabic, (powdered) 

White sugar, aa ^ss 
Camphor -water, 5 iij Mix 

S Teaspoonful every four to six hours 

Astringents may now be required, such as 
■drugs containing tannic or gallic acid, carbolic 


acid, acetate of lead, sulphate or chlonde of 
zme, and nitrate of silver If severe hsemor- 
rbage sets in, he uses ergotole or ergot hypo 
dermically “Treatment by rectal injections” 
has invariably proved successful in adult cases 
in his hands, and in most cases of children, 
except infants He prefers a fountain synnge, 
filled with a warm solution of mercuric bichlo 
ride (1 10,000 up to i 3,000) every six to twelve 
hours Immediately after this injection into the 
bowel, let patient evacuate the bowels, and intro 
duce a suppository of opium Among other an¬ 
tiseptics so used are salol, Listenne, fluid extract 
of hydrastis, salicylic acid, the salicylates, etc 
t In a paper on the subject by Dr Wm J Crit¬ 
tenden, of Unionville, Va , the frequency of 
dysenteiy in both the Union and Confederate 
, armies during the Civil War is commented upon 
Along the Pacific coast, its frequency is stated to 
be in the proportion of i 1,000 deaths from all 
causes, on the Atlantic coast, 10 i,oco, along 
the Mississippi River section, 21 1,000 Warm 
climates furnish the soil for the dysenteric germ 
After describing the anatomical and clinical his 
tones of the disease, be spoke of the comphea 
tions, such as peritonitis, pentyphlitis, mtussus 
ception, intestinal perforation, liver troubles, etc 
He described the various modes of treatment, 
prophylactic and curative 

Dr Bedford Brown, of Alexandria, Va, fol¬ 
lowed with a paper on 

dysentery viewed as a sertic disease, and 

TREATED PRINCIPAELI BY ANTISEPTICS 


Leaving out of consideration those cases due 
mply to irritants, etc , he spoke of the septic 
)rms, heretofore designated as malignant, camp, 
III, famine, typboidal dysentery', etc Ponlcon 
itions of food, water or air are the common 
luses of this septicmmic form Its mortaluy 
inges from 75 to 25 per cent Absolute ana 
ontinuous cleanliness of tbe drinking water, 
)od, and of the air breathed, is the pteve“tije 
n the septic form of dysentery', 
nth calomel as a cathartic, followed by hpso» 
alts to thoroughly' cleanse tbe alimentary ca 
'hen use injections of carbolic 
lore pints of water This may 
n anodyne enema of a drach-m of lau o 


R Aromatic sulphuric acid, gij 
Sulphate of magnesia gss 
Deodorized tincture of^opium, 31J 
Syrup of orange peel, 51 
Peppermint water, §19 
Water, Sij Mix 

S Tablespoonful every three hours 
An occasional full dose of Epsom salts relmves 
igorgement and corrects the secretions j. 

icided antiseptic course is required 
ises—such as naphthalm, salol and p 
L gr V, e-yery three hours, and imgati 
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bowel twice daily with creohn If adynamia Medical Examining Board of Virginia — Drs 
supervenes, with intensely offensive bloody dis- Kent Black, of Blacksburg, and Wm S Clins- 
charges, with mucus, pus, sloughs, etc , hydro- tian, ofUrbauna To deliver "Address to Pub- 
gen peroxide—an ounce or two in a pint of water he and Profession, 1S92 ”—Dr Jacob Michaux 
as an injection—is the best antiseptic, or ichthy- of Richmond Subject for General Discussioi/ 
ol dissolved in mucilage Sustaining diet must 1892—"Vertigo," Leader—Dr E T Brady^ 
be used If collapse threatens, give rW gr each of Marion Luray is place of session, 1892, dur~ 
of atropia, strychnia and nitro glycerine, beside ing second week 111 September 
hypodermics of caffeine In malignant haemor- Preceding elections, invited guest Dr A M 
rhagic forms Phelps, of New York City, operated on two cases. 

B. Opium, gr ss of club foot, and afterwards made a clinical lec- 

ISohmfsuWe.gr one fiftieth His operation on the bor 

Iodoform, gr J of '^oout 13 years, for a congenital and very dis- 

Creosote, gtt j Mi\ figuring talipes equino-varus, excited special com- 

S Repeat every two or three hours Also give tiir- mendations, as being a most difficult onpmHnn 
pentine, 5SS, in a pint of emulsion tvell performed, etc * 

Chonic dysentery be considered as due During the night’s session, invited guest Dr 
to septic wounds The septic fecal matter con- Charles H Shepard, of Brooklyn N Y rS 
stantly passing over the wounded surface keeps a paper on / . , reao 

up the condition Use simple tepid water irri- thv- TnwirTQw ha-imt r.r ^ 

gallons, then use, twice dailv, to r gallon of bath in thc Treatment of 

solution of hydrogen peroxide, creoliii or ich- mi. . , disease 
thyol A soft rubber tube, about 15 inches long, ^ essential principle involved in this bath is- 
passed into the colon, is the most efficient means ^^PP^cation ofheatmvary’ingtemperatures,"- 
of irrigation 10 quicken circulation and excite perspiration 

Dr J Edgar Chancellor, of the University of oi" passage follows the bath "Th^ 

Virginia, instanced some remarkable cures ofr element m prexentive- 

chronic dysentery by the use of the Rockbridge ^ and belongs m the first rank of rem- 

alum springs water ^ojes lor rheumatism, malanal troubles etc It 

Dr R I Hicks, of Warrenton, Va , had not *f«fas climatic influences when they are. 
succeeded with antiseptic irrigations At the “eeded — removing congestion, inflammation 
same time, locking up the bowels with opium ^‘l^ahzes circulation, and imparts activity to th^ 
had been fatal, although opium is useful to pro- Mgans The paper was favorably dm- 

voke sleep, especially if associated with a suit ^y Drs T D Crothers. of Hartford T 

able laxative With such treatment, he had o.. ® Brady, of Marion- 

thirty-three successive cures. whereas of fifteen ^ Hubble, of Chilhowie, etc ’ 

ca^s treated by litigations, he had one death S J Baker, of Bedford City, Va .read a 

^ Hanghome, of Lynchburg, Va , Pha 7 tna<^’ajid its Practical Rclatimsllo^uZ- 
agreed with Dr Hicks about irrigation The scope being set forth in the^title 

calomel purgative treatment is too risky and during Thursday moraine’s se« 7 nn ^ 
opium IS positively harmful Rockbndg/’a£ C Wilson, of BaW^frateraard^ 
springs water is especially valuable m those ^ Paper on delegate,. 

' Ser spelte SS’. k>»tro-d,spx.achms„s op Tap apppas 

-aSsio® s’"'“r “ 

During the afternoon, the followmc elechonc P^^P'^^y relieve the symptoms refen-P^^ 
for the ensuing annual term were made Sesj! treatment as well aTtlS 

well C H , Hugh Stockdell of Petei^K empty the lower bowel pass lefi ’^P,^^®^dnts, 

J B Moore, of Aylett’s. Secreta^-Sr rf’A"'^ ^duckies dow^n to 

B Edwards, of Richmond Srr?s 7 ondm.%'’“ which permits the finger To 

retary-Dr J F Wmn of ^°“an being on her baX on !T T, 

er-Dr Richard T Styil of HolhS abLmen TS W ^ 

Executive Committee~f)r iSuter usually determme wh?«?“ ^ke- 
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to determine the amount of fixation, the direc¬ 
tion of the uterine canal, etc If the retro dis 
placed uterus be of recent duration and movable, 
it can usually be easily replaced and held in po¬ 
sition with a comfortable pessary In the after 
treatment, wash out the vagina daily with hot 
water, and also see that the bowels are opened 
-every day Constipation is the rule m all these 
cases So that he has almost come to the con¬ 
clusion that the end of woman is to serve God, 
and keep her bowels open If the pessary is un 
comfortable, remove it at once, but if comforta-1 
ble, do not remove it until long after its use is 
■deemed unnecessary When then removed, sub 
stitute a smaller one, until the patient can do 
without any The pessary should be long enough 
and sufficiently curved to raise the fundus uteri 
-out of the sacral hollow, and carr}' it forward to 
its natural position but it should not be so wide 
as to put the lateral vaginal walls on the stretch 
When irritability and sensitiveness prevent com¬ 
plete restoration, replace the womb only par 
tially, and hold it so until the wearing off sensi¬ 
tiveness permits its being more perfectly replaced 
A pessary is usually required foi two or three 
years If the vagina chafes or becomes unduly 
irritated, remove the pessary for the time, intro- 
•duce Sira's speculum, and touch the abrasion 
with a weak solution (i 12) of Monsel’s solution 
and glycerine, and use a fresh pad of aseptic 
lamb’s wool till the pessary is re inserted 
Hodges’ or Smith’s bow pessary are best for retro- 
displacements 

Invited guest. Dr Joseph Taber Johnson, of 
Washington, D C , remarked that Dr Wilson’s 
paper was a capital one in all its descriptions 
The greatest caution should be urged about the 
use of the pessary if inflammation exists If 
such a condition as a fibroid in the posterior 
wall causes retro displacement, of course the 
pessary will not be sufficient—surgical aid must 
be summoned To use the probe simply to de 
termine the course of the uterine canal is harm¬ 
ful in many cases The womb is intended to be 
a movable organ, hence to apply a pessary that 
fixes it in one position will result in injury 

Dr. D Eankford, of Norfolk, Va , said that 
in some cases of seemingly extensive and firmly 
adherent retro displaced uten, he had done good 
by first swabbing out the vagina with mercuric 
bichloride solution (i 4000), and then applying 
a tampon (about once in five days) of selected 
lamb’s wool wet with the same solution If re¬ 
quired, steady the cervix with a tenaculum while 
passing the tampon into the uterine cavity 
Then throw into the vagina and all over the 
cervix uteri a powder of iodoform (one-third) 
and bismuth submtrate (two thirds) Some¬ 
times houses boro glyceride instead of the above 
A pessary made of marine lint (which is aseptic) 
IS then introduced 


Dr I S Stone, of Washington, D C , com¬ 
mended Dr Wilson’s paper for its cautions as to 
the use of pessary and probe Various ovarian 
diseases and pen-uterine inflammatory adhesions 
are the most frequent causes of chronic retro- 
displacements, but It IS obvious that no pessary 
can remove such causes Some patients express 
themselves as feeling better after the doctor in 
whom they have confidence does anything look¬ 
ing to their relief Thus pessaries are often ben¬ 
eficial in the way of favorable mental impression 
But when a pessary does not cure in a short time, 
then remove it and substitute another treatment 
He had recently removed a pessary from a lady 
in whom it was inserted some years previously 
while she was in Japan The pessary had most 
probably excited the growth of the three fibromata 
which he found attached to the uterine wall 

Dr R M Slaughter, of Theological Seminary, 
Virginia, reported a case of long wearing of a 
pessary 

Dr Wilson closed by emphasizing some of the 
points he had made 

Dr H M Nash, of Norfolk, Va , presented 
an admirable review of Advances Obstetrics and 
Diseases of Women and Onldien 

Invited guest Dr Thomas A Ashby, of Bal¬ 
timore, presented some personal 

OBSERVATIONS ON THE ETIOEOGY AND BATHOE 

OGY OE the diseases OE THE BUEREERIUM 

In no case of puerperal metritis, peritonitis or 
septicaemia examined had he failed to find evidence 
of cervical laceration, the same is true with ref¬ 
erence to cases of tubal diseases that had come 
under his obsenmtion He remarked upon the 
different morphological characteristics, as well as 
clinical histones, lesions, etc , produced by the 
different microorganisms which enter the vagina 
The germ of putrefaction produces a distinct sa- 
praemia, while the germ of suppuration develops 
true septicaemia or pyaemia Bacteria termo gen¬ 
erate ptomaines or leucomaines, which enter the 
blood and produce putrefaction On the other 
hand, micrococci, chain-bacteria or streptococci 
of wound infection are believed to be identical, 
as they flourish in the blood and multiply so rap 
idly as to cause the most profound toxemia 
Thus It will be seen that most of the diseases to 
which he has referred are preventable by thor¬ 
ough asepsis 

In the paper on 

pderperax eclampsia 

by Dr J T Graham, of Wytheville, Va , it was 

shown from a study of 180 cases that the time 
honored theory that albuminuria is a cause 01 
puerperal eclampsia is not true m every case 
He treated the subject in four divisions i 
buminuria without eclampsia, 2 eclampsia with 
out albuminuria, 3 the conditions of the ki 
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neys during pregnancj’-, 4 the products of intes< 
tiual putrefactions In the first division it was 
proi en from statistics that the majority of cases 
of albuminuria dunng pregnancy do not result 
in convulsions, under the second division it was 
stated that cases of eclampsia have often been 
known whereno albumin was found in the urine 
The theory of obstruction to the free flow of the 
tirme by pressure of the gravid uterus upon the 
kidneys, their blood vessels and ureters is dwelt 
on in the third division, but particular attention 
IS called to the fourth division, viz iht cibsot bed 
soluble pjodiicts of intestinal pnhefactions Con¬ 
stipation is the rule in the pregnant woman and 
putrefaction of the contents of the large bowel is 
more liable to occur, the products of which are 
absorbed, more or less, and arepoisoiious This 


8 Nitro glycerine and digitalis may often be 
given together with advantage 

CONCUSSION OF Till. T UNGS 
was the subject of a paper of rare interest by in¬ 
vited guest Dr B A Watson, of Jersey City, 
N J He uses the term " concussion ” in pre¬ 
cisely the-same sense as it is used when speaking 
of the brain as the seal of the concussion le¬ 
sions, allowing for differences in the weight and 
tevture of the organs involved His paper is 
based on a study of 141 original experiments 
He considered his subject under the following 
subdivisions i An organic disturbance attended 
with slight pathological lesions, not character¬ 
ized fay any consecutive complications 2 A se¬ 
vere organic disturbance, attended with severe 
pathological lesions, characterized by physical 


is especially dangerous if the u n y rational symptoms, and commonly followed 

tire enough to eliminate these poisons from the' j . • , . ■> 

blood 

The treatment is prophylactic, sedative and 
eliminative The first is considered most import¬ 


ant It IS suggested that as soon as a woman 
knows she is pregnant she should be under the 
care of a physician who should regulate her diet, 
clothing, exercise, etc , and keep her skin, kid¬ 
neys, and bowels active Many physicians are 
too careless about the examination of the urine 
of pregnant women The sedative treatment 
consists in the use of bromides, chloral hydrate, 
morphine, chloroform, andveratrum vinde The 
eliminative treatment consists of diuretics, dia^ 
pboretics, hydragogue, catharticsand venesection 

SVMVTOM.ATOX.OGV AN© 'rREA'TMENT Oil CHRONIC 
SOUMS OF NEFHRITIS ' 

As a summary of the paper by Dr Wm C 
Dabney, of the University of Virginia on this 
subject, he itemized the following conclusions 

1 Dropsy is often absent in cases of chronic 
Bright’s disease 

2 The symptoms which, when not dearly due 
to other causes, should suggest an examination 
of the urine and cause a suspicion of Bright’s 
disease are 1 Pallor or a dark color of the skia 
of the face 2 Nausea and vomiting 3 Head¬ 
ache and giddiness, drowsiness, dulness, stupor 
or convulsions 4 Disturbances of vision 5 
Parox5>-sras of difficult breathing 

3 Albuminuria and the presence of casts are 
not invariable symptoms of chronic Bnght’s dis¬ 
ease,but are often absent m themost senons cases 

4 The amount of solid urine discharged is 
diminished in all cases 

5 A milk diet and the avoidance of cold and 
dampness are of the greatest importance in these 
cases 

6 Digitalis IS useful when the flow of urine is 
scant, and the pulse soft and compressible 

7 Nitro glycerine is useful when the pulse is 
full and hard 


by consecutive complications which are generally 
inflammatory 3 A grave organic disturbance, 
attended with grave pathological lesions, fre¬ 
quently producing death within a few minutes or 
a few hours Indirect concussive force is much 
more productive of serious lesions in the thoracic, 
abdominal and pelvic organs than to the brain or 
spinal cord 

Dr I S Stone, of Washington, D C , read a 
paper giving an account of an interesting 

MYOMECTOMY TOR PARASITIC TUMOR 
The patient, an unmarried woman of 35 years, 
had noticed the growth for several months, but 
was not greatly inconvenienced by its presence 
She was somewhat emaciated, had decided albu¬ 
minuria, and her abdomen gave the appearance 
of pregnancy at the eighth month The opera¬ 
tion was not particularly difficult, the chief in¬ 
terest lying m the development and attachments 
of the growth It had a slender attachment or 
adhesion to the uterus posterior to the fundus, 
and this indicated its birthplace Its diminished 
nutrition being interfered with at this time, a 
new base or pedicle was formed on the posterior 
surface of the right broad ligament The uterus, 
tubes and ovaries were quite normal m appear¬ 
ance, and were not disturbed The pedicle was 
treated as suggested by Schroeder for hysterec¬ 
tomy, it being too short to fasten in the wound 
The patient made an excellent recovery, and con¬ 
tinues well 

THE TREATMENT OP GOITRE BY EEECTROEYSIS, 

^ Chas M 

Shields, of Richmond In the cases reported he 
used the labile method or application of the elec- 
trodes to the surface of the skm without punc- 

One of the cases was of the simple elandulnr 
foim, three of fibre cystic AH had been treated 
, before by the usual means such as iodides, blisterT 
hypodermatic injections, setons, etc , without m- 
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provement By the means of electrolysis three 
were cured and the fourth reduced to one third 
its original size The sittings were from two to 
SIX days apart, and from fifteen to thirty Ee- 
clanche cells 

Dr W H Baker, of Lynchburg, Va , read an 
interesting and instructive historical paper, giving 
A Glympse of Ancient Egyptian Ophthalmology 

Dr Joseph A White, of Richmond, Va , pre 
sented two papers—one on Mistaken Impressions 
about so called Nasal Catarrh^ and one on Some 
Suggestions about Cataract Operations 

Invited guest. Dr Wharton Sinkler, of Phila¬ 
delphia, read a paper on Hereditary Chorea, and 
reported three additional cases He also read 
the details of an autopsy made in a case pre¬ 
viously reported The result of the examination 
showed no gross changes in the brain or cord, 
but microscopic examination of the cord revealed 
very distinct changes about the central canal 
and degeneration in the antero lateral columns 

Dr William E Drewry, first assistant. Central 
Lunatic Asylum, Petersburg, Va , presented a 
resume of the progress made within the past 
year, in 

diseases oe the mind and nervous system 

The literature, during the year, on neurology 
and psychiatry has been voluminous Our 
knowledge of almost every known neurosis has 
been broadened and made more thorough 
Microscopy has accomplished wonderful results 
Neurology is in its infancy,so to speak Inebriety 
IS frequently a disease of the nervous system, and 
if dealt with as such, the results would be far 
more satisfactory than at present Heredity 
has a great influence in causing it, as also many 
other affections of the nervous system The 
treatment, though a difiBcult problem, should be 
put into the hands of scientific medical men It 
can best be carried out in a well regulated re¬ 
treat, where suitable employment, exercise, prop 
er medication, etc , could be enforced Instances 
of neuroses and psychoses following la grippe 
had been numerous Melancholia was frequently 
a sequel The author had carefully studied the 
statistics of general paresis and stated that 3 per 
cent of all patients admitted to forty-four insane 
hospitals in this country in i8go (representing 
every section), were ca»es of general paresis 
Males predominated seven to one over females 
^j^ggj'Q0g verj* rarely had the disease In the 
Eastern, Middle and New England States, the 
percentage of paretics was 4 2 of all admitted to 
hospitals during the year named In the manu 
factunng districts the paretics constituted about 
8 per cent of cases of insanity In the Southern 
States 2 7 per cent of the insane were paretics 
In the Western and Pacific States, 2 i per cent 
No class was exempt from this disease It was 
’>-no means confined to brain workers The 


most prolific causes are alcohol, and general 
mental and physical overwork Sulphonal as 
an hypnotic for the insane, was second to chloral 
hydrate It had also been employed with suc¬ 
cess in the quieting of maniacal excitement, con¬ 
trolling spasms, convulsions, etc It is useful 
in many nervous troubles 

Dr T D Crothers, of Hartford, Conn , pre¬ 
sent by invitation, discussed 

THE DRINK PROBEEM FROM A MEDICAE POINT 
OF VIEW 

The hereditary tendencies to the disease of 
inebriety were forcibly pointed out To treat 
the disease, therefore, is to correct the hereditary 
tendency Treat everything as dangerous to 
man and as criminal which perils human health 
I and happiness Drunkards and dnnkers should 
be considered as dangerous to others in society, 
and thus absolutely isolated in hospitals, etc 
Give them employment and thus make them pay 
the expenses of their own support If then such 
hospitals cannot be self sustaining, tax the man¬ 
ufacturer and seller of spints enough to do so 

Dr J T Graham, of Wytheville, Va , in a 
paper on What is to be Done With Our Cnmin 
al Insane‘S advocated that murderers adjudged 
insane be confined for a period of years If 
guiltjE the punishment is light enough, if insane, 
then they should receive the benefit of hospital 
treatment To let an insane murderer loose on 
the community until after a long penod of es 
tablished cure, is dangerous to the unsuspecting. 


^Mississippi Valley Miedical Association 

Seventeenth Annual Meeting, held in St Loms^ 
Missouri, October i^, ly, and 16, 18pi 

First Day—Morning Session 

The Association convened in the Pickwick 
Theatre, and was called to order at 10 30 A M by 
Dr I N Love, Chairman of the Committee of 
Arrangements 

Prayer was offered by Bishop D S Tuttle 

The Address of Welcome was delivered by 
Hon E A Noonan, Mayor of St Louis, which 
was followed by brief addresses on the part of 
the Missouri State Medical Association, by Dr 
W B Outten, the St Louis Medical Society, by 
Dr Ludwig Bremer, its President, and appropn- 
ate remarks by Drs Harold N Moyer, and J C. 
Culbertson, of Chicago 

After the report of the Chairman of the Com¬ 
mittee of 'Arrangements, which was an interest¬ 
ing and attractive one. Dr C H Hughes of St. 
Louis, took the chair and declared the Associa¬ 
tion ready for the transaction of its scientific- 
work . 

The first paper was read by Dr W Carrou 
Chapman, of Louisville, on 
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THE TOXIC ETFECT or TOBACCO VABOK, WITH 
retort or CASES 

He said that usual!}' the presence of tobacco 
poison in the systems of tobacco workers is man¬ 
ifested during the first day or two by \ lolent 
vomiting, retching, purging and often a slate of 
collapse, after which the system may become in 
ured to it Occasionally we find one whose con¬ 
stitution, even by contact and time, although 
there is a certain amount of toleration, refuses to 
receive it kindly, and emaciation begins, attend¬ 
ed sooner or later by such symptoms as the fol¬ 
lowing case illustrates 

Ca/e T —Willie C , aged 10 years, was found 
suffering extreme pain in the abdominal region, 
with the intensity centering at the nmbilicus 
TemperatiiTe, under the tongue, 100°, pulse 108, 
small, wiry and irregular, respiration 20 to 22, 
but irregular—several short, shallow respirations 
followed by one deep and gasping Tongue, 
glairy, red appearance and pointed Patient 
constipated for the last several days, abdomen 
flat or rather depressed, urine scanty and slightly 
colored, skin dry, as were the hands and feet, the 
latter being a little cold When near the patient 
the odor of tobacco was so pronounced that the 
doctor made inqumes regarding it and learned 
that he worked in a tobacco steamer}' and further, 
that he had slight attacks of similar pains at 
several different times except of a milder form 
As to the nicotianin, indications point strong¬ 
ly to its being a cause According to Eanderer 
It occurs only in dried tobacco leaves, and has 
the odor of that plant, a point strongly in its fa 
vor, as that odor was so distinct in every case the 
author had seen It would seem further, that 
the basic substances and fatty acids were causa¬ 
tive agents, because authors have proven, by, 
physiological experiments, that these cause con¬ 
traction of the pupil, dyspnoea, abdominal pains, ’ 
convulsions and death 

The author directs attention to two factors 
noticeable in all the cases, namely the emacia¬ 
tion, and the time each one had followed the oc¬ 
cupation, that IS, from six weeks to three months 
The three cases which he reports had not suffer¬ 
ed from the vomiting and retching usually at¬ 
tendant upon young tobacco workers the first 
day or two In the other, or milder cases, he 
neglected to enquire regarding that point 

The toxic effects of tobacco vapor and its 
treatment was a subject worthy of more consid¬ 
eration than the profession has accorded to it in 
the past, and he hoped that the next few years, 
aided by diligent and careful investigation, 
would place the matter in a more intelligent 
light 

Aeternoon Session 

Dr Robert C Kenner, of Louisville, Ky .read 
a paper on The Treatment of Typhoid Fevei , m 


which he directed particular attention to the cold 

bath treatment. r ^ rr- ^ r 1 

Dr William Warren Potter, of Buffalo, fol¬ 
lowed with a paper entitled 

PEEVIC INEEAMMATIOXS IN WOMEN, A PATHO- 
EOGICAE STUDY 

The author affirmed that pelvic innammations 
and their residues constitute about one third of 
the diseases that gynecologists treated, hence the 
importance of frequent discussions of all moot 
questions relating to the subject He briefly re¬ 
viewed the anatomical relations of the pelvic or¬ 
gans, calling attention to their enormous blood 
and nerve supply, winch became both their weak¬ 
ness and their strength 

He contrasted the pathology of Bennet (1843) 
(With that of Emmet (1873), and the latter with 
the teachings of Price, Tait, Hegar and McMur- 
' try, of the present age He referred to the path¬ 
ological studies of Bernul? and Goupil, of thirty 
years ago, and affirmed that the obsen'ations of 
the present bad seu'ed to confirm the correctness 
of those pioneers 

He next asserted that the pathology of to day 
had been established by operative surgerj, which 
had shown that pelvic inflammation begins in 
the tubes or ovaries, and extends to adjacent 
structures, through absorption or by contiguity, 
that It almost never begins in the cellular tissues, 
but may be earned there through the tubes and 
ovaries by infections, either specific, puerperal 
or traumatic He affirmed that the inflammation 
was in most cases a peritonitis, intra pelvic or 
local in character, and not a cellulitis, that para- 
and perimetritis were misleading and confusing- 
terms, hence should be dropped, and that the 
so called pelvic abscess was a sequence of salpin¬ 
gitis, ovantis or peritonitis, not a primitive accu¬ 
mulation in the areolar tissue itself 

The tentative mauagement in these cases—rest, 
counter irritation, hotsitz baths, vaginal douches, 
and attention to the digestive organs and general 
health—resulted in onlj' temporary improi ement, 
or in cure in a very small percentage Those re¬ 
ported cured were generally, if the history could 
be known, subject to repeated relapses, and a 
frequently recurring pelvic peritonitis usually in¬ 
dicated leaky tubes Electricitj', too, had disap¬ 
pointed even its most sanguine advocate, and need 
not be considered 

In conclusion, he asserted that if these views 
be accepted, the logical deduction was to watch 
the early manifestations of the disease carefully, 
that competent surgical skill be invoked before 
the damage to important structures becomes too 
great to justify the expectation of successful 
operation 

Dr Geo F Hulbert, of St Louis, read a paper 
on The Nervous Equation of Pelvic Inflammaiton 

Dr L T Riesmeyer, of the same cily, con- 
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tnbuted a paper entitled Pathology and Surgical 
Tieatment of the So called Sti unions Inguinal 
Lymphadenitis 

Seconb Day—Morning Session 

The Association was called to order by Presi¬ 
dent Hughes at 10 a m 

Prayer was offered by Rev Dr S J Niccols, 
of St Louis 

Dr Rufus B Hall, of Cincinnati, Ohio, read a 
paper on ComplicationsDuimg andFolloivingAb-\ 
dominal Opei ations 

Dr Arch Dixon, of Henderson, Kentuck}'^, fol¬ 
lowed with a paper entitled 

gastrostomy for impermeabee stricture of 

THE CARDIAC END OF THE CESOPHAGDS, 
RECOVERY, SUBSEQUENT DILATA¬ 
TION OF THE STRICTURE 

On July 14, of the present 3 ear. Dr Thomas 
W Taylor consulted him 111 regard to a patient 
who was unable to swallow anything save liquid 
The patient, Captain S , aged 54 weight previ¬ 
ous to difficulty in swallowing, 230 pounds, at 
the time of examination 156 pounds Examin¬ 
ation by means of oesophageal bougie (smallest 
size) revealed the fact that complete stenosis of 
the oesophagus existed at the cardiac end Re¬ 
peated trials failed to pass the stricture, and the 
patient was informed that 011I3 an operation, the 
nature of which was explained to him, could 
prevent his death from staiwation Operation 
was declined Again on July 29, the patient 
consulted him, and after persistent effort he 
failed to pass the stricture with the smallest 
bougie The patient was requested by the author 
to go before the Henderson County Medical 
Societ3E which held a meeting that afternoon, 
and be examined To this the patient consented 
and again an attempt was made to pass the stiic- 
ture b}"- a number of physicians present, without 
success A statement of the case was made b} 
Dr Dixon, and the unanimous opinion was ex¬ 
pressed to the patient that only an operation 
could save his life The patient had by fh.is 
time grown much weaker and was reduced in 
flesh to 140 pounds The operation was con¬ 
sented to and on August 4, at the Home Mission 
Sanitarium, assisted byDrs John Young Brown, 
■W M Hanna, W S Stone, A J Lieber, and 
- T W Ta3dor, Dr Dixon did a gastrostomy af¬ 
ter Hecker’s method, as follows 

The patient was prepared in the usual wa3q 
"the field of operation being made as nearl}’^ asep¬ 
tic as possible Chloroform was administered 
by Dr T W Ta3dor The incision was made 
four niches long, beginning one inch below the 
ensiform cartilage and an inch and a half to the 
left of the medium line, the peritoneum was 
reached, caught up between forceps and divided 
, he full length of -the incision The index and 


the middle fingers were inserted, the transverse 
colon pushed downward and the stomach reached 
without difficulty, a fold was caught between 
the fingers and partiall}" drawn through the 
wound, where it was held by Dr Brown, while a 
hareful search was made for the cardiac end and 
to detect, if possible, any tumor or enlargement 
which might be the cause of the stricture, none 
could be discovered A silver pin was now 
passed through the fold of the stomach, which 
was drawn through the wound, a little above the 
level of the skin, care oeing taken that the pm 
pierced the mucous membrane, as suggested by 
Weir, thus forming a support for the stomach in 
the wound and serving as a guide w hen the open¬ 
ing should be made into it to show that the cav- 
it3’- was reached The pin was about three inches 
long and rested on the skin on either side of the 
wound, the peritoneal coat of the stomach was 
now stitched to the peritoneum by a continuous 
suture, which on either side of the wound includ¬ 
ed the skin The peritoneum above and below 
was brought together by interrupted sutures, 
w'hich embraced muscle, fascia and skin as well 

The wound was now' covered with iodoform 
collodion over which iodoform gauze was placed, 
confined b}' adhesive strips The opening into 
the stomach was purposely deferred until adhe¬ 
sions should have formed The patient recover¬ 
ed from the effects of the anaesthetic well There 
was some pain of a darting character, which was 
relieved by hypodermic injection of morphia % 
gr , and atropia The operation was finished 

at 11 A M At 6 p M temperature was 99, pulse 
78 August 5th, temperature 98)^, pulse 72 
Temperature and pulse remained normal until 
the morning of August 7th, when the dressing 
was removed 

A few drops of cocaine were injected into the 
fold of the stomach which protruded through 
the wound and the gastrostom j' was completed by 
cutting down upon the pin with a tentome As 
in Weir’s case, the presence of the pin was a val¬ 
uable guide in showing beyond question that the 
cavity of the stomach had been entered There 
was no haemorrhage of moment The adhesions 
being firm, the pm was withdrawn and the mu¬ 
cous membrane was drawn up and stitched to the 
skin A rubber tube was now passed into the 
stomach through the opening fitting it snugly 
Iodoform collodion was liberally used around the 
tube and over the abdominal wound Iodoform 
gauze folded several times, through which a hole 
was cut for the tube, came next, covered bj' a 
piece of rubber sheeting Borated cotton held 
in place by adhesive strips completed the dress¬ 
ing The tube was kept in situ by a thread pas^ 
ed through it above and below, and the thread 
held in place bj' adhesive strips Peptonized 
milk, one half pint with a teaspoouful of Mos- 
Quera’s beef-meal vas now injected through the 
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tube into the stomach by means of a large 
svringe An ordinary spring clothes pm was 
used as a clamp for the tube Six hours later 
another one-half pint of imlk with the beef meal 
was thrown into the stomach, the patient expe 
rieucing a satisfaction which had not been evpe- 
Tienced previously from the use of nutritive ene- 
-mas Teraoerature at 8 pm reached toi° At 
to A M , August Sth, It had again fallen to nor¬ 
mal The feeding was continued at inten als of 
SIX hours, the food being varied in character, 
chopped meat, eggs, bread, etc , the patient hav¬ 
ing an aversion to brandy, and would take no 
stimulant of anv character Improvement was 
steady and in ten days the patient was out of bed 
Itt two weeks he was walking about the house, 
and in three weeks was down m the city, a dis 1 
tauce of one half mile from the Sanitarium 
On the 29th day of August, twenty four days 
.after the pnmar}’- operation, and twenty one days 
after the stomach was opened, Dr Dixon deter¬ 
mined to try dilatation, and was agreeably sur¬ 
prised to find that the smallest size, olive point 
ed bougie entered the stomach, passing the 
stricture without difficult)'’, a size larger was now 
used and it passed also without force 
The following day a large stomach tube w as 
passed down the oesophagus, and with little diffi¬ 
culty entered the stomach Dilatation was con¬ 
tinued at intervals of a few days From liquid 
food the patient soon essayed some solid food, 
and on September 10 took his first square meal, 
which consisted of oysters, broiled beefsteak, cof¬ 
fee, eggs and bread The patient left the Sanita- 
armm, and he -was thinking seriously of closing the 
abdominal opening, or allowing it to close On 
September 23, the patient, who made daily visits 
to bis office, complained again of difficulty of 
swallowing solid food, especially was there diffi¬ 
culty in swallowing bread The bougies passed 
the stricture easily on entrance, but on with¬ 
drawal there was a decided hitch, even the small¬ 
est bougie was caught slightly when withdrawn 
Dr Dixon at first attributed this to spasmodic 
action, but the difficulty grew greater and great¬ 
er, until finally he could no longer enter the 
stomach by way of the cesophagus with a bougie 
Liquids could still be swallowed, and found their 
way into the stomach He now deterniiiied to| 
try retiograde dilatation, and on September 30, 
assisted by Dr John Young Brown, he succeed¬ 
ed m finding the cardiac end of the (esophagus 
^d entering it with a very small bougie a boula 
The opening was about the size of a very small 
shirt buttonhole, and felt much like the meatus 
unnanus m a girl, it was surrounded by a hard 
tissue, feeling much like a fibroid A uterine 
sound was next properlj- bent and, with the fin- 
^er as a guide, passed into the oesophagus, this 
was followed by a uterine dilator Slight pres¬ 
sure on the handles opened the blades almost half 


an inch, but the patient experienced so much 
pain that it was deemed best to desist The 10)- 
lovviug day chloroform i\ as administcrecl and ret¬ 
rograde dilatation was accomplished, first by 
means of G \V> lie's uterine dilator, the use of 
which enabled bim to enter the orifice with a 
laigc sized bougie (rectal) 

Up to this time he had not been able to deter- 
nime whether the stricture was due to malignant 
trouble or not, but on passing the finger into the 
non dilated oesophagus,a friable, irregular growth 
was delected, which easily broke doun and bled 
! rather freely A piece of this growth was twisted 
I off by forceps, and was sent to Formad, of Phil- 
adelpbia, for examination Since the dilatation 
the patient has been able to swallow solid food 
without much difficulty, and has notably im¬ 
proved m flesh and strength, and is able to at¬ 
tend to some business 

The author wished to acknowledge his indebt¬ 
edness to Dr Robert F Weir, of New York, for 
mall)' valuable suggestions, both in the perform¬ 
ance of the operation and m the management of 
the case afterward, gleaned from his report of a 
similar case published in the Medical JJrroirf, July 
25 1891 

Dr Dixon also exhibited the patient to the 
Association 

Dr E Ch Boishniere, of St Louis, exhibited 
a new obstetric forceps of his own design 
{To be concluded') 


Golden Belt Medical Society of Kansas 

The regular quarterly meeting of the Golden 
Belt Medical Society of Kansas, ivas held in Abi¬ 
lene, Kas , October 8, 1891 

Dr William B Dewees, President, in the 
chair, called the meeting to order at 4 P M Af¬ 
ter the general order of business wms passed over, 
Dr Ed E Hazlett, of Abilene, Kas , read a pa¬ 
per on 

NEUROSIS OE THE EXTREMITIES, 

and reported the case of Dr King, of Abilene, 
first president of this Society, w'hom he brought 
before the meeting for inspection, as a great suf¬ 
ferer from what may be termed “Metatarsal Neu- 
ralgia,” for want of a better terminology The 
l^resident suggested that, there being no objec¬ 
tion, Dr J C McCIintock, of Topeka, kindly 
consent to examine the case of Dr King be¬ 
fore this Society No objection being offered, 
and Dr McCUntock consenting, about fifteen 
minutes were devoted to the examination, with¬ 
out eliciting any positive exudence of their being 
any central cause Thus confirming the diag- 
n^is of Dr Hazlett, of its being of local origin 
The case proved a very interesting one, more es¬ 
pecially from the fact that sei eral months ago. 
Dr J N Ketchersid, of Hope, Kas , assisted by 
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Dr Hazlett, and several others, removed about 
two inches of the posterior tibial nerve without 
any permanent relief The paper and the case 
were discussed at length by Drs McClintock, 
Ward, Ross, Lyman, Austin, Ketchersid, Blesh, 
Gunn, Deity and Curtis 

The Society now adjourned until 8 pm 
P romptly on time the President called the even¬ 
ing session to order, and Dr G A Wall, of To¬ 
peka, read an instructive paper on 

BEENORRHITIS MARGINAEIS, 
which was discussed by Dr Hazlett opening the 
discussion. Dr Wall holding that errors of re¬ 
fraction were much less frequent an exciting 
cause than text books teach, to which Dr Haz¬ 
lett took exception, claiming that in his experi¬ 
ence errors of refraction were the most frequent 
cause 

Dr J N Ketchersid, of Hope, Kansas, read a 
paper on 

MANAGEMENT OF ABORTION, 
which brought out quite a flood of discussion, 
which was opened by Dr Ward of Topeka, Drs 
Lyman, Blesh, Felty, McClintock, Austin, Ross, 
Gunn, and others 

The subject for general discussion was now 
taken up. Acute and Chronic Dysentery, opened 
by Dr Gunn, of Chapman, Kas This brought 
out the experience of every member present, and 
ipecacuanha, sulphate of magnesia, nux vomica 
and opium were the chief drugs relied upon The 
mode and manner of administration, together 
with special care of patient, differing somewhat 
But cleanliness, rest, air and proper feeding were 
the chief anchors upon which they relied By 
request, Dr Ward, of Topeka, reported several 
cases of removal of the uterus and its append 
ages, successfully, for the relief of suffering in¬ 
cident upon diseased conditions of the same 

The Society adjourned to meet in Salma, Kan , 
in January F B Brown, Secretary 


NECROLOGY 


The death of Dr Thomas \ Rodger, of the Montreal 
General Hospital, and Chief Medical Officer of the Grand 
Trunk Raihvav, is believed to have been the result of 
pysemic infection consequent upon his hospital r\ork 
In May last, his trouble began as an erysipelatous attack, 
locating Itself upon an apparently slight abrasion A se¬ 
vere phlegmon of neck and face followed, which led up 
to a slow pyaemia with suppurating joints, and finally 
pneumonia His death, despite the best efforts of the 
best talent of Montreal, took place after three months of 
suffering, a premature sacrifice while in the line of duty, 
at the age of forty four He had been president of the 
Medico Chirurgical Society, Fellow of McGill Universi¬ 
ty and member of Provincial Medical Board 


Edward Wied, M D —The death of General Edward 
Wild, M D , a graduate of Harvard University and Jeffer¬ 
son Medical College, is reported by telegram to have oc¬ 
curred in South America His was a remarkably event¬ 
ful career, in which adventure was more prominent than 
medicine When the Crimean war broke out he entered 
the Turkish army as a surgeon And about four years- 
after his return home, our own civil conflict occurring^ 
Wild took a commission as Captain in the First Massa¬ 
chusetts, May, 1861 Twelve months later he w as chosen 
Colonel of the 35th, and one y ear later still he was Bng- 
adier General, in which capacity he served through the 
war Brookline, Mass , was his home, and his member¬ 
ship in the State Medical Society is registered as from 
that town, in 1850 He was latterly much interested in 
mining, and it was in part these interests that led him to 
Medelin, Columbia, where his death took place He was 
67 years old 

Dr James Henr\ Bennet, of Dondon and Mentone, 
died at the latter place, aged seventy five vears He 
was formerly’ physician to the Royal Free Hospital and- 
Western General Dispensary His “Practical Treatise 
on Inflammation of the Uterus and its Appendages,”' 
reached its fourth edition in 1S61, and other publica¬ 
tions of his on consumption, hj’giene and the health re¬ 
sorts of the Mediterranean VI ere among the most popu¬ 
lar of their kind He was himself a sufferer from pul¬ 
mopary mischief, and beginning about 1859 spent his 
winters away from London, generally m the Rivieras 


MISCELLANY 


Offictal List of Chanx:es in the Stations and Duties of Officers Serving 
in the Medical Department^ U S Arniy from October ly jSpi, 
to October 23 iSgi 

Major Peter J A Cleiry Surgeon USA upon being relieved 
from dut> at Mount \ criioii Uks , Ala is ordered to duty at Ft^ 
McPherson Ga 

Major John C G Happersett Surgeon USA, upon being re- 
he\ed from dutj at Ft MePhersv^n Ga is ordered for dutv at Ft 
Custer Mont 

Major Richard S Vickerj Surgeon U S A is relie\ed from 
nl the ArmN and Na\y General Hospital Hot Springs Ark , and 
ordered to duty at Ft Monroe Vn Major Curtis E Munn, Sur¬ 
geon USA upon being relieved from dutj at Ft Monroe, Va , 
IS ordered to duty at Mt Vernon Bks Ala 
Capt Edwin F Gardner Asst Surgeon U S A , proceed from 
Ft Porter N \ , to New \orkC\lj fortemporarj duty as attend 
mg surgeon and e\aininer of recruits in that city _ 

Capt Charles M Gandj Asst Surgeon USA granted lea\e ol 
absence for fifteen days to take effect on final adjournment ot 
Arnn Medical Board now in session in New \ork City 
First J lent Benjamin Brooke Asst Surgeon is ^eIlc^ed from dutv 
at Ft Kilej Kan and ordered to dutj at Ft Leavenw orth Kan 
First Lieut Frank R Keefer, Asst Surgeon USA upon bein^ 
relie\ed from duty at Ft Lea\enworth, Kan , is ordered for dut> 
at Ft Rilej, Kan 

Major Passmore Viddleton Surgeon U S A will report in person 
to Col Melville A Cochran Sixth Infantrj, President of the 
Arm\ Retiring Board at Newport Bks K^ , for examination oy 
the Board Bv direction of the President 
Capt Arthur W Taj lor Asst Surgeon USA will report in 
person to Col John Mendenhall Second Artillerj, President 01 
the Annj Retinng Board at Ft Adams R I , for examination oy 
the Board Bj direction of the President ^ 

Capt Daniel M Appel Asst Surgeon U S A is granted lenie 01 
absence for one mouth to take effect about 6lh prox , 

Major tViUiain E Waters Surgeon USA upon being rehei-ea 
from dutj at Ft Custer Mont is ordered for dulj at Columous 

First Lieut Nathan S JarMS, Asst Surgeon USA relived 
from duty at Ft Bajafd N M , and ordered for dutj at S^in car- 

Capt Richard It Johnson Asst Surgeon upon being relieaed from 
mitj at San Carlos, Anz , is ordered for dutj at Ft Bajard, N m 
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CUNICAL NOTES ON LICHEN PLANUS 

Read 111 ihe Section of Derinatolos\ andSypriitosi afihi at the Forty 
second Annual Meeting of the Amcnan Atedical Association 
held at U'ashtnclon D C May sSoi 


BY L DUNCAN BULKUEY, AM, M D , 

OF ^E■W lORK, N \ 

FROFESSOE OF DERMA-TOLOGF S\ nilLIS, NEU FORKFOST 

GRADUATE MEDICAL SCUOOL, ETC 

Although lichen planus is one of the more rare 
diseases of the skin, it is one which occurs fre 
quently enough to warrant the general practi¬ 
tioner being well acquainted with its natural 
history and therapeutics, while the very consid¬ 
erable suffering sometimes caused by the erup¬ 
tion, and its occasional rebelliousness to remedies, 
demand a further study from the specialist in re¬ 
gard to Its nature and treatment It is with a 
view of aiding in both these directions, that I 
have ventured to bring before this Association 
the e^rperience which I have had with the disease 
during the past twenty years 

Erasmus Wilsoff was the first to call attention 
to lichen planus, over twenty years ago, and his 
description of the eruption was so clear and 
graphic that it was at once recognized, especially 
in this country and England, and has long found 
a place in most dermatological classifications, and 
repeated reports on its clinical features have es¬ 
tablished them so clearly that, in this country at 
least, it is now one of the best known eruptions 
of the skin in dermatological practice As the 
description given by Mr Wilson, in one of his 
earlier papers, is very lucid and complete, I may 
be excused for quoting it somewhat at length 
“Lichen planus is an eruption of pimples re¬ 
markable for their color, their figure, their struc¬ 
ture, their habits of isolated and aggregated de¬ 
velopment, their habitat, their local and chronic 
character, and for the melasmic stains which they 
leave behind when they disappear 

“The color of the pimples is of a dull crimson 
red, more or less livid, and suffused with a pur¬ 
plish or lilac tinge It is most characteristic in 


the recently developed and discrete papules, and 
in the aggregated form is apt to assume the 
duskier hue of ordinary chronic affections of the 
skin The striking color of the papules contrasts 
very strongly with the unaltered complexion ot 
the skill on which they are developed Indeed, 
it IS generally the color and appearance of the 
pimples, without other symptom, that first at¬ 
tracts the attention of the patient to the disorder, 
and urges him to seek for relief 

“In figure the papules are flattened, smooth, 
and depressed on the summit, angular 111 outline, 
only slightly elevated, and of a size ranging be- 


I Wilson, Diseases of the SUn, sixth edition London, 1867 
iSe/p nT'’ Cutaneous Medicine, Vol m London 
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tween i and 3 lines in diameter And this pecu¬ 
liarity of figure IS so striking that w e have se- 
ected It as the pathognomonic characteristic of 
the eruption The redness may be the first sign 
to strike the eye, but redness is a phenomenon 
common to many eruptions of the skin, although, 
as we have just said, the redness of lichen planus 
is peculiar, whereas the flatness of the summit 
of the papules is altogether different from any¬ 
thing that IS met with in other affections of the 
skin, and the flatness is rendered more conspic¬ 
uous by the summit of the papule being occupied 
by a thin, horny, semi-transparent lamina of cu¬ 
ticle, depressed on the surface, and marked m 
the centre by the aperture of a follicle, which 
represents a sort of /n/ttm It is to this peculi¬ 
arity of figure that the word planus is especially 
applicable, and this has guided our use of the 
term ’’ 

Lichen planus is rather an easy eruption to 
diagnosticate if these peculiarities are borne well 
in mind, for, as far as I have observed the dis¬ 
ease, there are always primary lesions to be dis¬ 
covered somewhere, generally at the edge of the 
eruption, however old or altered it may be in 
character, and these primary lesions will always 
present the flat summit, with the depression in 
the centre 

In some instances, placques of considerable 
size are formed by the aggregated papules of 
lichen planus, and especially on the lower legs 
these patches will, at first sight, be not at all 
suggestive of the eruption in question, but will 
resemble a dry, hard patch of eczema, of a pur¬ 
plish brown color, with adherent epidermal cov- 
lenng But on closer inspection, the edges of 
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the patches are seen to be very sharply defined, 
and abruptly raised, quite differently from any¬ 
thing seen in the latter eruption, and every le¬ 
sion will be found to have the flat summit char¬ 
acteristic of the disease The form of the lesions 
has been likened to an inverted flower pot, only 
not proportionately so high, with the steep edges, 
and the hole in the centre, making the delle or 
depression seen in the papule of lichen planus 

The location of the eruption, or its seat of 
predilection, is also rather peculiar or character¬ 
istic It IS pretty constantly met with about the 
wrist, either on the flexor or extensor surface, 
and a few or many papules develop on the back 
of the hands The next most frequent locality 
IS on the lower legs, especially on the anterior 
aspect, and commonly it comes on the body only 
after there has been a considerable development 
on the extremities In rare cases it attacks also 
the palms and soles, and still more rarely the 
face, It has also been observed by Wilson and 
others on the tongue, and in one of my cases 
which was very severe and general, the tongue 
and buccal cavity were badly affected, giving nse 
to great suffering Some years ago,'’ the present 
wnter reported two cases of lichen planus where 
the eruption developed on the glans penis some 
weeks before appearing elsewhere, when it at¬ 
tacked the usual parts and presented character¬ 
istic appearances 

There is still another rather remarkable char¬ 
acteristic of the eruption of lichen planus, which 
IS, that the papules or patches generally leave 
behind them a pigmentation much greater than 
would be ordinarily expected from such lesions, 
and this staining is measurably proportionate to 
the duration of the eruption or of the individual 
portions of it In some instances the discolora¬ 
tion will be of a deep brown, and may persist 
weeks or months In other instances it may be 
very light, and quite transient, but it is always 
a recognizable feature 

Much difference exists, in different cases, in 
regard to the subjective symptoms in lichen pla¬ 
nus In some cases, mild in character, there 
will be very little inching, and the eruption will 
give little inconvenience except from its appear¬ 
ance, while in certain cases the burning and itch¬ 
ing attending the eruption are so severe that the 
sleep IS greatly broken, and the suffering occa¬ 
sioned IS excessive Between these there may 
be all degrees of inconvenience, but in the main 
the disease is not characterized by much itching, 
the single papules appear from time to time, often 
unnoticed until seen 

Eichen planus, as before remarked, is one of 
the rarer diseases of the skin, and in statistics 
from a large number of cases, stands far down 
the list in regard to its relative frequency In 

3 Bulkley, Archives of Dermatology, New \ork, Vol \ii, 1881 
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my experience, among something over io,ooO‘ 
cases of skin disease in my clinics at the New 
York Hospital, and the Skin and Cancer Hospi¬ 
tal, there occurred forty five cases of lichen pla¬ 
nus, giving a percentage of 45 Among some¬ 
thing over 7,000 skin cases in private practice, 
of which I have record, there have occurred for¬ 
ty SIX cases of lichen planus, giving a percentage 
of a trifle over 65 The slightly larger relative 
proportion in private practice is probably ac¬ 
counted for largely by greater attention which 
would be paid to such an eruption among the 
wealthier classes, where the disfigurement would 
call for relief, even if the itching were not trou¬ 
blesome The combined statistics from these twO' 
classes of patients give a total of ninety one cases 
of lichen planus among some 17,000 cases, or 
over 53 per cent The following table I shows 
the ages and sex of the cases 


table I —Ages or Patients with Lichen Planus 




Private 

Practice 

1 Public Practice 

Grand 

Age 





Totals 

Males 

Females 

Males 

Females 



3 years 



1 


I 

15 to 20years 



I 


I 

20 to 25 j ears 

1 

2 

5 

3 

II 

25 to 30 years 

4 


1 

2 

7 

30 to 35 years 

1 

I 

I 

3 

6 

35 to 40 years 

5 

3 

2 

3 

13 

40 to 45 years 

3 

3 

I 

5 

12 

45 to 50 > oars 

4 

5 

5 

1 

15 

50 to 55 years 

3 

5 

4 

5 

17 

55 to 60 j ears 

60 to 65 1 ears 

2 

2 


X 

s 

66 Years of age 


I 


1 

3 


04 


21 

24 

91 



The eruption affects males and females in al¬ 
most the same proportion, there being forty five 
males to forty six females It will be further 
seen from this table, that the eruption is one of 
adult, or rather middle life, fifty-seven of the 
cases, or 62 per cent , coming between the ages of 
35 and 55 years There were but two patients un¬ 
der 20 years of age, both males, in public practice, 
and few' after 55 years of age Curiously enough, 
there were three patients with the eruption who 
were just 66 years of age It is a little peculiar 
that all but two of the twenty-two females seen 
in private practice were married, and seven out 
of the ten females seen at the New York Hospi¬ 
tal were also married I have not the data m 
regard to the fourteen females at the Skin and 
Cancer Hospital, nor can I learn the marital re¬ 
lations of the male patients I can hardly be¬ 
lieve that this can have any influence in the dis¬ 
ease, but it may be a clinical fact worth noting. 
The two unmarried females were aged 23 and 56 
respectively 

Eichen planus has, as far as I know, no ten¬ 
dency whatever to spontaneous recovery The 
following table II gives the duration of the dis¬ 
ease, before coming under my observation, in 
forty-eight cases of lichen planus in private and 
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public practice Islany of the cases had been un¬ 
der other treatment, some had been entirely neg¬ 
lected 

TAW E 11 —DERATION or I IClll R ^LA^US IN 48 CASrii AT THE 
TIME 01 APPEMNC FOrTUIATMENT 


I>URATIO^ 


Three months and under 
months to 6 months 
6 months to 11 ear 
2 \ ear to 2 vears 

1 Nears to 3 years 

2 N ears to 4 j ears 

4 jears to 5 years 

5 j ears to to years 
10 rears to 15 years 
15 years to 20years 
UnWnown 


Total 


Male 


remalc 


10 

5 


^4 


Total 


49 

d 

10 

3 

I 

I 


18 


Here we see that while in a considerable num¬ 
ber of them, the disease had lasted but a few 
months, there w'ere some of the patients who had 
had the eruption a year or more, while in three 
instances it had remained between five and ten 
years 

Lichen planus is also rebellious to treatment, 
as IS shown by table III, which exhibits the 
length of time during which forty-six patients 
with the eruption were utider observation and 
treatment 

TABLE in —noRATION OK ObSFRXATION of 46 TATIENTS WITH 
Lichen Plamis 


Deration 

Male 

Female 

Total 

Three months and. under 

7 

6 

*3 

3 months to 6 months 

7 

3 

10 

6 months to i jear 


3 

3 

1} ear to 2 } ears 

2 


2 

2 3 ears to 3 5 ears 

I 

2 

3 

Sweats to 4 •> ears 

I 

1 


4 3 ears to 5 5 ears 


1 

1 

iseen once only 

5 

7 

\2 

Total 

53 

23 

46 


The prognosis of lichen planus, therefore, al¬ 
though good as to an ultimate cure, if proper 
treatment is faithfully carried out, should alwa3is 
be a guarded one in regard to the duration of the 
eruption, for under the very best of treatment 
the eruption may persist for weeks, or even 
months, and even under the best circumstances, 
seldom disappears very rapidly 

The diagnosis of ordinary cases of lichen pla¬ 
nus should not be very difScult, if due regard be 
paid to the peculiar and almost pathognomonic 
features of the eruption which have been already 
mentioned, and, as before remarked, some of the 
primary lesions, quite characteristic in appear¬ 
ance, can usually be discovered in every case, if 
sufficient diligence be exercised 
The only eruptions which should ever be mis¬ 
taken for licben planus are, a newly developing 
psoriasis punctata, a papular eczema, a lichen 
simplex, scabies, a papular syphilide, and erythe¬ 
ma papulatiim 


Some time ago, Mr Jonathan Ilutchiiison' de¬ 
scribed this eruption under the name of licjieii- 
psoriasis, and the mistake of confounding lichen 
planus with psoriasis is the more justifiable, be¬ 
cause, as he has pointed out, the lesions of the 
latter, when they arc just developing, present 
minute punctate spots, with a shiny summit, like 
those of lichen planus, and only this morning I 
saw a new case of the eruption under considera¬ 
tion, which had just been diagnosticated as pso¬ 
riasis punctata by the family physician As this 
case IS one of very considerable interest, and as 
It makes tbe fifth case in which the eruption has 
developed largely on the glans penis, I may be 
excused for mentionmg it somewhat in full 
Mr II , aged zS, a strong, well developed and 
healthy man, with dark complexion and weigh¬ 
ing 150 lbs , has never had any eruption before, 
nor, indeed, suffered from any illness He never 
touches spirits or beer, but smokes ten to fifteen 
cigars daily Three or four mouths ago, without 
any apparent cause, some papules developed on 
the right arm, on the anterior aspect, just below 
the bend of the elbow The number increased 
every day, and one w'eek later some similar pap¬ 
ules appeared on the left forearm in the same 
situation, their number then increased in both 
localities up to about a month ago, the new ones 
coming both on the upper arms and down towards 
the wrists, and more lately a few’small spots have 
appeared on the backs of the hands About a 
month after the first appearance on the arras, 
similar points developed at the root of the neck, 
and soon formed several groups, extending along 
toward the shoulders All of these papules have 
remained from the first, and at about tbe same 
size, seldom increasing to more than 2 or 3 milli¬ 
metres 111 diameter, and not changing at all after 
they have become fully developed 
About a month after the first appearance of the 
eruption on the forearms, some points developed 
upon the glans penis, which increased in number 
and coalesced, forming patches 5 to 8 centimetres 
in diameter, of irregular shape, covering half the 
glans, and also many on the foreskin, these also 
have remained m much the same condition for 
the past month There was little itching with 
the development of the eruption, but now he ex¬ 
periences considerable discomfort therefrom, es¬ 
pecially at night, and particularly on the penis 
The cutaneous condition may be thus briefly 
desenbed On tbe anterior aspect of the upper 
arms, and the radial side of the forearms, there 
IS an eruption, more pronounced about the bend 
of the elbow, composed entirely of flat, pinkish- 
red papules, many of them touching one another, 
but in no place making anything of a patch 
The papules are of quite uniform size, but some 
of them a little irregular or star shaped, and witE 
a glazed summit, but nowhere surmounted by a 


4 Hulchinson, Chnical Lectures on Rare Diseases of the Skin 



7o6 


NOTES ON LICHEN PLA.NUS 


[November 7, 


perfect scale Some of them show marks of 
scratching, and have a more inflamed, red sur¬ 
face, covered with dried exudate On the flexor 
surfaces of the left forearm are two very marked 
papules of large size, sharply defined, and more 
Ted than the others, these have been there almost 
from the first On the backs of the hands there 
are a few scattered, red papules, similar in char¬ 
acter to those seen elsewhere, most of which are 
debated or slightly depressed in the centre 

On the glans penis the eruption, which covers 
half of its surface, is composed of slightly raised, 
purplish patches of various sizes and shapes, hard 
and slightly scaly on the surface, and giving a 
rather leathery sensation when handled The 
prepuce, extending to nearly an inch when re¬ 
tracted, IS about half covered with irregular pap¬ 
ules and streaks, of a brownish purple, made up 
of similar papules, also somewhat scaly on the 
surface, as before stated, the eruption on the or¬ 
gan has remained about the same for a month 
There is as yet no eruption on the legs, nor else¬ 
where than mentioned 

In a guttate psoriasis, which might affect al 
most the same extent of surface on the forearms, 
we would have the newly formed papules covered 
with a more silvery, easilv detached scale, the 
color also would be more livid, and they would 
not be so decidedly flat and depressed in the cen 
tre Moreover, in this particular case, the diag¬ 
nosis from psoriasis could be made with certainty 
by the clinical history, for no psoriasis could re¬ 
main, as this had, dunng three months in the same 
condition, for we know that the papules of pso¬ 
riasis, which begin very small, invariably enlarge 
quite rapidly, and in this time would have pre¬ 
sented, somewhere, typical lesions of the disease 

Lichen planus is sometimes rather difiicult to 
differentiate from papular eczema and ordinary 
lichen simplex But in both of these the pap 
ules are more acutely inflammator}’’, are always 
accuminated, and never flatten down so as to 
present the appearances described as character¬ 
istic of lichen planus, moreover, these eruptions 
are more violently itchy from the first, than is 
that under consideration 

The scattered papnles of scabies, sometimes 
seen on the forearms and about the elbows and 
abdomen, may suggest lichen planus, but they 
resemble those of eczema more in character, and 
the diagnostic marks of scabies elsewhere should 
establish the diagnosis 

A newly developing papular syphilide some¬ 
times resembles the eruption of lichen planus, 
but the eruption is more general from the first, 
while, as we have seen, lichen planus comes out 
slowly, it being commonly localized in one place 
for some time before appearing elsewhere More¬ 
over, the papules of the syphilitic eruption are 
never so flat and shiny as those of lichen planus, 
nor have they the central indentation, and the 


scale which soon forms on their summit is very 
characteristic, being of a yellowish brown, at¬ 
tached in the centre, with the edges tending to 
become loosened The general and other signs 
of syphilis will also commonly serve to prevent 
this mistake 

Erythema papulatum, coming as it very fre¬ 
quently does, about the extensor, and also flexor, 
surfaces of the wrists, does sometimes suggest 
lichen planus very strongly But the papules of 
this eruption are much larger, as a rule, more 
elevated and rounded on the summit, and have 
not the peculiar purplish-pink lustre which can 
generally be found on the papules of lichen pla¬ 
nus Moreover, the lesions of erythema papu¬ 
latum commonly come out very quickly, present 
much more inflammatory character, and subside 
much more quickly than do those of lichen planus 

For some years past there has been more or 
less discussion among dermatologists, in this 
country and abroad, respecting the relation be¬ 
tween, or rather the identity of, the lichen planus 
as here described, and as we know it here and m 
England, and the lichen ruber, as it was so 
graphically described by the elder Hebra, m 
Vienna, twenty or more years ago The subject 
IS an important one, both as affecting prognosis 
and treatment, but it is also an intricate and dif¬ 
ficult subject to discuss, and one which cannot, 
with profit, be entered upon on the present occa 
sion It was very thoroughly discussed, both 
from its clinical and histological aspects, by Dr 
A R Robinson,"^ of New York, some time ago, 
and as his views coincide wholly with my own, 
I cannot do better than to give you his brief but 
convincing conclusions, as follows 

“ From a comparison of the symptoms, histol¬ 
ogy, prognosis, and treatment of the two forms of 
eruption, we find that as regards the symptoms 
in lichen ruber the papules generally commence 
I on the trunk, and tend to extend over the entire 
! body, and in lichen planus thej generally com¬ 
mence on the forearms and legs, and very rarely 
spread over a large area In lichen ruber the 
papules are round, accuminated, covered with 
thin scales, and only show a depressed centre 
when situated around a hair follicle or undergo¬ 
ing a retrograde process, in lichen planus the 
papules are mostlj^ angular in outline, generally 
umbilicated, and never scaly at the commence¬ 
ment In lichen ruber the eruption is not sym¬ 
metrical, and the papules do not increase by 
growth at the periphery, in lichen planus the 
eruption is generallv symmetiical, and many of 
the papules increase in size to a certain extent bj^ 
spreading peripherally Lichen ruber, if not 
treated, tends to marasmus and death, lichen 
planus has no special effect upon the general con¬ 
dition of the system 

5 Robinson Tichen Ruber and Lichen Planus G P Putnam s 
Sons I^ew\ork 1883 
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“From microscopical obser^ ation we find that 
lichen ruber is an atypical keratosis, and lichen 
planus an inflammatory affection of the papillm 
of the upper portion of the corium, with subsc 
quent changes in the epidermis In lichen ruber 
the corneous layer is hypertrophied, the rete also 
slightly thickened, whilst there are few or no 
changes in the cutis, in lichen planus the corne¬ 
ous layer is often absent, the rete is thickened, 
and there is a dense round cell collection in the 
papilla and upper part of the corium Lichen 
ruber is, therefore, an anomaly of growth of the 
corneous layer, and lichen planus an infiainina 
tory affection of the vascular portion of the skin ” 
He also argues, very conclusively, that the two 
eruptions are also not two forms of the same dis¬ 
ease, nor are they different stages of the same 
eruption, and I may say that, being more or less 
conversant with lichen planus in Vienna, and 
also with certain rare cases which have occasion 
ally been met with in this country, I am myself 
most thoroughly of the opinion that lichen ruber 
and lichen planus are radically two entirely dis 
tinct diseases 

I had hoped to be able to give details of some 
very interesting and severe cases of this disease 
which have been under my care, but this paper 
has already exceeded the limits I had proposed 
to read, and will defer their presentation, but will 
make a few comments on the general features of 
the disease, as they have presented themselves, 
especially in private practice 

I have been constantly impressed with the ob 
servation of the far greater sei erity, and also ob 
stinacy, of the eruption, in women than in men 
In looking over my notes of the eruption in the 
latter, I find very few instances where the erup¬ 
tion was very general, and hardly any one where 
It caused what could be called any very great 
distress But among the female cases I find a 
dozen cases in whom the eruption became very 
general, and in nine or ten of these, the suffering 
from the disease was very great indeed In one 
of them the eruption had lasted two years before 
she came under my care and another lady had 
suffered fifteen months In several of these cases 
It was necessary to make use ot internal quieting 
remedies in order to get any rest at night I 
have also been struck by the fact that, in most 
of the cases in females, in private practice cer 
tainly those who have had the eruption at all se 
verely, the sufferers had been accustomed to the 
very great use or abuse of water on the skin, m 
the wa}'of cold daily general ablutions, so that 

seldom 

fail to find this to be the case As this is a more 
common custom among females than males m 
this country at least, I have been led to believe 
that It is an element of causation to be taken 
into account, and in a number of the cases oc 
cumng in males I have found the same habit to 


Occasionally, even a quite severe eruption will 
disappeai very shortly under but icry moderate 
treatment, and in one instance a very general 
eiiiptioii, oil a lady aged 52, \ anished very shortly 
after her single visit, and apparently without the 
aid of treatment, but this is a great exception 
In one instance an eruption in a gentleman which 
had resisted pretty faithful treatment, disappeared 
under the employment of the cnticura remedies 
after he had ceased attendance, but, on the other 
hand, I find notes of other cases u here these rem 
edies had been tried in vain before coming under 
my care 

In regard to the iicalmait^ inasmuch as we 
know very little as to the real causation of the 
disease, it is veiy'd flicult to give an intelligent 
explanation as to the lines to be pursued The 
patients generally appear to be 111 good general 
health, and there is lery little to take hold of m 
the way of rectification of supposed errors We 
know, however, that the eruption is of a conges¬ 
tive and inflammatory nature, and it appears to 
be due to a suboxidation process closely akin to 
that found in eczema and other inflammatory dis¬ 
eases of the skill, and practically this line of 
treatment is that which is found to yield the best 
results indeed, when faithfully carried out this 
IS commonly very satisfactory ’ 

The alkalies, given with a free hand, will not 
only serve to mitigate the suffering of the pa¬ 
tient, but arrest the further development of the 
eruption, and of these, acetate of potassa, wuth 
nux vomica and a bitter infusion, after meals 
have sened me about the best Constipation 
must, of course, be carefully avoided 

^ prescnption w'as suggest¬ 
ed by the elder Boeck, of Norway, when in this 
country soi^ years ago, and w'as strongly recom- 

Sro^‘^’ear and practical arti- 
c e on the disease some time since, and this has 
a so done me most excellent ser^nce in many cases 
ersTfJlie administration of from 10 to 20 
grs of chlorate of potassa, dissohed in consider- 
ab e water, directly after each meal, follS in 

Jli! ^ nJtnc acid 

also well diluted It was supposed to ac? 3^0 

fo'SJ? assimilation of 

fo^ and the disintegration of effete substance? 
Alter a cooling course with one of the abov<^ 
more tonic course is often required and ’ 

oT’iron wiS 

llpSZ ' Bifi ifis an S'"' the 

Mor. o, 1,,, 
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perfect scale Some of them show marks of 
scratching, and have a more inflamed, red sur¬ 
face, covered with dried exudate On the flexor 
surfaces of the left forearm are two very marked 
papules of large size, sharply defined, and more 
red than the others, these have been there almost 
from the first On the backs of the hands there 
are a few scattered, red papules, similar in char¬ 
acter to those seen elsewhere, most of which are 
deflated or slightly depressed in the centre 

On the glans penis the eruption, which covers 
half of its surface, is composed of slightly raised, 
purplish patches of various sizes and shapes, hard 
and slightly scaly on the surface, and giving a 
rather leathery sensation when handled The 
prepuce, extending to nearly an inch when re¬ 
tracted, IS about half covered with irregular pap¬ 
ules and streaks, of a brownish purple, made up 
of similar papules, also somewhat scaE' on the 
surface, as before stated, the eruption on the or¬ 
gan has remained about the same for a month 
There is as yet no eruption on the legs, nor else¬ 
where than mentioned 

In a guttate psoriasis, which might affect al 
most the same extent of surface on the forearms, 
we would have the newly formed papules covered 
with a more silvery, easilv detached scale, the 
color also would be more livid, and they would 
not be so decidedly flat and depressed in the cen 
tre Moreover, in this particular case, the diag¬ 
nosis from psoriasis could be made with certainty 
by the clinical history, for no psoriasis could re¬ 
main, as this had, during three months in the same 
condition, for we know that the papules of pso¬ 
riasis, which begin verv small, invariably enlarge 
quite rapidly, and in this time would have pre¬ 
sented, somewhere, typical lesions of the disease 

Lichen planus is sometimes rather difficult to 
differentiate from papular eczema and ordinarj' 
lichen simplex But in both of these the pap 
ules are more acutely inflammatory', are always 
accuminated, and never flatten down so as to 
present the appearances described as character¬ 
istic of lichen planus, moreover, these eruptions 
are more violently itchy from the first, than is 
that under consideration 

The scattered papules of scabies, sometimes 
seen on the forearms and about the elbows and 
abdomen, may suggest lichen planus, but they 
resemble those of eczema more in character, and 
the diagnostic marks of scabies elsewhere should 
establish the diagnosis 

A newly developing papular syphilide some¬ 
times resembles the eruption of lichen planus, 
but the eruption is more general from the first, 
while, as we have seen, lichen planus comes out 
slowly, it being commonly localized in one place 
for some time before appearing elsewhere More¬ 
over, the papules of the syphilitic eruption are 
never so flat and shiny as those of lichen planus, 
nor have they the central indentation, and the 


scale which soon forms on their summit is very 
characteristic, being of a yellowish brown, at¬ 
tached in the centre, with the edges tending to 
become loosened The general and other signs 
of syphilis will also commonly serve to prevent 
this mistake 

Erythema papulatum, coming as it very fre¬ 
quently does, about the extensor, and also flexor, 
surfaces of the wrists, does sometimes suggest 
lichen planus very strongly But the papules of 
this eruption are much larger, as a rule, more 
elevated and rounded on the summit, and have 
not the peculiar purplish-pink lustre which can 
generally be found on the papules of lichen pla¬ 
nus Moreover, the lesions of erythema papu¬ 
latum commonly come out very quickly, present 
much more inflammatory character, and subside 
much more quickly than do those of lichen planus 

For some years past there has been more or 
less discussion among dermatologists, in this 
countr3’- and abroad, respecting the relation be 
tween, or rather the identity of^ the hchen planus 
as here described, and as we know it here and in 
England, and the lichen ruber, as it was so 
graphically described by the elder Hebra, in 
Vienna, twenty or more years ago The subject 
IS an important one, both as affecting prognosis 
and treatment, but it is also an intricate and dif¬ 
ficult subject to discuss, and one which cannot, 
with profit, be entered upon on the present occa 
Sion It was very thoroughly discussed, both 
from its clinical and histological aspects, by Dr 
A R Robinson,' of New York, some time ago, 
and as his views coincide wholly with my own, 
I cannot do better than to gn e you his brief but 
convincing conclusions, as follows 

” From a comparison of the symptoms, histol¬ 
ogy, prognosis, and treatment of the two forms of 
eruption, w'e find that as regards the symptoms 
in hchen ruber the papules generally commence 
on the trunk, and tend to extend over the entire 
bodj', and in lichen planus they generall}' com¬ 
mence on the forearms and legs, and verj' rarelj' 
spread over a large area In lichen ruber the 
papules are round, accuminated, covered with 
thin scales, and only show a depressed centre 
when situated around a hair follicle or undergo¬ 
ing a retrograde process, in lichen planus the 
papules are mostly angular in outline, generally 
umbilicated, and never scaly at the commence¬ 
ment In lichen ruber the eruption is not sj'm- 
metrical, and the papules do not increase by 
growth at the peripherj', in lichen planus the 
eruption is generallv symmetncal, and manj 01 
the papules increase in size to a certain extent by 
spreading peripherallj' Lichen ruber, if Dot 
treated, tends to marasmus and death, lichen 
planus has no special effect upon the general con¬ 
dition of the sj'stem 

5 Robinson Hchen Ruber and Lichen Planus G P Putnam s 
Sons, New \ork 18S0 
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“ Erora microscopical obser^ ation we find that Occasional!}', even a quite severe eruption will 
lichen ruber is an atypical keratosis, and lichen disappeai very shortly under but eery moderate 
planus an inflammatory affection of the papillae treatment, and in one instance a very general 
of the upper portion of the cormm, with subse eniptioii, on a lady aged 52, \aiiished very shortly 
quent changes in the epidermis In lichen ruber after her single visit, and apparently without the 
the corneous layer IS hypertrophied, the rete also aid of treatment, but this is a great exception 
slightly thickened, whilst there are few or no In one instance an eruption 111 a gentleman which 
changes in the cutis, in lichen planus the come- had resistedprett} faithful treatment, disappeared 
ous layer is often absent, the rete is thickened, under the employment of the cuticura remedies 
and there is a dense round cell collection in the after he had ceased attendance, but, on the other 
papillie and upper part of the coritira Lichen hand, I find notes of other cases u here these rem 
ruber is, therefore, an anomaly of growth of the edies had been tried m vain before coming under 
corneous layer, and lichen planus an inflamnia my care ^ 

tory auction of the vascular portion of the skin ” In regard to the hcalmcnl, inasmuch as we 
He also argues, very conclusively, that the two know very little as to the real causation of the 
eruptions are also not two forms of the samedis- disease, it is rerj d fficult to gne an intelligent 
ease, nor are they different stages of the same explanation as to the lines to be pursued S 
eruption, and I may say that, being more or less patients generally appear to be ,n good general 
conversant with lichen planus in Vienna, and health, and there is l ery Intle to take hofd of Ti 
a so with cer am rare cases which have occasion the way of rectification of supposed erm?s We 
ally been met with in this country, I am myself know, however that the eruntion nf n r-n 
most thoroughly of the opinion that lichen ruber tive and infiammatorj' natur?, and it appTaTto 

fJunVint^^^^'^'^i’ process clos^Ty^alm S 

I had hoped to be able to give details of some eases of fl.e ’”,^®““atory dis- 

very interesting and severe cases of this disease treatment is that ^ 

which have been under my care, but this paper restiH-s~infi«o 1 is found to yield the best 

has aheady steaded the limits I had proposed is commonly vc'Jsatefcc on ^ 

the disease, as have prefentS S 

especially in private practice Lr»nH«, “^rther development of the 

I have been constantly impressed with the ob- of potassa, with 

servation of Je far greaL seventy, and a^so Ob Save seTS me a\out 

stinacy, of the eruption, in women than in men must of ronrS r . Constipation 

In looking over my notes of the eruption m the Acarefully avoided 

latter, I find very few instances where the erup- ed bv ^ P/escnption was suggest- 

tion was very general, and bardly any one wSe counU sn^f 

It caused what could be called any very great mendS recom- 

Jstress But among tbe female cases I Bnd a ciro^^the practical arti- 

dozen cases m whom the eruption became very L sodone^me nfoT/''T and this has 

pneral, and in nine or ten of these, the suffering It conSsTn oases 

from tbe disease was very great indeed In onf grs of cSor.S f'^“/“'Stration of from 10 to 20 
of them the eruption had lasted two years before ^ ‘ Potassa, dissohed in consider- 

shecame under my care and another lad> had ha ? oach meal, followed in 

suffered fifteen months In several of thes?cases of nitric acid 

It was necessary to make use of internarquieting ^^^PPO^od to art as an 

remedies in order to get any rest at night f food P™“^otmg the assimilation of 

have also been struck by tbe fact that, m most ^ AiVpr ^ disintegration of effete substance? 
of the cases in females, in private practice cer a mn t cooling course with one of the abov^ 
tamly those wbo have had the eruption flf all ! tonic course is often reonirpri^^ j ’ 

verely, the sufferers had heeu SS omej ’= ‘hiZ’SZ’ tt™ 

very great use or abuse of wale? ouZ 1,^1 “ Md sulpburm ' " 2 “' 

the way of cold daily general ablution? i ti. ? “ *= dermatoloeS worfa 

of late I have mqmred mto the feS Tud * 1 ? Zy SdsTi 

fad to end this to be the case il ft, “ , m this eruntm,;“S *■? ‘''™ very 

common custom among females thL Wavatfthe'? 

this country at least, I have been led ’ regard to diet verv hiti “^^™Ption 

that It IS an element of causation to be^Sk-r of tie^cius^ 

into account, and m a number of the easel o” ^sTn 

mmng m males I have found the same hab.t nwe or less w„h a dS’ly*’'’"' 
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dation process, the diet should be simple and nu¬ 
tritious, avoiding entirely stimulants and all food 
of difficult digestion, and also articles liable to 
undergo acid fermentation Excess of sweets 
certainly has seemed to aggravate the eruption 
in my experience 

IfOcaAly, considerable can be done by properly 
directed measures, both in the way of relieving 
the general suffering and checking the disease 

In acute cases, the well known calamine and 
zinc lotion, with an extra proportion of carbolic 
acid, certainly gives great relief, and seems to 
check the development of the eruption 

Ichthyol, m a 2 to 4 per cent watery solution, 
kept freely applied is also grateful and beneficial 
When the skin becomes at all dry, a i or 2 per 
cent carbolized vaseline, freely applied, is the 
best application 

In more chronic conditions, or when the erup¬ 
tion remains quite localized, the treatment sug¬ 
gested by Unna will sometimes seem to produce 
a remarkable result This is a diachylon oint¬ 
ment containing even as high as 4 per cent of 
carbolic acid, with bichloride of mercury added 
in slowly increasing quantity, beginning with 2 
grs to the ounce I have, in rare cases, seen the 
amount of the corrosive chloride increased grad- 
uallv, until the patient bore well even 10 or 15 
grs to the ounce This is of course a great excep¬ 
tion, and this plan of treatment should be used 
with caution, although, when intelligently car¬ 
ried out, it certainly removes the chronic, obsti¬ 
nate lesions, more certainl}'’ than almost anv 
other 

Alkaline baths are often of much service in 
this eruption, and may be taken two or three 
times weekly, followed by the calamine and zinc 
lotion, or the carbolized \aseline On the other 
hand, as already mentioned, it has strongly im¬ 
pressed me, especially in regard to my cases in 
pnvate practice, that too great bathing of the 
skin, especially cold bathing, has been often one 
of the chief features of causation of the eruption 
I have also seen Turkish and Russian baths 
greatly aggravate the eruption Sulphur vapor 
baths are certainly harmful, in my experience 

In conclusion I may say that, although lichen 
planus IS a comparatively rare disease, still, like 
its first cousin, psoriasis, it is well worthy of care¬ 
ful stud3^ for when recognized, and properly 
treated, it is curable, whereas, if neglected, it 
tends to remain and increase often to the very 
great distress and discouragement both of the 
physician and patient 

4 E 37th Street, New York 


Oleo resin of male fern is best exhibited in 
combination with potassium bromide to secure 
the expulsion of the tape worm The object is 
to reduce peristaltic action 


EARLY PSYCHICAL SYMPTOMS OF 
TRAUMATIC BRAIN INJURIES ‘ 

Read before the Seclwn on Medical Junspfudcnce and Nenrologi al 
the Forty second Annual Meeting oj the American Medical 
Association held at IVashington D C May, iSgi 

BY T D CROTHERS, M D , 

OF HARTFORD CONV 

The department of neurology in the practice 
of medicine has attained such proportions that 
It would be almost impossible in the limits of a 
single paper to give any complete history of the 
advances of even one year 

In this country there are six large journals 
devoted exclusively to this branch Five quar 
terlies and one monthly, viz The Journal of In¬ 
sanity, The Alienist and Neurologist, The Jour 
iial of Psychology, The Journal of Mental and 
Nervous Diseases, The Journal of Inebriety, and 
The Reviciv of Insanity and Nervous Diseases 

Abroad, the periodical literature is more vol 
uminous, and books and pamphlets follow each 
other rapidly A neurological libraiy^ of to day, 
to be complete, would number thousands of vol¬ 
umes and pamphlets 

This would be exclusive of the literature which 
appears in the general journals, compnsing rec¬ 
ords of cases, theories, and discussions of diseases 
of the brain and nervous system 

The different fields of neurology have been 
studied until the specialists find it almost impos 
sible to master more than a single phase of the 
subject The lunacy specialists, the specialists 
of nervous diseases, the specialists of alcohol and 
drug diseases, the specialists of idiocy and con¬ 
genital diseases, the experimenter and teacher 
of psychologjq and the electrician are all ex¬ 
amples 

The unknown regions of the phj'siology and 
pathology of the brain and nervous system are 
attracting an increasing number of most ardent 
students, and already the discov'eries are very 
numerous and startling, and the process of learn¬ 
ing and unlearning is more and more difficult 
In the department of Medical Jurisprudence prog¬ 
ress and change is less rapid Seven medico¬ 
legal societies and one large quarterly present 
the many practical topics which are constantly 
appearing 

The confusion of theory and practice in botn 
law and medicine, relating to questions of crime 
and responsibility, has giv’^en rise to many strange 
conceptions of the teachings of science Thus, 
from the text books and legal rulings of judges, 
the lines of sanity and insanity are laid down as 
absolute facts Free will, and accountability, 
judgment, punishment, equity, with brain con¬ 
trol and capacity, are regarded as settled facts, 
based altogether on theory All these questions 
comprise a realm of the densest superstition and 
er ror that will continue until studied scientifi- 

* Address bj the Chairman of the Section 
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cally To day the student of medical j unsprudence 
must pursue his studies above all present theo¬ 
ries, textbooks and rulings of law The ques 
tions of motive and human conduct must be de 
cided from a knowledge of natural laws of physi¬ 
ological and psychological grovVtli 

Science calls for a great revolution and evolu¬ 
tion in the medico legal solution of many of the 
disputed questions of to-day The insane, the 
inebriate, the defectives of all grades and condi¬ 
tions, and the tramp and criminal, can never be 
restrained or prevented from being sources of 
peril to all law and order, on theorjq or meta¬ 
physical abstractions of mind, or legal rulings 

Medical jurisprudence of the future must de¬ 
pend on the progress of scientific medicine 

Both neurology and jurisprudence are largely 
influenced by the neurotic element of Amencau 
civilization This is a tremendous factor in de 
generation and disease, and enters into all de 
grees of life and living 

The family physician and general practitioner 
are most favorably situated to become the earliest 
and most accurate students of most of those con¬ 
fusing problems in neurology and jurisprudence 

Every year it is more and more apparent that 
the failure to recognize the early symptoms of 
brain degeneration and disease, constantly in¬ 
creases the army of incurables The crowded 
insane asylums, alms-houses, jails and hospitals, 
all refer back to early neglect, and failure to rec 
ognize and apply the means of prevention and 
cure 

A clearer knowledge of neurologj’- would point 
to conditions and methods of treatment that! 
could be successfully applied at that time only | 
An outline view of some of those early stages is 
the central topic of this paper 

There is probably no one disease more often 
mistaken in its earlj^ stages than general paraly¬ 
sis Even after the symptoms have become ap¬ 
parent, there are confusing halts, and a delusive 
masking of symptoms that often puzzles even 
experts A long formative stage precedes the 
well-defined symptoms, beginning in slight 
changes of conduct and character, elation of 
spirits, increased activity of the intellect, the 
disposition, the manner, the temper, the habits, 
and general character all become altered Then 
come acts and words which are unusual, the 
friends and associates are conscious of some 
change which they seek to remedy by moral ad¬ 
vice Finally, when some reckless conduct or 
strange disposition is manifest, the physician is 
called and the disease is clearly made out To 
the patient this has no foundation in fact, and 
sometimes the physician joins in this belief, and 
explains these changes of mind and conduct from 
some moral basis Sj mptoms of alcoholic and 
sexual excesses are explained in the same way 
After a penod extending over months and years 


ill many cases, the disease is above all question, 
and beyond all medical skill This formative 
stage has been attended liy distress, loss, sorrow 
and most serious blunders In some cases, crim¬ 
inal acts and sad domestic and pecuniary afflic¬ 
tions have marked this penod If the family 
phj'sician had made an early diagnosis, and the 
treatment been based on this, a different history 
and result would have followed 

Some of the ataxies have a similar obscure, 
early stage, marked by psychical disturbances 
which are regarded as moral lapses Nearly all 
forms of insanity begin with this obscure failure 
of the high brain centers Early changes of 
temper, conduct and character, defects of emo 
tional control, defects of reason, slight and ob¬ 
scure at first,and j'et clearly the oncoming shad¬ 
ows of diseases that should be anticipated and 
pointed out 

These changes and early symptoms are not new 
to science, but in most cases, they are overlooked 
and seldom receive the attention they deserve 

There is a class of symptoms that are already 
becoming the center of senoiis controversy They 
are not only not recognized in the early stages, 
but are sharply disputed by both laj'men and 
physicians I refer to the alcoholic, opium and 
other drug symptoms, which are affirmed to be 
purely ncious acts and the voluntary giving way 
to the lower animal impulses Public opinion 
has sought to control them bv fine and impris¬ 
onment Tl?e medical profession accepts this the¬ 
ory of treatment, only asserting after a time, the 
use of these drugs brings on diseased states The 
impulse for alcohol and other narcotic drugs is al¬ 
ways a symptom of some form of brain palsy 
There are two classes of these cases in which this 
fact seems very clear The first class are those 
with a historj" of some distinct traumatism—no¬ 
ticeably, sunstroke, blows on the head, profound 
wasting illness and severe injurj of any kind 

Recovery follows, but with it appear changes 
of temper, character and emotions, then comes 
the drink impulse or the use of some form of 
opium These drugs cover up other changes 
and are interpreted to be the cause of all subse¬ 
quent degeneration and disease 

Many of these cases die of pneumonia or some 
other acute disease, others go on to insanity and 
become inmates of asylums, while the majority 
remain as common drunkards or inebnates 
slowly growing worse year after year They are 
treated as low, voluntary inebriates, despised 
persecuted and punished, and die the centers of 
wetchedn^ess and misery, and frequently leave 
defective families that are always burdens to the 
world ^ 

The second class of inebnates or dru«- takprc 
have a distinct history of psychical traumatism 
A man previously temperate and well, will hai e 
a history of profound mental shock, such as sud 
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den overwhelming grief at the loss of wife, or 
children, or property, or the failure to realize 
some absorbing ambition, or some calamity that 
will distress him acutely His entire character 
and disposition will change, and the drink im 
pulse will appear suddenly, without any cause, 
and continue persistently 

Several instances have been noted in which 
the effect of a railroad accident, where no exter¬ 
nal injury was produced, was the beginning of 
the drink impulse The shock of sudden fear 
seemed to so paralyze the brain as to demand 
alcohol or opium ever after In these cases, 
alcohol may be taken at first as a medicine and in 
moderation, but the degeneration which calls 
for it IS apparent when efforts are made to dis 
continue its use Another class of cases show 
these symptoms equally marked, thus persons 
who occupv centers of great care and business 
or professional responsibility, persons who are 
most active in business in the prime of life, pre¬ 
viously temperate, who suddenly begin to take 
spirits and rapidlj^ become excessive drinkers, 
and defenders of its value as a medicine Such 
cases are soon incapacitated and die The drink 
symptom is always treated as a moral condition 
in these cases 

In the first class of physical traumatisms some 
form of brain degeneration is apparent in this 
morbid impulse for alcohol and opium The be¬ 
ginning and progress of the case confirms this 

In the second class of psychical traumatism, a 
brain palsy and sudden perversion of brain func 
tion and activity takes place, and the demand 
for alcohol and opium is the expression of this 
state 

In the third class, the use of spirits is a symp 
tom of exhaustion and general brain failure 

All these forms of palsy and degeneration are 
rapidly intensified by the chemical action of the 
spirit or drug used 

The pathological condition which calls for re 
lief by these drugs has a uniform order of events, 
beginning at a certain point and passing down, 
marked by a regular succession of symptoms, 
reaching a certain termination that rarelyvaries 

The drink craze is a symptom which should 
never be misinterpreted or overlooked Any 
one who persists in using alcohol or opium to ex¬ 
cess is suffering from some brain degeneration and 
disease, which requires medical studv and care 

The use of alcohol or other drugs is, in a cer¬ 
tain number of cases, a marked symptom of in¬ 
sanity This fact has been noted for many years, 
and generally occurs in neurotics who, after some 
great strain or mental perturbation, become ex¬ 
cessive users of spirits, and continuously or at 
intervals, stupify themselves with such drugs 
When arrested and deprived of spirits in jails, 
acute mama or melancholy follows, then it ap 
pears that the spirit and drug craze were only 


symptoms of insanity concealed and masked b\ 
the spirits 

The facts in this direction are numerous and 
startling, and unknown except to the few stu 
dents who are at work in this field 

Scientific study has established this fact, viz 
that the “drink craze” fmeamng the impulsive 
unreasoning desire for spirits or narcotics) is a 
symptom of disease Whether this is so m all 
cases at the beginning is not yet established, j et 
nothing can be more certain than this, that the 
use of spirits will cause disease and diseased con¬ 
ditions in all cases 

Another fact is becoming more prominent, that 
the number of inebriates of all forms is mcreas 
mg, and with them the arm> of neurotics and 
defectives is likewise rapidlj growing larger 

The problems of causation,prevention and cure 
are still involved in the realms of obscurity and 
quackery Great parties and numerous societies 
are attempting its solution from the moral side 
alone 

As a scientific problem, it is practically un 
known, and yet, no question of modern times is 
so eminently one of causes and conditions that 
are tangible and within the range of science to 
understand 

The neurologist must point out the road and 
stimulate the family physician to study these 
early psychical symptoms, which, like signal 
flags of distress, are becoming more apparent 

Scientifically the abnormality of an increasing 
army of neurotics and suicidal drug takers, who 
receive no care or medical attention until they are 
chronic, is a reflection on modern medicine 

Over five million of laymen in this country 
are agitating the question of means and remedies 
to check this disease Of the sixty thousand 
physicians, less than a hundred have given any 
special attention to the cure and prevention of 
this wide reaching maladj’- 

The specialists can study these cases in asy 
lums, but the family physician must be the scien¬ 
tific student to point out the early causes and 
remedies The drink problem can never be 
solved except from physiological and psycholog¬ 
ical study This must begin with hereditj, 
growth, nutrition, culture, surroundings and all 
the phenomena of life 

The early psjmhical symptoms must be studied 
also, the traumatisms, the beginnings of patho¬ 
logical changes that manifest themselves in the 
drink impulse 

This is the path along which science must 
seek the solution of this problem The temper¬ 
ance agitator and reformer must give way to the 
physician The roar and conflict of parties and 
societies will die away, and only the voice of 
science will be heard Then the armies of me 
briates, criminals, and insane will be halted, dis 
banded and forced back to health and rational 
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living The inebriates will be protected and; 
housed The saloon will disappear, and alcohol 
will be unknown This will be a reality when 
medical men take up this study from a purely 
scientific point of view 

In discussion Dr Kiernan said 

He thought that Dr Crothers did not fully 
appreciate the legal difficulties in caring for the 
inebriate It is only when he has reached crim¬ 
inality that the law becomes efficient in restrain 
ing his morbid appetite Additional difficulty 
was added to these cases by the confused rulings 
of courts regarding tests of criminal respoiisibil 
ity There were, however, signs of advancement 
and a disposition to yield time honored but 
erroneous precedents Inebriates should have 
the same legal status as lunatics 


THE NEUROSES FROM A DEMOGRAPHIC 
POINT OP VIEW 

yi ds^raci of a Paper Read t »t ilu Seciton of ^fedtcalju rispntdence and \ 
Veurologv ai the Forty second Annual Meeting of the American 
Medical Association, held at IVaskington X) C Pfay 1S91 

BY IRVING C ROSSE, M D , 

OF WASHtNOTON, D C 

The title of this paper may seem rather an 
ambitious one, since the study of vital and social 
statistics, and their application to the compara¬ 
tive study of races and nations, is almost too new 
to furnish many pnnciples that may serve as 
bases of induction However, I purpose to state 
in a fragmentary way a few notes and observa¬ 
tions bearing on the sub]ect 

More than usual experience as a traveller has 
brought me in contact with vanous races of men 
under different uiesological conditions Expen 
ence and observation in this line show that, in 
spite of physical and moral varieties, there exists 
practically, for the physician, but one people, 
since there are no wide differences, biologically 
or medically speaking, in the human species, 
and the infirmities of men, notwithstanding their 
physical inequalities and the extensive range of 
the nosological table, are much the same the 
world over, no matter whether they be classified 
among the white, the yellow, or the black races 
I confine myself advisedly to the simple classi¬ 
fication of white, yellow and black, as it seems 
to be the best for descriptive anthropological pur¬ 
poses, and IS, moreover, that adopted by Aris¬ 
totle, Cuvier, and by a recent contemporan au¬ 
thority, Dr Latham 

In the consideration of ethnological subjects i 
there seems to be an inability, on the part of' 
some people to rid the mind of such abstractions 
as geographical lines and political distinctions 
though It IS well known that they will not keep 
away disease or noxious products Indeed the 
prejudice is carried so far that one might infer 


the notion that being born in a stable makes one 
a horse We should not lose sight of the fact 
that the offspring of an English man and woman 
in Africa will partake of the ethnological charac¬ 
teristics of the Anglo Saxon race for all time to 
come, so far as we know, and that the descend¬ 
ants of a black African man and woman in 
America will perpetuate the negro type with 
marked persistency The latter fact is so well 
established that in studying cases of the crossing 
of the colored races, families ha\e been observed 
m w'hich, at the end of several generations, there 
were a series of children having much more than 
! their father and mother the signs of an African 
mixture, going back at least to a fifth anterior 
generation A woman whose father wms a quad¬ 
roon and w'hose mother showed traces of African 
blood, having married an Englishman of pure 
race, had nineteen children, all of whom showed 
[unequivocal traces of this sixteenth of African 
[blood (BulletindelaSoc d’Anthropologic, 1865, 
j p 288) Among the motley population of the 
I West Indies, it is noticeable that the African 
I negro, transplanted to a sky but a little differ¬ 
ent from his own, has scarcely undergone any 
physical or moral modification, in fact, he flour¬ 
ishes in the Antilles like the green bay tree, na¬ 
ture there being so much in his favor that after 
successive generations of mulattoes, the children 
revert to the negro type Of course I do not pre¬ 
tend to deny the influence of meteorological con¬ 
ditions Food and drink, and social and political 
surroundings, the conception of the remotest past 
and a forecast of the remotest future circumstan¬ 
ces, everything in space, from a man’s shirt to 
the farthest nebulse and deepest stratum of earth 
that he can infer, are but parts of the tremendous 
wffiole that acts upon man, or that he can act 
upon 

In the climate of the West Indies, for instance, 
which Darwin speaks of as a great wild, untidy, 
luxuriant hothouse, the combined effect of hu¬ 
midity with extreme heat softens, relaxes and 
impairs the fibres m men and animals, renders 
them lazy, inert, phlegmatic, and reduces them 
promptly to a state of complete atony In these 
islands of indolence, even mosquitoes are lazy, 
and appear supremely indifferent when compared 
with the ones that I have seen inside the Arctic 
circle in Northern Alaska Fish are not game 
It IS related with some show of authenticity, as 
evidence of climatic result, that the tarpon has 
allowed itself to he caught by fishermen who 
dived to the bottom and placed a hook in its 
mouth Mice are also wanting in the alacrity 
that characterizes the northern species Imported 
^ quadrupeds weaken and degenerate rapidly The 
hog alone flourishes Frenchmen do not accli¬ 
mate and flourish in the Caribbean climate as 
they do, for instance m Canada, under the same 
isotherm as Denmark, and Dr Rochoux declares 



712 


THE NEUROSES 


[November 7, 


that families who are not from time to time re¬ 
cruited become extinguished in the third and 
fourth generation 

It is true that atmospheric vicissitudes have 
much to do with the sicknesses of all latitudes, 
and may impart a different shade of color to a 
malady, that is produced by a sort of anatomical 
determinism Meteorological influences of the 
climate modify the telluric conditions, alimenta¬ 
tion, habits, etc , yet as regards climate, obser¬ 
vation and experience seem to be our only guides 
Up to the present time, climatology has given us 
many figures with but few results, and topogra 
phy teaches nothing upon the salubrity of a coun¬ 
try It does not explain why cholera is in India, 
plague in Egypt, and yellow fever on the shores 
of the Gulf of Mexico Nor does it tell why 
malarial fevers spare New Caledonia, in spite of 
the existence of numerous marshes, and why 
they ravage Madagascar in spite of its grand 
chain of mountains 

We, of course, do not look for sunstroke and 
malarial fevers among Eskimo, nor for frost bites 
and snow blindness among the natn es of tropical 
Africa, yet I have found locomotor ataxia equal¬ 
ly in Hayti and New York, and have seen the 
prevailing geophagism of the Antilles and South 
America among negroes of the Southern States 
This neurosis of the function of digestion is 
not the exclusive infirmity of degraded and prim 
itive negro tribes Pathological geophagy is 
found among the yellow races in Java, China and 
Siberia It has been observed in the white race 
in some of the provinces of Spain, and among 
the poorer classes of whites inhabiting the pine 
barrens and thinly settled portions of several' 
Southern States 

Gastric depravity is not confined to human 
beings Collective investigation on this subject 
enables me to mention numerous instances 

I have known a sow to eat her whole litter of 
pigs, and I have seen coprophagy in one of the 
elephants confined in the Uondon Zoological Gar¬ 
den On observing the habits of the fur seal 
during four visits to the Prybolof Islands, I have 
learned that these animals are in the habit of 
swallowing stones The lithoborous habits were 
confirmed by finding in many stomachs stones 
weighing lb apiece One paunch contained 
in the aggregate over 5 lbs of large pebbles, and 
in the stomach of one sea lion there were found 
more than 10 lbs of stones, some of them of 
great size 

If such facts as the foregoing convince the bi¬ 
ologist of the identity of pathological phenomena 
occurring in the animal series with those ob 
served in man, it is more striking from an anthro- 
popathological point of view that there is strong¬ 
er relation among diseases of men of all races, 
in all climates Nervous diseases form no excep¬ 
tion to this principle, for in a general way it is 


true that all species suffer nearly in the same 
manner when exposed to the action of the same 
morbid causes 

In a retrospective waj^ it is quite possible for 
a neurologist to study at the present time some 
of the convulsive manifestations of the Middle 
Ages, and if we have the snake worship, magi¬ 
cal associations and nocturnal mysteries of voo- 
douism in Africa and Hayti, is not our own 
country preeminently the land of spiritualists, 
mesmerism, soothsaying, and mystical congrega¬ 
tions^ 

Much of my practice having been among Jews, 
I have had occasion to notice the calm, sober, 
and sedentary manners of that cosmopolitan race, 
in whom the prolonged influence of climate has 
certainly caused no material transformation of 
type The world over, they preserve the Semitic 
stamp, and observe the excellent hygienic code 
that secures them such pathological immunity 
that it IS said they are less often struck by light¬ 
ning than other people On the other hand, the 
phenomena of nervous and mental disease are 
more frequent in them than in other races 

We find familiar examples of strange nenmus 
manifestations in such circumstances as a dance 
among the Sioux Indians, or a revival among 
the Anglo-Saxons at a camp-meeting At both 
many of the participants will sing, laugh, weep, 
foam at the mouth, and fall exhausted in a faint 
or swoon 

Analogous conditions of nerve disturbance may 
be found equally among the black inhabitants of 
equatorial latitudes and the Hyperborean Mon- 
goligse who live under the midnight sun Be¬ 
sides gross anatomical differences in the negro 
and a difference of personal essence, so to speak, 
we find an obtusion of peripheral sensibility, said 
to be owing to flattening of the tactile corpuscle 
There is a wmnt of fineness in the reflexes, les 
sened sensibility to alcohol, small intensity of 
nerve action, and, according to some observers, 
difference in the electrical state I have noted 
similar things among the Eskimo of Bering 
Strait, the Tchutchkis of Arctic Sibena, and 
among the Innuit population generally The 
nervous derangements of the Northern tribes, 
who, by the way, believe in and practice Sha¬ 
manism, go to show that nervous diseases are 
not, as many people believe, confined to civiliza¬ 
tion Among these people I have seen insomnia, 
epilepsy, chorea, cerebral haemorrhage, paraple¬ 
gia and hemiplegia, and suicidal mania 

A nervous affection known in the State 01 
Maine as the jumping disease, has its analogue 
in the Siberian eineiyaki, so prevalent in the vi¬ 
cinity of Jakutsk I may remark incidentally 
that, in the original account of this affection 
given to the public, the word was incorrectlj 
spelled Dr Bunge, of St Petersburg, 
me that it should be written emery'akt in order to 
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approximate its Russian proiiuncialioii There 
IS, besides*, the male patient, evictyakt, 
anyiala, the female patient, and finally a verb, 
evictyatschtiz, to be affected with this disease 
My friend, Rient Schiitze, of the Navy, who has 
seen much of this disease, thinks it is owing to 
excessive consumption of tea and tobacco, and 
psychic depression of isolated communities and 
long polar nights 

The ancient habit of tattooing is still common 
among school boys, sailors, soldiers, criminals, 
and prostitutes In mg m so called civilized com- 
mumties The practice, generally confined to a 
low grade of deielopment and originating in 
perversion of the sexual instinct, is found pretty 
much over the world, notablj in the Polynesian 
Islands and some parts of Japan, and I hate been 
struck with the similarity of design on the chins 
of women when visiting two places so far apart 
as Morocco and Saint Lawrence Island Toj 
anticipate criticism for mentioning what may| 
seem a very tri\ lal subject, I would say that tat¬ 
tooing IS signiticaiit from a medico legal point of 
view, no less a person than the Lord Chief Jus : 
tice of England, having characterized it as aj 
matter of vital importance i 

As regards perversions of the sexual instinct! 
and outrages on morals, our common humanity | 
seems to have much the same aptitudes and in | 
stincts, regardless of the points of the compass 

Even a superficial observance of the sexual 
morals of the Eskimo causes one to smile at* 
Lord Kame’s “Frigidity of the North Amen 
cans,” and at the fallacy of Herder, who says 
‘ ‘ The blood of man near the pole circulates but 
slowly, the heart beats but languidly, conse i 
quently the married live chastelj, the women al¬ 
most requiring compulsion to take upon them the 
troubles of married life,” etc Nearly the same 
idea, expressed by Montesquieu and repeated by 
Byron in “Happy the Nations of the Moral 
North,” are statements so at variance with my 
experience, that this fact must alone excuse a 
reference to the subject So far are they from 
applying to the people in question that it is only 
necessary to mention, without going into details, 
that the women are freely offered to strangers by 
way of hospitality, showing a decided preference 
for white men, whom they think beget better off ' 
spring than their own men In this regard one 
IS soon convinced that salacious and prurient 
tastes are not the exclusive pnvilege of people 
living outside of the Arctic circle, and observa 
tion favors the belief in the existence of pederas- 
try among Eskimo, if one may be allowed to 
judge from circumstances not necessary to par¬ 
ticularize, and from a word in their language 
signifying the act 

Coming nearer to home, we find that paranoia 
and general paresis are more common in the 
white race as they come under the civilizing in 


fluences of town life, the bad features of which 
are increased consumption of tea, alcohol and 
tobacco, exposure to venereal disease, and the 
unequal distribution of wealth The same causes 
seem to have produced an anotomical deteriiiiii- 
ism 111 the black race, among whom suicide aim 
insanity were rare before the cuul war, which 
goes to show that such affections are modified by 
mesological causes rather than by race 

I trust that the foregoing cxpenences, incom¬ 
plete as they are, may call the attention of others 
to the study of pathological anthropology iii its 
! bearing upon nervous diseases, and if any obser¬ 
vation of mine shall prove genetic enough to 
broaden the enthusiasm of the medical man, and 
enable lura to show less hesitancy in the treat¬ 
ment of disease, then I shall not regret having 
claimed j oiir attenlion 

In discussion of Dr Rosse’s paper, Dr Osier 
referred to the remarkable fact that chorea was 
rare in the Indian and negro, also that locomotor 
ataxia was rare in the colored race, w’hile syphi¬ 
lis was common On the contrary, hysteria was 
a frequent disease among negroes 

Dr, Hughes said that Dr Beard had made the 
observation that nervous diseases were relatn ely 
less frequent in the South than in the North 
Dr Kiernan recalled that Dr Spitzka, Dr 
Bannister and himself had made a study of eth¬ 
nological psychiatry Paretic dementia, for ex¬ 
ample, was present in the negroes of New’ York 
and Chicago, but absent from those in the South 
The reason for this was found in that in the cit¬ 
ies named they w’ere exposed to the same condi¬ 
tions that produced the disease m the white race 
Dr Rosse, in closing, said that he had recently’ 
•leen a case of locomotor ataxia in a full blooded 
negro 
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It should be a source of regret that a promi¬ 
nent writer and authority m medicine, in the de¬ 
scription of epilepsy, in his work on practical 
medicine, makes this statement “As regards 
the immediate danger from the paroxysms, the 
prognosis is always fav’orable,’” and, moreover, 
he makes but bare mention of the condition 
status epilepticus, when in reality it is the most 
serious phase epilepsy assumes It is for the 
very reason that but comparativ ely little consid- 
eration has been gi ven to this condition by the 

'Flint Principles and Practice of Medicine ~ ^ ~ 



[November 7 


STATUS EPILEPTICUS 


profession, excepting the medical men connected A condition resembling status epilepticus may 
with institutions for the insane, that it has been result in epileptics in whom the disease is caused 
chosen the subject of a paper, with the hope bj^ gross lesions, as tumors, cysts, etc , and to a 
that, without being obtrusive, a somewhat sys- considerable extent it is analogous to the epilep 
tematic description and a few suggestions in re- tiform seizures, and consequent condition of pa- 
gard to the treatment of such cases may be given, retie dementia, but it is not the purpose of this 
which may be of some interest and value paper to treat of such cases 

The alarming mortality among epileptics. In order to presence as far as possible a svste- 
shown by the reports of our asylums and hos- matic order in the consideration of the subject, 
pitals for the insane, and due in a great measure the following headings are given 
to status epilepticus, makes constant demands i The clinical history 
for new suggestions and ideas in the treatment 2 Resume of cases treated 

of these cases, and when, moreover, it is taken 3 Notes of autopsies 

into consideration that every individual, whether 4 Prognosis 
in an insane asjdum or not, who has fallen prey 5 Treatment 

to the as yet unexplained disease, idiopathic epi- The clinical history of status epilepticus, 
lepsy, either in a mild or severe form, may at any “etat de mal,” or “les series,” of the French, 
time be attacked with this almost surelj-^ fatal or, as Charcot calls it, “the epileptic acme,” 
phase of the disease, it would seem that any from observations made by the writers upon the 
point, either in clinical history, pathology or cases to be cited hereafter, is as follows 
treatment, must be of interest to the profession, A rapid succession of convulsions, usually of 
and certainly to the neurologist and alienist “ grand mal ” type, with intermissions varying 
This paper has been prepared in the hope that from a few seconds to a few minutes, and often 
It may possibly advance some new ideas, and at following one another so closely that they re¬ 
least be a reminder of this extremely serious semble one continuous convulsion, the patient 
phase of epilepsy being in a stuporous or even comatose condition 

As to the cause or causes productive of Idio in the intervals 
pathic epilepsy, we must, as yet, say we do not The pulse and breathing are greatly accele- 
know, and consequently the same statement must rated, the former being weak and irregular, there 
be made in regard to status epilepticus, so the is deep congestion of the face and neck and in- 
treatment of these cases will of necessity be 4 e- tense throbbing of the carotids 
pendent upon theory and symptoms The temperature rises rapidly, until it has 

Whether or not epilepsy is an entity and has reached io4°-io7° P , and there is often a differ- 
but one cause in its production, or is a disease re- ence in the temperature of the two sides, the 
suiting from a number of factors, it is well known greatest heat being on the side which is most 
that It varies in intensitj^ from a form which but convulsed 

slightly interrupts the daily routine of life to one As the convulsions increase in frequency and 
which utterly destroys the individual physically, violence, there is a corresponding rise in the tern 
mentally, morally and socially, and no matter perature and a deepening stupor or coma m the 
how mildly the neurosis may exhibit itself in a intervals The conjunctivse are insensitive, the 
special case, the individual has the taint of lesion, pupils are widely and (as a rule) eveply dilated, 
which at any time may be productive of violent though occasionally there is a difference in size, 
convulsions, and in a few hours carrj' its victim and are not affected by light, patient is bathed 
into eternitj'^ in a cold sweat, though the skin feels intensely 

It IS as if one were standing near a compara- hot, sordes appear on the gums and teeth, and 
tively innocent and harmless stream, but the the bladder and bowels are involuntarily evacu- 
bursting of a dam sets in motion the pent up ated This condition may last from one to sev 
flood, and in an instant he is swept into oblivion eral hours, but, as a rule, the convulsive stage is 
If we accept the theory of J Hughlings Jack- of comparatively short duration, though occa- 
son regarding the cause of epilepsy, viz , an over- sionally it is prolonged " 

discharge of nerve force, or energy, from the brain Death may occur in this stage from exhaustion, 
cortex, we might define status epilepticus as a or the convulsions may cease and the patient 
continuous, rapid and violent discharge of this pass into the second or stuporous stage 
nerve force, followed by a condition of extreme This stage is characterized by an intense stu- 
stupor verging upon coma, or, in place of the por, total abolition of sensation and motion, ex¬ 
stupor, a period of maniacal excitement, though ceedingly depressed heart’s action, and a conse 
this latter is extremely rare quent dyspncEic condition The temperature re- 

Status epilepticus can scarcely be considered a ____ 

special form of epilepsy, nor is it all correct to - one pat.ent m the west mdlng Asylum had 1 849 convulsions 

® It a distinct disease, nut, on the contrary, 

It should be regarded as a climax of epilepsy tieut in the Northern Michigan Asylum had 3 000 in three vreeKs 
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mains above normal, tliough not as high as in the 

convulsive stage r j 1 ^ 

There is paralysis of the muscles of degluti¬ 
tion, very often irritability of the stomach, and 
sometimes profuse diarrhoea, bed sores appear, 
the tongue is dry and coated, increasing sordes 
on the teeth and gums, and, 111 short, everything 
points to a rapid dissolution The second stage 
lasts from one to several days 

Charcot’ makes two classes of status epilepli- 
cus, VIZ , “ the minor acme (' les petites sdries’), 
constituted by from two to six fits, and the major 
acme ('les grandes sines’), in which from twenty 
to thirty fits have been reckoned in the twenty- 
four hours ” It would hardly seem that this di¬ 
vision IS necessary, for the i ery reason that it is 
an extremely rare occunence for from two to six 
fits to produce the stuporous stage of the status 
proper Evidently Charcot regards the convul¬ 
sive stage as constituting status epilepticus with 
out including the comatose stage Hence his 
two classes 

Rosenthal* gives the following description 
“Another severe form of epilepsy is described 
under the name of status epilepticus It presents 
the following characteristics Rapid succession 
of attacks, presenting slight remissions and with 
out return to consciousness (convulsive stage) , 
a comatose condition secondary to these attacks, 
with abolition of reflex power, except during 
short periods of temporary increase (meningeal 
stage) , more or less complete and permanent 
hemiplegia, acceleration of the pulse and respira 
tion," and especially a marked elevation in tem 
perature (4o'’-'43° C ), which persists even in the 
intervals of the paroxysms, and may increase af¬ 
ter their disappearance The duration of these 
attacks may vary from three to nine days , more 
than one half the cases terminate in death ’’ 

Putzek gives the clinical history in the follow 
ing words “The prodromata do not differ in 
any respect from those which are usually expe 
nenced by the patient prior to the ordinary at¬ 
tack of convulsions, but the fits, instead of ceas 
ing, follow one another rapidly and before the 
epileptic coma has entirely disappeared, another 
convulsion makes its appearance The inten als 
between the fits become shorter.and shorter, un¬ 
til they run into one another and finally the pa 
tient appears to be in one long continued con¬ 
vulsion 

“The pulse is regular, but usually small, the 
respirations become frequent and labored The 
temperature begins to rise from the very begin¬ 
ning, and may rapidly reach a height of 104°, 
105° or 107° F , and upward The skin is hot 
and scorching, the face is covered with an abun 
dant, viscid sweat Marked nystagmus is present, 


and the face and neck may be drawn to one side 
The pupils are dilated, either equally or une¬ 
qually, and do not react normally to light 

“After the convulsions have lasted some time, 
hemiplegia develops m a large number of cases, 
the face and limbs being affected as in ordinary 
hemiplegia The sensorial and intellectual 

functions are totally abolished and the patient 
lies in a profound stupor, which often deepens 
into coma ’ ’ 

Sccoitdaiy 01 Mcntn{;titc Stage —"At tlie close 
of the first stage the convulsions become more 
infrequent, and finally cease, but another senes 
of symptoms develop The intelligence is more 
or less affected, and the patient is in a condition 
of hebetude or coma ’’ The author goes on to 
say that in this stage the coma may be replaced 
bj maniacal excitement, general disturbance of 
nutrition, emaciation, bed sores, and a gradual 
dissolution or an extremely slow recovery 

Sevan Lewis” describes it as follows “If the 
attacks succeed each other rapidly and conscious¬ 
ness is not restored between the convulsive seiz¬ 
ures, if fit succeed fit at intervals of a few mo¬ 
ments only, the patient remaining comatose, we 
hav'e developed what is termed the status epilep¬ 
ticus, a condition of most serious import 

‘ The pulse and breathing become quickened, 
the temperature nses to 105° or 107° P , 
with deepening coma or stupor As the fa¬ 
tal termination approaches, the convulsions be¬ 
come more frequent, a few seconds only inter¬ 
vening between each discharge, so at times they 
appear almost continuous, a fresh discharge being 
only recognized as a slight increase in the inten¬ 
sity of the convulsions 

“When this period arrives, however, the epi¬ 
leptic discharge becomes progressively feeble, 
and the fit may be characterized by a slight 
turning of the head and eyes to one side, with 
slight clonic movements of the limbs or merely 
convulsive twitchings of the mouth, with conju¬ 
gate deviation The conjunctivm are, of course, 
quite insensitive, the pupils being widely dilated 
and fixed to the strongest glare of light, w'hile 
the face and body are bedewed with a cold sweat 
Often the temperature exhibits unilateral devi¬ 
ations, being highest by a degree or more on the 
side first (or most) convulsed If the patient re¬ 
cover, the fall of temperature is most rapid on 
this side until a balance is established, and sub¬ 
sequently an equal and continuous decline of 
temperature proceeds on both sides The 
mortality from status epilepticus is said to be 
due to (a) collapse and (i) to meningitis ’’ 

Bourneville’ in his treatise characterizes status 
epilepticus I By the frequent repetitions of 
the convulsions, which may even become almost 
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continuous with one another, 2, by a variable 
degree of collapse, which may deepen into a most 
profound coma, unattended by any return to con 
sciousness, 3, b}'^ a more or less complete hemi¬ 
plegia, developing after a variable duration of 
the symptoms, 4 by increase in frequency of 
pulse and respiration, 5, by considerable eleva¬ 
tion of temperature, which persists 111 the brief 
interval between the convulsions He, with 
others, divides it into two periods—a convulsive 
and meningitic 

Calmeil, Trousseau, Delasuiave, Gowers,Web 
ber and Blandford give more or less on the sub 
ject, but as their statements are covered by the au 
thors already quoted, it is useless to give them here 
Twenty cases of status epilepticus have come 
under the observation of the writers, but onlj' 
twelve are cited, as the remaining eight would 
only be repetitions of the others 

Case I —IMale, aged 25, congenital imbecile, 
familj’- history shows marked neurotic taint, had 
scarlet fe\erwheu 15 years of age, and soon after 
recovery epilepsy appeared, has had an average 
of ten fits a month since development of the 
neurosis, physical condition much impaired 
During No\ ember, :888, had three fits, Decern 
ber, eleven, and January, twenty four 

All of this tune he was taking a mi'^ed tonic 
and bromide treatment On February 24, at 2 
p M , after an interval of several days without 
fits, he had a severe convulsion, followed by 
others in rapid succession, averaging one every 
two minutes for the first hour At three o’clock 
his temperature was 102° F , respiration 30, 
pulse 106, skin hot and covered with perspira 
tion, pupils dilated equally and not reacting to 
light, face much congested, unconscious, though 
not having a convulsion at that time Ether 
was given and carried to surgical anaesthesia, 
with a cessation of the convulsions Given 
chloral hydrate, grs xxx, b}’- rectum Slept 
well until 9PM, but on awakening he immedi 
ately went into a series of convulsions, having 
thirteen 111 twenty minutes At 9 30 p m , tem¬ 
perature was 104° F , respiration 35, pulse 130 
Ether was again administered, and morphiae 
sulph , gram hypodermically February 25 
Slept well during the night This morning he 
lies in a stupid condition, temperature 105 6° F , 
respiration 41, pulse 129, cold sweat over entire 
body, pupils dilated and insensible to light 
Given nourishment and stimulants by stomach- 
tube Remained in this condition until death, 
at 5 p M Duration of attack, fifty seven hours, 
number of convulsions, forty-three 

Case 2 —Male, aged 28, congenital'imbecile, 
had scarlet fever when ten years old, and imme¬ 
diately after dei eloped epilepsy, no known hered¬ 
ity During February, March and April, 1889, 
he had one fit while under tonic treatment On 
May 2, between i and 5 A m , he had one hundred 


and six convulsions, at 5 a M , temperature was 
104 5° F , respiration 32, pulse 130 The fits 
followed each other with very short intervals, the 
patient being unconscious Chloroform was ad¬ 
ministered, and continued for a half hour, ol 
tiglii gtts 111, followed by profuse evacuations 
In this case the conv ulsions were general, but 
stronger on the right side, right hemiplegia fol¬ 
lowed the attack Patient sank into a stupid 
condition which lasted five days During this 
time the temperature and pulse were constantly 
above normal, the gradual return to conscious 
ness being preceded by an even fall of tempera¬ 
ture Sordes collected on the teeth, tongue 
brown and dry The reflex action of the eyes 
was lost, and death seemed imminent Stimu¬ 
lants and nourishment were given constantly by 
the nasal tube On the fifth day’^ he recovered 
consciousness, the temperature slowly fell to 
normal Rapid improvement followed, and in 
ten days he was able to be about the ward The 
total duration of the com ulsive and comatose 
periods was about ten day's, number of convul¬ 
sions, one hundred and six 

Case j —Same patient as Case 2 On October 
27, 1889, was found in the morning in a coma¬ 
tose condition, which without doubt, resulted 
from his having passed through the convulsive 
stage of status epilepticus during the night 
Temperature 105° F , impossible to arouse him 
from the deep coma, pulse weak and intermit¬ 
tent Stimulants and nourishment given per 
nasal tube The physical exhaustion was so 
great that the man sank rapidly, and died eight 
hours after first being seen 

Case 4 —Male, aged 30, neurotic family, epi¬ 
leptic Rom childhood, no specific history, in 
good physical condition Has had several at¬ 
tacks of status epilepticus, of which no record 
has been kept These attacks were all marked 
by' the large number of convulsions, their sever¬ 
ity', the rapidity of their occurrence, and the 
short interv'als between them On February 21, 
at 3 p M , the convulsions began w'hile the pa¬ 
tient was outdoors When first seen he had had 
fifteen convulsions within a half hour and was 
in an extremely exhausted condition Temper 
ature 102° F , pulse small, body coi ered with 
cold perspiration The convulsions were gen¬ 
eral and of uniform severity on the two sides 
Coninae hydrobrom , gr -j-^^ was given hypoder¬ 
mically One convulsion followed the injection, 
after which the patient sank into a quiet sleep, 
lasting SIX hours On awakening his condition 
seemed much improved, temperature 99 8° F, 
pulse 106, conina, grs rid. with digitalin, gr 
r«irt given hypodermically' Slept during the 
night without convulsions Next morning he 
was much better, though very weak Stimulants 
and nourishment Two days after was about 
the ward as well as before the attack 
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Case ^—Same patient as Case 4 On Apn. 
15 had twent)’- convulsions, followed by great 
exhaustion Given ether to anaesthesia, chloral, 
grs XXX, by rectum At intervals for twenty 
four hours he had convulsions of a more or less 
severe character, followed by stupor, from which 
he could not be aroused Stimulants, nourish¬ 
ments, injections of ether, digitalin and atrophiae 
sulph were given without effect Patient grad¬ 
ually failed and died ten days after The highest 
temperature in this case was 105 2 F , which oc 
curred just before death For some weeks before 
eaeh of these attacks the patient had been taking 
bromide treatment' 

Case 6 —Male, aged 45, no known heredity, 
cause of epilepsy unknown, bodilj' in good 
health, weight 170 pounds, has very few epilep 
tic convulsions, usually not more than six in a 
year, during the four months before the attack 
had three convulsions, several previous attacks 
of status epilepticus This attack began Maj 4, 
1889, at 7 A M , and in one hour he had thirtj-^- 
two convulsions, which were continuous, the in¬ 
tervals between the fits being marked only by a 
slight diminution in the severity of the com ul- 
sions At 8 am, there were no signs of ex 
haustion, temperature 100° F , pulse 90 Given 
ether to anaesthesia and morph sulph gr ^.hy¬ 
podermically No diminution in convulsions 
except while under ether At 9 30, chloral, grs 
XXX, by rectum, after bowels had been moved 
by enema At 11 ether was given and carried 
to surgical anaesthesia, without effect At 12 
coninae hydrob , gr -riir. hypodermically, a few 
minutes after he had a single fit, and this was 
followed by sleep This same dose was repeated 
at 6 and 9PM Slept all night No convul¬ 
sions in the morning, no excitement An inter¬ 
esting feature of this attack is the absence of 
excitement, which has always before followed 
status epilepticus in this patient 

Case 7 —Admitted July 8, 1889 Male, aged 
38, family history of insanity and epilepsy On 
January 4, 1890, was attacked with status epilep 
ticus, though since admission has only had fiw 
convulsions, fits followed each other so closeh 
attendants were unable to count them 
When first seen, the convulsive stage had nearly 
ceased Ether was administered, and morphine 
hypodermically The convulsions were stopped 
entirely, but the man died in the second stage 
from exhaustion forty eight hours after the com 
mencement of the attack 

Case S —Male, aged 26, no known heredity 
disease m early childhood 
IS the supposed cause of epilepsy, has had an 
average of five epileptic fits a month while under 
a mixed tonic and bromide treatment, physiSl 


® Bromide of ammonia bromide of ■snrKnZTT-' ~ 

tonic mixture t i d and a mil of oSh ■'f , suspend 
belladonna, al gr at night ° ° extract of 


condition is usually good, but at present some¬ 
what impaired from constant use of bromides 
Maj 25 had a senes of convulsions in the night, 
number unknown, but when first seen he was 
passing from one fit to another without any 
marked interval Given hyoscine hydrobrom , 
gr ruir. hypodermically, at 4 A M. Slept until 
7 A- M , and was then awakened by a convulsion, 
which was immediately followed by others, giv¬ 
en amyl nitrite by inhalation, without effect, 
ether administered, and chloral, grs xxx, per 
rectum, with but a temporary cessation of coii- 
Milsions, 12 M , coninae hydrobrom , grs finf 
h> podermically, after which the fits ceased and 
sleep ensued At this time his plijsical condi¬ 
tion was bad, temperature 104° F , pulse 142, 
body covered with cold perspiration, face cyan¬ 
otic, hands and feet cold At 9 p m he was 
somewhat restless, although there had been no 
recurrence of the convulsions, slight muscular 
movements in different parts of the body Giv en 
nourishment and whisky per nasal tube, an 
enema, digitalin and coninae hydrobrom , 55, gr 
rini and atropiae sulph , gr hypodermicalh 
Slept during the night withont a convulsion, and 
IS less stupid this morning, takes nourishment 
and stimulants From this time heiraprov cdgrad- 
uaHy.and in five days was about the ward again 

Case p —Same patient as Case 8 For past 
two mouths has had no convulsions under a 
mixed tonic and bromide treatment August 
20, at 2 30 p M , an attack began similar to the 
last, physical condition much better than at 
time of last attack When first seen had had 
thirteen convulsions, temperature 100° F nulse 
no Given coninae hydrobrom , gr ^4-’ sleut 
until evening without convulsions and vvms m 
good physical condition, takes nounshment this 

- 

Case ro—Male, aged 46, family history shows 
a predisposition to nen^ous disease, duration of 
epilepy unknown, has a history of syphilis^ 
twenty years ago, but there is no indicatiS 5 
cerebral disease or that his convulsions are not 
true epilepsy At the time of his attack he had 
had no convulsions for several months On De 

three fits in the afternoon 
followed by seven in the evening without ph^l 
cal failure At 9 p m gjven coninae h> drofiom 

Li’Sf the "It's 

occurred the same m character as°be“ore “ S 

gr aud atropue 301^^ Vflr. ' 

negative effect at tt ® with the same 

gr",. , w.th:L\Smyd.atecraZ'‘„'’f'’?h'’''™ ■ 

vulsrous Patient rapidly mprevTd and ' 
days was in his usual health ^ ^ 

Ch.. zr -Male, aged 45, family and previous 
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history unknown, has had previous attacks of 
status epilepticus, all having two points in com¬ 
mon, VIZ I The large number of fits and their 
rapid occurrence, and 2, a state of secondary 
consciousness following such attacks in which 
the patient was greatly excited and very brutal, 
violent to any one who came near him Physi¬ 
cal condition good, has had three fits in theTast 
three months On May 10, at 4 p M , he had a 
severe convulsion, followed by others with inter¬ 
vals of about two minutes between them At 
4 20 he was etherized, after taking chloral hyd , 
grs XXX, and potass bromide, 5 1 On coming 
ont of the anaesthetic, no convulsions occurred 
until 5 30 p M At 6 he was given coninse hy- 
drobrom , gr xoir Slept during the night with¬ 
out convulsions No attack followed this, and 
the man rapidly returned to his usual condition 
The highest temperature during this attack was 
104° F , pulse 110 

Case 12 —Same patient as Case 11 Physical 
condition impaired, no convulsions for several 
weeks September 30 had twenty three fits be 
tween 11 AM and 12 30 pm Given coninse 
hydrobrom , gr ro j Convulsions ceased Slept 
until 7PM, when the convulsions again com 
menced, coninse repeated with same good result 
October i, had several severe convulsions, fol¬ 
lowed by unconsciousness, stertorous breathing 
and right sided hemiplegia After being in this 
condition for about fifteen hours, death occurred 
Temperature in this case ranged between 103° on 
the first day of the attack and 107° at time of 
death 

Such are the histones of twelve attacks of 
status epilepticus 

Of the twenty cases which have come under 
our care, four were examined post-mortem 

These examinations showed certain points 
common to all i A lack of symmetry in the 
two hemispheres, which is so often found in epi¬ 
leptics, 2, an inequality in the weight of the 
two hemispheres, also quite common in epilep¬ 
tics, 3, more or less extensive decortication, 4, 
intense engorgement of the brain and its mem¬ 
branes—the sinuses were filled with blood, the 
vessels of both the dura and pia were distended, 
the brain on section showed the puncta vasculosa 
to a marked degree, 5, in all four cases, and es¬ 
pecially marked in two, serous effusion into the 
ventricles and arachnoid space 

In one of the cases there was softening of the 
first and second temporo-sphenoidal convolutions 
on the right side In another, which showed all 
the symptoms of apoplexy toward the end of the 
attack, a large haemorrhage from the middle cere¬ 
bral artery on the left side was found 

In a third case, in which death occurred in¬ 
stantly and during a convulsion, a small haemor¬ 
rhage was found in the medulla 

In none of these four cases was the dause of 


the status epilepticus found, and in only tuo was 
there evidence of the immediate cause of death 
The others, in all probability, died from the ex 
haustion consequent upon the convulsions 

The prognosis of status epilepticus isiery un¬ 
favorable, the mortality being estimated at fifty 
per cent The violence and frequency of the 
convulsions, the high temperature, the rapid, 
weak and irregular pulse, the consequent coma¬ 
tose condition, with its accompanying extreme 
depression, are all factors of such grave import 
that the outlook in most cases is very serious 
Besides this, we must take into consideration the 
mechanical action brought into play, viz , the 
intense and powerful contractions of the muscles 
during a convulsion, which by exerting an irre 
I sistible pressure on the vessels, force the blood 
[into the cerebral vessels, thus producing the 
great engorgement, with imminent liability to 
cerebral haemorrhage 

Even though the individual passes safely 
through the status, hemiplegia often results, 
leaving him in a weak and helpless condition, 
and totally unable to withstand a second attack 

The three most probable modes of death are 
11, exhaustion, 2, from cerebral haemorrhage, 
3, from serous effusion 

Treatment —In a condition like status epilep¬ 
ticus, where the life of the individual may be de¬ 
stroyed in a few hours, any measure which will 
abort the attack is of the greatest importance 
Our treatment must be chiefly symptomatic, at 
least until more is known of the pathological 
condition than we know at present There are 
two important indications for treatment which 
must be met in each case i To bring the con¬ 
vulsive period to an end as quickly as possible, 
and 2, to sustain the life of the individual 
through the stupid or excited period which may 
follow the attack 

I In order to meet the first indication for 
treatment, a large number of drugs have been 
tried, with a view of depressing the motor cen¬ 
tres of the cerebrum or cord, or of paralyzing 
the efferent nerves, or all of these, and thus pre¬ 
venting a fatal termination, either by diminish¬ 
ing the number of convulsions, making them 
less severe, or preventing them altogether 
Among the therapeutic measures suggested to 
fulfill this indication, we shall consider onlj" 
those with which we have had personal experi¬ 
ence in our own cases These include the fol¬ 
lowing Ether, chloroform, chloral hydrate, bro¬ 
mide of potassium, nitrite of amyl, sulphate of 
morphine, sulphate of atropine, hydrobromate of 
hj oscine, salicylate of physostigmme, and hy¬ 
drobromate of conine 

Ether and chloroform are given with the pur¬ 
pose of immediately stopping the convulsions by 
paralysis of the motor centres of the cerebrum 
and complete muscular relaxation 
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However successful these may be in the con¬ 
vulsions of Jacksoniau epilepsy, 111 our experi¬ 
ence in cases of idiopathic status epilepticus they 
are but temporary measures, the couvulsions 
ceasing only when the point of surgical aums- 
thesia has been reached, aud coming on again 
before the patient has regained consciousness 
They are of great use, however, in preventing 
the convulsions when exhaustion is imminent, 
while waiting for some other agent to act Either 
may be used, but in a case where the heart and 
respiration are already in a weakened condition, 
ether would be the safer 

Chloral hydrate by the rectum has succeeded in 
some cases, but has more often failed In giving 
this drug, it has been the custom to keep the 
patient under an anaesthetic during its absorp 
tion, giving grs xxx, and repeating it in an 
hour if necessary Although acting as a de¬ 
pressant of the spinal cord and brain, yet the 
amounts which can be given with safety are 
usuall}^ too small to produce the desired effect 
We have not used it hj'^podermically, but it 
seems probable that used in this manner the re¬ 
sults would be much better I 

Bromide of potassium has been given in sev -1 
eral cases in combination with chloral hydrate, 
but without any good results If, as in several 
of our cases, status epilepticus follows a course 
of bromide treatment, very little could be ex¬ 
pected from It, and indeed in any case, its action 
is so slow that but little could be hoped for from 
its use In the few cases in which we have tried 
it. It has been given in doses of 5 i-iu 

Nitrite of amyl is highly recommended by 
some authors, but repeated trials have failed to 
establish its value It has been given by inha¬ 
lation, K X, repeated at intervals Although 
undoubtedly useful in preventing an impending 
convulsion of ordinary epilepsy, it has proved of 
but little 1 alue in the cases of status epilepticus 
in this hospital 

Sulphateof morphine has succeeded in onecase 
in which gr ^ was given hypodermically during 
ether anaesthesia, but in several other cases m 
w'hich it was used it failed to change the course 
of the attack in any appreciable way, although 
given in doses of gr hypodermically 

Sulphate of atropine, m any safe dose, acts 
strongly upon the cardiac and respiratory centres 
and upon the pneumogastnc nerve, but very 
slightly upon the motor nerves of voluntary mus¬ 
cles Carried further than this, it stimulates 
■the cardiac sympathetic and paralyzes the pneu- 
mogastric, and in consequence there results a 
rapid heart failure For this reason it is impos¬ 
sible to stop the convulsions without cardiac 
failure Its immediate effect has been good by 
Its stimulating action on the vagus and the re¬ 
sultant improvement m the character of the res¬ 
piration and circulation Although it has been 


used with a view to stopping the convulsions, il 
is of more value in the second stage of neurosis 

Hydrobroiuateof liyosciiie, if given 111 sufficient 
amount hypodermically, produces almost imme¬ 
diate sleep, affects the motor tract of the spinal 
cord and cerebral cortex, and in a case m which 
Its use is not contraindicated by weakness of the 
heart or respiration, its employment promises 
good results In the cases ni which it has been 
used, the convulsions have quickly ceased, the 
heart’s action has been slightly depressed after a 
short time, the respirations have been more fre¬ 
quent and less full, and sleep has followed, last¬ 
ing from two to eight hours, with a recurrence of 
the convulsions on awakening, and an improve¬ 
ment has occurred in the patient’s condition 
Although hyoscine has failed to bring the at¬ 
tack to an end in any of these cases, yet the rest 
and freedom from convulsions for several hours, 
with the resulting improi ement in the bodily 
condition, would indicate its use as a temporary 
measure It has been given m doses of gr TiJn-- 
rh, hypodermically, its success in acute mama 
when given by this method, and its almost com¬ 
plete failure when given by the stomach, suggest¬ 
ing a similar result in status epilepticus 

Salicylate of physostigmine, gr ^jV, was gnen 
in one case with a view of depressing the cord 
sufficiently to stop the convulsions, but without 
success 

Hydrobromate of conme was first used in a 
case m which most of the other measures in this 
list had failed, and its use was followed b}' an 
almost immediate cessation of the convulsions 
Its action is from the periphery, extending to¬ 
ward the centre, the motor nerves being chiefly 
affected, the sensory nerves remaining almost un¬ 
changed When a case an which it has been 
given IS carefully watched, the following results 
are noticed i Weakening of the convulsive 
movements, beginning at the lower extremities, 
and extending upward over the trunk and upper 
extremities, and last the head and face, with 
finally a complete cessation of the movements if 
a sufficient amount has been given, 2, slight di¬ 
lation of the pupils and ptosis, 3, some impair¬ 
ment of general sensibility, 4, heart slow and 
full, respiration slow and labored, 5, combined 
with sulphate of morphia, sleep follows, lasting 
several hours, 6, if the convulsions are to return, 
as the influence of the drug is lost, fibrillary con¬ 
tractions, beginning above and passing down¬ 
ward—that lb, in the opposite direction from 
what they ceased—and finally the general con¬ 
vulsions are reestablished This drug has been 
given in small doses, gr hypodermically, 

and repeated as often as indicated, the adminis¬ 
tration being guided by the character of the res¬ 
piration It has usually been combined with 
sulphate of morphine to produce sleep, and sul¬ 
phate of atropine to act as a stimulant to the 
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respiratory and circulatory organs, and also at 
times with digitalin and hyoscine Only two of 
the cases in which it has been used have termin 
ated unfavorably In the first it stopped the 
convulsions, but they recurred, and cerebral 
haemorrhage complicated the case In the sicond 
case it was given,as were all the drugs mentioned, 
the only measures attended with any success be 
ing the administration of ether and chloroform, 
until there was complete muscular relaxation, 
and in this case the patient died suddenly, while 
in a fit, from haemorrhage into the medulla In 
several of the cases, conine and a small amount 
of morphine have been the only drugs used 
Although it failed to control the convulsions in 
one case, yet it has been the most successful 
method of treatment tried, and its results encour¬ 
age us to believe that it will succeed in the ma¬ 
jority of cases of status epilepticus 

2 The exhaustion of the patient gives the 
second indication for treatment In almost every 
case of status epilepticus, before the convulsions 
can be controlled there are evidences of physical 
failure, the pulse is rapid and weak, the respira 
tion shallow and increased in rapiditj^, the tem¬ 
perature raised several degrees above normal, 
and a profuse perspiration covers the body, all of 
which call for immediate treatment in order to 
carry the patient through the dangerous period ! 
The condition of the patient usually prevents the! 
administration of food or medicine by the mouth, 
although if introduced into the stomach they will 
be retained To fulfill this indication, we have 
introduced two methods i The hypodermic use 
of such agents as atropine, digitalin, spt frumenti 
and quinine sulph , and 2, the introduction of 
milk, eggs and stimulants into the stomach by 
means of the nasal and stomach tubes, on account 
of the inability to swallow, artificial introduction 
of food into the stomach being especially called 
for in cases in which the stupid or excited periods 
are of several days’ duration * 

The conclusions drawn from this paper are as 
follows 

1 On account of its association with epilepsy, 
status epilepticus should not be considered a dis 
tinct disease, but merely a climax of the neurosis 

2 It consists of two stages i A convulsive, 
and 2, a comatose, though the latter is some 
times replaced by a penod of maniacal excite 
ment 

3 That there is no demonstrable lesion causa¬ 
tive of the status 

4 That the prognosis is unfavorable 

5 That the treatment is in a measure symp 
tomatic, but considerable reliance can be placed 
upon the hypodermic use of the hydrobromates 
of hjoscme or conine combined with the sulphate 
of morphine 
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BY J T SEARCY, M D , 

OF TUSCALOOSA ALA 

It IS interesting to notice how much we are 
given to the habit of grading and estimating oth¬ 
ers in society We are continually engaged in 
this kind of work, and we consider the opinions 
we have of our acquaintances and associates as 
very valuable items of information So intuitn e 
and instinctive is this kind of work that we do 
it unconsciously, as it were, and as soon as we 
make an acquaintance, we find ourselves silently 
estimating and classifying him 

The two particulars in which we generally con 
sider it very important to estimate others are, 
first, their intellectual ability, and secondly, 
their ethical sense We call these “mental and 
moral qualities,’’ and recognize that they are 
more or less distinct and separate 

In common with all other living beings, man 
lives in competitive life, and so fundamental and 
continuous, from the earliest existence of life in 
the world, has been the necessity of alertness 
and observation in order to survival and continu¬ 
ance, that man, in common with all other sen¬ 
tient beings, has acquired a constant sense of in¬ 
security on account of rivalry We are all born 
%vrth an instinctive knowledge of this fact It 
haunts us from our earliest consciousness, and it 
follows us all through life By highly advanced 
and improved brain capacitj , and by suppression 
of rival species, man has so widened the distance 
between himself and lower grades that, compar¬ 
atively, he recognizes little danger from that di 
rection His principal rival is his fellow man 
It IS this instinctive sense of insecurity on ac¬ 
count of nv'alry, that begets the instinctive habit 
in us of grading and estimating our fellows 
We wish to know at once how formidable a 
competitor our new acquaintance will prove, 
hence we promptly grade him in intellectual 
ability, and we wish to know whether be will 
conduct his competitions or associations with us 
in accordance with established and ad\ anced 
rules of decorum and propriety—hence, with 
equal promptness, we grade him in ethical sense 
By the long progress of practice, we bav^e be¬ 
come exceedingly expert in this kind of work 
Some boast they can frame an opinion from as 
slender a foundation as expression of face, the 
cut of the eye, the step on the pavement, the 
handwriting, the tone of voice, or style of dress 
Of course such expressions are exaggerations^ 
still they show how adept we have become, and 
how much we value such information 

As we estimate men in these particulars, we 
grade them into types, from the lowest savage, 

1 who IS both very ignorant and very immoral, to 
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the highest civiliyed, who is both highly inteili 
geat and highly moral Between these extremes 
there is everj conceivable grade, variety and 
type 

In the gradual rise of man from the state of 
savagery to that of civilization, his steady pi og¬ 
ress IS occasioned by and marked b} gradual im 
prm ement m both these particulars There is a 
steady improvement m him of intelligence, and j 
a steady improvement in him of ethical sense 
We readily recognize that the person who sue 
ceeds and excels is the intelligent one He sur 
passes others in the competitions of active soci¬ 
ety Intelligence is very plainly a double quali¬ 
fication Iwoulddnide it into two parts the 
inherent brain ability of the person to think— 
intelligence, and the acquisitions he has made by 
thinking—knowledge Ability to think is by far 
the most important, and whatever tends to im¬ 
prove or lower this qualification of the person 
tends to raise or lower his amount of knowledge, 
and his chances for success in the world The 
person with a high order of brain capacity can 
and does acquire knowledge as the occasion re 
quires By intelligence, therefore. I mean ca¬ 
pacity to think and knowledge combined 
In the slow and gradual advance of roan, 
through generations, from a savage condition to 
a highly civilized one, it is the gradually increas 
ing necessities occasioned by the competitions of 
a more and more complex society, that force him, 
in order to avoid suppression and elimination, to 
steadily improve his brain abilitj’’ to think The 1 
elimination of those least fit in brain capacity, 
and the survival of the more fit, is the natural j 
method of gradual improvement in humanity l 
1 he original source of improved capacity and of 
accumulated khowledge, that is, of intelligence 1 
in the world, is therefore competitive life, and it 1 
IS very e^y to trace back all varieties of intel- < 
lectual abilit3^to the gradually acquired brain s 
capacity that has been the result of the struggles 1 
for existence and for ascendency, earned into the 

complex and refined methods and 
habits of advanced society 

^ society advances, we notice that not only s 
IS there an advance in intellectual qualifications t 
^n ability to thmk-but almost A A Ath 
^ ^ capacity, there also is acquired an f 

° As sense a 

^ ^ human societv begins to grow com- c 

necessity that the 1 

wmpetitions of its membership shall be regulated 
Families, communities and races soon becAe e 
thera^lves aggregated into wholes, individual d 

1.C aafely e,h.c.?”„S™47, 1 


I large proportion of the efforts and powers of so- 
s ciety are spent in the inculcation of rules of con- 
d duct that relate to public good, in this the rules, 
laws and government of society, with the moral 
'f sentiment and public opinion that back them, as 

- men become intelligent, become of a higher and 
higher grade, until those that harmonize and 

a adjust the associations and competitions of the 

1 most ad\ anced society are reached 

For these reasons the individual member of 
advancing society, besides becoming by compet¬ 
itive practice more and more capable intellectu- 

- allj% at the same time, becomes more and more 

- habituated in the performance of ethical obser- 

2 \ances The habit of adjusting conduct ethi- 

- call}, that IS, according to established rules of 
'• society and the rights and wishes of others, be- 
r comes more and more fixed as a trait of character 

My object in this sort of obser\ atiou is to draw 
I attention to the fact that the tests bv which we 
, grade and classify our fellows—their intellectual 
; and ethical abilities—are the results of the grad- 
I nal practice and exercise to W’hich men have been 
submitted through generations on generations of 
ad\ ancing, developing existence 
A most advanced man, therefore, is he who 
has such intellectual ability to think, that he can 
so understand the complexities of ad\ anced soci¬ 
ety as to be able to formulate and promulgate the 
■ highest and best rules of conduct, and has such 
an ethical habit inherent in him that he holds 
true by an educated conscience m the obseixrouce 
of them 

The highest type of man, m short, is he who 
has the highest intellectual sense, coupled with 
the highest ethical sense 
Brain strength, like muscle strength, is the 
result of previous practice and exercise All¬ 
round ability is the result of all round work, and 
specialized accomplishments are the results of 
special kinds of practice In brain work, as in 
muscle work, the exercise, in order to be im- 
iroving must reach the degree of being eflhrt 
Unless there is a constant sense of effort in mus¬ 
cle work, muscle strength does not improve the 

therefore necessary m order to continue bram ca- 
pacitjs and in order to raise the level of capacit\ 
increased effort is necessary Prei lous aSvitv 
alone produces capacity, continued activity alone 

^ A aloim 

.ty from the £:fh,s 

his own activity ^^^es it solely by 

tta contmaance fhe ta?„f “i”’ 

t.on eatabhshed a tte a®LSr "o/lbf 
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elements of intelligence which I have mentioned, 
VIZ capacity to think and knowledge, capacity 
IS inherited, knowledge is not Knowledge hasi 
to be acquired, but by far the greater part and ] 
the best part of the capacity is inherited from 
ancestry, and is the result of previous ancestral 
brain exercise 

Brain abilities are not constant qualities, they 
vary in the life of the person and in the line of 
descent according to habits of thought Prac 
tice alone produces , practice alone continues , ^ 
and increased practice alone increases brain abil 
ities I 

According to these rules, our high grade intel¬ 
lectual person is the result of previous ancestral 
and individual intellectual practice, and is, at 
the same time, ethical to a high degree, because 
of high-grade ancestral and individual ethical 
practice The highest type of man, the one 
highly intelligent and highly ethical, is solely 
the result of the practice of both these kinds of 
brain work, and can occur only in that sort of 
advanced society which has been active and in¬ 
dustrious, so as to have necessitated brain activ¬ 
ity on the part of its members, and in that sort 
of society where the study and observance of 
high ethical rules are a coustant practice 

No community, no matter how civilized, is 
uniform in its membership, we can find low 
types of men everywhere In the most advanced 
society Its membership wnll grade from the high¬ 
est type — highly intelligent and highly ethical, 
to the lowest—very ignorant and very immoral 
Brain abilities are not constant qualities There 
IS no constant level of capacity, it rises and falls 
according as the brain is practiced or not prac¬ 
ticed 

While, therefore, we may state that activity 
improves capacity, we can with equal accuracy 
assert that inactivity lowers capacity Much 
probably most—of the impaired or lowered brain 
capacity in society comes from brain idleness 
Functional capacity begins at once to lapse if 
functional brain activity is abated We witness 
this on all sides whatever conditions, due to 
wealth or poverty, conduce to lessen functional 
brain work, tend to impair intellectual capacity 
to think, and the ethical sense to do right In 
the idle wealthy ranks and in the idle poor ranks 
we find most degeneracy The active, indus¬ 
trious middle class carry the mam current of 
improvement Improvement is only found where 
there is activity, and degeneracy is always an 
accompaniment to idleness Society sloughs off 
at its two inactive idle extremes If you study 
the conditions that lead to brain work on the 
one hand, and those that lead to a cessation 
from brain work on the other, you have much of 
the secret of improvement and of degeneracy, in 
the individual, m the family, in the community, 
and in the nation There is in this way a very 


ready, because a very physiological, explanation 
of much that otherwise is strange and difficult to 
understand Families lapse from wealthy posi¬ 
tions into poverty in the course of one or two 
generations, because the necessities for brain 
work having been removed, degeneracy comes 
with the condition of inactivity Races and 
nations readily follow the same course A very 
large proportion of the incompetent and the 
Mcious elements of society is made up of the 
lapsed members—of those whose lines of capacity 
point downward Almost every family can be 
said to be tending towards survival or towards 
elimination, and the cause of their tendency can 
be readily learned by observing whether their 
brain habits are active or inactive 

The competitions of active, industnous society 
determine the levels of its members The incom¬ 
petent poor classes become poorer, occupy unfa- 
voiable and unhealthy positions, and eliminate 
rapidly, while wealth induces idleness and de¬ 
generacy, and consequent inability to add to, or 
to even hold to the property that parental or 
ancestral capacity may have provided , in time 
the rich disappear, or ‘ ‘ the top rail goes to the 
bottom,” to be eliminated in the poor ranks In 
our rapidly changing American society, it is 
very common to find in the second or third gen¬ 
eration the relics of once wealthy families, unable 
now to compete successfully for a living because 
of degeneracy in intellectual ability, and with 
ethical habits alongside the very lowest 

I have probably said enough to warrant the 
statement that brain activit}' alone induces brain 
capacity, and that brain inactivity induces brain 
incapacity 

In this observation, we notice that there is 
only one waj" of improving capacit}’’, namely, by 
activity, but when we turn to the com erse prop 
osition, we recognize there are several ways of 
lowering it Inactivitjq I have said, induces 
most of the incompetency, but it does not pro¬ 
duce all It does it by impairing the brain’s 
ability, but the brain’s ability is also lowered by 
whatever else, in any other way, impairs or in¬ 
jures its structure Functional capacity depends 
upon structural integrity Any defect, injury or 
disease of the brain lowers its capacity , and we 
judge the pathological disability by the same 
tests that we use in grading physiological disa¬ 
bility, that IS, we witness there is always more 
or less impairment in intellectual and ethical 
capacities in brains pathologically impaired In 
all our insane asjdums we find persons who once 
were graded high in intellectual and ethical 
abilities, now sadly lowered in both these quali¬ 
fications We estimate the insane bv the same 
tests we estimate the sane In a large majority 
of cases the decision is easily made It is only 
in those cases when the insane degree of disabil¬ 
ity IS not yet quite reached, but is approaching, 
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and it IS necessary to anticipate it, and in those 
cases when the disability is transient and ques 
tionable, that the expert is required 

The methods of brain degeneracj'^ I have thus 
far mentioned are, foremost and principally, brain 
idleness, and next, those pathological conditions 
which are the results of disease, injuiq’' or defect, 
but there are other causes at work in society, b} 
some not recognized or classed as pathological, 
rihich question I won’t stop to discuss, and 
these causes, in my opinion, are very potent 


most advanced brain to the level of the lowest 
Whenever an idle, incompetent brain is rendered 
still more incompetent by the chemical effect of 
a drug, degeneracy and the consequent elimina¬ 
tion of the person and Ins lines of descent is 
rapid indeed, and this happens not nearly so 
much by the injury to other structures and 
organs of the body, so as to induce death direct¬ 
ly, but, because the injury to the brain places 
the person, by bis loss of intellectual and ethical 

capacity, in unfavorable, poor and vicious sur- 

__ . 1 . • « .« 
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probably, next to brain idleness, the most potent roundings and indirectly causes the elimination 
in modem brain degeneraej' I allude to the of himself and his line 


widespread and abundant use of brain drugs, the 
principal one of which is alcohol Next to 
brain inactivity, I believe brain injurj' with 
drugs, especially alcohol, produces most modern 
brain degeneracy In proportion as the amount 
of alcohol in the circulation is increased, in addi¬ 
tion to a lessening of sensibility, we witness a 
gradual lessening of intellectual ability This 
declines through descending stages from the 
condition in which we describe the person as a 
"little off,’’ intellectual capacity slightly low¬ 
ered, judgment and accuracy of thought slinhtlv 


Brain injury with drugs produces a great deal 
of modern brain degeneracy, and, in connection 
with brain idleness, is an exceedingly rapid elim¬ 
inator in society The popular and indiscreet 
use of alcohol, nicotine, opium, and similar 
drugs, IS a very potent factor in modern degen¬ 
eracy 

The application of the above principles to the 
explanation, on the one hand, of success and sur¬ 
vival, and on the other, of failure and elimina¬ 
tion, IS very interesting 

We are very apt to lose sight of the rapid rate 


defective to that condum; ^ apt to lose sight ot the rapid rate 

“ there is entire of human elimination What is a possible or 

rate of ...crease .s aever reaeS by aoy 

tatenLe wXs's efticVaUnTL°L el.m.oat.o.. are constancy at 

and the cerebral disabilitv m fhL r. ^'ork to keep the increase below the normal rate 

su'ch a woUd " 


nuisance, or is so degenerourtrhirasLciat.cr ZVa rn r ^ 

that he reaches the degree of temporaixr anything else, 

and has to be restrained ^ ^ a person s position in the w’orld, and 

These effects of alcohol upon the brain w,n consideration of the causes that 

ar\ in different persons OQiio„e- __ . to increase or decrease of these faculties is 


^yj-aiua cuail 

nes 01 tneir deficiences — '^“umeraring to a broader field, and as 

The length of time, also, that the alcohol use rails^run 
IS continued increases the degree of disabihtv iii ! principles that individu- 

A single debauch can be readig recovereffi A - 

impairment m^re ^SSregate of similar individuals 
to „ely.„ rare casea does eocplete recovery WbiSerSre^Tbe^'^S^a're 


■ person, that is, tve have p eon •‘SSJcgate potentiality of the rare 

the brain of the mebnateisonginafiv low ^ong, remains at the same level Ti L 

and nothing could be done to moJ ^s with the individual, it takes Jontmious 
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The forgetting or the not heeding had very httle i 
to do with It The records of the accumulated 
experiences of a race’s previous history are al 
ways abundant, and the alarmed, but gradually j 
thinning ranks of their leaders are continually pro¬ 
claiming and preaching and teaching them, but 
the secret of their gradual decline in prestige and: 
power, and comparative influence among other 
races, lies, as is often the case with the individual 
in society, in gradual abatement and stopping of 
previous brain industry and activity An active 
race soon reaches a stage of comparative excel¬ 
lence and wealth and power, so as to be relieved 
of the immediate competitive necessity for con-, 
tinned exertion When this is the case, it isjust 
as much “ human nature ” in the aggregate of 
individuals, as in the single individual, to stop 
further exertion and exercise 

The ancient Semitic races, who once inhabited 
western Asia and ancient Egypt, and who long 
antedated the Aryans of Europe in civilization, 
grew powerful first and then rich, stopped activity 
and declined in excellence 

It matters not whether you locate the origin of 
the Aryan races in the centre of Asia or in cen¬ 
tral Europe, as is more recently advocated, when 
first known, they were an activ e, combative, com¬ 
petitive people in Europe, considered by the an¬ 
cient Assyrians, Phonicians and Egyptians as 
barbarous and semi-civihzed Those Aryans who 
occupied the peninsulas of ancient Greece and 
Italy, caught up first the civilizations of Asia and 
Egypt, because they were nearest to them An 
active, progressive, advancing race, like the in¬ 
dividual, IS acquisitive of knowledge as well as 
wealth They learned from their advanced neigh 
bors, and by activity themselves became powerful 
in knowledge and resources, then conquered and 
plundered the old Semitics, and rose to be the 
excellent and leading races of Greece and Rome 
Greece, the one nearest to the Semitics, improved 
first and declined first 

In time, the same physiological processes took 
place with the people of Greece and Rome They 
waxed comparatively excellent, the necessity for 
further exertion was relieved, and they turned 
the pinnacle of excellence and began the decline 
of the other side because of brain degeneracy— 
not because they had not the accumulated wisdom 
and wealth of the world, but because the aggre¬ 
gate of their brain capacity lowered in level for 
the want of the continued brain practice and ex¬ 
ercise necessary to keep them up The aggregate 
capacity of the nation to think and to act 
ethically declined 

Defended by the mountains to the north of 
them from their kindred Aryan races of central 
Europe, and having thoroughly demolished the 
races south of them, the Empire of Greece, and 
of Rome particularly, had abundant time of idle¬ 
ness and inaction to become thoroughly degener¬ 


ate , so, when the hordes from the north poured 
over the mountains, these empires sank easily 
The darkness that followed the submergence of 
these ancient civilizations, was for a time so com¬ 
plete and dense, because the Goths and Vandals 
were themselves not able to appreciate and appro¬ 
priate the civilizations that they destroyed They 
conquered Rome too soon, before they were them¬ 
selves ready for it “The dark ages ” were the 
result, and if it had not been for the Arabs in 
Alexandria, who worked round the coast of 
North Africa, and into Spain, keeping up the 
lamp of civilization, with the help of the Jews 
and Greeks they imported to teach them, the 
light of ci\ ihzation would have been almost to¬ 
tally submerged The Moors of Spam took event¬ 
ually the same old routine course, before the 
gradually improving Ar5mns of central Europe; 
111 their turn became rich, inactive, and disap¬ 
peared 

Those Aryan nations of Europe who to day 
hold their positions of highest excellence in the 
world, have solely reached their eminence by 
their improved brain abilities—the result of gen 
erations on generations of ad\ ancing brain prac¬ 
tice 

A semi-civilized king of Asia or North Africa 
may think ni his 1 isit to London, if he bad all 
the wealth and vast material resources of Eng¬ 
land transported to his country, bis would be a 
nation equally as great Nothing is more mis¬ 
taken The onlj' way for his people to reach the 
proud eminence of excellence of the British Is¬ 
landers, IS for them to ha\ e gone through the 
same long processes of industrious, persei ermg, 
high ordered brain practice, similar to that 
1 through which these people have passed It is 
the work of generations, and cannot be donated 
in a day 

I In this connection, it is interesting to notice 
to what degrees and at what Ica els the different 
savage, barbarous, semi-cmlized races of the 
[ world have appropriated the ci% ilization of Eu¬ 
rope, as it has, in the intercommunication of 
modern commerce and travel, and by teachers, 
i been conveyed to them There are hundreds of 
I illustrations in the world of the fact, that a low 
i grade race accepts and runs advanced civilization 
'just at the level of their inherent ability A 
[singular observation, connected with this fact— 

I often some test of competitive ability, m war for 
! instance—is necessary to show the supenority ot 
the advanced race to the inferior one, so as to 
make it ready to appreciate and learn 

The inhabitants of the Pacific and Indian 
! Ocean Islands are good illustrations of these 
principles Those inhabitants, who by ethno¬ 
logical tests show themselves to be descendants 
of the more advanced races of Eastern Asia, ha\ e 
appropnated cii ihzation at more rapid rates 
those types similar to the races of Southern 
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Asia and Africa At one extreme, we tuav raen- 
tian the notable examples of the Sandwich Is 
landers and the Hoo\ as of Madagascar, both of 
Eastern Asia types, and at the other extreme, 
the Andaman Islanders and the inhabitants of 
Tasmania and New Zealand, of African type 
Of the Eastern Asiatics, the Japanese exhibit, 
in all particulars, more activity, and consequent 
ly more progresstveness, than tne Chinese, the 
Malays or Burmah races The ancient civiliza¬ 
tions of these races were among the first in 
the world, but, in the case of the Chinese par 
ticularly, the rigidity of too crowded a popula 
lation suppresses improving actu ity 

I could take the range of the world to illus 
trate these principles, but have not the time It 
ma}' prove more instructn e to come closer home 

In America we have three very distinct types 
of men—the Indians, the Africans and the Euro¬ 
pean whites 

It is a remarkable fact, low grade races melt 
away and disappear in the presence of the more 
advanced ones In modem times they are not 
exterminated by war, ver} few are killed out, 
still, they rapidly disappear Whole tribes con- 
tiguous to the English and European colonies 
in Africa have disappeared, and in Australia 
they are melting away like our Indians The 
last Tasmanian has been said recently to have 
died, and the Bughsh govetumeiit, out of sym- 
pathy, has recently been gathering together the 
few natives of New Zealand as ethnological curi¬ 
osities 

When an advanced race, as the Europeans m 
America, for instance, occupy the country of a 
low-grade race, and attempted to force them to 
methods of civilization, the change 
of the brain habits of thought is too sudden for 
the inferior race to assume In civilized society, 
as I have shown, persons of low intellectual and 
ethical abilities occupy the eliminating grades 

people, never practiced or 
trained in the habits of industrial competitive 
thought, into the ranks of a civilized mce is 
equivalent to forcing them into the elimmat’ing 
grade of that society The Indians have no^ 
where been able to enter into industrial competi¬ 
tive life with the Europeans and sunuT bu 

wSrih.? ‘ll'y simply assume the 

language, they become poor and vicious and 

ate ehmmated a W „,lh the elmmatme whte 

to IS- take 
With avidity, is alcohol drinking and nothmp- 
contnbutes more rapidly to lacrefse their mSm 
petcncy and viciousness As wifh j 

mdmduals m advanced society, alcohol a 
most rapid eliminator of low grade races Tkp 
f fnment, in its mWgeS of rte 

Icohol, and the missionary among them, m his 


endeavors to arrest the current of their downward 
degeneracy, finds his efforts futile, if drink is 
allowed The elimination of the Indian races is 
due principally to these causes, first, it is impos¬ 
sible for tbe Indian to assume so suddenly the 
habits of cu ilwed thought which are necessary 
in order to prc^ cnt elimination For the same 
reasons the hyena and eagle in confinement be¬ 
come unprolific and defective in descent, so does 
the Indian, and he often adds rapidly to his 
degeneracy by drink habits 

When the Spaniards discovered America, they 
set out at once to ensla\ tng the Indians They 
did this first on a large scale in the West Indies, 
by the hundreds of thousands The sudden 
change of br'iiii habits was so se\ ere and extreme 
that these races exterminated excessu ely To¬ 
day there is hardly a relic to be found They 
proved so unsuitable for slaves, the Spaniards 
had soon to import Africans 

The Africans, from the remotest antiquity, 
haie been preyed upon b3’ othei races for slaves 
From the eastern side of the continent, next to 
Asia, they have been raided most, and are still 
so to daj On the west coast, whence America 
received her slaves, they had been before that 
for thousands of years unmolested and least 
mixed with Asiatics They bad, among them¬ 
selves, varied to some extent into grades, accord¬ 
ing to activity, climate and surroundings The 
lowest types of men m the world were found 
among them, while some w’ere somewhat ad¬ 
vanced The characteristic that rendered them 
suitable for slaves was, they were passive in dis¬ 
position, and would bear pressure and moulding 
After African slavery had begun in the West 
ludies, it "Was soon ^xt^nded to the continent 

The two hundred 3’ears that slavery continued 
in the United States under its extreme artificial 
conditions, it exerted powerful modifying influ¬ 
ences upon both the Africans and their European 
masters 

The Africans, for four or five generations, un¬ 
derwent forcible practice m very much more 
advanced brain activity than they ever performed 
before The Alrican, originally, with very mod¬ 
erate exceptions an abyect savage, was rapidly 
made to assume the language, dress, customs and 
com entionajities of the whites, and practice 

of thought as far as he washable to 

^ ^ tutor of his own It 

® directed and largely 
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there could uot, in my opinion, have been found 
in the world six millions of people, in a body, to 
excel the American slaves in three essential par¬ 
ticulars—general healthfulness, prolificness, and 
sobriety These excellences were the results of 
two or three hundred years of artificial selection 
and improvement In brain work, higher intel¬ 
lectual and ethical practice and instruction was 
the result of simple association with the whites, 
as well as the result of direct efforts on the part 
of the whites to improve them The selfish in 
terests of the whites dictated, probably, most of 
their efforts , still, some were incited by the 
highest altruistic motives Upon the whole, the 
American negro emerged from slavery' improved 
above his original grade in intellectual and eth¬ 
ical capacities, and his was an example of more 
rapid advancement than has ever been witnessed 
before in such a type of people in such numbers 
The national processes of improvement by 
activity, and of deterioration by inactivity, had 
obtained to some extent among the tribes of 
Africa, which made slight vanations in the types 
imported as slaves, and probably still hold in 
the grades among them, but the artificial and 
forcible influences which obtained all during 
slavery, by training, association and education, 
and are still continuing, in the efforts made to 
improve and govern them, together with mis¬ 
cegenation, have tended to advance some few 
lines toward comparative ability to compete, and 
toward continuance and sunnval, but the large 
majority are taking their natural level in the 
eliminating grades of society, and prove an incu¬ 
bus upon the country's progress The race is 
certainly letting down in the three particulars in 
which they excelled — of healthfulness of sys¬ 
tem, of prolificness, and of sobriety Among 
those, braced up by, and floating along with, the 
currents of activity established and maintained 
by the whites, most examples of improvement 
are found But in these sections, where they 
are in large majorities, and left to their own ex¬ 
ertions, intellectual and ethical deterioration is 
very apparent Statistics show very rapid elim 
ination of them in the towns and cities, where 
competitions with the whites force them into 
most unfavorable surroundings 

That the negro, in the South, is seen to fill 
the prisons, the police courts and the peniten¬ 
tiaries IS an exhibition of a natural condition, 
he is living under a civilization and a code of 
laws that he is not able himself to formulate or 
maintain He fails ethically, as well as intel¬ 
lectually, in larger proportions than the whiles 
because he is not as capable in maintenance of 
the kind of activity his surroundings demand 
But I have not the time to pursue this question 
further 

It is only necessaiy, generally, m the case of 
the European whites m this country, to apply 


these principles, to have ready solutions of the 
changes going on in our different communities 
and in our national society The wholesale im 
portation of the degenerating classes of the old 
world IS having a most deteriorating influence 
upon our national, intellectual and ethical level 
As the good of society feels the fluctuations in 
the ethical currents first and most, we can see 
the deterioration even in high places, due to 
this influence Brains degenerated in capabili¬ 
ties, by the rigidity of the strata in European 
society, which prevents all kinds of activitj% 
except muscle drudgery, are filling our land 
faster than the three or four generations neces¬ 
sary to elevate them can counteract We have 
not yet invented a cerebral dynhmometer by 
which we can quickly test a man’s intellectual 
ability and his ethical strength Such a test, 
however, is sadly needed Persons who fall below 
a certain level in these two essential qualiflca- 
tions ought not to be allowed to enter the conn 
try, no matter whether thej’’ hail from Europe, 
Asia or Afnca 

In conclusion, I insist I have been on purely 
physiological and professional ground all the 
way in this discussion The corrollaries I would 
draw from it are 

1 Brain capacity is solely the result of ances¬ 
tral and individual brain practice 

2 The test of these qualifications are the 
grades of intellectual and ethical abilities, usu¬ 
ally determined by the level the individual, the 
family or the race occupies in competitive life 

3 Degeneracies of brain ability are occasioned 
by brain inactivity, which is the principal meth¬ 
od of deterioration , but whatever injures the 
brain structure impairs intellectual and ethical 
ability, whether it be traumatism, disease or 
defect, or abuse with drugs 

4 A great field for the highest order of public 
sanitation is open in this direction, heretofore 
almost wholly unoccupied by our profession 

In discussion Dr Herdman, of Michigan, said 

I, for one, feel like congratulating the mem¬ 
bers of the Section upon the privilege of listen¬ 
ing to such a philosophical paper as has jus 
been read It seems to me to have presentea 
topics eminently appropriate for consideration 
by this Section It is a deplorable fact, disheart¬ 
ening oftentimes to the neurologist and almnis , 
that many of the diseases with which he has to 
deal in his daily practice are, in the individual, 
incurable, but little can be done for them m one 
generation The causes and influences that have 
been at work in bringing about the , 

change are inherited from the ancestor, , 

fruit of bad social customs, of imperfect methods 

of education , . „„ „ 

The work of the neurologist, tbemtore, ^ a 
student of brain deterioration, carries him oey 
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the immediate to a study of remote causes, wliicE 
are the chief factors oftentimes in producing the 
result in the individual he is called upon to treat 
Upon us rests the responsibility of pointing out 
these far reaching influences, and herein is the 
most encouraging field for the exercise of our 
talents as promoters of the welfare of humanity 
It IS true, as has been clearly set forth in the 
paper, that man, in his evolution to the point of 
greatest efficiency, can only attain that end by 
healthful exercise of every faculty Man’s con¬ 
stitution IS a tnnity composed oiphysical, mental 
and moral faculties The perfect man is the 
product of these three acting harmoniously and 
carried to the degree of their highest possible 
development They constitute a tripod on which 
the superstructure, when symmetrically built, 
rests securely And in the process of develop 
ment toward the perfect man no one of the three 
pillars, upon which the final result depends, can 
be Ignored To neglect the physical, the mental 
or the moral faculties of his nature, to cultivate 
one at the expense of the other, to fail to observe 
the interdependence of the one upon the other, 
will produce a greater or less degree of deformity, 
and not the perfect man The central iierrmus 
system is the organism upon which the develop¬ 
ment of these faculties depends, and by means 
of which they find expression The growth of 
the normal structure and function go hand in 
hand What then, we should ask ourselves, are 
the causes, the influences at work in the race and 
in society, what are the conditions necessary for 
obtaining perfection in the harmonious develop 
ment of man’s threefold nature? 

These are legitimate subjects for the thought¬ 
ful consideration and research of every physician 
who attempts to enlighten his fellow man as to 
the laws to which his nature is subjected, and 
the forces that affect his well-being in its entire 
ty And such responsibility rests upon the neu 
rologist and alienist, perhaps to a greater degree 
than upon any other class of practitioners of the 
healing art In him do we expect to find a store¬ 
house of all truth, so far as discovered, which 
has a bearing upon the evolution or dissolution 
of man’s brain What then is the value of the 
discussion of this or that agent in the pharma- 
copceia in some particular disease, as compared 
with a study of these principles, which underlie 
an entire class of pathological conditions? 

There is at the present time a strong convic 
tion among neurologists, which is shared by oth¬ 
ers in the medical profession and by thoughtful 
men and women among the laity as well, that the 
man addicted to the use of alcohol m excess is 
sufferer from disease, that his brain has under¬ 
gone functional, if not structural, change, which 
renders him as incapable of self-control as the 
idiotic or the insane, and that this condition 
irresponsibility is not confined alone to 


times when his blood is saturated with alcohol 
from recent indulgence or debauch but that 
during the intervals of drunkenness he is inca¬ 
pable of acting as a sane man, and should there 
fore be dealt with, not as a criminal to be turned 
ov'er to the police only in some fit of bacchana- 
lan excess, but is at all times, until pronounced 
cured by competent judges, a fit subject for the 
hospital or the asylum 

This and other social problems of no less im¬ 
port and wide-reaching applications, come within 
the legitimate range of our purpose, are rather 
the most vital questions for discussion by the 
members of this Section, and the paper which 
has just been read points out the road along 
which, as a company of specialists, we can do 
the greatest good to our fdlow' men 

Dr Hughes said he desired to express his ap¬ 
preciation of the w'orth and excellence of the 
paper He was glad to see papers of this kind 
brought before the Section Formerly pbysio- 
ogical psychology was a subject that emptied 
the room, but this to a great extent had been 
changed by Maudsley and Spencer These wint¬ 
ers had attracted general medical attention Pa¬ 
pers of this kind w’lll do much to settle psychical 
hygiene for both the individual and societj 
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In a previous communication on this subject 
(vide Alienist and Neurologist 1891), 

I have called attention to the fact that in a per¬ 
fectly healthy individual, whose spinal cord is 
entirely normal, especially in its genito spinal 
center, placed supine on a couch without head¬ 
rest, nude about the '01ns, the sheath of the 
penis made tense by clasping the foreskin with 
the left index finger and thumb at about the 
place of the fraenum, and pulling it firmly toward 
the umbilicus placing the middle, ring and little 
finger low down upon the dorsum of the \ irile 
organ, the dorsum or sides of the penis, near the 
perineal extremity, then sharply precussed a 
quick and very sensible reflex motor response or 
retraction of the bulbo cavernous portion will be 
felt to result from this sudden percussional ini- 
pression, like that which follows, though less 
pronounced, in the testicles, after sensorj^rrita- 
tion of the inner aspect of the thighs and known 
las the cremasteric reflex with^tbi’.; 

™ of only, the cremastene rel^xTs a sSden up “S 
those I movement of the testicle of the side irXSf 
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while the virile reflex is a sudden downward jerk 
While this reflex, like all reflexes with which I 
am familiar, is away from the irritating afferent 
impression, it is in marked contrast with the 
patellar tendon phenomenon in being away from 
the heart instead of toward it, as so many reflex 
movements are It differs from the ordinary 
penile erection, and must not be mistaken for it 
(for it cannot properly be called an erection) in 
this respect, too, viz , that it is downward, and 
not upward, and proceeds always from a periph¬ 
eral and external irritation, whereas, erections 
more often proceed from direct central (cerebral) 
impression proceeding downward and outward 
Its action corresponds to the oesophageal re¬ 
flex, or reflex for swallowing 

This reflex symptom is of important clinical 
and physiological significance, as will later on 
be shown 

I have called it the virile reflex, because I 
think, if properly sought for, it will be actively 
present in all healthy adult males with normal 
spinal cords , at least, I hai e so found it in all 
It IS absent in infants, and feeble or absent in 
male children who ha\ e not attained the age of 
puberty 

A number of years ago I ventured the asser¬ 
tion that the absence of the cremasteric reflex 
would be found of significance in the determina¬ 
tion of impaired virility from sexual excess or 
masturbation This, subsequent experience has 
only confirmed Now this new sign—the virile, 
the penis percussion reflex, or, as M Ounanoffi 
calls It, the bulbo cai ernoiis reflex—present, im¬ 
paired or absent, gives us another valuable evi-1 
dence of the vigor, impairment, loss or abeyance j 
of the sexual powers in man 

After prolonged excessive venery it becomes I 
impaired or disappears, to return again with 
sexual recuperation 

After excessive masturbation, long continued, i 
with accompanying neurasthenia, I have found 
It impaired, but seldom entirely absent in young 
subjects It is not impaired in masturbation] 
when the habit has destroyed the sexual power 
It disappears in some cases of chronic meconism, 
and becomes abeyant in long and beastly intoxi- ] 
cation, though often excitable in acute alcohol¬ 
ism This subject needs further investigation 
It IS lowered and abeyant in the later stages 
of typhoid fever, and I have found it also in the 
moribund state I have found it absent in old 
men who have acknowledged and sought treat¬ 
ment fox entire virile incapacity 

It is often, but by no means uniformly, found 
in sympathy with the other reflexes in spinal 
cord disease of the lumbo dorsal spine as the 
quadriceps extensor femoris tendon reflex, the 
anal, vesical and cremasteric reflex, the Achilles 
reflex, ankle clonus, etc 

This phenomenon may also be elicited by sud¬ 


denly jerking the foreskin after it has been made 
tense, or by pinching the theca of the penis when 
it IS in this stretched condition This reflex 
may be reinforced like the knee phenomenon, but 
by a different process, viz , the frictional excita¬ 
tion of the glans and body of the organ by means 
of a brush, or brushing it briskly with a piece 
of paper It may also be evoked by electrical 
excitation, a kind of clonus sometimes appearing 
after this form of irritation As I said in my 
first communication, some skill in palpation — a 
sort of tactus eruditus — is necessary in examin¬ 
ing for this sign, the characteristic jerking back 
of the bulbous urethra within the sheath of the 
penis being felt only when carefully sought for 
It IS not ordinarily to be seen 

I have found the sign absent in cases like the 
following Pupils unequal, patellar reflex exag¬ 
gerated, and other evidences of sclerose m 
plaques, with history of syphilis, and acknowl¬ 
edged feeble vinlity, and diagnosis by a compe- 
^ tent ophthalmologist of optic atrophy I believe 
I It will be found to be quite generally absent when 
I there is optic atrophy, unequal pupils, and other 
evidences of cerebral sclerosis, or multiple cere- 
I bro-spinal disease of this nature I have found 
this sign absent in the status epilepticus, but not 
necessarily modified in hemiplegia, and exag¬ 
gerated in cerebral paraplegia 
The following clinical records, made since my 
first report on this subject, add additional confir¬ 
mation to the significance of this sign 

Case I —Mr J B , aged 23, single, locomotive 
fireman, first presented himself for treatment at 
my office July ii, 1891, when I obtained the fol¬ 
lowing historj-^ Some three years ago, in alight¬ 
ing from his locomotive running at the rate of 
15 miles an hour, he sprained his back, but it 
did not give him much trouble at that time 
About three weeks ago, while perspiring freely, 
he “caught cold ” and the perspiration suddenly 
stopped—from this patient refers present trouble, 
though he had an attack of la grippe in Febru- 
arj', and about latter part of April, he noticed 
impairment of motion of right leg Some four 
years ago he indulged in sexual intercourse to 
excess—upon one occasion, had connection seven 
times in twenty-four hours He has had no in¬ 
clination for sexual intercourse lately, thinks he 
has had sexual desire but about a half dozen 
times during the past two years 

Bowels constipated, for which he resorts fre¬ 
quently to purgatives Had an attack of vertigo 
to day, and fell to the floor while in the act ot 
yawning Pulse (sitting) 66, upon slight exer¬ 
tion (walking about the room), pulse increases 
to 78 Right knee jerk abnormal, R quadriceps 
' clonus marked up to origin of muscles—a slight 
tap below right patella (not suflScient to produce 

patellar reflex), will cause quadriceps muscle to 

vibrate R knee response below normal, leit 
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•knee jerk rmparred, rro quadriceps clonus R 
esstrocnemius reflex normal, R plantar and. 
soHr reflexes exaggerated, and clonus follows 
reflex excitation, plantar surface of right foot 
hypermsthetic Flexion of right foot incomplete 
one half, rotation impaired one half, flexion and 
extension impaired about oiie-half While sit¬ 
ting, he can only lift right leg and thigh about 
three-fourths as compared to left Has bead 
and back ache No spinal tenderness, tender 
over crest of nght ihutn and beneath nbs of 
Tight side 

^sthesiometnc tests of finger tips give nor¬ 
mal results Numbness of left great toe, but no 
abnormal testhesiometnc sign Has slight right 
scrotal henna, has phimosis 

Virile reflex impaired, extremely feeble, and 
elicited with difficulty Patient put upon the 
follou ing treatment 
R Qmnia bisulphatis, drachm ij 
Evt nucis \ omiciE, gr %ij 
ErgoUne, scrup , ij 
Evt belKdonme 
A.lQia (Merck), ad gr nj 

Liq potass arsenilis, gtt w ! 

Misce, et fiat cap , No xxwj j 

Sig One three times a da} | 

R Sodu bromidi, oz iss , 

Aq menth pip, q s ad oz vj 
Misce, solve, et Sig Tablespoonful at night 

Patient reported some three times at intervals 
of a week, and a marked improvement was ob¬ 
served He then left on a trip, to return unless 
the improvement continued uninterruptedly, and 
1 have not heard from him since 

Casif 2 ~'Mr Chas E H , 21, occupation far¬ 
mer, single, applied at my office for treatment 
August 15, 1891, and gave the following history 
About a year ago, he slept on the damp ground 
for five successn e nights, each morning he felt 
stiff, and head was verv sore As the effect ofj 
this, he was sick in bed with fever for a week or j 
more, legs were paralyzed, bowels constipated, j 
and urine retained — was cathetenzed several 
times He was attended by two local physicians 
Say s he suffered severe pain during first three 
weeks of vllness, and was troubled with erections 
Patient’s present condition is as follows Pulse 
90 (patient sitting) and full, temp 100° Fah , 
appetite and digestion good, and sleeps well, no ^ 
erections at present Some pain in lumbar and 
sacral region Crosses right leg over the left 
with difficulty, cannot lift leg without the assis¬ 
tance of hands, cannot stand alone Patellar 
tendon reflex is absent, virile reflex present but 
impaired, cremasteric reflex normal, and has ab 
dominal reflex Has never had syphilis, or any 
zymotic disease 

Patient placed upon the following treatment 

R Qmniffi bisulphabs, drachm ij 
Ext nucis vomicaa, gr v; 

Evt ergotm, gr xxiv 
Fowler's sol, gtt -vl 


Mtscc Tiat cnp No 
three tunes a dny—m the 


XXIV .fiig Take 2 capsules 
morning, after dinner, mid at 


bedtime 

R fiodii bronndi, oz iss 
Knhi lodid), oz ss 

Svr Ilypophos comp (I cllows ), oz is 
Liq pot arsCH , dr j 
Aq lucnth pip , ad , oz si 

Miscc Solve, ct vSig Tcaspoottful in the tnornuig and 
1 texspoQttfuls in. the evening 

I select and epitomize a few cases from niy 
earlier records as follows 

The first three were middle aged, of these, the 
first was married, and gave a history of sypliihs, 
brewer by occupation, erections feeble, white 
atrophy of retina, unequal pupils—left larger 
than right, vision obscure m both eyes, cerebro¬ 
spinal sclerosis (multiple and lateral) 

The second gave a history of former syphilis, 
though at tune of observation he was w good 
flesh and general health excellent, miller and 
merchant, lives m country, impotent—seldom 
has erections, but at times has good erections 


and completes the sexual act 
The third is impotent, fails to have erections 
The next two are children under twehe years 


of age, of these, the first is a country boy and 
has epilepsia mitior, the second, also a country 
boy, has epilepsia gravior 

Another case was that of a civil engineer, sin¬ 
gle, aged about 28, with nocturnal epilepsia from 
excessive masturbation 

Additional experience since the discovery of 
this important diagnostic sign only’ confirms the 
conviction uttered in ray first paper, itz It 
should receive further consideration at the hands 
of neurological clinicians, for it appears worthy’ 
a place in clinical neurology noth AVestphal’s 
paradoxical contraction, Erb's reaction of degen¬ 
eration, or any of the hitherto recognized diag¬ 
nostic reflexes, or clonuses 


I have found an analogous reflex to this phe¬ 
nomenon m healthy females 


It may be elicited m normally v igorous per¬ 
sons when that condition of the organ is present 
that we find coexistant with a desire for coitus, 
when the sexual act is about to commence, and 
shortly after coitus, if the sexual desire ha’s not 
been gratified to satiety It can be evoked dur¬ 
ing pnapnsm, and during penile relaxation, if 
power for a second coitus remains m the organ 
In conclusion, I think we are on the I'erge of 
further most important discovery in the direction 
of physiological and pathological reflex phenom¬ 
ena. and on the verge of an enlarged comprehen¬ 
sion of their value in diagnosis and prognosis I 
behove that every’ part of the body supplied by 
an afferent (sensory) nerve communicating with 
a center, whether cerebral, spinal or ganglionic 
capable of an efferent or motor response, will be 

found susceptible under appropriate stimuli felel 

trical, mechamcal, or special) in normal or path¬ 
ological state, responsive m some way, and^that 
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this plus or minus responsiveness is yet to have 
far more remarkable value in clinical estimation 
than IS now accorded it or dreamed of in medical 
minds For instance, in our clinical investiga¬ 
tions, we take into consideration such purely 
physical reflexes (in addition to the cardiac and 
visceral movements) as the palpebral, pupillary, 
naso pharyngeal, vesical, cremasteric, anal, and 
the tendon reflexes of the lower and upper ex¬ 
tremities, normal and abnormal, and the clo¬ 
nuses which are of the nature of reflex phenomena 
prolonged into rhythmical movements 

Many of these are more or less influenced by 
conditions of psychical inhibition 

Then we have in disease often to consider the 
state of the psycho physical reflexes, as the in¬ 
voluntary shedding of tears, unintentional, or 
causeless weeping, involuntary and unsuppres^a 
ble laughter, shouting, involuntary exclamations 
of various kinds, as of fear, disgust, jov, etc , and 
sudden involuntary and unrestrainable psycho 
motor responses of various kinds, virile erections 
under erotic psychical impressions These latter 
are downward influences, reflex responses from 
psychical excitation through peripheral impres 
sions transmitted through sight or other senses, 
or originating altogether in ideational center 
Then we have the psychical responses to periph¬ 
eral impressions, such as the sudden mental 
states and expressions following physical im 
pressions, like the immediate outcry of periphe 
ral pain—the true nature of a reflex phenomenon 
wherever we find it being a peripheral impres 
Sion transformed into an immediate, or almost 
immediate, motor response or expression 

If we take into consideration how much of our 
power for regional diagnosis has been aided with 
in the past few years by what we already know 
of these reflexes, especially of the knee jerk, 
Achilles reflex, the foot clonus, the anal, vesical, 
cremasteric, and virile, how much more may we 
not hope for with confidence, if we but persevere 
in our search for yet unknown manifestations of 
these phenomena^ I have already elicited in 
certain moribund states, an oral reflex, as here¬ 
tofore announced, and a physiological anal re¬ 
flex, and have confidence even before its an¬ 
nouncement, not knowing it was new, much that 
Rosolimo asserts concerning the reflex of the an¬ 
al sphincters, this latter reflex serving as an es¬ 
pecially valuable differentiating test where sex¬ 
ual failure is to be early distinguished from com¬ 
mencing vesical or rectal paralysis 


A Cheap Disinfectant —The nitrate of lead 
is the cheapest disinfectant known that fulfils 
Its intent It does not, however, prevent putre¬ 
faction The chloride of lead is much more ef¬ 
fective in all directions It is made by dissolving 
a small teaspoonful of nitrate of lead in a pint of 


boiling water, then dissolve 2 full teaspoonfuls 
of common salt in 8 quarts of water When both 
are thoroughly dissolved, pour the two mixtures 
together, and when the sediment has settled you 
have 2 gallons of clear fluid, which is the satu¬ 
rated solution of the chloride of lead A pound 
of nitrate will make several barrels of the liquid 
The nitrate of lead costs from 18 to 25 cents a 
pound at retail —Med Bidktin 


The Journal of Balneology —It is an¬ 
nounced that Dr J N Bell, of Brooklyn, Dr 
Frank Woodbury, of Philadelphia, and Dr Geo 
H Rohe, of Baltimore, are to be the editors of 
this journal, in the departments of balneology, 
dietetics, and climatology, respectively 


PULMONARY TUBERCULOSIS TREATED BY HY¬ 
PODERMIC INJECTIONS OF ARISTOL 

On Sept 35 1891, M Herard read before the Pans 
Academy of Medicine, a report by Dr Nadaud, upon 
this subject An abstract of it is printed, as follows, in 
La Senimne Medicate (No 46) 

After having observed the excellent effects of Anstol 
upon scrofulo tuberculous lesions, and found thatAns 
tolwas perfectly inocuous in internal medication, M 
Nadaud decided to make use of bj podermic injections 
formulated as follows 

Oil of sweet almouds (sterilized) 100 c cm 
Anstol I c cm 

The solution should be filtered 
Nadaud’s first lujeclious were made upon a child, let 
7 vears, who, after an attack of coxalgia, had developed 
several abscesses followed by fistulous tracts One cubic 
centimetre of anstol was injected dailj After twentj 
five days of treatment there was no trace of suppuration 
to be seen 

In consequence of this result, Dr Nadaud decided to 
test the value of hj podermic injections of anstol m the 
treatment of pulmonary tuberculosis 
Twenty three patients suffering from tuberculous 
lesions of the lungs were successively treated by injec¬ 
tions of anstol without any other medication whatever 
In seven cases the amelioration was so great as to in¬ 
duce the belief that complete cures had been effected 
The treatment covered from twenty five to thirty days 
The amelioration has continued up to the time of this 
writing, j e , from three to four months 

In five of the twenty three cases there was a prompt 
amelioration, but, a month after the cessation of treat 
ment, some symptoms were observed which seemed to 
call for a second series of injections Generally, the re 
lapse was of slight importance, and the patients in this 
category soon resumed their habitual occupations In 
no case was it necessary to make a third senes of injec 
tions 

The rest of the cases are still under anstol treatment 
In concluding his paper, Dr Nadaud said The effects 
of anstol are promptly observed usually on the sixth or 
seventh day of medication and are first manifested b\ a 
diminution of the cough and a suppression of the night 
sweats 

After twenty or twenty five dav s of treatment we gen 
erally find that the patient has increased in weight 
Anstol gi\ es its best results in the first and second 
stages of pulmonary tuberculosis The injections do 
not cause inflammation, irntation, abscess, eschar, or 
induration 
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TRICHINOSIS TREATED BY FOWLER’S SOLU¬ 
TION OF ARSENIC 

In tbe New York Medical Journal, September 
19, IS reported a case of trichinosis treated by 
Foweer’s solution of arsenic, with recovery 
Tbe reporter is Dr W H Merrill, of Pepper- 
ell, Massachusetts, and the patient was an in¬ 
mate of tbe Ward’s Island Hospital, an Italian 
immigrant aged twenty five years Tbe cause 
of the disease was believed to be tbe ingestion 
of Bologna sausage, which took place about 
twenty days before the admission to hospital, the 
partaking of the sausage in this instance, more 
than anv other former ones, was emphasized by 
the fact that the man was made unwell by it, he 
had vomiting, durrhcea, anorexia and gastric 
pain, also later some hoarseness and cough At 
the time of admission, tbe muscular and articu¬ 
lar S} mptoms strongly favored the diagnosis of 
trichinosis, which was confirmed on the second 
day by the harpooning of a muscular specimen 
from the patient’s right biceps This exhibited 
an abundant number of trichinae m their earlier 
adult form None of the parasites had pro¬ 
gressed to the stage of granular degeneration A 
secona muscular specimen was obtained one week 
later, and yielded the same appearances In 
spite of tonic treatment, the patient’s condition 
grew steadily worse for a period of ten days. 
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until his condition became decidedly precarious 
A myositis ol his masseter muscles had sprung 
up which rendered the reception and swallowing 
of food extremely difficult The patient s urine 
was scanty, but showed no albumen and no 
sugar The hot air bath u as used, together with 
some of the ordinary diuretics, and the quantity 
of urine passed in twenty-four hours was brought 
up from fifteen to fortj" ounces, and that was 
the average excretion during thd remainder of 
the man’s stay m hospital Fowler'S solution 
was given in five drop doses, to be increased 
three drops per diem until the constitutional 
efiects declared themselves For two or three 
da>s after this treatment was begun the patient 
did not improve, and m fact seemed fatally ill, 
but on the fifth day some slight change for the 
better was noticed, in the return of appetite and 
some lessened ngiditj of the jaw-muscles, and 
soon the pulse began to grow stronger Tbe 
pain and cedema about the joints then began to 
subside The improvement during the next ten 
days was continuous and fan\y rapid The skm 
over the abdomen showed striae, somewhat re¬ 
sembling those seen upon the abdominal integu¬ 
ment of a pregnant woman, which extended 
downward and outward The cause of these 
marks was obscure, since the patient had not 
had any hyperextension of the skin sufficient to 
account for such stnation The limit to which 
the dose of Fow’LEr’s solution w’as raised was 
thirtj SIX mimms m twenty four hours The 
dose was intermitted or reduced whenever arsen¬ 
ical symptoms were reached The author be¬ 
lieves that this is the first case on record wffiere 
arsenic W’as used for trichinosis and he shows no 
inclination to base anj far reaching conclusions 
on this solitary case But he publishes the re¬ 
sults as being, to all appearances, sufficiently 
prompt and satisfactory to warrant others in 
making a trial of arsenic, m default of a knowl¬ 
edge of something better The author suggests 
that the good effects of arsenic m his case were 
due to the germicide properties of the drug, and 
to the great facility with which Foivler’s solu¬ 
tion diffuses Itself through the body Arsenic 
not only increases the activity of capillary circu¬ 
lation, but over certain forms of cells exerts a 
power to compel retrograde metamorphosis It 
IS possible that some combination of these phases 
of drug activity may either destroy or abbreviate 
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the hfe of the parasite Dr Merrill devotes 
the closing portions of his paper to a rapid sur¬ 
vey of the various drug treatments of trichinosis 
that have been most successful in Germany, 
where the recorded cases of trichinosis are far in 
excess of those of any other nation, and he does 
not find any drug that promises any better re¬ 
sults than arsenic Among the agents that have 
been tried have been alcohol, glycerine, the 
picro-nitrate of potassium, and the salts of cal¬ 
cium Fiedler has used large doses of glyce 
nne, but experiments made upon dogs which 
had been fed upon trichinous flesh were found 
not to be benefited by that drug, even in very 
large doses It would be interesting to see a 
similar line of experiments undertaken with re¬ 
gard to effects of arsenic upon infected animals 


THE HEART IN DIPHTHERIA 
It IS well occasioually to have our attention 
directed specifically to an important symptom in 
a disease, particularly if that symptom be only oc¬ 
casionally manifested Every practitioner knows 
well that sudden heart failure is liable to occur 
in diphtheria, and understands the importance of 
rest in connection with it, but it is to be feared 
that this knowledge of the subject is not alwaj's 
followed in practice 

The cardiac complications of diphtheria is the 
subject of an essay by Dr Wm C Dabney, of 
the University of Virginia (Va Med Monthly, 
October, 1891), in which he calls attention to 
three forms of cardiac disorder, accompanying or 
following this disease 

1 A rapid and feeble pulse, often irregular in 
force and rhythm This is the usual condition 
during diphtheria, and not infrequently contin¬ 
ues after the disappearance of the fever 

2 A feeble pulse, which becomes progressive¬ 
ly slower until the beats number less than forty, 
sometimes less than thirty, to the minute 

3 A sudden failure of the heart when all other 
alarming symptoms have disappeared 

These two latter conditions should unquestion¬ 
ably be considered together The one is sus 
piciousl> like a paresis, the other is certainly a 
paralysis When sudden heart failure is recog¬ 
nized as one of the diphtheritic paralyses, its 
peculiarities are the more readily understood 
While palatal paralysis is the more common form 
in diphtheria, nevertheless it is well known that 


any other group of muscles may show the same 
result, or the paralysis maj be general 

The conditions of the throat paraljsis may be 
considered as applying to the cardiac failure as 
well, frequency alone excepted The throat 
paralysis may occur at any period of the disease, 
but most frequently it is a so called sequel, al¬ 
though recent experiments have shown conclu¬ 
sive!}' that the poison elaborated by the LoFFLer 
bacillus may produce it Similarly, the cardiac 
paralysis may occur either early or late 

A sore throat, so mild as not to inconvenience 
the patient at all, and for which no medical relief 
IS sought, is followed by paralysis of the throat, 
and then for the first time is it realized that the 
patient has been suffering from diphthena Such 
mild attacks are by no means infrequent, and 
perhaps their principal lesson is to teach that as 
one form of paralysis follows such mild cases, so 
may another form, and that no case of diphtheria 
is so mild that the heart may be neglected 
The oftener palatal paresis is looked for m 
diphtheria, the more frequently will it be found 
It does not always force itself on the attention by 
the regurgitation of liquids through the nose, but 
it IS a little surprising to find how many diph- 
thentics show some nasal twang to the voice 
This makes it all the more necessary to watch 
for the evidences of cardiac failure 

Dr Dabney does not agree with this view 
that the slowing of the pulse is an evidence 'of 
cardiac paresis, but describes it in the following 
words “In many cases which I have seen the 
earlier symptoms presented no special gravity, 
but after a week or ten days, when all false mem¬ 
brane had disappeared, the patients seemed to be 
on the high road to recovery, the pulse, which 
had been quick and feeble, would gradually be¬ 
come slower without any marked improvement 
in force There was a gradual diminution in the 
frequency of the pulse from day to day some¬ 
times even from hour to hour—until it fell to 
forty, or even thirty beats per minute The 
only other symptoms noticeable in the case were 
exhaustion and some degree of restlessness In 
no case was there any paralysis of muscles, nor 
were there any other evidences of multiple neu¬ 
ritis There was no irregularity of rhythm m 
the cases as a rule, nor was irregulanty m the 
force of the heart’s beat as marked as in the first 
class of cardiac complications ” 
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The prognosis of the slow and feeble pulse is 
extremely unfavorable According to Dabnly 
It IS nearly, if not always, fatal, when the pulse 
drops as low as forty 

Absolute quiet, both mental and physical, and 
rest in the recumbent position, are to be regard¬ 
ed as the best prophylactic measures in these 
conditions 

In the cases of slow and feeble pulse, Dabney 
reports that he has used strychnia, atropia, 
brandy, ammonia, ether, and the other cardiac 
stimulants and tonics, but without the slightest 
benefit It may be suggested that in these cases 
ehminatives, acting upon the kidneys and skin, 
such as the alkalies, hot baths, and perhaps even 
acetanilide or antipynne might be exhibited 
This much is cerfain—prolonged rest after diph- 
thena, even if it has been of the mildest type, 
should be the rule 


OUR GREAT MEN 

The celebrations throughout the world of Vir¬ 
chow’s seventieth birthday, October 13, 1891, 
were merited honors to the great man who has 
shed so much lustre on medical science Medi¬ 
cine delights to honor him, and he is no less 
pleased with the profession which made his great 
work possible At the Johns Hopkins celebra¬ 
tion of this ei ent. Prof Oseer took as the sub¬ 
ject of his discourse "Rudoef Virchow, the 
Man and the Student ” He says "It has been 
a century of release—a time of the loosening of 
bands and bonds, and medicine, too, after a long 
enslavement, ecclesiastical and philosophical, re¬ 
ceived Its emancipation Forsakingthe tradition 
of the elders, and scouting the Shibboleth of the 
schools and sects, she has at last put off the gar 
ments of her pride, and with the reed of humility 
in her hand, sits at the feet of her mistress, the 
new science ’’ 

Truly, no one has contributed more than Vir¬ 
chow to the accomplishment of this result 
Quite early in life he demonstrated his indepen 
deuce of thought, and lack of regard for existing 
forms, merely because they do exist, by taking 
part in the German students’ revolution of 1848, 
and for his pains was dismissed from the minor 
positions which he then held in the University 
of Berlin Was it good fortune that recalled 
him, or is it impossible to keep down such meu'* 


His famous Hir/nnwas started 111 1847 With 
his development of pathological anatomy, and 
the influence of his work on professional thought, 
our readers, as physicians, are familiar, but it is 
not equally well known that his activity m other 
lines was no less marked than 111 this Through¬ 
out his whole life he has worked in anthropology, 
and his contributions to the literature of this sci¬ 
ence have been numerous and valuable 

Dr Osler quotes Jacobi, to show his w'ork 
in archaeology ‘ ‘ScHi iemann, by whose modern 
witchcraft holy old Troy is just leaving its tomb, 
invited Virchow' to aid him in his work of dis- 
coiery of the buried city But what has 

engaged my attention and interest most has been 
to observe the humanity and indefatigability dis- 
plaj'ed by' the great man in the service of the 
poor and sick To read of his constant, practi- 
I cal exertions in behalf of themiseiable population 
of Hissarlik, how he taught the aborigines the 
efiicacy' of chamomile and luniper, which grow 
about them, unnoticed and unused, in great 
abundance, how a spring he laid open forarchse- 
ological purposes has been called by them ‘the 
physician’s,’and is believed to have beneficial 
effects, how he was, on leaving the neighborhood, 
loaded with flowers, the only thing they had and 
knew would please him, has charmed me in¬ 
tensely' To admire a great man for his profes¬ 
sional labors eagerly undertaken and successfully 
earned out, is a great satisfaction to the scientific 
observer, to be able to love him, in addition, for 
his philanthropy and warm heartedness, is a 
feast of the soul ’’ 

Even these various duties were not sufficient 
for his active mind, and hence we find that since 
1862 he has taken an active part in the work of 
the German legislature, and for more than twen¬ 
ty years has been an alderman in the Berlin City 
Council It need hardly be stated that Virchow, 
with his liberali 7 ing scientific training has been 
opposed to the absolutism of Bismarck 

It is given to but few to rival Virchow' as he 
rivaled Goethe, m scientific w'ork, but another 
form of greatness, no less to be admired, can be 
reached by the many', a form of greatness not 
absent from Virchow' 

Fothergiee says of his friend, Dr Arex- 
anher Russele, who settled in Aleppo "The 
Pacha himself became acquainted with the merit 
of our deceased friend, consulted him, called 
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iim, his friend, found him upright, sensi 
ble and sincere, as a man polite without flattery, 
decent but not servile, as a Christian, true to his 
principles, disinterested and generous as a Bri¬ 
ton, and in point of skill as a physician superior 
to every one A natural, even, cool and consis¬ 
tent temper, a freedom of behavior as remote 
from confidence as from restraint, improved by 
reading and conversation, a mind imbued with 
just reverence to God, and impressed with a 
sense of the duty we owe, an understanding 
fraught with the principles of the profession to 
which he had been early devoted, happily blend¬ 
ed with great benevolence, was a character sel¬ 
dom to be met with in the Asiatic regions This, 
however, was the character of our colleague ’ ’ 


EDITORIAI notes 

Gross-Virchow —Soon after the return of 
Dr S D Gross from his visit to England, where 
had been conferred upon him the degree of D C E 
by the Oxford University, it was our pleasure to 
congratulate him as being the recipient of so 
many distinguished honors, and that this last 
seemed a fitting crown and recognition of a long 
and successful professional career His reply 
was Would you know the highest and most 
gratefully received compliment ever bestowed 
upon me? It was when I first visited Virchow’s 
clinic Virchow was at the time lecturing to the 
class An attendant took in my card Virchow 
looked at it and hastened to the door where he 
greeted me, and bringing me forward with both 
my hands clasped in his, introduced me to his 
class as the Father of Pathology, and author of 
the first work ever printed on that subject, and 
of which be paid me a most profound compli¬ 
ment I tell you that was one of the proudest 
moments of my life 

St Luke’s Hosbitae at Denver, Coeora- 
J 30 —This handsome new structure for the care 
of the sick was consecrated under the .ritual of 
the Episcopal church, conducted by Bishop 
Spalding, on Sunday, October 18 The wards 
are four in number, containing fifty beds, and 
there are fourteen private beds, there are two 
beds endowed for charity cases , The present 
structure will eventually be the administration 
building, when the planned wards are added 
The outlay thus far has been about'$8o,ooo for 
land and central building 
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Mississippi Talley Medical Association 

Seventeenth Annual Meeting, held m St Louis, 
Missouri, October 14., ig, and 16, i8pi 
{Concluded ftoin page yor') 

Second Day—Afternoon Session 

Dr J W Carhart, of Lampasas, Texas, con¬ 
tributed a paper on 

THE INFEUENCE of GRAVEYARDS ON PUBEIC 
HEALTH, 

in which he drew the following conclusions 

1 From whatever standpoint this subject is 
approached it must be with care and gentleness, 
since the graveyard, though a constant menace 
to public health, has a pseudo sacredness fostered 
by the profoundest sentiments of our natures 

2 The method of the disposal of the dead 
should be founded on reason and not on custom 
or sentiment 

3 The interment of the dead in the earth was 
never enforced by a statute, Jewish or Christian, 
and was merely incidental to both dispensations 

4 No law, human or divine, requires us to 
dispose of the dead m a manner prejudicial to the 
health and comfort of the living 

5 Whilst it may oe an open question as to the 
right of the State to decide as to the manner of 
the disposal of the dead, except in exceptional 
cases, it IS clearly the province and duty of the 
State to prevent such disposal as will in any wise 
jeopardize the interests of the living 

6 From all the facts at our command, we are 
led to the conclusion that the graveyard should 
become a thing of the past, and that incineration 
IS the method most in accordance with science, 
sanitation, aesthetics, reason and religion 

7 We would add, as a corollary to these sev¬ 
eral conclusions, that since the intelligent, broad¬ 
minded physician is the almost exclusive guar¬ 
dian of public health in seeking to prevent the 
development and spread of disease, it is plainly 
his duty, when cemeteries are being located, to 
use his best endeavors to have them so placed as 
to jeopardize as little as possible the public 
health, and for its moral effect he should encou^ 
age efforts to beautify^ existing cemeteries, and 
that he should seek, as fast as possible, without 
too much violence to the tender sensibilities 
of the masses, to encourage incineration of the 
dead, or some other method more in harmony 
with sanitary science than the common modes 
now practiced 

Dr J T Jelks, of Hot Springs, Ark , read a 
paper on Blenoi rlicea 

Dr Landon Carter Gray, of New York, lol- 
lowed with a paper on The Present Aspect of Cer¬ 
ebral Suigery, in which he epitomized the work 
of Horsley, Femer, Keen, and others 
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Dr Jolin A Larrabee, of Eouisville, Kentucky,, 
read a paper entitled The hnpoitancc of Recog-, 

nizm^a Tempo) aty Rachihc Condition vi Infanjs 

Dr E C Hoyt, of St Joseph, Mo , read a 
paper entitled 

PA.CHYMENINGITIS HJCMORRHAGICA, INTERNA, 

WITH REPORT OR A CASE AND PRESENTATION 
OR A PATHOLOGICAE SPECIMEN, 

and suggested the following deductions, offering 
them as a practical and rational view of the sub 
ject 

1 That the disease known as pachymeningitis 
haemorrhagica interna chronica is not a disease of 
the dura mater primarily, and not necessarily at 
all The name is therefore a misnomer, and the 
simpler term sub-dural hsematonia should be sub¬ 
stituted 

2 That the condition is due primarily to pa¬ 
ralysis or loss of the normal \ aso motor tonus, 
associated with structural changes in the cerebral 
vessels, particularly those of the pia mater 

3 That haemorrhage may, and often does, take 
place in the substance of the dura from the 
causes stated in this paper, but that its vascular 
supply and anatomical structure render it im 
probable that these hemorrhages play any part 
in the formation of a sub-dural hsematoma 

4 That the hmmorrhage occurs from the ves' 
sels of the pia mater primarily, forces its way 
without difiSculty through the upper web-like 
layer formerly called the arachnoid, escaping into 
the sub dural space The extravasated blood be 
comes organized, new vessels are formed, and 
these assist in furnishing the recurrent haemor¬ 
rhages 

5 That the inflammation of the internal sur 
face of the dura mater is secondarj , and due to 
the irritation of the extravasation, and then is 
not general, but occurs only in patches where 
organic union has taken place 

Dr Seth S Bishop, of Chicago, read a paper 
entitled 

CAMPHOR MENTHOL IN CATARRHAL DISEASES 

(See page 639, Journal of Oct 24) 

Dr F King, of New York, read a paper in 
which he advocated the poro-plastic felt jacket 
in the treatment of spinal troubles 

Second Day—Evening Session 

The Association was called to order at 8 pm 
by the second Vice President, Dr S S Thorn, 
of Toledo, Ohio, after which President Hughes 
delivered his address on 

MEDICAL PROGRESS 

(See page 651, Journal of Oct 31 > 

Dr J B Hamilton, of Chicago, followed with 
an address on 

THE drainage OP CHICAGO, 
m which he pnncipally dwelt upon its’ topogra¬ 
phy (See page 639, Journal of Oct 24) 


Dr Joseph M Mathews, of Douisville, Ky , 
delivered a timely, entertaining and remarkably 
humorous address on the 

lights AND SHADOWS OR A DOCTOR'S Lll E 
The address was punctuated throughout with 
great applause, and was a relief to the laity after 
listening to the profound, scientific, and scholar¬ 
ly addresses of the preceding speakers 

At the close of the session the members repair¬ 
ed to the Dindell Hotel, where a banquet was 
given with all the manifestations of true fc>t Louis 
hospitality Dr I N Love ivas toastmaster 

Third Day—Morning Session 

Mr Chas Truax, of Chicago, read a paper (by 
invitation) entitled 

ARE CONSERVATIVE AMPUTATIONS ALWAYS IN 
THE INTEREST OR THE PATIENT^ 

He said that during the past quarter of a cen¬ 
tury the development of prosthetical science has 
advanced with a rapidity unprecedented in the 
history of the art The first of the two great 
causes which stimulated this development may 
be found in the dreadful carnage and mutilation 
observed in the late civil war, which left thou¬ 
sands of veterans maimed by the loss of oue or 
more limbs, for whom it was necessary to pro¬ 
vide artificial substitutes Experience and in¬ 
vestigation had convinced him that the percent¬ 
age of favorable cases can be largely increased, 
provided surgeons will familiarize themselves 
;<with the necessary mechanism of ordinary arti¬ 
ficial legs, and the relations existing betW'cen 
them and the stumps on Yvhich they are to be 
•worn, and select their point of amputation accord¬ 
ingly 

From a statistical point of view he finds that 
out of 2,135 tibnl amputations reported to him 
as being performed between the years 1885 and 
1891, 90 7 percent resulted m healthy stumps, 
3 I per cent of stumps upon which compensatn e 
appliances could not be worn Of these tibial 
cases, 962 were seen by the surgeons after they 
were wearing, or had attempted to wear, an arti¬ 
ficial hmb, 86 9 per cent of which walked with 
an easy movement and a comparatively graceful 
step Of 658 tarsal and tibio tarsal amputations 
reported at the same time, 82 7 per cent resulted 
in sound healthy stumps, 8 3 per cent under¬ 
went re amputation, while 3 2 per cent died 
leaving 14 per cent , including re amputation’ 
upon which prosthetical apparatus could not be 
worn 

He recommended surgeons to avoid amputat¬ 
ing within three inches of the knee joint Do 
not amputate between the meta-tarsal bones and 
the junction of the lower and middle thirds of 
the tibia At all other points they should save 
all they could, and they will have done m every 
case, the best for tbeir patients 



736 


SOCIETY PROCEEDINGS 


[November 7, 


INTESTINAt OBSTRUCTION 

This was the title of a paper read by Dr Hen¬ 
ry H Mudd, of St Louis, in which he advised 
early operation 

Dr C H Dalton, of St Louis, read a paper 
entitled 

TEMPERATURE NO GUIDE IN PERITONITIS 

So skeptical had he become on the subject 
that, in considering the advisability of an opera¬ 
tion in abdominal cases, he was no longer guided 
by the thermometer He takes the temperature 
in all cases, but does not let the lack of fever in- i 
Alienee him against operation when other sj'mp- ^ 
toms, upon which he has learned to place far i 
more reliance, would move him in the opposite 
direction Surgeons found it difficult to con- 
Aunce the average physician that a violent peri¬ 
tonitis may exist without a normal, or even sub¬ 
normal, temperature, for the teaching by some 
has heretofore been that sepsis is always accom¬ 
panied by an elevated temperature 

Several weeks since, he was called in consul¬ 
tation in a case of intestinal obstruction, in which 
peritonitis was in full blast He advised opera¬ 
tion, and was met with the objection that there 
could not be much peritonitis with a temperature 
of 99 5° He pointed in A'ain to the patient’s 
anxious countenance, to the great tenderness on 
pressure, a distended belly, the vomiting, the 
pulse, as well as the fact that purgatives had 
been tried without aimil The doctor in atten¬ 
dance insisted upon one more dose of salts H 
was given It did not move the bowels, but did 
move the patient to that place from which no 
traveler returns Time and again he had seen 
cases of intestinal obstruction with stercoraceous 
vomiting, rapid pulse, anxious countenance (fa¬ 
cies abdommalis), 111 which the temperature was 
about normal or even subnormal In his earlier 
experience, the lack of fever in abdominal cases 
puzzled him very much, and led him astray in a 
number of instances While it is well to remem¬ 
ber that fever, ivhen present in belly cases, indi¬ 
cates peritonitis, its absence does not warrant us 
in saying that peritonitis is not present, and 
should not blind us as to the actual condition 

S.ARCOMA OE THE DORSO-SCAPULAR REGION 

Dr Geo N Lowe, of Randall, Kas , read a 
paper on this subject He reported a case upon 
which he had operated, the patient, a man aged 
18 years, with no history of tuberculosis, carci¬ 
noma or sarcoma, recovering The object of 
this paper was to show 

1 The necessity of an early operation in all 
cases of a malignant growth 

2 That some species of sarcoma are more 
rapid and destructive in their course than carci¬ 
noma, especially the spindle- and giant celled 
vanety 


3 The necessity of having a law to enforce 
patients so afflicted, as soon as a correct diagno 
SIS can be made, to an early operation, thereby 
preventing great suffering and prolonging life 

4 That a sarcoma which has grown to an enor¬ 
mous extent, infiltrating the surrounding tissue 
at any considerable extent from the mam growth 
with cell proliferation, an operation is almost 
useless as regards a permanent cure 

Di W H Link, of Petersburg, Ind , read a 
paper on 

APPENDICITIS, 

and offered the following conclusions 

In the commencement of the attack, give sa¬ 
lines often and liberally until the gut is com¬ 
pletely emptied Advise perfect rest in bed 
Forbid any but liquid nourishment If pain is 
severe, apply counter-irntation and dry heat un¬ 
til salines act If patient improves, wait If 
pulse grows worse, if temperature rises, if pain 
increases, if tumefaction becomes larger, if ten¬ 
derness becomes more marked, operate At no 
time give morphia, but consider an increase of 
pain sufficient to demand relief by opium an im- 
peratixe, unequivocal and emphatic indication 
for surgical interference 

RHEUMATISM AND GOUT AS EACTORS IN THE 

CAUSATION OF ECZEMA, AND THE MANAGE¬ 
MENT OF THOSE CONDITIONS, 
was the title of a paper by Dr A H Ohmann- 
Duraesml, of St Louis He did not purpose 
speaking of the etiology^ of eczema The only 
phase which he desired to take under considera¬ 
tion was, in how far rheumatism and gout were 
concerned in the causation and prolongation of 
eczema, and what was the proper management of 
those conditions in order to denve the greatest 
benefit, so far as the cutaneous involvement is 
concerned Naturally this implied that he was 
about to sustain the position that the conditions 
named were etiological factors, and such was 
probably the case If we took the trouble to 
examine critically the history, condition, treat¬ 
ment and results in patients, a mass of evidence 
would be found which, if it did not constitute ab¬ 
solute proof, bore so much weight with it that 
the probabilities would all tend to confirm and 
strengthen the position that rheumatism and gout 
prolong, intensifj'', and even cause eczema He 
had found it to be quite frequent, also, to note 
that an acid condition was present in eczematous 
patients It occurred too frequently to be re¬ 
garded as a coincidence Moreover, a correction 
of this acid condition finds its good effect reflect¬ 
ed in the ease with which the cutaneous trouble 
gave away to proper medication Whether such 
cases were inclined to rheumatism or gout it was 
difficult to say, but that an excess of acid was 
found in all of these conditions there was no op¬ 
portunity of den5''ing For, if eczematous pa- 
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tietits \Ysre interrogated iii tins respect, a large 
proportion of them would speak of acid eructa* 
tions, p5'rosis, and other evidences of the cojidi- 

In regard to the management of gout and rheu 
uiatism volumes had been written, and equally 
o-ood results had been claimed for different meth 
ods of treatment The most powerful alkali to 
affect the solubility of uric acid was, beyond all 
doubt, lithia The urates of that alkali are the 
most soluble known, and on that account, a bet¬ 
ter elimination can be secured Potash salts run 
next m value in regard to their solvent value 
upon uric acid The soda salts, while exercising 
good influence, are not as valuable 111 this respect 
as either of the others, and the magnesia salts 
are the least effective 

A question of no mean importance was that 
concerning the solubility of the various alkaline 
salts Chemical investigation has clearly dem¬ 
onstrated that the bicarbonates of lithia, potash 
and soda are not only the most soluble, but the 
most easily assimilated by the animal organism 
To prevent any decomposition, it is only neces¬ 
sary to dissolve them in carbonated -water, which 
not only keeps them in a soluble state, but also 
adds to their palatability 

Dr Enno Sander, of St Louis, has prepared 
his well known hthia potash water, which fills 
all the indications required, and which acts not 
only as an anti rheumatic, anti hthic, and anti- 
gouty mixture, but constitutes a grateful table 
water as well It not only acts as a curative 
remedy, but, what is still of greater importance, 
it IS a reliable prophylactic Its composition is as 1 
follows I 

Lithmin bicarbonate, gr xiij 
Magnesium bicarbonate, gr x 
Potassium bicarbonate, gr xv) 

Sodium chloride, gr -c 
Carbonated water, gr X13 15J 

This quantitj, one pint, should betaken dailj, or the 
amount increased, it being uecessarj 

Conditions occasionally arise in which it will 
be found that a mixture of salicylate of soda and 
bicarbonate of soda will effect the happiest results i 
in rheumatism, and occasionally m gout Given; 
in carbonated water, the administration is made 
pleasant, and the mixture has an effect upon the 
patient which is refreshing at the tune it is taken, 
and which effects beneficial results m a very 
short time When eczema is present, the proper 
local remedies should be made, and it is aston 
ishing how their action will be accentuated by 
the internal use of alkalies as indicated above 
Dr C A L Reed, of Cincinnati, Ohio, read a 
paper entitled 

OBSERVATIONS ON THE MANAGEMENT OF 
UTERINE TUMORS, 

itf which he said that there are certain solid 
^mors of the uterus which require no operation 
They are, for the most part, comparatively small 


neoplasms, either interstitial or sub-serous, thej 
are indolent in growth, and they do not produce 
alarming symptoms from either pres'^ure orba;m- 
orrhage There are certain other myomata of 
the uterus that aie uniformly recognwed as de- 
maiidiug operation They are, for the most part, 
rapidly growing tumors in young subjects — re¬ 
movable fibro cystic tumors, soft cedematous 
tumors, large bleeding fibroids, and those growths 
which give rise to ascitic accumulations 

Dr Reed offered the following conclusions 

1 That all persistently hteinorrhagic uterine 
myomata, of whatever variety, should be advised 
to early operation 

2 In young subjects, with multi nodular 
tumors, giving rise to alarming hosmorrliage, the 
appendages should be removed when practicable 
as an alterative for extirpation But the latter 
operation should be done whenever the character 
of the growth null permit of its removal by dan¬ 
gers less than those which would be involved bj 
its continuous existence 

3 To those tumors already recognized as de¬ 
manding operation should be added those of 
uterine development that are liable to dangerous 

j constriction by the uterine walls, and in %\ bich 
their destruction by this means might induce 
sepsis 

4 All cases of subserous growths, indolent j et 
progressive in character, in ubich the tumor has 
become a menace to neighboring organs, should, 
whether haemorrhagic or not, be advised to ex¬ 
ploratory incision with reference (i) to removal 
of the appendages, or (2) of the neoplastic organ 

5 All growing tumors, growing in wmmen 
beyond the menopause, should be removed, if 
possible, bv vaginal total extirpation, or, if that 
be impracticable, by abdominal section 

6 All distinctly operable cases demanding m- 
terference should be advised to submit to opera¬ 
tion at the earliest practicable moment 


THE ETIOLOGY AND TREATMENT OP GRANULAR 
CONJUNCTIVITIS 

This w'as the title of a paper contributed bj^ 
Dr Francis Dowling, of Cincinnati, Ohio 
Dr Dowhng stated that the great r 61 e which 
the disease plays in the causation of blindness 
renders its successful treatment one of the great 
desiderata of our day Its great hot-beds are m 
some of the countries of the Orient, owing to the 
prevalence of whirlwinds of sand and the intense 
heat and glare of,the sun The malady attacks 
by preference the poorer classes, the rich and 
well fed enjoy a comparative immunity from the 
disease It is most frequent m persons between 
the ages of 15 and 45, and children under 6 
rarely have the disease It does not become 
epidemic at a height of over 250 meters above 
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Treatment —Personally, be bad bad more suc¬ 
cess by touching tbe lids witb tbe mitigated stick 
of ergent nit , and then immediately wasbing it 
off, than with any other remedy He applied 
the treatment usually twice a week, and on the 
intervening days he rubs in an ointment com¬ 
posed of yellow oxide of mercury and atropia 
He also corrects any trouble of refraction that 
may exist, for unless this is attended to, the dis 
ease will persist under all kinds of treatment 

The disease is now treated in Pans, France, 
by completely everting the lid, and scarifying 
the granular tissue, then rubbing in with a stiff 
brush a -^^,7 solution of bichloride of mercury 
Cases are cured in this way in four to six weeks, 
that formerly took several years to cure with the 
old treatment In outbreaks of the disease in 
orphan asylums, barracks, etc, the afflicted 
should be completly isolated from the healthy m 
mates, and their apartments should be kept ab 
solutely clean, and fumigated with burning sul¬ 
phur at least once a week 

Dr John Bartlett, of Chicago, presented a pa¬ 
per in the form of a 

REVIEW OF AN OBSTETRIC-IL WORK, 

published in Pans in 1682 by Paul Portal He 
said the older members of the profession had for 
years rested in the opinion that it was Paul Portal 
to whom obstetrical science was indebted for the 
discovery of the fact, that in placenta prsevia 
the after burden was attached to the womb, and 
had not simply fallen down over it, as was taught 
by writers before his day 

Dr G Frank Eydston, of Chicago, followed 
with a paper entitled 

OBSERVATIONS ON URETHRAL STRICTURE, 

in which there were many striking points The 
author opposed the general impression prevalent 
among surgeons that the long duration rather 
than the severity of a virulent urethritis deter¬ 
mined the development of organic stricture He 
claimed that this view has been due to fallacious 
reasoning from the standard of post hoc eigo 
pi opter hoc It is not the long continued urethn 
tis that produces a deposition of the adventitious 
tissue constituting organic stricture On the con 
trary, a chronic localized urethritis exists because 
the stricture or the foundation of it has been deter¬ 
mined at some portion of the urethra by the 
primary virulent inflammation He claimed 
that the liability to the formation of organic 
stricture is directly proportionate to the seventy 
of the primary inflammation The localization 
of stricture, the author claimed, was not due, as 
Sir Henry Thompson and his school assert, to 
an obstruction to drainage and the retention of 
the products of virulent inflammation, but to 
deficient elasticity or distensibility of the canal 
at certain points The conditions determining 


stricture he compared to those prevailing in a 
rubber tube about which cords are tied in such a 
manner that while some actually constnct the 
tube, others simply prevent its distension If 
fluid be pumped through a rubber tube thus con¬ 
stricted or restricted, as the case may be, at a 
certain degree hydrostatic pressure, and at cer¬ 
tain intervals, friction, occurs at these points and 
a continual unrest The epithelium is rapidly 
removed, its vitality being impaired by the viru¬ 
lent poison of urethritis By and by rapid re 
moval and reformation of epithelium becomes a 
cell habit, the resulting formation of cells being 
of a low grade of inherent vitality In addition 
to this change upon the surface of the mucous 
membrane there is deposited j oung connective 
tissue cells in and about the affected point as an 
evidence of an attempt on the part of Nature to 
secure rest and prevent strain These cells the 
author likened to sandbags thrown up to strength 
en or prevent a breach, as the case may be, in a 
fortification 

The doctor called attention to a number of in¬ 
teresting reflex phenomena incidental to stricture 
of the urethra He also went exhaustively into 
the various toxsemia conditions incidental to 
renal disturbance secondary to stncture, and to 
that peculiar form of toxsemic incident to tbe 
absorption of ptomaines from the site of the 
urethral lesion He went into the subject of 
electrolysis and absolutely denied the possibility 
within the limits of safety of using it in the treat 
meiit of organic stricture Galvanism, he 
claimed, instead of electrolj sis, is what is really 
accomplished He condemned the routine and 
extreme claims of Newman, and also the other 
extreme as represented by Dr Reyes, who 
asserts that gah anism, i e so called electroly¬ 
sis, has absolutely no effect Dr Eydston 
claimed that the effect of galvanism upon organ 
1 C stricture of the urethra was the same in its 
physiological character as upon healthy or mor¬ 
bid tissue in any other situation The author 
described what he terms plus conditions of or 
game stricture Thus we have engrafted upon 
the organic foundation varying degrees of hjper- 
aemia, spasm, and oedema, one or all These 
conditions, the author claimed, galvanism, prop¬ 
erly applied, would subtract from the organic 
condition in certain cases, and in so far as this 
effect was marked the stricture w^ould be benefit¬ 
ed The author denied the possibility of the 
galvanic current producing absorption of fibro 
connective tissue after it has arrived at the acme 
of differentiation by any current which will not 
destroy the mucous membrane itself, m other 
words, we cannot control the galvanic current 
so that it wall exert a selective action and m 
move the abnormal tissue while sparing the 
normal tissue 

The following officers were elected 
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Pusidcnt—'Qx: C A D Reed, Cmcinnati, Ohio 
FirstVxce-Piestdent—Tix C S Bond,Richmond, 

Second Vtcc-P)csident ~T)x Thomas Hunt 
Stucky, Domsville, Ky 

Seaeiaiy—'P)t E S McKee, Cincinnati, Ohio 
Chairman of the Committee of Arrangements 
—Dr Joseph Ransohoff, Cincinnati, Ohio 

Place of next meeting, Cincinnati, October, 
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LETTER FROM JTEW TORK 
Cfrom our own correspondent ) 

In the possession of some descendants of John hlurrny, 
■who -was treasurer of the New York Hospital, nearly a 
hundred -v ears ago, there are some very interesting re 
ports of thatienerable institution in itsearly dajs nhich 
your correspondent has lately had the opportunity of 
evamimng These reports, or rather circulars of infor- ] 
mation, which are naturally jellou with age, hut in an 
excellent condition of preservation, are pnnted on a 
single sheet of four quarto pages The first of them com 
mences as follows 

NO I CHARITY EXTENDED TO ADD STATE OE THE 
^EVV YORK HOSPITAL EOR THE \EAR 1797 
Below this IS a ■wood cut of the hospital building on 
lower Broadway, the front of •which was about 125 feet in 
length Then comes a list of tlie officers and governors, 
and this is followed by the names of the medical staff, 
the descendents of some of whom are still prominent in 
the profession of this citv The phj sicians were John 
R B Rodgers, Rlihn H Smith, Samuel L Mitchell and 
David Hosack, and the surgeons, Wright Post, Richard 
S Kissam Samuel Borrow e, Richard Bayley and Valen¬ 
tine Seaman The house surgeon was Dr Samuel Bar- 
num, and the stew ard rejoiced in the name of AVilham 
Hogsflesh The names of the apothecary and matron 
are also appended 

The circular goes on to state that this institution was 
undertaken h> private subscription of the inhabitants of 
New York, in the j ear 1770, and in consequence of a 
petition to the then governor bj Peter Middleton, John 
Jones and Samuel Bard, three reputable physicians of 
this city, was incorporated hj charter on the 13th of the 
sixth month (June), 1771, under the stjle and title of 
“The Society of the Hospital in the citj of New York, in 
America ” A few extracts from the early history of the 
hospital as given in this report may prove of interest 
‘Animated by the Principle of Christianity, the Socie¬ 
ty uniformly disclaimed anj influence of contracted at¬ 
tachment to any national, civil or religions Distinctions, 
hut that all Persons should he entitled to the Benefits of 
the Institution, whose Maladies and extreme Indigence 
cast them on the Chantj of others for Relief By the 
Influence of Doctor Fothergill and Sir William Duncan 
It was aided bj the Contributions of many Inhabitants 
of London and other Parts of Great Bntam, the Legisla¬ 


ture also aided the Institiition by an Allowance of Eight 
Hundred Pounds annually, for Twenty Years, and a Plan 

of a Building, suggested by Dr John Jones, was agreed 

upon in 1773, but unforlunately when the House was al¬ 
most completed, it accidentally took fire on the 28th of 
the second mouth (Eebruary), 1775, ''as nearly de¬ 
stroyed By this Calamity the Socictj sustained a loss 
of Seven riiousnud Pounds, and their Intention would 
perhaps have been suspended, had not the Legislature 
almost immedialel) voted them the sum of Tour Thou¬ 
sand Pounds to assist 111 repairing their loss and rcbnild- 
mgthc House, but the War with Great Britain, winch 
took place in the same jear, prevented its completion, 
and during tlie War the House was occupied by Barracks, 
and much injured by the British Garrison Owing to a 
Variety of Obstacles, and the Derangement in tlie Cir¬ 
cumstances of our Citizens during the AIAr, it was not 
until the first month (January), 1791, that the House was 
in proper order to receive Patients, at which Time a 
Number were received The Aiinuitj granted prev lous 
to the War b> the Provincial Legislature having censed 
with the Commencement of Hostilities, except an Allow 
mice for Four Years of that Aiinmtj, which was paid the 
Societj out of tlie Excise since the Peace, the Legisla¬ 
ture in 1792 granted Two Thousand Pounds a YAar, for 
Five Years, as a Consideration of Arrears due, for its bet¬ 
ter Support In the Second Mouth (Eebruarj), 1793, 
the Act for allowing Two Thousand Pounds was repeal¬ 
ed, and the Sum of Four Thousand Pounds was granted 
for Five Years aunuallv, and in the second month (Eeb- 
rnarj), 1796, tins was increased bj adding the further 
Sum of One Thousand Pounds per annum, for Four 
Years By an Act of the Legislature, passed 1st of the 
fourtli month (April), 1796, entitled, ‘An Act more effec¬ 
tually to regulate the Port of New York,’ the Harbour- 
Master IS directed to paj to tlie Hospital certain fines 
therein mentioned ’’ 

“Notwithstanding all these generous allowances,” the 
report goes on to saj, “the Governors have not been 
able to complete the necessary Arrangements, ow mg to 
certain alterations, repairs and improvements that had 
to be made about the buildings and grounds ” We read 
next that persons laboring under incurable decrepitude, 
or long continued ailments of any kind, were considered 
as fitter objects for an almshouse than for this hospital, 

‘ wrhich is properly an Infirmary, for the Reception of 
such Persons as require 1st, Medical Treatment Ild 
Chirurgical Management Illd, Maniacs, and IVth It 
IS m Contemplation to fit up a Laying in Ward, for the 
Reception and Accommodation of poor and distressed 
pregnant Women, so soon as Circumstances shall per¬ 
mit ” 

That the value of such an institution as a school for 
clinical instruction, and the necessity for a good medical 
library, was appreciated at this earlj date, is shown by 
the following extract “The Students who attend the 
Lectures of the Medical Professors of Columbia College 
likewise attend regularly the Practise of the Hospital, 
which has thus become a valuable Addition to the excel¬ 
lent Medical Establishment of that Seminpjry, the Ben¬ 
efit derived from Attendance on the Cases of the Sick is 
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very much promoted by the Chmcal Lectures delivered 
on the more select Objects of Practise by Dr Rodgers, 
■whom the Medical Faculty of the College have appoint¬ 
ed to that Employ And that the Interest of Letters and 
Science might be as much attended to as possible, the 
Governors have voted the sum of Two Hundred Pounds 
as the Beginning of a Library, to be composed of Books 
on Medical and Chirurgical Subjects, and on such Phil¬ 
osophical and GJconomical Matters, as have a Connec¬ 
tion therewith, so that the Governors themselves, as well 
as the Physicians and Surgeons of the Hospital, may 
have the best of information on all needful Occasions, 
and the means of acquiring Knowledge be greatly fa¬ 
cilitated to Students of Physic and Surgery ” From 
this it will also be seen that the recent consolidation of 
the College of Physicians and Surgeons -with Columbia 
College, IS only a return to the condition of affairs ex¬ 
isting in the good old times a hundred years ago It is 
interesting also to read the record of the actual starting 
of the great New York Hospital Library, which has since 
become so famous all over the medical world “ By the 
Care and Pams of Doctors Mitchell and Smith, the Pur¬ 
chasing Committee, a very select and valuable Collection 
of Books have already been made, and, it is earnestly to 
be hoped, the Funds of the Corporation will be found 
commensurate to the annual Appropriation of a Sum of 
Money for this valuable Purpose ” 

On the third page of the report is given an abstract of 
the financial accounts of the hospital for the current 
year, and on the fourth page a summary of the medical 
and surgical cases During the year 1797, the total num¬ 
ber of patients treated was 578, of whom 240 were na¬ 
tives of America and the rest of foreign birth The larg 
est number of cases of any one disease is set down to 
syphilis, \ 17 127 Third on the list as regards numbers 
comes pneumonia Of this disease there were 59 cases, 
of which 24 were cured, 2 were discharged bj desire, 13 
died, and 20 still remained under treatment at the end of 
the year Only six cases of phthisis were noted Of 
course, the name typhoid does not appear on the list, 
but we find eight cases of typhus, of which two died 
The diagnosis of “tumor,” without designation as to 
the seat or character of the grow th, is given m three cases 
There were tw o cases of cancer, of w hich one is marked 
cured and one relieved 

From the report for iSoo we find that the number of 
patients treated had almost doubled during the three 
years, the total during that year being H03 Of these, 
no less than 306 had sjphihs This year there were but 
20 cases of pneumonia In addition to 10 cases oifever 
and ague, 16 cases of tniei vniient fever, and 2 cases of 
reimtteni fever, we find 43 cases set down simply as 
“fever,” without any indication of the nature of the 
fever As the name typhus does not appear on this list, 
and as 12 of the patients died, it seems probable that 
these were for the most part cases of typhoid On the 
list of diseases appear anasafca, 1 case, aseties, 2 eases, 
and dropsy, 10 cases This year there were 15 cases of 
small pox and 4 cases of measles p b i> 


NECROLOGY 


Dr Christopher JoH^STo^r, of Baltimore, died Oc¬ 
tober II, in his 70th year His family had been Balti¬ 
morean since 1766, and he was the third of his name 
He was an alumnus of the University of Maryland in the 
year 1844 He was chosen to a chair in his alma mater 
lu 1864, and built up a fine reputation as an artistic and 
instructive teacher, having great facility with pencil and 
brush In 1870 he succeeded the late Nathan R Smith 
j to the much coveted chair of surgery For a decade at 
, least, he was regarded as among the first in this branch, 

■ in his studies he showed a strong preference to micros 
copy and pathology He w as a frequent contributor to 
the Medico Chirurgical Faculty of Maryland, being its 
president in 1876 He was a member of this Association 
from 1S55 

Dr David H Storsr, of Boston, died September 10, 
in his 88th year He n as one of the senior ex-presidents 
of the American Medical Association, having held the 
chair at the Baltimore com ention in 1866 Dr Storer 
was eminent as a scientist as well as a physician and 
medical teacher ~A fuller biographical mwute is in 
course of preparation and mai be expected in an early 
issue 

Dr Thomas T Pratt, who died at the Universitj 
Hospital, London, August 29, was an Alabaman bj birth, 
who had resided abroad almost continuously since the 
close of the cml war He was a son-in-law of the late 
Professor Marion Sims, and built up a large practice m 
Pans During the last fifteen years he had resided in 
London He served with distinction in the Franco 
Prussian war, and obtained crosses or decorations from 
both nations after the war was over 
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“Tlie Lancet” on Anieiican Teisiis Enio- 
pean Medical Education 

We have more than once directed the attention of our 
readers to the state of medical education and of the med¬ 
ical colleges in the United States, and to the regulations 
of the schools and licensing boards of the profession It 
requires but a slight acquaintance wath the members ot 
the profession in America who visit ns, and with Amen 
can literature andjournalism, to see that there must be 
many sources of good medical education in the 
We are apt perhaps to be somewhat prejudiced hj tne 
newspaper accounts which reach us of fraudulent co 
leges and bogus degrees, and the facilities for tlmirexis 
tence and prosperity in the verv constitution and law o 
the States are unfortunately too great If ° 

them. It IS in no unfriendly spmt to our brethren m 
America On the contrary, our exposure 
supplementary to their own efforts in that * 
There is in the States, as we have frequently pointeu ouc, 
a wide and earnest attempt to expose and remoi e tue ue 
fects of their system and to lift the whole standard 01 
medical education to a European level _,„p1 

We have before us a very interesting paper by bamuei 
O L Potter, A M , M D (Jeff), Professor of the Princi 



lyilSCELLANY 


741 


pies and Practice of Medicine 111 the Cooper College of 
San Francisco, read before the forty first annual meeting 
of the Amencan Medical Association The paper, ivlnch 
IS headed American European Medical Education, 

after comparing Amencan medical college work with 
that of European medical schools, seems to be an hon¬ 
est endeavor to demonstrate that the result is by no 
means so unfavorable to the American schools as is gen¬ 
erally assumed Dr Potter IS very indignant at what he 
calls the feeling of contempt for Amencan medical edu¬ 
cation and persons, which, he says, so “pervades the 
European that, polite as he is, he is never able wholij to 
disguise it ” He is especially angry with the action of 
the authorities of the medical school at Berlin in deny¬ 
ing to American graduates studying there the right to 
the letters M D after their names And he suggests as 
punishment that Amencan students should withdraw 
from Germany, and for post graduate study visit London 
or Edinburgh, where he thinks they will benefit more 
directly than in Berlin or Vienna But he goes further 
and suggests retaliatory legislation refusing recognition 
to foreign graduates until the Amencan diplomas are 
recognized 

We sympathize with Dr Potter and all other earnest 
colleagues of his who are doing their best to put medi¬ 
cal education on a proper footing throughout the States, 
and who are conscious of the disrespect which, meant for 
the worst Amencan diplomas, is very apt to affect the 
best of them But we venture to suggest that he v ill at¬ 
tain his object sooner and better represent the just dig¬ 
nity of medical teaching authonties in the United States 
Dy a. little fuller adtuissioti of the difference between the 
process of medical education in the States and in Euro 
pean countries, and a little longer perseverance in the ef¬ 
forts which he and the representatives of other Amencan 
schools are making to lessen that difference, vliich is 
j admitted by himself It is not only m details, 
but m the absence of a central controlling poner in the 
fEuropean countnes the State acts from a cen- 
® England,m addition to the central 
mg medical laws for England,Ireland,and 
Scotland, there is the General Medical Council, control! 

‘“mg boards Dr 

Potter speaks kindly of England, and naturally looks to 
her for recognition We cordially reciprocate the senti^ 

ttirasin^^lmfuf nations should in : 

i honor and respect each other But : 

he wilUake it well from us when we confess that he has 1 
not established to our satisfaction that the American is 1 
equal to the European curnculnm 

required for medical education i 
in England and the States, respectivelv we can not foi i 

i 

of the xeilauons oftSny.s™Wes“ ^ 

threfwmte?a^t"wl s' 

We matter oflaSfn?^^^^ twreoUe^r^ v 

England take their qualification^^thov students m 

years for ,t in consecutivrsessions 

mg ^aminations before they succeed^ 

would remind Dr Potter that the Pon 1 ®' 

cil has this year decided that tho Medical Coun- t< 

tion must extend « 

the use of more than six mSs of th^ft””^ sanctioned oi 

of pupilage We bare said that the e 4 pSrV“f‘?» „ 


if fects and faults of Anicncau medical schools and hoards 
g IS the V, ork of Anicncau physicians and surgeons w ho 
li are jealous of the honor of their profcsstoii, and who, m 
, many instances, as Dr' Potter says of the president ami 
i founder of the Cooper Medical College, of San Francisco, 

- have made great sacnficcs for it lie avers “that each 
0 member of his college gives ten hours a week to college 

- work, exclusive of the hours spent in preparation, and 
e not one draws a cent from its treasury ’’ Ihis is very 

- noble, but it has no bearing on those scores of colleges 
a which swarm in the States, whose diplomas arc given 
j after two or three y ears’ study, and with little or no pre- 
f hmmary education If any one doubts the evil, let him 

- invest m one of the most instructive medical publications 
) in the world, The Report on Medical Education of (he 
; Illinois Board of Health—one of the States which is 
7 blessed with a legislature that has given, as all Slates 
1 should give, to a medical board the power of judging 
: diplomas, and refusing recognition to nnwortbv ones 

r This report abounds in information as to the conditions 
i of medical education in the United States and Canada 
; and Us able compiler. Dr Rauch, can have no interest 
in misrepresenting the facts He points out that in the 
; seven years reported on there has been very great ini- 

■ provemetft There has been a steady rise in the ntiniber 
of colleges reqmnng proofs of preliminary education, 

• and of colleges reqmnng a more extended period of 
: medical education There is a yearly decrease in the 
percentage of graduation to matriculation m the United 
States Another feature of the American case is the ex- 
istenct of examining and licensing bodies which do not 
give instruction These arc all marks of an improve¬ 
ment which IS bound to go on as public and professional 
opinion on the subject is strengthened The effect of 
tiie iJhnois State Board raising the minimum require¬ 
ment for diplomas to be recognized in that important 
State was to dimmish considerably the number of stu¬ 
dents and of graduates It is inevitable that when men 
can get diplomas on easy terms elsewhere, they will not 
repair willingly to those boards which exact higher 
terms The great hindrances to progress in the States 
are the inequality of requirement and the number of 

bodies Without central law‘ 
or control There are still 135 medical colleges of all 
kinds m the United States Each State has its own 
medical bodies, and the powers of these vary in each 
State In some, as in Illinois, there is an act of the State 
empovvenng a medical board to grant medmarqSS 
tions In others there is no law on the subiect In a 
great many States diplomas are merely registered in a 

tTdisL'i e s^eem^to form and 

to dissolve again, or to merge into other bodies with 
functions of a teaching or diploma-grLting kind n a 
I most remarkable way One has only to studv the his 
I tory of the schools, even of a leadintr tne his- 

,much too easy It 'is fo” spools to KrSed 

f^cm?lusfZr^ ?ranUin?s"tiS"'" 


ot the worst kind These are the 


S'SfrfS.eS'’ AS- 

to be held lu the hall of w Annual Meeting 

xnond, Va , on NoSber m delegates, Ricg: 

offhe medical profession are 

First day, Tuesday, November^S^^ 

9 30 S'closk A<id,i of 
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1 Albuminuria Its Relation to Surgical Operations, 
"by J W Long, M D , Randleman, N C 

2 On Systemic Infection from Gonorrhoea, by Bed¬ 
ford Brown, M D , Alexandria, Va 

3 The Neuroses of the Genito Urinary System in the 
Male, by G Frank Lydston, M D , Chicago, Ill 

4 The Principle of Drainage as Applied to the Sur¬ 
gery of the Deep Uretha, by F W McRae, M D , Atlan¬ 
ta, Ga 

5 A Report of Some Additional Cases of External Per¬ 
ineal Urethrotomy Without a Guide, bj J Edwin Mieh- 
nel, M D , Baltimoie, Md 

6 The Proper Method of Performing Circumcision, by 
W Frank Glenn, M D , Nashville, Tenn 

7 Reduction of Dislocations by Manipulation, by W 
F Westmoreland, M D , Atlanta, Ga 

Adjournment at i o’clock p m 
A fternoon session at 2 30 o’clock 

8 Drainage in Endometritis and Salpingitis, by W M 
Polk, M D , New York, N Y 

9 Complications in Pelvic Surgery, and Hon to Deal 
■with Them, by Joseph Price, M D , Philadelphia 

10 Laparotomies Performed During the Past Year, by 
Thomas Opie, M D , Baltimore, Md 

11 A Case of Pelvic Abscess, byjohn Bronnngg, M D , 
Columbus, Miss 

12 Ovarian Cjsts, with the Report of a Case of 0 \a- 
riotomy in a Young Girl, by C Kollock, M D , Clieraw, 
G C 

13 Abdominal Section in a Case of Cyst of the Mesen¬ 
tery, with Remarks, by J oA Goggans, M D , Alexander 
City, Ala 

14 A New Method of Diagnosis in Disease of the Sig¬ 
moid Flexure, by Joseph M Mathews, M D , LouisMlle, 
Ky 

Second daj, Wednesday, November ii Morning 
session, 9 30 o’clock 

15 A Medico Legal Aspect to Pelvic Inflammation, by 
W W Potter, M D , Buffalo, N Y 

16 Medico Legal Aspect of Intestinal Surgerj, bj J 
D S Da\is, M D , Birmingham, Ala 

17 Peritonitis from a Surgical Standpoint, by A V L 
Brokaw', M D , St Louis, Mo 

18 Hand Disinfection, bj Howard A Kellj, M D , Bal¬ 
timore, Md 

- 19 Cataphoric Treatment of Uterine Fibroids by 
Iodide and Other Agents, by Hunter McGuire, M D , 
Richmond, Va 

20 The Pedicle in Hysterectomj , How Formed, Its 
Subsequent Behavior, Its Final Condition, bj I S Stone, 
M D , Washington, D C 

21 Clinical Importance of Skin Dimpling in Carcino 
ma of the Female Mamma, by L McLane Tiffany, M D , 
Baltimore, Md 

22 Early Diagnosis of Carcinoma by the Microscope, 
by H Berlin, M D , Chattanooga, Tenn 

Afternoon Session at 2 30 o’clock 

23 The President’s Annual Address 

24 On Injuries to the Pelvic Floor and the Method of 
Repairing the Same, bj Thomas Addis Emmet, M D , 
New York 

25 The Part the Shoulders Play in Producing Lacera¬ 
tion of the Perineum, with Suggestions for its Proven 
tion, by W D Haggard, M D , Nashville, Tenn 

26 The Surgical Treatment of Anterior Displacement 
of the Uterus, by C A L Reed, M D , Cincinnati, O 

27 The Growth of Fibroid Tumors of the Uterus after 
the Menopause, by Joseph Taber Johnson, M D , Wash 
mgton, D C 

28 Thinness of Uterine Walls Simulating Extra-Uter 
me Pregnancy, by Geo J Engelmann, M D , St Louis, 
Mo 

Third Day, Thursday, November 12 Morning Session, 
9 30 o’clock 

29 Tracheotomy for Foreign Bodies, with Cases, by 
W O Roberts, M D , Louisville, Kj 


30 A Method for Removing Impacted Gallstones bv 
means of Solvents, by Robert T Morns, M D New 
York 

31 Cholecystotomv—Report of Case—Fifty two Gall¬ 
stones and 10 Ounces of Pus Removed—Recoverj, by 
W B Rodgers, M D , Memphis, Tenn 

32 Treatment of Gallstones, with Report of Cases, bj 
WEB Davis, M D , Birmingham, Ala 

33 Nephrectomj, with Report of Cases, by Edwin 
Rieketts, M D , Cincinnati, O 

34 The Present Status of Cerebral Surgerj, by Lan 
don Carter Gray, M D , New York 

35 The Treatment of Injuries of the Skull, by W H 
Hudson, M D , LaFayette, Ala 

36 Some of the Complications of Psoas Abscess, bj 
J McFadden Gaston, M D , Atlanta, Ga 

Afternoon Session, 2 30 o’clock 

37 Venomous Serpents of the United States, and the 
Treatment of Wounds Inflicted by them, by Paul B Bar 
ringer, M D , Universitj of Virginia 

38 The Female Urethra, bj K P Moore, M D , Ma 
con, Ga 

39 Bleuorrhcea in Women, bj J T Jelks, M D , Hot 
Springs, Ark 

40 HcCmorrhage versus Shoek, by W L Robinson, 
M D , Danville, Va 

41 Imperforation of the Rectum, by Geo Ben Johns 
ton, M D , Richmond, Va 

42 Senile Gangrene, bj Frank Prince, bl D , Besse 
mer, Ala 

43 A Case of Induced Abortion for Relief of Nausea 
and Vomiting, with Remarks, bj Christopher Johnston, 
M D , Richmond, Va 

Railroads Those who attend the meeting must obtain 
from tile ticket agent at the point of starting a certificate 
that thej have paid full fare to Richmond These certi 
ficates w ill be signed by the Secretary of the Association 
at Richmond, and upon his certificate a return ticket 
will be issued at one cent per mile 


Official List of Changes in the Stations and Duties of Officers Seroittg 
in the Medical Department^ U S Army from October 14 iS)S, 
to Octobei jl, iSgl 

Copt Charles Richard Asst Surgeon U S A , is relieved from duty 
at rt I opan, Col and will report in person to the commandant 
of the Military Pnsoii Ft Leavenworth Kan for dutv 
Copt Louis hi hlaus Asst Surgeon U S A relieved from duij at 
wniipple Bks Ariz , and ordered to Ft Apache Anz for duty 
Capt Victor C Biart Asst Surgeon USA, haying been found 
incapacitated for active service on account of disabililj inciaem 
to the senice is^ b\ direction of the President retired from ac¬ 
tive scr\ ice to date October 21,1891 
First Lieut Robert R Ball Asst Surgeon USA granted leaie o: 
absence for one month, with permission to applj for an e’«:tension 
of one month 

Official Ltst of Chanscs tn the Medical Corps of the U S Navy 
the Week Ending October j/, / 5 p/ 

Surgeon Henrj P Haney ordered to receiving ship “St Louis 
Surgeon James M riint detached from Smithsonian Institution 
and to the U S S ‘ Miantonoraah ” , To,„c>»flnd 

Surgeon T C Hejl, detached from receiving ship St Louis, anu 
wait orders 

Official List of Changes of Stations and Duties ofMedtcai Offi^s oJ 
(he U S Marine Hospital Service far the Tno IVeeks Ending 
October 24^ / 5 p/ 

Sureeon George Puniance upon completion of duties as chau^a 
or examining board to inspect Marine Hospitals at St L > 
Mo , Cairo 11 ! , and Cincinnati, O October i6 f 

Surgeon John Godfrey to represent the Semce at the 
the Amincan Public Health Association October 14 .So To 

inspect Marine Hospital at LouisviUe Ky cn^ thirtj 

P A Surgeon H R Carter, granted leave of absence for tnir j 

days October 17, i8gi , . „ a,, r,.,Tr,ked to 

P A Surgeon W T Pettus, orders to Norfolk a a 
proceed to Cape Charles Quarantine for temporary duty Oct 

P A Surgeon J J Kinyoun, to represent the Serv^e at the meet 

ing of the Amencaii Public Health As^ciation October u W 
P A Surgeon T B Perm to proceed to Norfolk 1 a for tempo 

aSi^S urgeon G^^M^GuiteraS, to proceed to Gulf Quarantine for 

A3M%urgeon M’°j’^Rosenau, granted leave of absence for thirty 
days October 24 1891 
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A CASE OF IDIOPATHIC SPINAL 
HiSMORRHAGE 

Bead htfore the Section of Medical Jurisprudence and Neuiolagu at 
the Forty second Annual Meeting of the American Medical 
Assoaation U'ashington D C, May 6 sByi 

BY THEODORE DIDLER, M D , 

FELLOW OF the PITTSBERGH ACADFMT OF MEDICINE 

Hsemorrhage into the spinal cord of traumatic 
origin, while not of very frequent occurrence, 
has been noted often enough to establish the 
fact of its occurrence beyond a doubt But as to 
whether hsemorrhage into or about the cord may 
take place without an antecedent traumatism 
some writers are in doubt However, the major¬ 
ity of writers do admit that idiopathic spinal 
apoplexy may occur, but they are all m accord 
in stating that the affection occurs only very 
rarely 

In view of these facts I trust the case I am 
about to relate will prove to be of some value as 
tending to place the existence of the disease 
beyond the peradventure of a doubt 

Although the case is incomplete insomuch as 
no post-mortem record is included, yet I believe 
the clinical history alone will be sufficient to 
establish the diagnosis 

T K , a laborer aged 51 years, had been in 
robust health and worked steadily up to the 
•date of present illness He is a tall man of 
rugged frame, habits of life good, never had 
syphilis nor any prolonged illness, heart normal 
March 12, 1891, after performing his ordinary 
■day’s work he went to bed feeling as well as 
usual But instead of going to sleep in a few 
minutes as had been his habit, he remained 
awake, turning about the bed uueasily uutil 11 
■o’clock, when he was suddenly seized with an 
excruciating pain at about the first lumbar verte¬ 
bra, which radiated from thence around the 
abdomen and down the thighs He at once 
arose from bed m the intensity of his agony and 
rapidly walked up and down the room After a 
few minutes he sat down upon the edge of the 
bed and bathed bis feet in hot water which his 
wife had brought for him While thus engaged, 
became nauseated and attempted to vomit several 
times but did not succeed The gastric distress 


only a few minutes While bis feet were 
yet lu the water he noticed that they were becom¬ 
ing “numb,” aud told his wife about it Upon 
attempting to stand up, soon afterwards, be be¬ 
came conscious of a diminution of power in his 
:egs He became greatly alarmed at this discov¬ 
ery and at once got into bed, and became aware, 
a few moments later, of the entire loss of motion 
and sensation in both legs The pain rapidly 
lessened in intensity so that he was entirely free 
from it twenty five minutes after the initial 
attack The patient feels sure that his conscious¬ 
ness, his memory for words and ability to utter 
them, was never lost or even impaired dunng 
the attack Members of his family bear him out 
in this statement They are further in accord in 
stating that at no time was the motion or sensa¬ 
tion in any of the organs above the umbilicus 
impaired The loss of voluntarj' control of the 
bladder and bowels was noticed the next day and 
must have occurred coiucidently with the pan¬ 
plegia 

A cntical examination the next day revealed 
the following conditions Paralysis of motion 
complete in both legs, power in the abdominal 
muscles greatly impaired, anassthesia of all kinds 
completely lost m both legs, impaired over low'er 
half of abdomen Patient is unable to expel 
urine or fseces, was not aware that both bladder 
and bowels needed emptying No impairment of 
mental functions, no pain, motion and sensation 
in muscles of upper half of body unimpaired 

Subsegiient histoty —Pam never returned, save 
for an occasional twinge Urine and fmees taken 
away regularly by mechanical means The par¬ 
alysis as described continued unchanged until 
about April 4 (three weeks after initial symptom) 
when the first signs of the return of muscular 
power were noted Patient could at that time 
move toes of left foot From this time up to the 
present date (May i) there has been steadj'^ pro¬ 
gress towards recovery He can now mov e both 
legs about the bed, flex knees and thighs Sensa¬ 
tion has largely returned He is not yet able to 
expel his urine and fseces, although the desire to 
micturate and defecate now comes to him 
Remarks —^The very sudden onset of the symp¬ 
toms would preclude the possibility of the trou¬ 
ble being due to tumor, aneurism, bone disease 


DIAGNOSIS OF TRAUMATIC UFSIONS 


[November 14, 


744 


or myelitis An embolus would produce sudden 
symptoms, but it would be highly improbable 
that trouble of this kind could cause such a com¬ 
plete condition of paraplegia in less than half an 
hour So I am forced to conclude that the le¬ 
sion was a haemorrhage—and a large one—either 
in the cord itself or in the structure immediately 
surrounding it I am inclined to think the haem¬ 
orrhage occurred in the cord itself As to the 
part of the cord involved, the symptoms would 
indicate the lower part of the dorsal region 


THF DIAGNOSIS OP TRAUMATIC LE¬ 
SIONS IN THE CEREBRO-SPINAE 
AXIS AND THE DETECTION 
OF MALINGERING RE¬ 
FERRED TO THIS 
CENTRE 

BY B A WATSON, A M ,M D , 

CONSULTING SURGEON TO THE BAYONNE HOSPITAL, SURGEON TO 
THE JERSEY CITY HOSPITAL, ETC , JERSEY CITY, N J 

The counterfeit can not be detected without 
an accurate knowledge of the genuine, and in ad¬ 
dition to this an exact knowledge of the counter¬ 
feit, and likewise a definite knowledge of the 
difference between the genuine and counterfeit, 
is still imperatively required 

It therefore follows that he who would attempt 
to detect malingenng should always be able to 
diagnose concussion of the brain and spinal cord 
The proper performance of this task requires a i 
full knowledge of the etiology, semeiology and 
pathology of the morbid condition under consid- j 
eration Let us, therefore, direct our attention! 
to these essential factors of diagnosis—carefully I 
analyzing each—in order that we may more| 
thoroughly comprehend their relation and bear¬ 
ing on each other It is universally admitted ^ 
that concussion of the spinal cord most common¬ 
ly follows falls upon the feet, buttocks, less fre 
quently on the hands when both arms are out¬ 
stretched, gun-shot wounds involving portions 
of the spinal column, a stroke of lightning, 
heavy blows delivered over the bones of the pel¬ 
vis or in the line of the spinal column, etc The 
direct effect of the^e falls and blows is the pro 
duction of contusions of the soft parts, etc , which 
are more or less disorganized by these traumatic 
agents The force of these agents is not by any 
means entirely expended in the production of 
these contusions, but there will be carried along 
the bony structure a vibratory motion which will 
also be imparted in varying degrees to the adja 
cent soft parts A very fair idea may be gamed 
of these vibratory movements by placing the hand 
on the apex of a bell, suspended in the air, while 
its base is struck with a metallic hammer, or by 
the touch of a properly keyed string of a musical 


instrument when it has been put in motion 
The same vibratory motion may be likewise very 
well illustrated by tapping gently with the finger 
on a glass jar or other vessel which is partially 
filled with jelly,and then watching the tremulous 
movements imparted to the contents by the 
slight blows delivered on the vessel The at¬ 
tention of the medical profession has been verj' 
frequently called to the peculiarities of con- 
cussive or vibratorj force by French authors, 
but its physiological and pathological action 
has never received that careful study to which 
it IS entitled A very important factor, which 
presents itself for our consideration in connec 
tion with study of this force is, the fact that it 
is not transmitted equally well by the vanous 
organs and tissues of animal bodies, and, 
consequently, a direct blow delivered on one part 
of the body may be entirely negative or result m 
the production of very little vibratory action, 
while on another part of the organism the results 
will be very marked Thus a blow delivered 
directly on the nates will give nse to the con 
cussive force and be transmitted along the spinal 
column to the bony walls of the skull, and from 
this structure to the brain itself, which is in such 
close contact with these bones A portion of the 
same force will likewise be expended in varying 
degrees on those organs which are in intimate 
contact with this line traversed by the traumatic 
agent The functional disturbances and the 
pathological changes in the vanous organs will 
depend on the physiological functions, weight, 
texture, etc , of the parts involved, which need 
not be enumerated here A blow delivered on 
the feet, while the lower extremities are extended, 
will be transmitted to the bones of the pelvis, 
and then along the spinal column A somewhat 
similar result may possibly be produced by a fall 
on the hands when the arms are£xtended, how¬ 
ever, the force of this blow will be much dimin¬ 
ished by reason of the anatomical differences m 
the parts, particularly the less intimate connec¬ 
tion between the bones of the arms and the 
spinal column, than that which exists between 
the bones of the lower extremities and this im¬ 
portant highway for the transmission of concus- 
sive force It should likewise be remembered 
that the more concentrated the direct traumatic 
force, t e , the smaller the area to which it is- 
applied, the greater will be the amount of con- 
cussive force generated while the other factors 
remain unchanged Thus a blow covering an 
area of four square inches delivered directly or er 
any part of the spinal column will generate ar 
more concussive force than it would if sprea 
over the whole posterior region of the body m 
fact, in the former case, if the blow' was a severe 
one, functional derangements and pathologies 
lesions might be rationally expected to iollow 
from the concentrated nature of the concussu 
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force but in the latter they will be looked for in 
vain ’ There is a very marked difference between 
the concussion in the case of gunshot wounds 
produced by musket or rifle balls, and that which 
follows heavy blows or falls—in the former the 
pathological changes are more circumscribed, 
while in the latter they may be considered gen 
eral Thus a musket ball having found lodge 
ment in the vertebral column, which has in some 
degree impaired its outer surface without pro¬ 
ducing any lesion of the osseous tissues within 
the canal, the spinal cord will be frequently 
found in an ecchymotic state at a point approx¬ 
imating to the lesion in the spinal column In 
connection with this subject, it may be further 
stated that no single blow,—however great its 
momentum—delivered on the anterior surface of 
the thorax or abdomen, could be rationallv ex¬ 
pected to produce concussion of the spinal cord, 
since its force would be almost entirely expended 
on the visceral organs within these cavities The 
study of the effects of lightning, and likewise 
those of electrical currents of both a high and 
low degree of potency—possess for the surgeon, in 
connection with the consideration of concussive 
force, very great interest The vibratory charac¬ 
ter of electrical currents is apparently identical 
with the other forms of concussive force, and, 
furthermore, it is readily demonstrable that the 
physiological action, functional disturbances and 
pathological changes likewise possess essentially 
the same characteristics The fact has long 
been recognized by the ablest authorities that 
concussion is physiologically indicated by a nerv¬ 
ous and circulatory excitation or depression In 
accordance with this opinion Verneuil has given 
the following definition of concussion ‘ ‘A series 
of phenomena more or less sudden followed by a 
mechanical disturbance of the anatomical ele 
ments, tissues and organs, charactenzed by e 
temporary excitation or a depression of the func 
tions of the parts disturbed, and likewise pro¬ 
ducing anatomical changes which are generally 
observed in cases of functional activity or re¬ 
pose ” Mechanical concussive force, like light¬ 
ning strokes and electrical currents, may produce 
every possible degree of concussion, varying from 
the slightest functional disturbances, which pass 
off within a few seconds, to instantaneous death 
Further similarity on the effects of these agents 
is shown by the fact that concussion and even 
death may be produced by rapidly repeated me 
chanical blows or a rapid succession of electncal 
strokes, while a single impulse would be scarcely 
sufficient to cause even temporary functional 
disturbance The pugilist knows that the blows 
wmch. will promptly render his antagonist un 
conscious should be delivered on his head He 
therefore seizes the head of his enemy and deliv¬ 
ers on it in rapid succession blow after blow until 
his object is accomplished Experimentation on 


animals has shown that concussion of the brain 
may be caused by slight taps delivered on the 
head in rapid succession with a hammer, etc 
In our consideration of the etiology of concus¬ 
sion of the cerebro spinal axis we have said little 
in regard to its causation in the brain It is 
probably understood, however, that those agen¬ 
cies which have already been mentioned are the 
important factors in its production in this organ 
as well as the other organs of the body The 
same general laws pertaining to the etiology of 
this morbid condition are as applicable here, as 
elsewhere, consequently a blow delivered on the 
head will be more efficacious in the production 
of concussion of the brain than would be the con¬ 
cussive force had it been transmitted to this or¬ 
gan from some other part of the body Further¬ 
more, the weight of this organ and other anat¬ 
omical peculiarities of the same, must receive due 
consideration In this attempt to descnbe the 
symptoms of concussion in the cerebro spinal 
axis, we immediately encounter a difficulty ans- 
ing from the fact that the functions of the organs 
are materially different, and, consequently, the 
symptoms observed in connection with a trauma¬ 
tism in the spinal cord, will produce entirely 
different symptoms from those found when a 
similar lesion exists in the brain The remedy 
for this difficulty is very simple, and only requires 
that the symptoms be separately noted as they 
pertain to lesions m the different organs A 
much more serious obstacle is found in the com¬ 
bination of all sorts of injunes with those of 
concussion, especially those having their origin 
in fractures, dislocations, sprains, rupture and 
stretching of ligaments, particularly in the spi¬ 
nal column, and likewise with the concussion 
in one organ, the symptoms of which are erron¬ 
eously attributed to this morbid condition in an¬ 
other In illustration of the above mentioned 
error, I desire here to call attention to the fact, 
thathaematuna is frequently mentioned as a symp¬ 
tom of concussion of the spine, while I have con- 
clustvely showii by my experiments on animals, that 
It bears no constant relation to lesion of the cord, 
but on the contrary, following concussive acci¬ 
dents, indicates a concussion of the kidney Fur¬ 
thermore, visual changes are frequently attrib¬ 
uted to concussion of the spine, while as a matter 
of fact, the lesions on which these changes de¬ 
pend are situated either in the brain or the eye 
l am now prepared to assert that the greater part 
of the organs within the fhorax and abdomen 
are equally as liable to suffer from concussive 
force as the brain itself, and likewise that con¬ 
cussive accidents are much more frequent in 
^ese visceral organs than in the spinal cord 
This assertion is based on the fact, that these 
lesions are entirely analagous to those observed 
m the brain, merely requiring that the proper 
allowance be made in these organs for differences 
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in weight, texture, etc , factors which must be 
taken into consideration in connection with the 
study of the lesions of concussion in the brain 
and spinal cord Furthermore, every true con¬ 
cussion takes its origin 111 the same peculiar 
force Therefore, if it is desirable to speak of 
concussion of the brain, spinal cord, etc , why 
should it not be applied to the lungs, liver, kid 
neys, etc ^ Would it not be absurd to speak of 
gunshot wounds of the brain and spinal cord, 
while the term is withheld from analagous lesions 
caused by the same peculiar force in other parts 
of the body? There has recently been made an 
attempt to employ the term "nervous shock" in 
stead of concussion, but this departure possesses 
no advantage and has already caused much confu 
ston No attempt is here made to deny that cer 
tain portions of the nervous system participate 
in the concussion, although it is self-evident that 
the functional disturbance and pathological 
lesions are primarily developed in connection 
with the ci7 dilatory system These preliminary 
comments are made in preference to any attempt 
at the mere enumeration of sj'^mptoms, which, in 
order to possess real value, must be fully stated 
and explained It should likewise be remem¬ 
bered that there are different degrees of concus¬ 
sions, and these differences are indicated by a 
corresponding difference in symptoms 

It must now be apparent that the limits of this 
article compel me to economize space, so far as it 
can be done without defeating the object for 
which it was written Permit me, therefore, once 
more to call attention to the fact, that concussion 
always produces either excitation or depression, 
z e , functional activity or repose The former 
condition possesses practically little interest, if 
observed immediately after the application of the 
concussive force, since it is commonly of short 
duration, and does not require any attempt at 
treatment However, there is another form of 
excitation occasionally observed in severe cases 
of concussion of the brain, which commonly 
makes its appearance from twelve to fortj’- eight 
hours after the receipt of the injury This con¬ 
dition IS indicated by a full pulse, flushed face, 
throbbing of the carotids, headache, dry and hot 
skin, photophobia, noises in the ears, and some¬ 
times marked drowsiness These symptoms point 
to the existence of cerebral hypermmia, which is 
commonly of short duration, but in some cases 
it IS the prelude to inflammation of the brain 
In the severe cases of concussion of the brain or 
spinal cord, ‘Ca.e.piompt apptaia^ice of symptoms 
tndteahve of deptession, commonlj’’ suggests the 
existence of organic lesion, rather than mere 
functional disturbances, while, as a general rule, 
the degree of danger is fairly expressed by the 
depression It should, however, be remembered 
that the s} mptoms of depression, in order to pos¬ 
sess any special value, must pertain especially to 


the functions which are known to be performed 
by these organs Therefore diminished con¬ 
sciousness, although the patient may be aroused 
sufficientlj’' to answer questions, the pupils con¬ 
tracted or dilated, relaxation of the sphincters, 
a feeble and irregular pulse, shallow and sighing 
respirations, a cold, pale and clammy skin—point 
very clearlj^to the brain as the seat of the injury, 
when the symptoms have followed promptly after 
the application of concussive force The symp 
toms following those recorded in the above belong 
to the reactionary period, the object of this paper 
does not require that they should be mentioned 
here Concussion of the spinal cord is most com 
monlj indicated by the appearance of paraljtic 
sj’^mptoms, which frequently involve the lower 
extremities—especiallj’^ the motor power, and 
likewise, in many cases, also the sensorj"^ There 
fore, in our experiments made on dogs, our at¬ 
tention was promptly directed to the movements 
of these animals immediately after the applica¬ 
tion of the concussive force 

The following facts possess an important bear¬ 
ing on the subject now under our consideration 
In a recent summarj’^ made from my “Experi¬ 
mental Study of Lesions arising from Severe 
Concussion,” I shall here venture to cite the 
following ‘ ‘ Paraplegia is a v>^ery important in¬ 
dication of a lesion of the spinal cord, and may 
hav’^e Its origin either in a disease or traumatism 
This morbid condition may be either complete or 
incomplete, and when due to disease, it is com¬ 
monly slowdy progressive, but if due to a trau¬ 
matism, it IS rapidly manifested, and soon reach¬ 
es Its f^ullest development In support of this 
statement, examine the following facts The 
whole number of cases in which pathological 
changes w'ere found in the cerebro spinal axis 
were fifty, the whole number of cases in which 
any indications of these lesions were observ’^ed 
dunng the life of these animals were thirty three, 
while our record shows that in the last mention¬ 
ed class there were twenty three cases of para¬ 
plegia ” 

It will here be observed that there were ten 
cases in which there had been noted during the 
lifetime of these animals some indications of a 
traumatism, but which did not exhibit during 
that period paraplegic sj’^mptoms It is also wor¬ 
thy of notice that in evi-erj’- instance these para¬ 
plegic symptoms were observed immediately 
the application of the concussiv'e force, and 
furthermore, that in all cases of complete para¬ 
plegia there was not a single case which subse- 
quentlj'' improved In the large majority of cases 
of incomplete paraplegia there was commonly 
some improvement obsen ed during the first three 
days, but in a few instances the paraplegic symp¬ 
toms became more marked during the first twen¬ 
ty four hours, however, ev^en these cases soon 
showed signs of improvement It is not claime 
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that even the immediate appearance of paralytic 
symptoms after the application of concussive 
force, in all cases establishes the existence of pa 
thological lesions in the spinal cord I am 
strongly impressed with the idea that an injury 
of the peripheral nen^es may be followed by tem¬ 
porary and commonly local paraly sis A certain 

degree of importance should be attached to the 
existence of either anresthesia or liypersesthesia 
in all cases where lesions of the spinal cord are 
suspected The existence or absence of pam 111 
these cases—especially true concussion of the 
spinal cord—possesses very little interest for the 
diagnostician In fact, the existence of pain 
and soreness ought probably' to be looked on as 
having their origin in a contusion, sprain or 
wrench, involving the vertebral ligaments, mus¬ 
cles, etc , rather than indicating lesions of the 
cord Having now presented a few of the char- 
actenstic symptoms of true concussion of the 
brain, and likewise of the spinal cord, I desire 
to add in this connection, that it is certainly very 
unfortunate for the science of surgery', that hith¬ 
erto it has been the custom of nearly all authors, 
writing on what they have unfortunately desig¬ 
nated as “concussion,” to group together half 
a dozen or more traumatic conditions, diffiring 
radically fiom each othei in their etiology^ semctoU 
ogy and pathology It requires no prophet to 
asseitpositively that so long as this grouping is 
continued there will be a want of clearness m 
all these articles—that theory will be frequently 
introduced in the place of scientific facts, that 
clinical observation will continue to mislead the 
profession, that good natured authors, believing 
that all their predecessors in wnting on this sub¬ 
ject have told a little truth, will still further add 
to the existing confusion in their attempts at 
compounding these incompatible ideas Let me 
ask what would be the inevitable result, if med 
ical authors should group together under the 
unfortunate cognomen of “Smith’s disease 
scarlatina, diphtheria, rubeola, roseola, variola, 
typhus fever, etc ’ However, this combination 
is no more objectionable than that grouped under 
the name of “ railway spine,” which is so fre 
quently employed bv many of our surgical au 
thors even at the present time However, the 
dawn of a new light may be approaching, since 
Dr John A Lidell, in writing on “Injuries of 
the Back, Including those of the Spinal Column 

Spinal Membrane, and the Spinal Cord, _ 

that “ the traumatic lesions of the back naturally 
arrange themselves in three groups, as follows 

1 Injuries of the integuments and muscles 
soft parts generally 

2 Injuries of the vertebral column 

3 Injuries of the spinal membranes 
cord and spinal nerve s ' 

T-j.'Intermtional Encjclopidia of Sursers Vol 
Edited bj John Ashhurst, Jr , M D New York Wm ’ 
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It must be apparent to any one that this classi¬ 
fication presents many important advantages 
over that wdiich is so commonly employed An¬ 
other serious source of confusion has arisen from 
the fact, that the term concussion, in former 
times, was restricted in its application to the 
brain--although analagous pathological lesions 
were produced by the same force in nearly all 
the organs of the body' 

Furthermore, concussion was badly defined by 
the old authors, since the term was used to indi¬ 
cate a condition induced by a more or less vio¬ 
lent shaking of the brain, whereby serious sy rap- 
toras were produced without lesions of the struc¬ 
tures 

Recent experiments on animals and a careful 
study of this subject have entirely failed to sup¬ 
port their statements in regard to the non exist¬ 
ence of lesions after concussive accidents in the 
brain and spinal cord The results of my exper¬ 
iments were very conclusive in regard to the ex¬ 
istence of these lesions There were fifty cases 
in w’hich pathological changes w ere observed in 
the cerebro spinal axis, but only thirty -three of 
these cases showed any symptoms during life of 
injury of this centre, it will therefore be readily 
seen that in seventeen cases, although patholog¬ 
ical lesions existed, they were not made apparent 
by symptoms which could be recognized on the 
animals It is likewise important to state in this 
connection, that there was not a single case ob¬ 
served during all of our expenments in which 
w'e even suspected the existence of concussion of 
the cerebro spinal axis where we failed to discov¬ 
er pathological lesions by our subsequent exam¬ 
ination —post niorlem or microscopical These pa¬ 
thological lesions, in true concussions, are cer¬ 
tainly unique in character and nearly or quite 
pathognomonic in their signification The only 
lesions which bear semblance to the pathological 
changes of concussion, are those arising from 
contusions, and these are localized, and not dis¬ 
tributed generally throughout the organ, which 
is commonly the case in the former morbid con¬ 
dition However, there is found an exception 
to these rules m the case of concussion following 
gunshot wounds, in which the injury is common¬ 
ly localized and resembles more or less closely 
the ecchymotic appearance ansing from contu¬ 
sions The functional disturbances and the pa- 
thological lesions are clearly shown in my exper- 
states liments, to have had their origin m the vaso mo- 
tor system In order to illustrate the patholooi- 
cal changes in the spinal cord which have been 
observed to follow in a mixed or complicated case 
of concussion of this organ, I will here cite the 
report of an autopsy etc ,= made on the bodv of 
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Autopsy —There was no external trace of in¬ 
jury The membranes of the cord were healthy 
The substance of the cord was contused opposite 
the fourth and fifth cervical vertebrae On sec¬ 
tion, there was found ecchymosis of the posterior 
horns of gray matter on the left side, and of the 
adjacent part of the lateral and posterior columns 
There were also limited spots of ecchymoses on 
the right side, one in the right posterior column, 
and one in the right anterior horn of gray mat¬ 
ter The gray substance generally was hyper- 
aemic On removing the spinal cord and mem¬ 
branes, nothing abnormal was discovered in the 
vertebrae until the posterior ligament had been 
dissected off, when it was seen that the body of 
the fourth was separated from that of the fifth, 
and the left articular process of the fourth had 
been chipped off Dr John A Lidell, who re¬ 
ports this autopsy, comments on it as follows 
“The essential features of this instructive case 
are as follows i The cord substance was injur¬ 
ed by concussion, and not by any displacement 
of the parts, 2 the injury was attended by a 
number of minute extravasations of blood (ecchy¬ 
moses) in the gray substance, 3 there were an 
sesthesia and loss of motion in both lower ex¬ 
tremities and in the left arm, 4 there was paral¬ 
ysis of the sphincter am and sphincter vesicse, 
which denoted that the reflex motor apparatus was 
also paralyzed, 5 the anaesthesia passed away 
in the course of some hours, the return of sensi¬ 
bility being noted first in the parts most distant 
from the injury, 6 hyperaasthesia appeared syn¬ 
chronously with the reaction from “shock,” and 
steadily increased in severity, 7 hyperaemia of 
the gray substance was found as well as ecchy¬ 
mosis It should be remarked that the hvper- 
aesthesia was more severe in the right arm than 
elsewhere, and this part had not at any time been 
paralyzed ” This case was reported by Dr Li¬ 
dell as a pure or uncomplicated one of spinal 
concussion, but I am compelled to question the 
correctness of the report in this particular, and 
direct attention to the ruptured ligament, which 
it seems to me may have permitted a partial dis¬ 
location to have taken place—with contusion of 
the cord—the vertebrae afterwards having been 
restored to their proper position by the natural 
resiliency of the parts The symptoms of paral¬ 
ysis were certainly more marked than they are 
usually in cases of pure, uncomplicated concus 
Sion of the spinal cord The following micro¬ 
scopical report conveys a very clear idea of the 
pathological lesions observed in our experiments 
on animals in the cerebro-spinal axis when there 
were no complications in this centre ® ‘ ‘Brain in¬ 
tensely hypersemic otherwise normal Every por¬ 
tion of the cord intensely hypersemic There were 
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punctate haemorrhages in the dorsal and cervical 
regions of the spinal cord, in both the anteriorand 
posterior horns, also in the middle commissure ” 
The striking analogy existing between the path¬ 
ological lesions in cases of death caused by elec 
tricity and the other cases of concussion, may be 
probably better illustrated by giving a condensa 
tion of the report of the autopsy made by Dr 
Carlos F McDonald on the body of William 
Kemmler, after execution by electricity, since 
this examination has been more carefully detail 
ed than any of the others The others, however, 
entirely agree with McDonald’s so far as given 
McDonald’s report is as follows “Rigor mortis 
marked On incising the skin over the sternum, 
the blood which escaped was unusually dark and 
fluid, remained so on exposure Lungs tardieu 
spots were noticed on the posterior border of the 
lower lobe of the left lung, so also in the middle 
lobe of the right lung Heart valves and sub¬ 
stance normal, ventricles empty Liver blood 
from cht surface of dark crimson hue Gall 
bladder distended with bile Spleen normal 
Kidneys both markedly congested Brain 
captllmy /uzvio? rhagcs were noted in the floor of 
the fourth ventricle, also in the third ventricle 
and the anterior portion of the lateral ventricle 
The perivascular spaces seemed to be distended 
with serum and blood ” Dr Spizka’s report of 
the preliminary microscopical examination is as 
follows “The brain, spinal cord and peripheral 
nerves appeared stnctlj healthy in every part ex¬ 
amined, except 111 the area corresponding to the 
discolored (anaemic through the contraction of 
the vascular channels) area of the Rolandic and 
pre Rolandic regions, the ventncular surfaces, 
the pons and the medulla oblongata The latter, 
which had been the seat of post mortem preser¬ 
vation of temperature approaching that of the 
normal human body, were distinctly softer than 
the observer has ever been accustomed to find 
these parts in autopsies on persons of Kemmler’s 
age and performed so soon after death The 
haemorrhagic spots in the fourth ventncle, which 
were strongly marked, were not accompanied by 
signs of parenchymatous rupture of large blood 
vessels Hence they' may' be regarded as having 
the same significance as the “taches de tardieu” 
found on the surfaces of the organs, notably' the 
heart and lungs The peculiar softened vesicu¬ 
lar zone of tissue underlying the outermost lay'- 
er of the cerebral cortex is noteworthy, as “the 
destruction line’ ’ runs parallel to the free surface 
of the brain and does not dip with the sulci Ex¬ 
amination of the fresh specimen revealed the ex¬ 
istence of vacuoles (probably' gas bubbles) in the 
ganglion cells and in the parenchyma of the “de¬ 
struction line ” From the fact that no haemor¬ 
rhages had occurred in this softened area it is a 
Just inference that it was produced after life had 
become entirely' extinct, for the continuance of a 
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blood circulation in a softened brain area is in¬ 
compatible with the bloodless appearance, al¬ 
ready noted, and the absence of capillaiy lireni- 
orrhages in this very district while they were 
present in those remote from the site of the elec- 

trode” ^ ^ . 

In order to approach the consideration ot vta- 
hngeiin^, it is necessary to devote some attention 
to the traumatic conditions which frequeutlv com¬ 
plicate concussion in the cerebro spinal axis, since 
the majority of authors still include these morbid 
conditions under the head of ‘ ‘spinal concussion,” 
“railway spine,” etc Fractures and disloca¬ 
tions of the vertebrae require little attention, at 
the present time, since they are easily diagnosed 
The only exception to this rule will be found in 
those cases where there is a complete absence of 
deformity, which may be the case where the frac¬ 
ture consists in chipping off a portion of the ar¬ 
ticular vertebral surface, etc , or in an incomplete 
dislocation of a vertebra, in which the natural 
resiliency of the ligaments and muscles has re¬ 
stored the symmetry of the parts In these cases, 
It IS thought that the careful and observing sur¬ 
geon will not be compelled to remain long in 
doubt as to whether the patient before him is a 
malingerer, or suffering from a real traumatic in¬ 
jury , since the prompt appearance of objective 
symptoms will certainly be largely dependent on 
the locality of the injury, while their degree of 
severity will depend very much upon the extent 
and character of the traumatism There now re¬ 
mains for our consideration in connection with 
this subject, contusions, sprains, twists and 
wrenches of the back, which are entitled to 
mqre thorough analysis than can be given 
them in this article, on account of their medico¬ 
legal bearings, in litigated cases The study of 
these morbid conditions, it should be remem 
bered, will be greatly simplified by bearing in 
mind the fact that their symptoms, the primary 
and secondary effects, are entirely analogous to 
injuries of the same character in other parts of 
the body It is claimed that the spinal col¬ 
umn and the bones which connect directly 
with it, are provided with ninety nine articula¬ 
tions The symptoms which characterize the 
morbid conditions now under consideration are 
pain, swelling, tenderness under pressure and 
occasional ecchymoses The existence of the 
symptoms will be limited to the area involved in 
the traumatism, while the degree of seventy will 
depend on the intensity of the injuries There 
may be likewise, in some cases, constitutional 
disturbances which will aid in establishing the 
existence of a morbid condition The 


consequently entitled to due consideration, while 
the pain, stiffness and tenderness under pressure 
may require confirmation The verification of 
the patient’s statements on these points, and 


frequently on others—especially questions in¬ 
volving the existence of paralysis—mightbe defi¬ 
nitely put at rest by the proper use of an anes¬ 
thetic, which ought to be frequently employed 
in medico legal cases The general surgeon no 
longer hesitates to employ this agent in liis pri¬ 
vate and public practice for diagnostic purposes, 
and why should it not be thus employed for the 
purpose of securing justice in our courts? 

Drunkenness and syncope may make the diag¬ 
nosis more difficult in certain cases of concussive 
accidents, whether it be pure or complicated con¬ 
cussion , but these factors are of short duration, 
and therefore cannot continue long to embarrass 
the surgeon Having presented our views on the 
chief factors involved in the diagnosis of the so- 
called ‘ ‘ railway spine,” therefore we are prepared 
to devote a few minutes to the malingerer It is 
unfortunately too frequently the case that a sur¬ 
geon commences bis examination, in medico legal 
contests, after having fully fotmcd an oftman, or 
at least a bias or prejudice This, in manj cases 
■in fact, almost universally—arises from the 
want of an analytical mind, and likewise the 
want of any carefully arranged system of exam¬ 
ination These are very serious defects in the 
expert witness and, when fully demonstrated, 
should disqualify him to give testimony There 
is another serious defect, frequently obsen^ed m 
the members of our profession, which sometimes 
has its ongin m laziness, although occasionally 
in an inordinate greed—where the physician has 
been accustomed all his life to give an opinion to 
patient without either an examination ox 
thought It will be perceived that I have not 
yet reached the case of the malingerer, but I 
have thus far merely paid my respects to those 
who aid and assist the malingerer The malin¬ 
gerer is certainly entitled to a careful and thor¬ 
ough examination, and each surgeon employed 
in the case ought to proceed in his examination 
with the same degree of care and caution that 
the most conscientious chemist would exercise 
when required to make a chemical analysis in 
the interest of justice It therefore becomes 
highly important to learn the true history of the 
litigant, and likewise that of his father, mother 
brothers and sisters All these matters have a 
special bearing on the case It will be readily 
admitted that any person who has established a 
good character for truthfulness and honesty ought 
Dot to be classed with a mere adventurer In 
the examination of all the factors involved m 
these cases of so called “railway spines ” the 
fact should never be lost sight of that connect , 


moses and swelling are objective symptoms'tnd 


_ staking investigation 
Let us here present a brief lesume of some of 

the points which have been more or less consid 
ered in this paper ^onsia 

I The term concussion, as used by those who 
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first employed it, was erroneously de’fined, and 
unfortunately restricted in its application to the 
brain These errors had their origin in a defi 
cient knowledge of the pathological lesions en¬ 
gendered by concussive force 

2 Concussion is a more or less violent shaking 
or agitation of various organs in the body, pro 
ducing functional derangements dependent on 
vaso motor changes and well defined pathologi¬ 
cal lesions 

3 Concussion may be either general or special, 
general when several organs are involved at the 
same time, or special when the entire concussive 
force IS expended on a single organ 

4 The symptoms arising from concussion will 
chiefly depend on the extent of the pathological 
lesions and the functions of the organs 

5 The frequency with which concussion will 
occur in any particular organ will depend on the 
point to which the concussive force is applied, 
the relative weight of the organ, the character 
of its texture, and the protection afforded by its 
anatomical surroundings 

6 The fifth statement supplies the explanation 
of the comparatively frequent occurrence of con 
cussion of the brain, lungs, liver and kidneys to 
that of the spinal cord 

7 Concussion of the brain and spinal cord is 1 
always attended with immediate symptoms 

8 Concussion of the brain or spinal cord with¬ 
out immediate symptoms is a mere hypothesis— 
a myth—and has no real existence 

g There is no pathognomonic symptom of 
concussion in any organ of the bod}^, but a thor¬ 
ough, systematic, methodical examination by a 
skilled surgeon will secure a correct diagnosis 

Finally, I desire to reiterate the fifth conclusion 
expressed by Dr Henry Hollingsworth Smith, in 
a paper which he read before the Surgical Section 
of the American Medical Association in 1S89, 
which is as follows “No physician should go 
into court and swear that a plaintiff has had a 
concussion of the spinal cord, or of its nerves, 
unless he has proved the disturbance of the nor 
mal functions of the cord, as shown in sensation 
or motion, or both, and that the symptoms ap¬ 
peared soon after the injury ” 


An Ea.rly Symptom oe Whooping cough — 
Dr Heguin, of Tourteron, affirms {Union M 6 d 
du Noid-Esf), that photophobia with dilatation 
of the pupil IS a useful diagnostic symptom of j 
whooping cough in the early stage, before the | 
cough has become characteristic He cites three 
cases in support of this position , two of the pa¬ 
tients were children and one an adult, and in 
all of them the symptom referred to preceded 
any other manifestation of the disease 


A CONSIDERATION OF TRAUMATIC LE¬ 
SIONS OF THE SPINE RESULTING 
FROM RAILROAD AND OTHER 
INJURIES—THEIR ETIOL¬ 
OGY PATHOLOGY AND 
DIAGNOSIS 

Read befoi e the Section of Medical Jurisprudence and Neurology at 
the forty second Annual Meeling of the American Medical Asso 
ciation held at IVashington D C , May iSgi 

BY THOMAS H MANLEY, AM M D , 

VISITING SURGEON TO HARLEM HOSPITAL NEIV NORK 

Since the enormous extension of the railroad 
system—surface, submarine and elevated—where¬ 
in steam is utilized as a motor, the attention of 
j surgeons and the profession has been attracted to 
certain special features, which commonly at- 
I tend or subsequently follow accidents, sustained 
by individuals on cars in motion, on iron rails 
Many have maintained that injuries resulting 
from railway disasters, possess characteristic and 
positive lesions, which are peculiar to themselves, 

I in symptomatology, pathology and termination 
While, on the contrary, there are not a few, who 
take an opposite view and claim identity of an¬ 
alogy, between them and other disorganizations 
of tissue, in which the collision of heavy, mov¬ 
ing bodies has been the direct cause, or in which 
similar physical -agencies, but devoid of steam, 
propulsion, have come into action 
In the meantime, as if to give stability and 
warrant to the former allegation, certain practi¬ 
tioners in different sections of the country have 
organized, and now the profession is threatened 
with another specialty, we have the Society of 
Railway Surgeons We have in several of our 
large cities and railroad centers, hospitals owned 
and controlled by railway corporations, or the 
medical officers in the immediate employ of 
roads These are maintained by the companies 
for the purpose of treating those of their em¬ 
ployes injured while in theirservice With those 
hospitals owned and controlled by individual 
surgeons or colleges, senuces are usually render¬ 
ed by contract with the railroad corporations, 
much to their advantage, for while professional 
aid IS procured at a minimum rate, the compa¬ 
nies are also protected, in having their maimed or 
injuied under such supervision, as will effectual¬ 
ly guard against malingering, and, besides, 
should a civil suit arise, the surgeou is drafted 
into their service 

So far we have no special section at the meet¬ 
ings of the American Medical Association, for 
railway surgeons Is it necessary to further sub¬ 
divide the field of surgery^ While all general 
surgeons are presumed to possess ample qualifi¬ 
cations to serve their country in the field, in 
times of war, yet France, Germany and Eng¬ 
land have each, supplementary medical institu¬ 
tions to equip medical graduates for military duty' 
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With our rapidly extending lines of railroads, 
which radiate and ramify in every direction, on 
•which more than one hundred thousand men are 
employed and millions of travelers ride, we can 
easily apprehend that the number injured annu¬ 
ally must be very large Do their injuries or 
lesions differ in their dynamic essentials, their 
anatomical characters or pathological phenomena, 
from those sustained by other causes in civil life? 
Do those injuries occasioned by collisions on 
railroads or otherwise in connection with travel 
or employment on them, constitute a certain and 
separate category of features, which are charac¬ 
teristic and peculiar, with regard to their local 
•destruction and ultimate termination, and de 
mand for their successful treatment the superin¬ 
tendence of one of special skill and extended ex¬ 
perience? I think the majority will answer in 
the negative 

ETIOLOGY OP SPINAL INJURIES ARISING FROM 

RAILWAY ACCIDENT AND OTHER CAUSES 

Conditions of the spine arising from trauma m 
a general way, may be resolved into two divisions, 
viz , those in which there are distinct and defi- 
nite lesions, and those in which there are func¬ 
tional disturbances, without any visible alteration 
of structure With the former chiefly are we con¬ 
cerned, on the present occasion 

It has been seen that many regard railroad in¬ 
juries of every description as possessing charac¬ 
teristic features Everyone, who has had any 
hospital service, into which are entered casualty 
cases from railroads, has noticed that the destruc¬ 
tion of the soft parts is very much more than is 
seen from other injuries, so that when amputa¬ 
tion becomes necessary, and we trim sparingly, 
in a few days after, the flaps are gangrenous and 
we must go further up, or if we secure primary 
union not infrequently we will see an insidious 
osteo-myelitis arising, requinng a later and more 
extensive section of bone It is this class of 
cases, too, in which we all must often notice that 
fearful phenomenon, of which so much is seen 
and dreaded by military surgeons—secondary 
shock 

It is important, therefore, before we can make 
a rational study of this question, that we ask 
ourselves, what a serious railway accident really 
IS, which should give it those fearful attributes 
of destruction, or why they should be more com¬ 
mon now, than formerly 

In considering the physics of the study, we! 
must have a correct notion of inertia, momen-1 
turn, velocity, power, resistance, motion and di¬ 
rection A body at rest, is struck by a flying 
missile, the penetrating power of which is in di¬ 
rect proportion to its initial velocity In study¬ 
ing railway injuries, or rather those occasioned 
by collisions on railw'ays, we will discover the 
same identical laws in effect, as in the case of a 


flying missile, but the picture is reversed, the 
human being is then in a passive, inert state, 
wholly beyond his own control at the moment of 
collision 

In the practical flight of an express train down 
an inclined plane, that ponderous mass of metal, 
the engine, and the passenger coaches are literal¬ 
ly shot through space In this state of motion, 
in making a sharp curve, or otherwise, the wheels 
leaving the rails, this train and its human freight, 
are sent onw'ard, until the initial motion impart¬ 
ed by the locomotive and by increased gravity, 
has spent itself on the parts, in a state of inertia 
at the instant of collision What gives to rail¬ 
way rolling stock its great destructive properties 
are its weight and speed The car trucks to sup¬ 
port their burdens, with safety, must be heavily 
constructed, besides, the more weighty their 
wheels, the more regular and easy their motion 
To supply the demands of travel for fast mail and 
freight transportation the moving rate of speed 
has been very greatly augmented, hence danger, 
in the event of an accident, is proportionally in¬ 
creased 

I Wehavethen, in the modern moving tram, pro- 
, pelled by steam, two factors indispensable for force, 
i VIZ , weight and speed, which are always brought 
to bear on the body, in cases of sudden and violent 
concussions, when it in whole or part, is crush¬ 
ed, stretched or twisted In many respects there 
is no little analogy between the spine and a train 
of cars We may suppose each vertebra a car, 
the interlying cartilage a buffer, the ligaments 
connecting links and the head, the massive ma¬ 
chine In the center of all the medulla, cei ebrahs 
el spinalis, the precious freight, the passengers 

Of all the traumatic lesions which have defi¬ 
nite and presumptive pathological lesions, aris¬ 
ing in consequence of railway accident, or other 
mishaps, there are none, which have given rise 
to so much investigation, study, experimenta¬ 
tion and vehement controversy, as those arising 
from railway accident, and which occupy the 
cerebro spinal axis 

Enc Enchsen was among the first who contnb- 
uted anything in a methodical way on thesubject 
of spinal lesions attributable to railway casualties 
In America Dr B A Watson, of New Jersey, 
conducted a very extended senes of experiments 
on the lower animal (the dog) with a view of 
further cleanng up mooted pathological ques¬ 
tions and endeavoring to connect symptoms with 
pathological changes 

Since the appearance of Enchsen’s lectures we 
have had such a pathological entity as the “rail¬ 
road spine ’’ For he taught that the clinical 
features, morbid anatomy and history of certain 
forms of spinal injury, caused by railway acci¬ 
dent, were unique, definite and characteristic ' 

study Les.on'^e 
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Watson, on the other hand, after his painstaking, 
laborious and exhaustive investigation, conclud 
ed, to quote his own language, that “concussive 
accidents never produce pathological changes in 
the spinal cord, except when great force has been 
applied to the spinal column, and these cases 
generally, if not always, are complicated with a 
fracture, rupture and stretching of the ligaments, 
or severe lesions in other parts of the body, 
which terminate quickly in death ” 

Erichsen ventured to affirm that neuroses of 
every phase and degree, from profound melan¬ 
cholia, dementia or paralysis, might arise, either 
immediately after the railway collision, or at a 
remote date His observations are mainly limit 
ed to the elements of the cord and brain with the 
meninges, and he takes but little notice of the 
part which the enveloping tissue play, either in 
association or as independent factors The mus¬ 
cles, tendons, ligaments, extravascular supply 
and peripheral nerves are wholly ignored, and he 
looks solely for pathological changes to support 
his theory in the medulla and meninges Wat¬ 
son’s experiments having been conducted on 
the dog dropped through a chute, we must com¬ 
pare the striking difference bet'Aeen them and 
man, with respect to their physical conformation 
and mental attitude, before we can properly esti¬ 
mate the clinical application of these experi¬ 
ments In one thespine is nearlypeipendicular, 
and we must not overlook the element of fear 
In the other, the spine is horizontal and has four 
supports instead of two, besides psychological 
influence is wanting Man’s head is very heavy 
in proportion to his size The quality and di¬ 
rection of concussive force possessing but little 
analogy with such as is inflicted in railway acci¬ 
dents, we cannot unqualifiedly apply those ex¬ 
periments in the lesions under consideration i 
Although the views of both distinguished 
authorities here cited are widely divergent and 
antagonistic in many respects, though, strange as 
it may appear, in one direction, at least, they 
evidently agree, for neither appears to attach 
much, if any, importance to the direful conse¬ 
quences to the integrity of the spine, which may 
follow injury of the soft parts independent of 
implication of the cord itself Neither author 
has been able to supply anything but very scant 
pathological data from post mortem examination 
I on the human body, where death has been di 
rectly or indirectly caused by spinal injurj’’ 

, In this connection an effort will be made to 
demonstrate by anatomical analysis and patbo i 
logical observation that, quite independent of 
alleged morbid states which are manifested by | 
clinical symptoms, we may and frequently do find 
the motor functions of the spine temporarily im 
paired or lost by lesions which in no way direct¬ 
ly implicate the cord itself 
To proceed intelligently with the separative 


causative factors, we must have a clear compre¬ 
hension of the varied structures which we have 
to deal with, their relations and functions 
Among the laity,and even medical circles, some¬ 
times a most confused notion would seem to pre¬ 
vail with regard to injuries in the rachidian re¬ 
gion 

What IS thespine? We will be told that so and 
so met with an accident and has seriously injured 
his “spine ’’ Ray people have a vague but sin¬ 
gularly correct impression, nevertheless, that 
when paralysis immediately follows injury, the 
“back is broken ’’ With our profession, the 
general opinion of a serious injury of the spine 
always implies that the cord has participated m 
the lesion Neither view is correct, for we may 
have complete paraplegia without a broken back, 
j and vice versa And we may too see individuals 
invalided for life when the great nerve cylinder 
j and bony arches have entirely escaped 
I The spinal column in man is maintained m the 
[upright position by a powerful set of muscles, 

I with an accessory set of stays, the numerous lig¬ 
aments which, though permitting vaned move¬ 
ments, firmly retain the vertebrae in position 
Besides those osseous spurs given off by each 
vertebrae, serve as levers and are so intimately 
interlocked that even in the dead body they are 
detached from each other with difficulty 

If the vertebral column be denuded of its mus¬ 
cles and traction force is applied in opposite di- 
I rections, the arches or transverse processes will 
[give way often before the ligaments As the 
1 dorsal vertebrae are firmly braced on either side 
by the nbs, the spine, in the event of a trauma- 
[ tism, will yield less in this situation, but as the 
! lumbar region is reached lateral support is want¬ 
ing, and on this the whole weight of the head and 
trunk IS borne 

Speaking in a general way, we ma> say that 
among the manifold and varied purposes W'hich 
the rachidian column serves, the most obvious 
and important are i To form the posterior 
boundanes of four cavities, if we include the 
sacrum 2 To support the head 3 To carry 
all viscera and structures Rung beneath the un¬ 
der surface of the cranium 4 To provide lodge- 
I ment and protecbon to the spinal cord 

Its weakest and most superficial segment is its 
most mobile, its middle the most fixed, and yet— 

I to employ a paradox—is in constant motion, 
through costal action on either side The lum¬ 
bar region is the most powerful and is the center 
! of flexion between the trunk and pelvis 

It may be well in this connection, while con¬ 
sidering the powerful and complicated structure 
of the spine, to remember that that organ within 
the tubular canal, the cords, is but fifteen inches 
long and weighs but an ounce and a half, that it 
floats in a water bed that protects it from pres¬ 
sure and ordinarj'jars The cervical or lumbar 
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segments, in' the event of great and concentrated 
violence, permits of a distinct, lateral swaying mo 
tiou, so that the momentum of force may be spent 
rather on the ligamentous, osseous or muscular 
parts, than be transmitted to the cord or brain 

Besides either extremities of the spinal column 
where force may be applied, either in the way of 
traction or compression, it may be also brought 
to bear from behind, or latterally Violence, to 
reach the cord interiorly, must first encounter 
the viscera, or disorganize the spinous bodies, 
which would be impossible without immediate 
destruction to life 

Of the different regions, probably none can sus 
t ain a crush or fall with as much impunity as the 
dorsal The osseous structures of the spine, here 
lie below the posterior costal curves and force is 
diffused through the elastic contents of the thor¬ 
ax, or one or more ribs are fractured The same 
degree of violence inflicted on the cervical re 
gion, suddenly and unexpectedly, would have 
mortal consequences But, when one has even 
a second’s notice, he instinctively shortens his 
neck, obliterates it, as it were, by crowding it 
into the thorax, by raising his shoulders up to 
the ears, depressing the chin to the sternum and 
the occiput to the veriebxB pronnnens 

Accordingly we find the lumbar region the 
most vulnerable, for we may regard the segment 
as the centre of a hinge joint, and, as might be 
expected, is oftenest found the part which suffers 
in these spinal injuries, from which a patient 
may, for a time, survive But the lumbar seg¬ 
ment has a powerful and compact development, 
hence, simple violence, to compromise its deli¬ 
cate contents, must be direct and great, so that, 
as Watson discovered in his unique expenments 
on the dog, the lesion of the cord often, m itself, 
IS of but minor importance, in comparison to the 
rupture or laceration of an organ vital to life 

It would be rational to assume that, m the vast 
majonty of cases in which force operated m the 
cervical or dorsal regions with sufficient concus¬ 
sion to fracture bone, death would seem an al¬ 
most inevitable consequence In eight cases 
which have come under my observation, in which 
the brunt was borne by the lumbar spine, six 
died, one in six hours, two in a week, and one 
lived three weeks One recovered completely, 
and the other left the hospital, paraplegic There 
was paralysis in all these cases in the begiuning 
Three of them were the result of railroad acm- 
dent In all the cases, the kidney sustained as¬ 
sociate lesions 

As far as the etiology of traumatic spinal mal¬ 
adies goes, my experience is mainly in harmony 
with the views promulgated by Dr B A Wat¬ 
son, of New Jersey, in his experimental work on 
the spine, \ iz that 111 traumatisms of the spine, 
attended ivith paralysis, we will always find path¬ 
ological lesions involving it, of a definite and 
positive description 


Prof Encbsen, in his lecture on spinal concus¬ 
sion, details at considerable length a large num¬ 
ber of cases, 111 which symptoms of paralysis at 
varying intervals after lailroad accidents appear¬ 
ed In some of these cases, there were compli¬ 
cations of brain symptoms, with affections of the 
nerves of special sense In many there were dis¬ 
orders of vision or hearing, melancholia, halluci¬ 
nations, neuralgias, loss of memory, unsteady 
gait in walking, numbness and hypersesthesia, 
and other ailments affecting the nutrition of the 

In none of those cases were pathological 
changes present which could be pi oven^ but it was 
assumed that anaemia of the cord existed, or that 
there were either chronic meningitis or myelitis 

Having seen myself a considerable number of 
cases of injury to the back, arising from railroad 
injuries, in none have I ever encountered these 
sequelae And, with proper deference to the dis¬ 
tinguished author, yet I am convinced that his 
premises are unsound and untenable And I am 
satisfied that his conclusions, though ingeniously 
constructed, will not meet with favor among those 
of extensive experience in the treatment of rail¬ 
road injuries, or serious traumatisms of the spine 

There are, however, other serious lesions w'hich 
may attend injury of the spine, which have been 
described by no writer in modern times, except 
Olliver ' I refer to those which are limited to 
the peripheral nerves, muscles, tendons, liga¬ 
ments, vessels or bone, which are attributable 
to strain, twist, pressure, laceration or contusion, 
and give rise to extravasation of blood, to in¬ 
flammatory exudates, synovitis, periostitis, ab¬ 
scess, amyotrophic changes, myopathies, throm¬ 
bosis, embolism, phlebitis,cellulitis or anchylosis, 
and which may and often do, in early childhood, 
or even in middle life, be the starting point of 
various organic maladies 

Extrinsic spinal injuries are very common 
The vascular system supplying and maintaining 
the nutrition of the cord, its covenngs, the 
meninges, the rachidean structures, osseous, lig¬ 
amentous and muscular, is peculiar in its arrange¬ 
ment, although in many respects it is similar to 
the cranio cephalic, in that there is a free inter¬ 
communication between the peripheral and the 
deep vessels Hence, the explanation how in¬ 
flammatory conditions are propagated from the 
superincumbent cellular tissues to the synovial 
investment of the vertebral joints, or to the ele¬ 
ments of the cord, when the process is in relation 
to the cervical region 

I have on three occasions met with cases of 
spinal meningitis, in which the primary injury 
was first borne on the nates, or over the shoulders 
A case of this descnption I saw with Dr W B 
Fisher ^o years ago, in the town of Yonkers, ^ 
^ ^ The patient was a young lady who, while 
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on roller skates, fell on her left nates and side 
She was very sore, over the seat of injury, for two 
or three days, the parts being swollen and tender 
Soothing applications were applied, and she was 
confined to bed 

As the fulness and pain commenced to subside 
over the gluteal region, she began to complain 
of “pins and needles” (lormication) in the soles 
of her feet This was followed by numbness, 
and on the seventh day after injury she was com¬ 
pletely paraplegic On the tenth day she died, 
of typical meningitis of the spinal cord 

My two other cases were seen in hospitals In 
, one, spinal meningitis developed sik days after 
the patient was violently clubbed by a police offi¬ 
cer On the second day after his castigation, his 
mid-dorsal region was one mass of welts and 
bruises The skin over the injured area was mot¬ 
tled, hard and lumpy With him, paralysis was 
confined to the lower extremities, but there was 
much more convulsive spasm of the extremities 
than in the preceding His case was remarkable 
with respect to its termination, as he recovered 
from the meningitis, so that he was able to leave 
the Workhouse Hospital, on crutches,//ii cc vionths 
aftei injury, the paralysis not having wholly disap 
peared No doubt a thickening sclerosed condi 
tion of the neurilemma of the nerve roots lingered, 
■which might account for the nerve symptoms 

In my third case, the patient was injured by 
being knocked down by a passing team Two 
ribs were fractured, but she was able to get on 
her feet, and walk home without assistance 

She was brought to the hospital on the fourth 
day, with symptoms of incipient spinal menin¬ 
gitis The disease made rapid progress, quickly 
extending into the cervical section She died on 
the fourth day after admission into hospital 

On post mortem examination we found, on the 
left side, the sixth and seventh ribs fractured, 
close to the transverse processes A large, dif¬ 
fuse extravasate of blood was discovered under 
the long, broad bands of the serratus magnus 
muscle, and the connective tissue on the right 
side In places, it was liquid, in others partly 
■organized, but for a very considerable radius 
about, the tissues were deeply red stained by the 
escaping hsematin 

The tendinous and ligamentous structures in 
the vicinity of the sixth and seventh cervical 
vertebrae were softened and thickened On en¬ 
tering the spinal canal, no haemorrhage was met 
with The dura mater was greatly distended 
with a turbid, flocculent serum Between the 
arachnoid and pia mater, throughout the cervical 
area, as far as the atlas, a fibro plastic exudate 
•was seen, which insinuated itself along the hori¬ 
zontal septa into the lateral sulci of columns The 
medullary substance of the cord was softened in 
the centre, and was everywhere dotted with mi¬ 
nute ecchymoses 


Besides those lesions which involve the cord 
secondarilj, and have reference to propagation 
of irritation or infection, through the nen'es 
vascular channel or lymphatics, we have anoth 
er important group arising from muscle or liga¬ 
ment strain, from contusion of the peripheral 
nerves, which regulate movement and nutntion 
of all the overlying structures, from the integu¬ 
ments inwards, from haemorrhage, cellulitis, pen- 
ostitis, synovitis, arthritis, fatty degeneration of 
muscle, limitation of muscular action or anchj'- 
losis The etiological factors in all the above 
were primarily concussive force, and conditions 
dependent on vital phenomena 

Sprains are commonly understood as tnvial 
wrenches or twists of an articulation, attended 
with pain, swelling, and ecchymosis of the in- 
j teguments Authors give them little notice 
But over strain or violent sprain of a joint, or 
senes of joints, attended with extravasation of 
blood into the articulation, with laceration of 
muscle or ligament, may be the starting point of 
very grave organic changes, particularly in the 
young, or those inheriting a feeble constitution 
In spinal injuries, chronic, multiple synovitis, 
penostitis, softening, wasting and atrophy of the 
muscles, with weakening, stretching or displace¬ 
ment of the ligaments, are a few of the sequelae, 
in aggravated cases I have met with a case, in 
which a violent twist at the ankle joint origi¬ 
nated a diffusive osteo myelitis which ultimately 
necessitated amputation above the joint 

We may have, in one or more joints of the 
spinal column, the same precise pathological con¬ 
ditions as obtain in the extremity, but as the 
spinal articulations are all deeply lodged, they 
more often escape . And, if they should be the 
seat of sprain, it must, during life, be rather in¬ 
ferred than proven 

Nevertheless, when a person comes under our ob¬ 
servation, who IS injured m the back, who has a 
febrile pulse and a high temperature, with a local 
fulness and hardness over a localized area of the 
spine, but in whom sensation and motion are 
perfect, there can be no doubt as to superficial 
or extnusic nature of the lesions 

The most frequent source of injury to the lig¬ 
amentous and muscular structures, is bj' indirect 
force at either terminus of the column The 
dorsal and lumbar regions suffer most from this 
form of violence One falls from a considerable 
height, or is hurled a short distance, striking on 
his nates or hip The spine is bent backwards, 
forwards, or laterally, the inertia of the head, 
shoulders and trunk is mostly spent on the lum¬ 
bar vertebrae 

Not infrequently, however, serious strains are 
induced by concussive force coming from an op¬ 
posite direction, as when one is precipitated in 
such a direction that the point of impact is on 
the shoulder and side of the head, when the whole 
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weight of the lower trunk and extremities im¬ 
pinges, with great momentum, on the upper mo¬ 
bile, lumbar segment These accidents, involv¬ 
ing only the extrinsic structures of the spine, 
then, well deserve a careful study, for it cannot 
be denied that, when of a severe nature, the 
original pristine strength of the spine is forever 
lost, and locomotion will be always thereafter 
difficult and painful If they occur 111 a maiden, 
she can never properly fulfil the duties of matn 
mony with safety, nor, in fact, perform any sort 
of labor requiring considerable effort 

A consideration of those infirmities of the 
spine, exclusive of the neuroses of the cord, fol¬ 
lowing spinal injuries, opens the way for a new 
line of study, which may be cultivated with great 
interest to the surgeon and practitioner, and ad¬ 
vantage to the crippled I 

I have met with a few cases of spinal injuries 
m adults in which there followed absolute and J 
permanent impairment of power, while the cord 
remained free 

The first case I saw with Dr Sheahan, of this 
city, in which the patient, a young woman, was 
sufifering from the effects of a fall into a deep 
trench on a dark night She thought she struck 
on her shoulder but was not positive She was 
confined to bed for more than six months and 
was unable to sit in the upright position for 
more than a year The lumbo dorsal muscles 
were markedly atrophied on both sides and the 
spinous processes of the lumbar vertebrae pro 
jected out so that the tips could be easily counted 
There was no neurotic condition of any descrip 
tion Her infirmity was local and was confined 
to the muscular and ligamentous structures 
alone She was, when I saw her, wearing a very 
heavy gypsum jacket Without it she was al¬ 
most powerless to move Her general condition 
was good, with a fair muscular development 
There had never been any question in this case, 
or the two others which will be recorded, as suits 
for damages It is now two years since I saw 
her, and her physician writes me that though 
she makes a living with the needle, yet she is 
as weak and helpless in the back as ever 

The second case was also in a woman She 
was nineteen years old, and was injured w'hile 
descending the steps from an elevated railroad 
station She was near the surface when she 
slipped and fell with great violence on her back 
Being unable to stand or walk, she was conveyed 
home in an ambulance, where she lay in bed four 
months She was now examined by the railroad 
surgeon, who was inclined to regard her troubles 
as trivial, inasmuch as there was no central im¬ 
plication of the cord At this time she was ad-i 
mitted 111 the hospital On examination in the 
lower lumbar region it was evident that an ab 
scess was forming close to the inner border of 
the quadratus lumborem muscle On freely 


incising it a fistulous tract was discovered ex* 
lending down to the transverse processes of the 
second and fourth lumbar vertebrge By eiilarg- 
lug the wound, we came down on those processes 
of bone which were necrosed, and with the gou- 
gers cut them away There was a considerable 
area of diseased tissues along the line of the 
vinus, which was scooped away The incision 
healed by granulation, beginning at the bottom, 
but It was more than three months before it 
closed m entirely She now occupies a position 
in a dry goods store, but there remains a rigidity 
of the muscles of the back, which greatly limits 
the normal stooping movement and prevents her 
from occupying her former position 

My third case of permanent impairment of func¬ 
tion following severe injury of the back, wms a 
carpenter, who while in a stooping position w'as 
struck over the lumbar region by a falling piece 
of timber I saw him shortly after he was in¬ 
jured There was no palsy, but his spine was 
ngidly fixed and over the seat of injury there 
w'as great pain He passed blood in his urine, 
both as coagula and in the fluid state, in such 
quantities as to threaten fatal anmmia By the 
aid of refrigerant drinks and cold applications 
on the nephritic regions it gradually lessened 
and in a few days completely ceased This man 
had a slow and painful convalescence For 
many months he could not maintain the trunk 
on the femotm in sitting or walking, without 
making a lumbar support, and for three years he 
was an invalid For a long time there was a 
marked and considerable fullness over the left 
kidney, whether attributable to haemorrhage be¬ 
neath the capsule into the parenchyma or steno¬ 
sis of the ureter with hj'-dronephrosis, we are 
unable to say It, however, gradually diminished 
in size and ultimately disappeared 

These three cases constitute 'all the lesions of 
an extrinsic character clearly attributable to over¬ 
strain or contusion of the spine, in which perma¬ 
nent disability in varying degrees have followed 
]nJU^>^ that I haieseen 
In the treatises and brochures of Aoercrombie, 
Guthrie, Brodie, Cooper,Ollivier, Chappioneare, 
Duplay and Richet many cases of this character 
are mentioned but not fully described 

In analyzing the phenomena of those painful 
neuroses over the long axis of the rachidian 
plane, we cannot forego at least a cursory exam¬ 
ination of the nen e supply, of the meninges, the 
bony framework of support, the soft parts and 
integuments 

The dura-mater is supplied mainly by extreme¬ 
ly delicate prolongations inward of the sympa¬ 
thetic through the intervertebral foramina, and 
by ganglionic fibres from the nerve roots which 
pierce the neuralemma, and are reflected inward 
and upward in opposite directions 
The deep osseous tissues, ligaments and cellu- 
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lar elements in the dorsal region, are provided 
by the posterior ramifications of primary divi¬ 
sion of the twelve dorsal nen'es The anterior 
branches of the six lower dorsal nerves supply 
the three sets of muscles which laterally wall in 
the abdomen 

The arrangement of the lumbar nerves is simi¬ 
lar to the dorsal, but it may be noted, in all the 
regions of the vertebrae, that, beginning in the 
superior segment, the cervical nerves send pro¬ 
longations into the thoracic region and freely 
inoculate or are blended with its nerve-trunk, j 
the dorsal with the abdominal, and the lumbar! 
with the pelvic or sacral nerves 

As a result of violence to the spine we may 
have haemorrhage, laceration of substance, in- 
Eammation, peripheral paralysis or neuritis The 
consequences arising from these various condi¬ 
tions are important or serious in proportion to 
their extent, the age of the patient, sex, and the 
condition of health One of those pathological 
conditions may be dependent on the other For 
instance, sanguineous extravasation into or along 
the muscle sheaths, if properly treated and of 
moderate extent, will rapidly disappear But 
under varying circumstances it may give rise to 
irritation, inflammation or suppuration Rocal 
inflammation may be confined and its spread 
prevented 

As a rule, however, unless very great injury 
has been inflicted, the processes of repair in the 
spinal coverings are rapid and complete This 
may be explained partly, perhaps, by their greater 
vascularity and elasticity 

There are, nevertheless, occasions when a 
muscle IS subjected to sudden and considerable 
strain, the result may be very serious Such we 
sometimes meet with, in those cases of irreduci¬ 
ble luxations at the shoulder joint, in which the 
muscle has lost its elasticity with contractility, 
and we fail to reclaim the head of the humerus 
in position after replacement Dire results may 
follow rupture of the meningo rachidian veins 
Their walls are very thin, hence, when ruptured, 
fail to close 111 the rent Bleeding from these 
vessels is a most prolific source of secondary in¬ 
flammation, of the meninges and pyelitis, by 
pyogenic processes, propagated either through 
the lymph channels or the blood vessels, which, 
in this situation, communicate very intimately 

Primary and direct disorganization of the os¬ 
seous structures of the spine, without mortal 
implication of the medulla-spin alls, or such a 
lesion as will at once and permanently destroy 
the conducting power of the spine below the 
area of contact, is very rare 

Pathological changes involving the bones of 
the spine, after injury, are mostly secondary, and 
are not often seen, except in early life Even 
Ihen, when met with, after an alleged injury, it 
might become an important question to decide 


just what part the traumatism exercisea as an 
etiological factor in the initial changes, or wheth¬ 
er or not the necrosis or caries was rather attrib¬ 
utable to influences originating within the or¬ 
ganism Itself, the development of which, imme 
diately following accident, being rather an 
adventitious circumstance 

The same observation might apply to synovial 
implication of the manifold articulations of the 
spine 

In all grave spinal traumatisms, provided the 
patient receive immediate shock, spinal-meningi- 
tis arises, and, m time, the brain shares in the 
changes which commenced in the cord Hence, 
when the basillar membranes are reached, and 
those of the medulla-oblongata, the respirator}’- 
centers become the theater of inhibitory action, 

I and life is quickly terminated 
I The subarachnoid cavities of the brain and 
spinal cord freely communicate In senous in- 
jjuries of the cord we often have premonitions of 
approaching dissolution, accentuated through 
the nerves coming from the cord, within the 
I skull, while all the mental faculties are yet un- 
dimnied, and the patient himself is warned of the 
, terrible change which awaits him only by indi¬ 
cations made manifest through those nerves which 
preside over respiration and pbonation 

Very much has recently been written concern¬ 
ing what is designated “concussion of the spine” 
—a condition which has no definite pathology^ 
and the existence of which is mostly based on a 
series of vague and ambiguous symptoms In 
other words, it is revealed mainly by clinical 
phenomena 

It IS alleged that its stnking characterisUc is 
the fact that it manifests its effects only after the 
lapse of considerable interval from the time of 
injury^, is exceedingly insidious in its onset, but 
withal, mdy have a speedy and favorable termi¬ 
nation, that it IS always followed by psychical 
disturbances of an emotional character, impair¬ 
ment of vision, ataxic symptoms, unsteady gait, 
pain in the back, headache, and a general break¬ 
ing down of health 

Many distinguished authorities agree that as a 
result of violent physical shock, we may have a 
condition of the brain or cord in which there are 
well marked evidences of serious pathological 
disturbance, and yet, after death, no gross lesions 
of structure are found to account for them 

No one who has examined many bodies of men 
or women who have come to their end by a ca¬ 
tastrophe but must admit that not infrequently 
practically nothing can be found which unequiv¬ 
ocally accounts for death Yet, from mj’- own 
experience, I feel confidant that in many of those 
cases set down as spinal concussion, wherein 
there is no shamming, pathological changes may 
be discovered which will account for symptoms 

It is preposterous to assume, then, when vio- 
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lent and concussive force is applied to the body, 
that that slight, delicate cord, firmly enclosed 
by the dura mater, and protected within a pow¬ 
erful, boil}'- wall, will sufer detnmeiit, while the 
exposed, friable viscera escape 

Dr B A Watson’s expenments on animals 
have definiteh decided this question 

The spinal cord, we are told, may become 
anremic The patient, they say, has "anosmia 
of the cord ’’ It is said to be a morbid condition 
which arises solely as a result of railroad acci¬ 
dent 

A most ingenious theorj'' has been devised to 
connect cause and effect in this new addition to 
our nomenclature of disease 

The imagination and credulity of the observ¬ 
ing and thinking student are strained to the 
utmost to reconcile many of the unsupported 
theories and allegations of its discoverers and 
votanes 

In order to maintain the theory, and give force 
to reasoning, something more is demanded than 
hypothetical assumption and illogical conclu¬ 
sions 

It IS imperative and proper that the profession 
be enlightened on some of those moot points, 
which have been ignored or warily evaded by 
those who have written most on this mysterious 
disease In the beginning, we must be con- 
^unced that the emotional state of terrible alarm, 
trepidation and suspense attendant on a railway 
collision are different in quality and magnitude 
from those which must be of frequent occurrence 
in the carnage of battle, during the firing of 
heavjr guns, explosions of shells, and spnngmg 
of mines, from that borne by the wounded when 
a whole limb is torn away, or when the maimed 
and crippled, unable to withdraw their mangled 
bleeding bodies, are ridden over, or trampled on,’ 
b} the columns of advancing cavalry or artil¬ 
lery 

Can the horrors of railroad calamity exceed 
those which accompany the crashing destruction 
of a thunderbolt, when it falls with destructive 
energy on a dwelling, lifting it off its foundation 
cleaving it in two, killing outnght, m an instant’ 
one or more individuals, yet, with the survivors’ 
how many of them suffer from spinal anmmia? ’ 

In our large cities, with their numerous enor¬ 
mous modern apartment houses of great h’emht 
from which occupants or mechanics often fall in 
evety attitude of the body, here, accordingly the 
hospital surgeon will meet with everj^ variety of 
spinal injury In no case which I have ever 
seen of spinal injurj^ was there ever observed bv 
me that mental aberration which is said to con¬ 
stitute that condition which is said to be an in 
tegral part of spinal anmmia 

Next in importance to those symptoms reflect¬ 
ed through the organ of the mind m spinal 
anmmia is that condition in which the spmal 


cord IS the seat of pathological changes, or rather 
its molecular, vascular elements 

It is not clear whether ive are to understand 
bythis, that the quantity of the blood presentis di¬ 
minished, or whether its nutritive, reconstructive 
elements are deficient, for the demands of the 
cord Presuming that the pathological condi¬ 
tion can exist, as a sequelm of a violent shake of 
the body, there is no difficulty in the way of ar¬ 
raying symptoms almost indefinitely, as arising 
from or dependent upon it 

But, what proof is there from an anatomical, 
physiological or pathological standpoint, that 
such a condition is probable, that such a phase 
of spinal disease is possible, that the vascular 
supply to the spinal cord is obstructed, dimin¬ 
ished or altered, so that its nutrition is disturbed, 
or that Its cellular elements are impoverished’ 
while all the other organs of the body are func¬ 
tionally active? Organs stimulated by the same 
nervous systems, the same blood current, under 
the same physical laws and influenced by the 
physical and chemical changes 

All such proof is totally wanting, nay, on the 
contrary, in mechanical anaemia of the organ or 
hmb induced by the surgeon, there is no analogy 
whatever, to the symptoms resulting and those 
said to be associated with "spinal-anemia " On 
ligature of the femoral arterj', as it emerges from 
under Poupart’s ligament, we will notice a cool¬ 
ing of the hmb arising from the emptying and 
collapse of the peripheral capillaries and loss of 
heat Owing to veinous stasis and temporar\^ 
diapedesis, there is a sense of fullness in the 
connective tissues, but usually no pain, except 
where the ligature was applied and perhaps 
nerve branch was injured pcrnaps a 

With the brain itself, although one or both of 
the carotid currents is dammed back, we may im¬ 
mediately notice the physical effect resulting yet 
nothing will present itself, having the sh#hteS 
analogy to this new disease We have oth^erm- 
stances of mechanical, accidental, or pathologiSl 
exsanguination in which every organ mus? con¬ 
tribute Its share m the general loss, the spmal 

mentof the spine, here, is not demonstrable bv 
any special symptoms ^nsrrapie by 

Erom the foregoing, it is evident tbof ft, 

IS absolutely nothing whatever, which kould 
permit the continuance of a supposed nofi, i ^ 

^1 entity which has no substantial VistenS' 
We have no right, m these days when S 
ments of percision are at hand Vr, mstru- 
existence of a malady demonstrSw 
rather by therapeutic than patholo-ncal moS^ t’ 
being supposed that certain functional 
are present, which indicate ,^„"°“^\aisorders 
the cord, medicines are given 
to the muscles, enrich the blo’od ^ tone 

to the nervous system But ?t ^ ^ ^ sp«r 

^ But It IS inconceivable 
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Row one can infer from therapeutic induction 
alone, that the spinal-marrow is the center of a 
morbid change, when the system responds to 
constitutional tonics or alteratives that act on 
every fibre in the organism It would be just as 
illogical to argue that there was a localized anse- 
mia in the sciatic nerve, when, through some 
acute malady, the bodily strength is at a low ebb 

The actual pathological condition which the 
patient suffers from, in so called spinal-ansemia, 
IS unquestionably a peripheral neuroses, of a neu 
ralgic character As a matter of observation, it 
IS well known that along the central and lateral 
planes of the spine there are local diseased areas, 
whose principal manifestations are pain and hy- 
persesthesia This pain may be localized or dif¬ 
fused, constant or intermittent It is usually 
regional It is a condition of adult life, and is 
much more common in women than men 

There is always a well marked derangement of 
the general health The hepatic functions are 
languidly performed The patient has loss of 
appetite and is constipated He is pale, leuco 
cjdhenic and weak If a woman, there will be 
menstrual disturbances What constitutes its 
essential clinical differences in the sexes, is its 
local, neuralgic manifestations, its seat of selec¬ 
tion 

With the male sex it is verv uncommon, 
though when it does arise, its location will be in 
the lower lumbar and gluteal regions, or those 
parts supplied by the peripheral, or muscular 
ramifications of the posterior division of the lum¬ 
bar and sacral nerves Then we will have what 
IS designated lumbago or sciatica 

With woman, these neuralgias generally radi 
ate through the nerve filaments from the anterior 
branches of the six upper dorsal nerves, on the 
left side, and also, along the pelvic fibres of the 
anterior crural, which penetrate the ovary 
Here, too, singularly, pain is most frequent in 
the left side 

These neuralgias, intercostal and ovanan,then, 
are a consequence of a general debility, malaria, 
and functional disturbances, and are not depend 
ent on traumatism of the spinal cord 

These neuroses belong to that class in which 
the faith-healer and charletan reap a rich har¬ 
vest, or in which anyone, who can make a sud¬ 
den and positive mental impression on the mind, 
will meet with marked success, when internal 
medication fails 

Many phases of this, so called, anseraic spine, 
will yield to internal, reconstructive remedies, as 
quinine, iron, arsenic or mercury, good dieting, 
sea bathing, change of air, travel, faradization, 
shampooing, massage, dry cupping, plasters, etc 

The above may seem rather a digression from 
the strict text, but under the circumstances, it 
forms an important constituent of our theme, as 
it IS, in reality and fact, no fanciful or imaginary 
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picture, but is a truthful resume of what has 
evidently been erroneously designated “anemia 
of the spine ’ ’ 

I have endeavored to completely demolish the 
artificial and unstable foundation on which it 
rests, and tried to demonstrate that this "rail¬ 
road spinal anaemia” is a myth, but is, unhappi¬ 
ly, often a source of distress among many who 
have never seen a railroad , 

Having so far considered the etiology and 
clinical history of those lesions and derangements 
attended with definite and precise pathological 
changes, and other maladies assumed to succeed 
concussive force applied to the back, it is now 
necessary to extend our field of inquiry from 
the parts which directly enter into the composi¬ 
tion of the spine, to the cavities which it poste¬ 
riorly walls in, the abdominal, thoracic and buc¬ 
cal 

The abdominal cavity contains four fixed, solid 
organs, dependent and suspended, having no 
bony encasement, and lying immediately anterior 
to the flexible lumbar cuiwe, and are frequently 
exposed to injury from indirect violence 

It IS in this situation, that is most frequently 
seen, destruction, limited or extensive, from trans¬ 
mitted force, as when the liver, kidney, a dis¬ 
tended stomach, bladder or gravid uterus, suffers 
laceration or rupture 

The renal organs suffer most frequently Their 
juxtaposition to the spine, behind the pento- 
neum, when their meso nephron, or the envelop¬ 
ing layers of fibro cellular tissue, is dense and 
firmly fixes the organ in position 

With the exception of grave injury of the 
cord, as a complication, I had never seen but 
two cases of injuries of the back in which there 
were evidences of kidney complications in ex¬ 
trinsic lesions One of those cases, a physician, 
who, while aboard vv^hat is known as a cable-car, 
was lujured These cars stop and start suddenly, 
so that, unless managed by a competent grip- 
man, there are almost constant jars and starts, in 
their working He had but entered the car and 
was advancing towards the front, when it gave 
a lurch forward, throwing him violently back¬ 
wards against the iron arm of a seat The doc¬ 
tor was unable to rise unassisted, and suffered 
from shock for several hours The day follow¬ 
ing injury, he had hsemoptyses and bloody urine 
By proper remedial measures combined with rest, 
after ten days the haematuria ceased, and he was 
able to sit up His recovery to health was slow, 
though in time he quite regained his former 
vigor 

I have never seen hepatic disorganization, as a 
sequence of spinal injury, unless mental force had 
been sustained 

This leads me to infer either one or twm things 
in this connection The liver may suffer periph¬ 
eral or central disintegration, when this does 
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tiot involve the large bload-vessels, with quite applied, the time mtervenmg from the acc^ 

unique impunity, as it undoubtedly possesses the age and condition of the patient, the exte t 

IS 3f the property of complete and rapid of parenchymatous changes and degree of repara- 

will be found to have a configuration and posi- death, little will be noted, except extensivelace 
tion which effectually provide against extensive ation of the parts, with disorganization, partial 
damage by violence, and guards it against sud- or complete, at the seat of injury ^here may be 
den concussive force It has long been a matter ecchymosis of the integuments and evidence of 
of observation by physiologists engaged in ex- some bleeding in the underlying tissues, its 
perimental work on the liver, of lower animals, quantity and quahtv being dependent on the d^ 

and by surgeons operating on hepatic structure, gree of shock, heart depression, chemical and 

that if the pnmary gush of blood could be con vital changes , ,, ^ 

trolled, little difficulty would be experienced, as I have frequently noted that when the bleed- 
the triple compound, circulating through the ing is eccentric to the spinal canal, the blood is 
lobules, possess man'cllous hmmostatic proper-1 commonly more or less coagulated, but when 
ties, and plastic inflammation with rapid coap-1 within the bony rings of the vertebrae, whether 
tation, was the rule mtra- or extra-meningeal, is always of a dark 

Only the free, thin-edged borders of the liver liquid consistence 
are exposed The solid, compact mass of this j In those who have succumbed from lesions 
organ, has a broad and intimate attachment to entailing much loss of blood, with compression 
the inferior surface of the diaphragm It nses of the cord resulting therefrom, I have invana- 
high up under the shelving margins of the ribs bly found the hsemorrhage located external to 
and rests on a surface well calculated to receive the meninges spinalis, and coming from the lacer- 
and scatter concussive force, as it lies at its ante- ation of the meningo-rachidian or the longitudi- 
Tior, superior, and greater part of its posterior nal spinal sinuses 

border on an air-cushion—the highly elastic and /////-a-meningeal haamorrhage, either from the 
expanding lung fine capillaries on the serous surface of the dura- 

I know of no recorded case, wherein the spleen mater or the medulla spinal viens of the columns, 
suffered laceration m connexion with spinal m- horns, sulci and substance of the cord itself, I 
juiy have never seen Possibly it may occur as a 

The stomach m a distended state, lying on Its pathological process in certain constitutional 
posterior surface, in immediate contact with the maladies, but as a result of an injury it can never 
vertebral bodies, one might expect, would easily occur, except in connection with mortal destruc- 
Tupture It, however, is singularly invulnerable tion It is well to remember that the cord, wetgh- 
to physical shock mg but an ounce and a half, has but from sixty 

Certainly, it goes without saying, that violent to eighty drops of blood ever circulating in it, that 
concussion, sustained, through transmission, by it is swung in a chamber holding nearly three 
the uterus, when impregnated more than three ounces of fluid, by which it is surrounded on e\- 
months, almost inevitably leads to abortion orlery side, and nowhere comes m contact with the 
premature delivery bony walls which enclose it 

The contents of the thorax, the circulatory and Hsemorrhage within the theca seldom is seen 
pulmonary organs, are seldom involved in severe Iposi-moi tem^ to rise above the mid dorsal region* 
injuries to the back Very often, force brought (The adjacent fibrous tissues are always deeply 
to bear will so compress the chest antero poste- stained and occasionally the haemorrhage will 
Tiorly as to induce multiple, costal fracture The find its way outward through the inter vertebral 
pulmonary parenchyma is very tough and will j foramina in the direction of the nerve trunks 

I have never seen rupture I have not yet seen any cases in which ad- 
of the heart from concussive force, through the vanced changes m the direction of this integra- 
■dor&al region, although Watson has observed tion were noted ^ 

such a complication in his experiments When haemorrhage has been considerable not 

injury of the cervical vertebrae sufficient to disappeanng by absorption, we will find associ 
compromise the integrity of the buccal cavity, ated with it changes attnbJaS to 

y and serous surfaces of the dura mater are greatly 

MORBID ANATOMY AND bathodogy OF TRAD fbc subaracbnoid fluid is turbid and 

MATIC SPINAL LRSIONS , flakes of lymph may be seen floating in it 

»a„,foUc.reu,=3,a.«s, .o the .nd fLelseen 
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round cell infiltrate with leucocytes and granu¬ 
lar matter intermixed 

All the membranes are markedly thickened 
and have a deep congested hue 

The soft tissues overlying the spinal cord in 
spinal meningitis, as with all other tissues which 
overlie an inflamed serous membrane, as those 
of the abdomen, thorax and skull, are always 
considerably thickened and distended by an in¬ 
flammatory exudate 

There will be found at times, evidences of bone 
implication, synovial destruction within the cap¬ 
sular ligaments, and sero purulent formations 

The pathological changes observed during life 
after spinal injuries, are important to correctly 
comprehend They may, for purposes of descrip¬ 
tion, be divided into four classes i Eccentric 
lesions, 2, centric lesions, 3, organic lesions, 4, 
functional disturbances 

Eccentric lesions are those of the structure 
which are situated external to the spinal canal 
and involve the bony architecture, the motor 
leverage, circulatory system, mainly, and periph 
eral nerves They are dependent on pressure, 
tension or laceration In the vast majority of 
cases, being of a trivial nature, they give little 
incon\ enience, but when the back has borne 
great and considerable force, we may witness 
such lesion of muscle or other structure as will 
cause temporary or permanent loss of function 
If inflammation supervene, the residuum of its 
deposit may undergo fibrous changes and so bind 
the sinewy structure together, as to occasion 
muscular anchylosis, pressure on the nerves or 
blood vessels and amytrophic changes, in all the 
tissues If the integuments and the subjacent 
tissues are lacerated we can readily comprehend 
how, through the intimate connection between 
the dorso spinal and meningo rachidian vessels, 
septic processes may be transported to the envel 
oping membranes of the cord 

Primary congestion or inflammation in the in¬ 
ter muscular connective tissues seldom give rise 
to organic changes, and readily subside But 
a severe injury, the widespread effects of which 
involve en masse all the tissues, may be followed 
by a low grade of inflammation, implicating the 
vascular supply, giving rise to a phlebitis or 
strombosis of the superficial or deep veins, in 
this manner seriously interfering with nutrition 
and inducing a softening or wasting of the mus¬ 
cles The bony structure of the spine usually 
escapes an injury unless great violence is borne 
In children, however, this immunity does not 
obtain, especially when tubercle is inhented 

In fractures of the spine, so called, everything 
will depend on the direction which the fragments 
have taken If the broken bone be crushed in, 
on the cord, we will have hsemorrhage, inflam 
mation and softening, while if there be slight 
displacements, the cord may escape We have 


no proof that the bones of the spine will regen¬ 
erate, certainly if they are allied anatomically 
and physiologically with those of the cranium, 
which IS claimed by some anatomists, then they 
are destitute of osteogenetic power 
Simultaneous or consecutive osseo arthritic 
changes of an inflammatory nature in the verte¬ 
bral joints seldom extend to the cartilagenous 
pulp between the bodies in the absence of consti¬ 
tutional cachexia The pain along the spine in 
various regions according to where concussive 
force IS applied, is dependent, I am convinced, 
rather on a low grade of cellulitis, involving the 
muscles and tendons, than a peripheral neuritis. 

Centric lesions of the cord, accentuated by 
clearly defined symptoms and resulting from 
trauma, are very seldom met with Although 
I have seen and treated now more than one hun¬ 
dred and fifty cases of fracture of the Vault of the 
skull, up to the time I reported them in Oct , 
1890 (Trans New York Medical Ass’n , 1890), 
and saw more than fifty fractures at the base, 
besides very many cases of cranial injury m 
which spasm or paralysis followed and the pa¬ 
tients recovered, in that seventeen years experi¬ 
ence I had under my care but ten spinal injuries 
of an intnnsic character, so that on a reasonable 
calculation, in falls, blows, or collisions, it may 
be said that the proportional injuries of the cord 
with that of the brain under those circumstances, 
was rather less than one to twenty 

As the spinal cord cannot be stretched nor 
sundered by concussion, we must direct attention 
mainly to the effects of pressure, pressure bj'^ bone, 
luxated or fractured, or pressure bj' blood, by an 
excess of serum, lymph, a plastic exudate or pus 
Should a large spicula of bone be dnven in or 
through the meninges, the cord is irreparablj'" 
disorganized beneath it Fractures of the lateral 
arches, involving the transverse processes, imply 
great violence, and I believe are always fatal, 
either immediately or remote^ The spinous 
processes in slim subjects being very’’ superficial, 
give way to force most frequently, but owing to 
their inclined, overlapping adjustment and nu¬ 
merous ligamentous supports, are dislodged with 
difficulty When bone pressure is moderate but 
constant, along with producing paralj^sis, involv¬ 
ing the motor or sensory nerves, or both, it gives 
rise to meningitis and myelitis Before necrotic 
processes of the osseous structures is complete, 
the patient has usualty succumbed 

Intra spinal haemorrhage, after severe injuries 
of the back, by pressure, may induce temporarj'’ 
paralysis, meningitis or molecular degeneration 
of the medullary substance The pathological 
changes which it induces are those characterise 
of pressure exercised by a solid substance 
effused blood being confined within an air tight 
chamber, in which the circulation is necessarily 
languid, absorption is slow and imperfect 
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Spinal meningitis, resulting from trauma as a I 
primary affection, is very rare, except in the 1 
presence of fracture Comniencing as a local and! 
well defined affection, its tendency is to spread i 
upward into the basic meninges of the brain 
The peripheral sensory nerves in spinal men¬ 
ingitis are always morbidly susceptible to im- j 
pressions, and the reflexes in the early stages of 
the malady give rise to intermittent or constant 
spasm of the muscles 

Authors have in turn framed different tbeones 
to explain the predominance of one phenomenon 
over the other in those meningeal inflammations, 
when at one time we will have amestliesia or 
hypermsthesia in a limb rvhich is motionless 
They have sought to justify and prove their 
conclusions by experimental physiology, ascrib¬ 
ing one set of symptoms as attributable to path¬ 
ogenic changes in the antero lateral columns of 
the cord , another, to the posterior columns, to 
the grey matter and white substance, alternate 
ly These views are, however, merely specula 
tive, and are lacking the confirmation of post¬ 
mortem examination Admitting, ueverthdess, 
their scientific accuracy, it would, as far as we 
know, in no way aid their surgical management 
Meningeal inflammation, although, as its stages 
merge one into the other, thus inducing pam, 
spasm and paralysis of the lower regions of the 
body, IS compatible with consciousness and life, 
until the upper cervical segment of the spine and 
base of the brain are involved 
Irregulanty of cardiac and respiratory action, 
with twitching of the facial muscles, loss of 
speech and the power to swallow, slowly devel¬ 
oping deafness and dimness of vision, announce 
that the roots of the cranial uerv'es are involved 
and that the end is near As we invariably wit¬ 
ness spinal manifestations m cerebral meningitis, 
so in grave spmal meningitis the vital and psy¬ 
chological functions of the brain never escape j 
Organic lesions of the cord, arising independent¬ 
ly of constitutional causes, are infrequent 
The medulla-spinalis is seldom involved in 
inflammatory processes without the participation 
of the meninges, the latter being the primary 
structure to take on iufl.ammatvon 

When the spmal marrow undergoes intersti¬ 
tial or molecular disintegration, as a result of 
trauma, along with constant pam over the integ¬ 
uments of the back, which often, too, is reflected 
along the sensorj^ nerves into the extremities, we 
will see paralysis, spasm or hyperesthesia, which 
will correspond with that area of the cord sup¬ 
plying the affected group of muscles 
As I have never seen the seat of traumatic 
pyelitis or pathological changes limited to the 
cords alone, post mortem, I cannot speak from 
personal observation , nor can I find such a con¬ 
dition even mentioned by such world-renowned 
pathologists as Virchow, Paget, or Billroth 


We must luiii to medical pathology for infor¬ 
mation relative to those fine structural changes 
which occur in the pulpy matter, for, no doubt, 
like pulmonary tuberculosis and Bright’s disease 
of the kidneys, those microscopical changes m 
the iien’’e-cylinders invanably depend on sys¬ 
temic influences solelj, and not on violence of 
any description, hence what has been written so 
fully lelative to pathological changes m the spi¬ 
nal marrow has but little application to surgical 
or traumatical lesions of it 

Of the functional neuroses of the spine, their 
name is legion In a surgical essay on spinal 
diseases, their consideration from a pathological 
stand would seem a work of superrerogation, if it 
were not claimed that many of them had their 
starting point in an injury They have been 
designated spinal ansemia and spinal congestion, 
spinal concussion, etc, and one author fHam- 
inond on the Nervous System, page 217) has 
even gone so far as to further subdivide them on 
a physiological basis into anaemia or congestion 
of the antero lateral and posterior columns An 
imaginary pathology has been elaborated, with, 
considerable detail and circumspection, to corre¬ 
spond with the views and notions of the authors, 
and we are told now that precise localization of 
spmal lesions is a matter of great simplicity We 
are told that certain cells withm the grey matter 
and white substance degenerate and regenerate 
under the influence of the circulation, which, at 
one time, is excessive and another diminished ; 
that one tram of symptoms is dependent on one 
phase of the blood supply, another on a contrary. 
Now, as no one has yet been able to demonstrate 
by an autopsy the pathological changes, if any 
are present, the necessary proof is wanting to 
support these assertions 

These allegations are dependent wholly on 
empiricism When subjected to the rigorous 
test of scientific analysis, they fade away into 
nothing 

Very many of these spmal neuroses of a func¬ 
tional nature are chiefly hystencal, epileptic, or 
choreaic, probably dependent on hereditary in¬ 
fluences, sex or habit, which act through the 
blood Their pathology cannot be definitely 
wntten yet, for it is not understood Without 
question, however, we may rather look to the 
cerebral organs for the central trouble than the 
medulla spinalis 

'THK DIAGNOSIS OP INJURIES OE THE SPINE 

Before the days of Lsennec, everj’- species of 
acute inflammatory affection involving the luno- 
Its parenchyma, its tubular structure, and serous 
investment, was designated “a pleurisy,” and 
all were treated on the same general principles, 
bj’ essentially the same remedial agents But 
there came forth a genius, who applied the reve¬ 
lations of physics to vital phenomena within the 



762 


'TRAUMATIC LESIONS OF THE SPINE 


[N0VliMB:ER 14, 


Fuman body, and he taught how, by the aid of 
the eye, the ear and the tactile sense, we might 
not only recognize the different structures in¬ 
volved, but that we could, with certainty and 
precision, estimate the progress or retrogression 
of the pathological changes within them Now, 
though of great value, this application of physical 
laws to the elucidation of pulmonary diseases, 
for diagnosis and prognosis, yet the late famous 
clinical teacher, Thomas Watson, said, in speak¬ 
ing of pulmonary disease ‘ ‘ It may seem para¬ 
doxical, but the very perfection of the physical 
diagnosis of pulmonary diseases, has often con¬ 
stituted an impediment to their treatment ” 
Spinal diseases taken collectively, as a whole, 
were in the same chaotic state, at the beginning 
of the present century, as were maladies of the 
lungs before the days of Rsennec But through 
the discoveries and experiments of Magendie and 
Bell, the functions of the nerve roots are now' 
known, and by the aid of Brown Sequard and 
other experimental pathologists, we have been 
made aware of the special properties resident in 
the columns and matter of the cord, itself 

Surgical pathologists have made it possible for 
us to differentiate the inflammations or patholog¬ 
ical changes in the various structures which en¬ 
velop the medullary cylinder, from within out¬ 
ward And hence, to-day, not as formerly, we 
are enabled to speak definitely of the idiopathic 
or traumatic affections which may occupy any 
area of the spine, or its organic components 
It may not be always possible to effect a defi¬ 
nite diagnosis immediately after an injury of the 
spine has been sustained, unless verj-^ great vio¬ 
lence was applied, and the cord itself suffered 
direct and positive pressure from displaced bone, 
or fracture, under which circumstances, complete 
and instantaneous paraplegia is invariably a 
symptom of mortal omen 

At the first visit to our patient, we may find 
him suffering severe pain in all the joints below 
the sacro-lumbar articulation and upward along 
the lateral planes of the spine He is unable to 
raise the body or elevate the lower limbs without 
very great difficulty, even if it is possible at all 
He has perfect control of his sphincters, and sen¬ 
sation IS nowhere impaired 

The family, friends, or patient himself may 
now demand of the medical attendant informa¬ 
tion as to the nature and extent of the injury 
This cannot be stated at this visit, but I feel as¬ 
sured, from my own experience in a large num¬ 
ber of spinal injuries, that, however, it will sel¬ 
dom require but a very few days before we can, 
with certainty, say whether the spinal marrow is 
involved or not Haemorrhage, inflammation, se¬ 
rous or purulent effusion, will present symptoms 
of such a clear and unmistakable type, that one 
cannot be deceived or incapable of interpreting 
their clinical significance 


The most serious, but infrequent, lesions at¬ 
tending violent injuries to the back, are those 
which have reference to the cord and its mem¬ 
branes 

These are of a primary and secondary charac¬ 
ter With the former, we are promptly appnsed 
of direct medullary implication, by the presence 
of paralysis in the lower members, complete or 
incomplete Primary paraplegia after the inju¬ 
ry is usually induced by pressure, which effects 
the disorganization of the cord, destroying its 
conducting power We are not always able to 
precisely define the exact situation or extent of 
pressure, for an arch or lateral plate of vertebra 
may have been fractured and forced into the spi¬ 
nal canal at the time of accident, but, owing to 
the elasticity and strength of its connecting liga¬ 
ments, with the rebound, it is retracted away 
from the indented cord And, on examination, 
although there may seem some slight increased 
mobility of a projecting vertebral spur, we can¬ 
not always assume that there is displacement 
As a diagnostic aid, we might have recourse to 
an exploratory incision, so as to effect a more ac- 
, curate estimate of the effect of the injury, and to 
[ guide us in the way of treatment 
1 But, although this might be a theoretical ad- 
I vantage in serving a dual purpose, yet practically 
I it cannot, only in very exceptional circumstances, 
be regarded as a permissible procedure Possi¬ 
bly, under extreme circumstances, might a free 
incision into the tissue be allowed as a therapeu¬ 
tic measure—as a diagnostic, almost never 
Fortunately, in the presence of total inhibition 
of the spinal or neural functions in the lower ex¬ 
tremities, we may pronounce the lesion in the 
spinal cord one of an irreparable character, re¬ 
sulting from direct and permanent disorganiza¬ 
tion of such a descnption that, even though the 
cord were stripped of its investments and com¬ 
pletely accessible, we are powerless in the way of 
instituting remedial measures 

Traumatic compression, laceration, or disinte¬ 
gration of the spinal cord, accordingly, may be 
said to be a condition of easj’’ diagnosis, when 
complete paraplegia is present Certainly, when 
bone IS fractured, but is not displaced, and no 
symptoms are present indicative of paralysis, we 
cannot, in the deeplj’' buned lines of the back, 
always make an immediate diagnosis It is of 
little consequence under these circumstances, how¬ 
ever, that we fall to correctly ascertain the extent 
of lesion, for it will in no way influence remedial 
measures, or affect prognosis 

Unfortunately, however, when the cord and its 
membranes become secondarily involved, 
days or weeks after injury, diagnosis is attended 
with many perplexities 

Next to osseous pressure, in producing organic 
changes in the spinal cord, will come hmmorrbage 
Paresis following hyperaesthesia within twenty- 
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four or forty-eight hours of the injury, will be 
suggestive of lutra-spmal hEemorrhage Its vol- 
utae tnay be estimated fa^’' the extent of paralysis 
and the areas affected When the viscera sup¬ 
plied by the lumbar plexus show evidences of 
paralysis, and the sphincters of the bladder and 
rectum fail to act, we may assume that the effu¬ 
sion has mounted up to the dorso lumbar junc¬ 
tion 

It may require a very nice discrimination in 
diagnostic tact to differentiate, at the outset, ul¬ 
tra spinal hEemorrhage from meningeal inflam¬ 
mation But the patient’s exsanguinated condi¬ 
tion, the deep seated pain from pressure, the 
absence of chills, acceleration of the pulse and 
of nsmg temperature, all point to the exclusion 
of inflammatory changes having yet occupied 
the meninges 

Our diagnosis of intra spinal haemorrhage will 
be corroborated if, within a week’s time, amelio¬ 
ration of the symptoms is present, and restora¬ 
tion of function is being gradually reestablished 

Extensive haemorrhage from the dorso-rachid- 
vessels, when profuse and localized as an 


lan 

intra-muscular haematoma, may be recognized as 
a sanguineous effusion which, in the healthy in¬ 
dividual, rapidly vanishes by absorption 
Changes of an inflammatory character in the 
spinal cord are manifested by a diversity of symp¬ 
toms First, bj. constitutional phenomena, which 
profoundly impress the nutntive processes and 
local conditions The patient has fever, quick 
pulse, rising temperature, is thirsty, has neither 
sleep nor appetite 

There is always pain in the back in traumatic 
spinal meningitis, associated with extreme pe¬ 
ripheral tenderness, localized or extensive anses- 
thesia along the extensor or flexor surfaces o: 
one or both limbs Thus a clonic spasm, unilat 
eral or symmetncal, is always present, provided 
there has been no implication of the medulla 
When there is this association, the cord having 
lost Its connective power below the seat of lesion, 
spasm will be noticed only above this limit 
We are perhaps justified, m the presence of a 
certain set of symptoms, m assuming that we 
may, at the outset, be able to localize the limit 
of meningeal inflammation This would seem 
all the more positivje when, in the presence of 
every symptom of incipient meningitis, we suc¬ 
ceed. by the active interposition of therapeutic 
resource, m arresting its progress Accordingly 
■we may assume that the lumbar segment, thci 
Cauda eqmua, is the pnmary and only region af¬ 
fected when paralysis, paresis, hypersesthesia 
spasm or muscular twitching, is confined to the 
parts supplied bj the nerves whose roots are lo 
Gated in this district Stiffness, pain or spasm 
in the muscles supplied by the lower dorsal seg¬ 
ment, those muscles animated by the lower six 
dorsal nerves, viz the deep spinal muscles of 


that region and the three sets of muscles which 
anteriorly and laterally wall 111 the abdomen, the 
external and internal, oblique and traiisversalis 
Hence, the muscles of the back are hard, stiff 
and unyielding, and it is noteworthy at this junc¬ 
ture, that the patient begins to complain of a 
most oppressive sense of weight and constriction 
over the abdomen, -which he compares to being 
drawn tightly by an encircling cord, the abdom¬ 
inal muscles pulling in an opposite direction, or 
having a heavy weight resting on the prmcordia 
The movable wings of the thorax are locked 
and fixed by an intermittent spasm of the lower 
intercostal muscles, and respiration is maintain¬ 
ed principally, now, by its auxiliary muscles, 
the cervical and scapular, with the aid of the 
diaphragm 

Meningeal inflammation having compromised 
the entire dorsal district, we have anticipated it, 
as it were, t c , knowing, when this area of the 
arch IS invaded, our patient—whose mental fac¬ 
ulties remain as yet unclouded—is warned of his 
impending danger, and given time to prepare 
himself and arrange his affairs—as, with but an¬ 
other slight advance into the cervical region, the 
implication of post thoracic and the phrenic 
nerves, when asphyxia will terminate the strug¬ 
gle 

The diagnosis of cen ical meningitis is unim¬ 
portant, as the general meningeal disease is 
■wholly beyond our control, and swiftly fatal, 
when this area is occupied 
I have seen m several fatal cases, a rather sin¬ 
gular clinical phenomenon, in the upward march 
of inflammatory changes It was this that 
whereas the extension of the disease, from the 
lumbar to the lower dorsal distnct, may occupy 
several days and he extremely insidious in its 
advance, but, when it was finally manifest in the 
dorsal segment, it often, within the lapse of a 
few hours, spread into the cervical region and 
qmcklj terminated life 


CONCLUSIONS 

In dealing with the foregoing subject, my aim 
has been to compress within a small compass as 
much as possible, without omitting any impor¬ 
tant detail, but I fear, with the space at my 
command, in this I have but partly succeeded 
Quotations and the histoncal part of the subject 
have been largely omitted 

In presenting the study of spinal lesions my 
object has been, rather, to make it clear and 
comprehensive than to confine myself rigidly to 
any arbitrary arrangement of matter, for, re¬ 
gardless of what pains may be taken in con¬ 
structing an article, under various headings the 
divisions and subdivisions are often more rela¬ 
tive than absolute 

Very little or no notice at all is given to the 
subject of traumatic lesions of the spine, in text 
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books, or even encyclopEedic works on surgery , 
hence, we are justified in assuming that serious 
injuries of this structure are rare, or else, that 
surgeons have given them very little attention 

An attempt has been made here to isolate the 
complexity of lesions following severe injuries of 
the back, and not confound the consequences of 
one with the other, to demonstrate that grave 
injury may be sustained in the rachidian region 
without any implication of the cord 

Accordingly, in the light of our present knowl¬ 
edge, and after a careful study of normal struct¬ 
ure and function, the physics of force which give 
rise to spinal injury, experimental investigation, 
clinical phenomena, pathological changes and 
morbid anatomy, it may be definitely stated 

1 That in the vast majority of cases in which 
complete paraplegia immediately sets in, after 
spinal injury, it may be assumed, with almost 
positive certainty, that the medulla spinalis has 
sustained a palpable lesion of its integrity, which 
usually ends mortally 

2 That there is no proof that mere concussive 
force will either simultaneously or consecutively 
ever lead to paralysis, without inducing well- 
marked and positive pathological changes 111 the 
anatomical elements of the cord 

3 Physical force and the psychological effects 
of fright being the same in railroad as other in¬ 
juries, there is nothing to justify the claim that 
there are grave lesions of the spine resulting 
from railroad collisions which are charactenstic 
and peculiar 

4 There being no proof of the existence of 
such diseases as anaemia or hyperaemia of the 
cord, as pathological entities, they are entitled 
to no place in the nomenclature of traumatic spi¬ 
nal diseases 

5 Eccentriclesionsofthe back, withoutanyim- 
plication of the cord, may, nevertheless, by pres¬ 
sure on the meninges secondarily give rise to 
meningitis, local or general, also by infection, 
propagated inward, ultimately effect the medulla- 
spinalis Those extrinsic injuries may, too, of 
themselves, by inducing pathological changes in 
the bones, cartilages, joints or muscles, occasion 
a permanent weakening or loss of power in the 
back 

6 It should be constantly borne in mind that 
there are always essentially two different and 
distinct sets of pathological lesions which result 
from spinal injury, viz , those involving the cord, 
of rare occurrence and generally fatal, and those 
extenor to the spinal canal, very common, but 
seldom giving rise to serious impediment of 
function 


There are in the United States and Canada 
forty seven medical faculties which admit stu¬ 
dents of both sexes, and nine for women only 


[November 14, 


EEECTRO-DIAGNOSIS IN BRAIN AND 
' NERVE INJURIES —METHODS USED 
, AND THE APPARATUS RE¬ 
QUIRED 

Read before the Section of Medical furtsprudence and Nem olog), at 
the Forty second Annual Meeting of the American Medical Asso¬ 
ciation held at IFashington D C May iSgi 

BY W H WALLING, M D , 

OF PBILADEtPHIA, PA 

There are two very important propositions to 
be considered in connection with electro diagno¬ 
sis, the first of which is, an adequate knowledge 
of electro physics and electro-physiology, and 
the second, the need of the proper apparatus 
with which to conduct such investigation 
The first proposition, or a proper understand¬ 
ing of the subjects named, is so obviously essen¬ 
tial that It is scarcely necessary to discuss it 
The apparatus required for accurate electro- 
diagnosis merits our careful consideration While 
with an ordinary faradic battery and common 
1 electrodes the approximate condition of a nerve 
may be arrived at, our tests will be of only a 
proportionate value 

The batteries, meter and controller that I use 
here to day were made by Mr Otto Fleming, of 
Philadelphia 

Unfortunately, we have no definite standard 
in this country for our faradic coils, or for the 
size of our electrodes, hence the resulting confu¬ 
sion in comparatii e tests by different operators 
It IS to be hoped that the Amencan Electro- 
Therapeutic Association will, at its next meet¬ 
ing, appoint a committee to consider this very 
important question of the standardization of our 
apparatus and electrodes This is secondary m 
importance only to the proper standardization of 
the fluid extracts and tinctures of the U S P , 
which I so strenuously advocate 

For electro diagnosis three different currents 
are used, the faradic, the galvanic, and the 
frankhnic The faradic coil, which I use in 
diagnosis, which I here shoiv you, is constructed 
upon the DuBois Raymond principle, and grad¬ 
uated, by means of a scale, into centimeters and 
millimeters The cell used to operate this coil 
IS a modification of a grenet cell, and has an 
electro motive force of one and a half volts For 
my stationarj’’ coil I use two modified Daw cells, 
as thej’' are less troublesome, and are quite con¬ 
stant in action The drj’’ cells have not, as yet, 
met our expectations, when used upon the 
die coil It must be remembered that the cell, 
in all faradic machines, is on what is termed 
short circuit when in use, hence the drj'^ cell, 
having a tendency to rapidly polarize, soon 
down, and the battery will not work until the 
cell has time to recover 

This apparatus is supplied with a slow, as weu 
as a rapid interrupter, and the movements of the 
fortuer may be regulated to suit the operator 
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With a machine constructed upon this plan, the 
exact coil distance required to produce a con¬ 
traction, if one be obtainable, may be observed 
and recorded, and active comparisons made from 
time to time 

It has been repeatedly stated that it makes no 
difference which of the two poles of the faradic 
batter}’’ are used, as the reaction of nerve and 
muscle is the same for both poles I dissent 
from this statement In testing a nerve with my 
office coil, for instance, I find that I can get a 
contraction with the cathode from six and a half 
centimeters coil distance, while seven and a half 
centimeters are required with the anode to get 
the same contraction This from the primary 
coil With the secondary coil the same contrac¬ 
tion was produced by two centimeters c d , cath¬ 
odal closure, and two and eight-tenths of c d 
were required with the anode 

The electrodes selected to make the first ex¬ 
amination should be used throughout the case 
Erb recommends that the active electrode should 
be ten square centimeters surface measure, Stintz- 
mg one of three centimeters surface Erb’s in¬ 
strument IS the one most generally used Both 
electrodes should be covered m the same manner, 
preferably with absorbent cotton, wetted to the 
same degree, in the same solution, and be placed 
upon the same spots on the body at each exam¬ 
ination, and the pressure should also be the same 
as near as possible 

The size of the electrodes used make a vast 
difference in the amount of current required in 
order to produce a contraction 

For the purpose of general diagnosis, the pa¬ 
tient is prepared by removing as much of the 
clothing as may be necessarj’, and, if a female, 
protected by a sheet or loose wrapper, and seated 
upon a suitable stool, upon which a wet sponge 
electrode is placed, attached to the positive pole 
of the secondary coil of a faradic machine The 
operator then takes a small, well wetted sponge 
or cotton-covered electrode, attached to the neg¬ 
ative pole, and, commencing at the nape of the 
neck, with a current plainly perceptible to the 
patient, passes down the back upon both sides of 
the spinal column, noting the effect produced If 
there are tender spots, they will be quickly ap 
parent by the patient wincing, or saying that it 
IS painful Note the coil distance required to 
locate these spots Ansestbesia may be present 
in some areas, and more current be necesaary to 
produce an impression 

The tender spots indicate points of greater or 
less inflammation Blood being the best conductor 
of all the tissues of the body, all such foci of j 
congestion or inflammation offer less resistance i 
to the current, consequently the greater amount^ 
Will seek to pass in that direction, and cause the' 
pain by reason of such density Test both sides 
of the spinal column, and note all the reactions 


Pam is not always an indication of an inflam¬ 
matory condition, or of a lesion, as when the 
sponge IS passed around the sides of the patient, 
and over the ribs, more or less pain will be ex¬ 
perienced, due to the effect of the vibrations upon 
the periosteum This effect is always seen when 
the faradic current is used over bones which are 
superficial, such as the scapula, etc As the 
electrode passes over the motor points of some of 
the abdominal muscles, they will be strongly 
contracted, but this is, as a rule, of no particular 
significance For testing for anaesthesia, this 
small electrode will be found useful, also for 
testing the electro cutaneous sensibility of va¬ 
rious parts of the skin It is made of a large 
number of copper wires, closely approximated, 
but insulated from each other, and placed in this 
hard rubber case The coil distance necessary 
to produce a sensation upon different parts may 
be compared This electrode is to be attached 
to one pole of the secondary coil, and the other 
placed upon the sternum, and the coil distance 
required to produce a sensation noted A pain¬ 
ful impression is then given, and noted, when 
the active electrode is removed to the opposite 
side of the body, and the same test made, when 
the two may be compared 
Diminution of sensibility, or sensor}’ irritabil¬ 
ity, is present in nearly all lesions of the spinal 
cord and peripheral nerves, which are serious in 
character, and is also present m many cerebral 
affections 

Stintzing has tabulated the normal reactions 
of nerves to the faradic current, a fen examples 
of which I present The numbers are the milli¬ 
meters on scale 

Musculo cutaneous, contraction at 15 m m 
Frontal branch of facial, 25 m m 
Dinar, at olecranon, 315mm 
Crural, 38 5 m m 
Radial, 45 m m 

As no two machines are alike, the value of 
these tables are only approximate 

THS galvanic battery 

As the galvanic battery is our sheet anchor in. 
definite electro-diagnosis, it is essential that 
everything be as perfect and complete as possi¬ 
ble The battery must be able to maintain a 
fairly constant potential, and for this purpose, 
especially for an office, or stationary battery, the 
Law or Ledanche cells are the best The cells 
should be coupled in senes, that is, the zinc of 
the first cell is attached to the carbon of the sec¬ 
ond, the zinc of the second to the carbon of the 
third, and so on until all are connected, the bat¬ 
tery consisting of from forty to eighty or more 
cells The two terminal wires from the end cells 
are run to the controller and meter, thus com- 
pleting the ciicuit the cominon arrange- 

ment, but 1 prefer to have each cell connected 
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■with my switch-board, so that I may select any 
number, from one up to the whole number My 
reasons for such arrangement are, that where you 
are using the whole battery, and attempt to con¬ 
trol the current by means of the rheostat, the 
ampdrage is alone controlled, and not the volt 
age In this connection, I desire to enter my 
protest against the use of the Edison electric- 
light current for medical purposes It will charge 
your secondary batteries, light your houses, your 
streets, and §ome of the cavities o^ the body, but 
I consider it unsafe and unreliable when used in 
place of a chemical galvanic battery There is 
too much voltage, or electro motive force, which 
•cannot be properly controlled But there is the 
greater danger of a short circuit somewhere, and 
•of the whole current being thrown in upon an 
■unsuspecting patient, with damage to health, 
and possible loss of life Such accidents have 
happened, and are liable at any moment to be 
repeated 

It IS also on account of the high voltage from 
the primary battery, when all the cells are con¬ 
stantly in circuit, that I object to the senes 
arrangement Suppose, for instance, that you 
■wish to use one half of a milliampdre of current 
upon the eye, of what possible use have you for 
•eighty to a hundred volts of pressure? Not 
•only is such pressure useless, but it is hurtful, if 
uot positively damaging This I have demon¬ 
strated again and again, to my entire satisfac¬ 
tion For instance, one of a series of patients 
referred to me by Prof Kej'ser for treatment for 
facial paralysis, and now under my care, com¬ 
plains of intense pain in the supra orbital nerve, 
■with only one half of a ma of current, when I 
have fifty cells in circuit, the current controller 
heing also used, but bears one ma from twenty 
•cells, not only without pain, but with positive 
comfort A painful and sensitive nerve quickly 
•differentiates against voltage It seems evident 
that as we throw in resistance, by means of a 
rheostat, we increase the pressure, and my rule 
IS to use only just a sufficient number of cells to 
give the current strength I want, and no more 
All above that number is a waste of force, and a 
positive disadvantage 

When making a diagnosis, the meter, but not 
the controller, should be in the circuit DeWatte- 
wille’s method is to place the electrodes in posi¬ 
tion, and commence with ten cells, adding cell 
hy cell as needed, to get the reaction desired I 
have tried various methods, but have gone back 
to DeWatteville’s plan, as being the most satisfac¬ 
tory For brain testing I have a separate series 
•of ten cells, arranged according to my plan, and 
kept most exclusively for the purpose named 

Attention to polarity was seen to be of advan- 
"tage, when using the faradic battery With the 
galvanic, polarity becomes of prime importance, 
for the reaction of nerves is distinctive for each 


pole, and gives definite and unvarying results, 
when intelligently applied Suppose that we 
wish to test the median nerves, in its most super¬ 
ficial portion, about two inches above the annu¬ 
lar ligament With the anode, or positive pole, 
placed on some convenient point, place this small 
electrode, attached to the cathode, or negative 
pole, upon the nerve, and turn on the current 
So long as there is no break in the current, there 
IS no movement of the muscle, differing in this 
respect from the faradic current Having say 
two or three ma the current is broken, and again 
suddenly closed A quick, sharp, lightnmg- 
like contraction of a healthy muscle takes place, 
quickly subsiding Upon reversing the polanty 
of the battery, we will find that it requires more 
current to get the same contraction with the 
anode, than it did with the cathode Upon this 
has been based the following formula of normal 
reactions of nerve and muscles 

Firstwehavecathodalclosingcontraction.c c c 
Follow'ed by anodal closing contraction, a c c 
and this 

Followed by anodal opening contraction, a 0 c 
The two latter may change places and still be 
classed as normal, but if the anodal closing con¬ 
traction appears first, we then have what is 
termed the reaction of degeneration, generally 
expressed by the letters, R D 

There is a fourth reaction, the cathodal open¬ 
ing contraction, but it requires too strong a cur¬ 
rent to produce it, and being painful, I do not 
attempt it in health Ordinarily, we will get the 
three contractions above noted with about the 
following current strength, that is in healthy 
subjects 

Cathodal closing contraction, with 2 to 5 mil- 

Iiampdres v * o 1 

Anodal closing contraction, with s to 8 mii- 

liampdres t o ,1 

Anodal opening contraction, with 5 to 8 mii- 

liampdres , 

These numbers are only approximate, as 
deoends upon the condition of the subject, 
whether there be much or little adipose tissue to 
deal with 

To illustrate the reactions, we will take a case 
of injury to the arm, the result, we will say, ot a 
railway accident The patient st^es that the 
arm has been rendered useless Having bare 
both arms, and the chest of the patient, place a 
large, well wetted sponge, or other electrode, upo 
the sternum, connected with the positive pole of 
the faradic batterj^ and with the small “^gat v 
electrode, test the well arm first, “oting the coi 
distance necessaiy to produce a cont-actira 
Use the secondary coil in such testing -L 
test the diseased arm, noting, as Bramwell tersely 

Whether a muscular contraction is pro 
duced or not 




iSgi ] 


ELECTRO PIAGNOSIS 


767 


2 If a contraction is produced, wliat is the 
minimum strength of current required to produce 
it, and whether the character of the contraction 
IS in any way altered from the normal 

3 The strength of current and the rapidity 
(whether slow or quick) of the interruptions re¬ 
quired to produce the maximum amount of mus 
cular contraction ” It is better, in all such 
cases, to test corresponding groups of muscles,as 
above stated, so as to compare results 

Next test with galvanic current and note 

“i Whether a muscular contraction is pro¬ 
duced or not 

2 If a contraction is produced [a] what is the 
minimum strength of current required to pro 
duce It, [6] the order of the polar reactions, [r] 
the character of the contractions, whether 
healthy or not, [rf] the strength of current re 
quired to produce tetanus, \e] whether the con 


tractions are more easily excited by slow or quick 
interruptions of the current ” 

In order to get the most satisfactory reactions,, 
the muscles must be relaxed If you get con¬ 
flicting or confusing reactions, and the patient is 
resisting the current, he must be placed under 
ether, or some other anaesthetic, when the prop¬ 
er reactions will readily appear 

If, however, you find the normal formula re¬ 
versed, that IS, if anodal closing coiitractioa 
comes before cathodal closing contraction, you 
may be assuied that there is degeneration, as the 
reactions of degeneration cannot be simulated 
We are here dealing with a peripheral paraly¬ 
sis, and the reaction of degeneration appears, 
because the nerve has been separated from its 
trophic center in the cord I herewith present a 
graphic representation of the normal reaction^ of 
a nerve under galvanic stimnlation 



c c 


Car..**-. 



The first shows the normal reaction, with a 
quick sharp contraction of the cathodal closing, 
while the second shows the reversal of the for¬ 
mula, with the anodal closing contraction ap 
pearingfirst, which is thereactionof degeneration 
The following table, taken from Dr Adams’ 
little work, and compiled from Erb, shows the 
relationship between the reaction of degeneration, 


and the histological changes accompanying it, 
this “reaction of degeneration depending upon a 
specific histological modification of the irritable 
tissues, called ‘degenerative atrophy,’ and this 
degeneration itself is due to an interference with, 
or a stoppage of, the peculiar influence of the 
1 gray matter upon the nerves and muscles, knowu 
I as ‘trophic’ influence ’’ 


Seat of I^esion 

Prominent Symptoms 

Electrical Reactions 

Pathological Conditions 
' and 

Their location 

Path of impulse from the 
brain (antero lateral col 
utnns) Of the brain itself 

Paralysis 

No muscular degeneration 

All normal 

Lateral sclerosis (idiopathic 
or from cerebral disease) 

Trophic centre” for the 
muscle and also the path 
of impulse from the brain 
(antero lateral columns) 

Paralysis 

Muscular degeneration 

Nerve Normal 

Muscle ^uahtativ e and 
quantitative alterations 
(Partial R D) 

[Amy trophic lateral sclero¬ 
sis 

Trophic centre’ extend 
ing-to multipolar ganglion 
cell of the anterior horn 
of graj matter 

iNo paralysis at first 
Muscular (afterwards nerv 
ous) degeneration 

Nerve At first normal af 
lerwards diminished 
Muscle Qualitative and 
quantitative alterations! 
(Partial R D ) 

Progressive rauscu atrophy 
(of central ongin) 

Bulbar paraU SIS Mild acute 
poliomyelitis 

Multopolar ganglion cell ofj 
the anterior horn of gray^ 
matter ' 

! 

Paraly sis 

Atrophy of muscles and 
nerves Abolition of re , 
flex actions | 

Nerve Reaction of 
^Muscle Degeneration 

Anterior poliomyelitis In¬ 
fantile paralysis 

Lead poisoning 

Motor ner\e fibre 

Paralysis 'All normal 

No degeneration ) 

Light form of rheumatic 
traumatic, or pressure* 
paralysis 

Motor nerve fibre and path 
of trophic influence to 
muscle 

Paralj sis JSTerve Normal 

Muscular degeneration Muscle Qualitative and 

1 quunutative alterations 

1 1 (Partial R D) 

Middle form of ditto 

Motor nerve fibre path of 
trophic influence to mus 
cle and path of same to 
nerve 

Paralysi*; 

Muscular and nervous de 
generation 

Nerve Reaction of 

Muscle Degeneration 

bevere form of ditto 

Muscular fibre 

Pseudo paresis 

Simple atrophy 

Norma! or diminution to 
ma-cimum excitation 

Muscular -wasting in phthi¬ 
sis etc and in diseases of 
the joints 

Idiopathic myositis 
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There is another and important factor to be 
considered in all these cases, and that is the re¬ 
sistance of the patient When a galvanic cur¬ 
rent IS passed through the tissues of the body, it 
meets with resistance, differing with the portion 
traversed The dry epidermis offers the greatest 
resistance, presenting, according to some obser 
vers, as high as three hundred times as gredt a 
resistance as that of all the intervening tissues, 
when a current is passed by percutaneous appli¬ 
cation, with two layers of the epidermis inter¬ 
vening 

This resistance may so vary upon different sides 
of the body, as to be very misleading, unless 
carefully considered For instance, if, in testing 
an arm for a supposed lesion, you found that it 
required a much stronger current to produce a 
contraction upon one side than upon the other, 
before diagnosing the injury, test the resistance 
of the two sides, and you may find the difficulty 
there This testing is done by means of resist¬ 
ance coils, which should be attached to every 
office battery, and range in power up to at least 
20,000 ohms 

Still another point in this connection is, that 
as the current passes through the body, the re 
sistance more or less rapidly declines, due to two 
causes the moistening of the dry epidermis, and, 
according to Prof Rhoe, the electrolytic arrange 
ment of the molecules in the track of the current 
Both have their influence 

In some conditions, I have found cocaine cata- 
phoresis to be of great value in determining 
whether a lesion was superficial or not For in¬ 
stance, in a case of severe tic, if cocaine be used 
upon the anode, and applied to the nerve, and 
relief be not obtained, the lesion is deeplj"-seated 
If, on the contrary, the pain is controlled, the 
lesion IS superficial, and an operation is not, as 
a rule, indicated 

[Dr Starr, and Dr Peterson, of New York, 
have done much m this di>-ection, especially the 
latter ] 

In testing nerve and muscle, also during treat¬ 
ment, I have noticed some curious phenomena 
A case under my care, in which the hand had 
been amputated, gave, upon tests, and frequently 
during treatment, sensations of contraction of 
the muscles of the amputated hand, and the pa¬ 
tient complained that the hand pained him, at 
such times 

BRAIN AND SPINAL CORD LESIONS 

In brain testing, the phenomena are mostly 
subjective, and yet, as the patient, unless familiar 
with the reactions, not knowing what to expect, 
will generally give correct descriptions of what 
IS taking place 

We will take a normal brain, and note some of 
the reactions produced by the galvanic current. 


first noting that there are the following methods 
of brain galvanization longitudinal, transverse 
and oblique The transverse is subdivided into 
bitemporal, from the parietal prominences, the 
mastoid processes, and suboccipital In a'nor¬ 
mal, healthy brain, no unpleasant sensations are 
felt, more than a possible slight dizziness, when a 
current of from 3, or even 5, and in some instances 
more, ma are passed through it, in any direction 
By reversing the current, without shock (which 
should always be avoided), the molecular ar¬ 
rangement having been disturbed, the sensation 
of dizziness will most likely be produced 

In anaemia, the tissues being but poorly sup¬ 
plied with blood, the reactions might not appear, 
but pain would follow In hyperaemia, however, 
the effect is very marked, and I have had pa¬ 
tients almost fall from the chair, w'hen only a 
very mild current was applied In cases of brain 
tumors, the patients complained of great pain in 
the region of the tumors, when the electrodes 
rested over it 

The optic nerve is stimulated by both the gal¬ 
vanic and faradic current The former, however, 
is the one to use in such testing When a feeble 
current is broken or made, with the electrodes 
placed transversely upon the temples and in 
other directions, the optic nerve will be stimu¬ 
lated, and a flash of light be noticed In some 
cases of paralysis of the orbicularis palpebrarum, 
I have noticed that this stimulation was very 
marked in the affected eye in cases of central 
lesion Where the cause w'as penpheral, the le¬ 
sion was not particularly marked In a case of 
almost complete loss of vision in one eye, the 
result of a syphilitic iritis, the optic nenm on 
that side will not respond to any current which 
I wmuld use upon the head In the case of a 
gentleman now under my care, with beginning 
sclerosis of the brain, I find that at times, espe¬ 
cially after prolonged mental exertion, he can 
bear but a v ery mild current through the mastoid 
region, say^ i^ ma , or longitudinally, without 
considerable pain being expenenced He is sub¬ 
ject to sudden attacks of epistaxis, which afford 
more or less relief Now while this patient can¬ 
not bear the moderate currents alluded to, when 
comparatively small electrodes are used, y^etwith 
a positive helmet covering the entire head, 20 
ma maj'- be given with comfort and benefit, the 
negativ’’e being at the feet 

The use of the static spark m diagnosis, is at 
times essential When a neri’e will not respond 
to either the galvanic or faradic current, it will 
sometimes do so to the static spark, thus show¬ 
ing a continuity, not otherwise demonstrated 
The reason for this is, that the frankhnic current 
possesses such an enormous voltage, which 
penetrates deeply, affecting areas that the other 
currents fail to sufficiently stimulate Obviously 
this current is not available for use about the 


SOCIETY PROCEEDINGS 


769 


[1891 

head, m diagnosis, but must be confined to the 
trunk or limbs 

The reactions of the auditory nerve to the 
galvanic current, as formulated by Brenner, are 
painful to produce, and few patients will be 
found, who are willing to submit to them I sel 
dom attempt them In some cases of tinnitus 
aunum, the tinnitus will subside entirely during 
the passage of a mild current through the audi¬ 
tory neive, and in such patients I give a very 
favorable prognosis 

The effect of the electric current upon sensory 
nerves differs from that upon motor nerves, in 
that the sensory nerves are stimulated by a con¬ 
tinuous flow of either current With the gal 
vauic, a sensation is felt with a weaker current 
with ca cl, an cl , and an o , than with a con¬ 
tinuous flow, m this respect behaving piecisely 
as do the motor nerves 

RECAPITUI-ATION 

When a lesion is in the cord, aboi e the dorso- 
enlargement, as in some forms of transverse m5'e- 
litis, all the nerve and muscle reactions will be 
normal, for the parts below the trophic centre, 
except that possibly there may be some increase 
in readiness of response to electro stimulation If 
the lesion involves the dorso enlargement, of 
course there would be the reactions of degenera¬ 
tion 

If the lesion be in the basal ganglia, or in the 
hemispheres above, there will be no change m 
the normal formula, unless the disease, in its 
progress, produces changes in the cord, thus af¬ 
fecting peripheral nerves 

In a hemiplegia, the result of a clot in the cor -1 
pus striatum, there will be no change in the re¬ 
actions, except that in some cases, the muscles 
respond more readily than the normal muscles, 
to both currents In other cases, the reactions 
are simply normal, but in still other cases, there 
may be a quantitative decline, due merely to the 
degenerative changes m nerve and muscle 

In uncomplicated lateral sclerosis, the reactions 
are all normal I have a case oflateral sclerosis 
under my care, of eight years standing, and spe¬ 
cific in origin, which, when first tested, some six 
months ago, showed partial reaction of degener¬ 
ation, but now the normal formula has been re¬ 
established 

In amytrophic lateral sclerosis, there will be 
both qualitative and quantitative changes in the 
muscles, or partial reaction of degeneration , 

In antenorpoliomyelitis,infantile paralysis,and, 

in lead palsy, we have the reaction of degenera¬ 
tion ; 

It will also be found in peripheral parah sis of 
traumatic, rheumatic, neuriticor diphtheritic or¬ 
igin It is absent in all cerebral, hysterical, mye¬ 
litic and purely myopathic paralyses 

In cases where the reaction of degeneration is 


limited to a definite peripheral neitro-muscular 
area, the probabilities are in favor of the diagno¬ 
sis of a peripheral lesion When the phenomena 
of R D are observed over a larger area, a cen¬ 
tral (spinal) origin of the paralysis is rendered 
probable 

In light forms of rheumatic, traumatic, or 
pressure paralysis, the reactions will all be nor¬ 
mal In the middle form of these affections, 
qualitative and quantitative changes appear, and 
there is partial reaction of degeneration When 
the severe form appears, we then have complete 
reaction of degeneration, or the normal formula 
completely reversed 

In muscular wasting, or simple atrophy, such 
as m phthisis, etc , in diseases of the joints, and 
in idopathic myositis, the reactions are normal, 
or the diminution is to the maximum of excita¬ 
tion 

By quantitative changes, is meant an increase, 
a diminution, ora total disappearance of electri- 
I cal irritability to one or both currents. 

By qualitative changes, are meant a modifica¬ 
tion in kind, of the normal reactions of nerve and 
muscle, to electric currents This is the so called 
“reaction of degeneration ’’ 

I There is a third, or a mixed change, or a com¬ 
bination of quantitative and qualitative variations 
i of irritability ’ 

I The histological changes shown in the preced- 
i mg table, explains the phenomena of the reac¬ 
tion of degeneration There is a solution of con¬ 
tinuity, and a consequent inability to transmit 
impressions Gessler, in his researches upon 
cold-blooded animals, seemed to prove that true 
R D was entirely due to muscular degenera¬ 
tion, as, while m these animals complete nerve 
degeneration occurred, muscular degeneration as 
well as R D were absent 

There is much yet to be learned regarding 
brain diagnosis, and I hope at some future time 
to present the result of some investigations that 
I am making in this direction 
2005 Arch St, Philadelphia 
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Mr President and Gentlemen of the Society 
Instead of presenting the clinical symptoms of 
acute arsenical poisoning in the abstract, I have 
thought a brief description of the symptoms, as 
observed by myself and others in a series of 
cases, would be more profitable, and, perhaps 
more interesting By the kindness of Dr J e’ 
De Wolf, of Englewood, Dr Chas J Simons and 
iJr j b Knox, I am able to present the follow¬ 
ing series of cases 
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THE CEINICAE ASPECTS OE ACUTE AESENICAE 
POISONING 

Presented before the Medico-Eegal bociety of Chicago, Oct 3,1891 

By Daniee T Neeson, M D , of Chicago 

The Newland cases you are familiar with in a 
general way, where the servant girl poisoned an 
entile family in Englewood Dr De Wolf writes 
me a few notes from memory, as follows 

I responded about 8 o’clock p M , in April, 
1890, to an order coming from the Newland fam¬ 
ily at about 7PM The entire family, consist¬ 
ing of four members, were sick , the father and 
mother were in bed The son, a young man 
who was out looking for help, soon came in, 
telling me he had been vomiting freely on the 
street, and he, too, was obliged to lie down The 
daughter, a young lady, was able to be on her 
feet at this hour, and had not, I think, vomited, 
although feeling some discomfort in her stomach 
and bowels The father and mother had been 
for half an hour, and still continued, vomiting 
freely, and complained of pains in the stomach 
and bowels, and also of dryness of the throat 
They seemed not inclined, or not able, to give 
any explanation of their condition, but learning 
that they had all sat down together at supper at 
the usual hour (6 or 6 30) and in their usual 
happy mood, and finding them thus prostrated, 
I suspected poisoning, although I could not think 
it intentional, as it was the first meal prepared 
by a newly arrived domestic, but learning that 
she had not eaten with the family, and was miss¬ 
ing from the house, added to my fears Before 
these facts could be gleaned some time had 
passed, emetics had been given, and emesis was 
followed by the free exhibition of demulcent 
liquids The symptoms at this point were chiefly 
those of intense gastro enteritis, but superadded 
to these came some evidence of arsenical poison¬ 
ing In Mr Newland’s case the abdomen be¬ 
came swollen and tender, while the skin was 
pale and cold, with a clammy sweat, the pulse 
frequent, small and irregular, the respiration 
labored, with frequent cramping of the extreiui 
ties Mrs Newland’s case differed from that of | 
her husband in that there was a hot and dry 
skin, with but little if any cramping of the limbs, 
and with some tendency to delirium, or at least 
to marked stupor The other two members of 
the family presented the same symptoms, but in 
a less marked degree In each case anodynes 
for the relief of pain were given, and the hydrated 
sesquioxide of iron was given as an antidote to 
the arsenical poisoning which was suspected 
Two hours after my arrival. Dr D T Nelson 
was asked for his council, and agreed with me 
that there seemed to be no need of the stomach 
pump, as emesis had been so thoroughly effected 
Mr Newman died about five o’clock of the 
following morning, and Mrs Newman at noon of 


the following day, while the others made a good 
recovery within a week 

The form of poison used was a kind of arsen¬ 
ical paste, which is called “Rough on Rats” 
that the servant procured from a neighboring 
drug store According to her statement, she 
j put It into the corn, probably after it was cooked 
I think no remains of the package could be 
found The corn, as I recollect it, was the only 
dish that was partaken of by all of the family 

From Dr Simons I was fortunately able to 
gather a series of cases 

Case I —A girl, 18 years old, on account of a 
love affair, attempted to commit suicide by tak¬ 
ing Fowler’s solution at bedtime Dr Simons 
saw her within an hour There were some 
cramps in the abdomen, with thirst and dryness 
of the throat There was purging (but he thinks 
not from the emetic, which was tartanzed anti¬ 
mony) and bloody stools Hydrate sesquioxide 
of iron was given as an antidote after the vomit¬ 
ing She recovered after a week’s illness There 
was no paralysis 

Case 2 —A family named Fritz, the man was 
a laborer There were five in the familv, father, 
mother, and three children from three to ten 
years old White arsenic was taken m coffee 
They lived in a house by themselves The fam¬ 
ily was seen about the house as usual m the 
evening, and the next morning they did not 
show any signs of life The neighbors became 
alarmed about seven or eight o’clock in the 
morning, and began to investigate, and found 
the family all sick They lived near i8th and 
Arnold streets, where the County Hospital was 
then located Dr Pitcher, who was county phy¬ 
sician at that time, was summoned, but he was 
not at home, and Dr Simons was called in He 
reached the family about 9 o’clock in the morn¬ 
ing, and they were supposed to have taken the 
poisoned coffee about bedtime, or in the early 
night, so that it was about twelve hours after 
taking the poison before the event was known 
The mother and two children were dead, but the 
father and jmungest child were still alive Here 
arises an interesting question Why was the 
father and the babe, which was about three 
years old, alive ^ Was it because thev had taken 
a less quantity, or vomited more, or were strong¬ 
er to resist the poison ? The father was not a 
drinking man He vomited arsenic, and arsenic 
was found in his stomach and that of all the 
others He was taken as soon as possible to the 
County Hospital, and his stomach washed out 
w'lth a pump He lived two hours The baby 
died within two or three hours When Dr Si¬ 
mons reached the house, about 9 o’clock, the 
father was unconscious, but he became conscious 
before he died He would not tell who gave him 
the poison, whether the mother gave it to the 
whole family, or whether there was an agree- 
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ment between the father and mother, no one 
ever found out what arrangement w'as made 
■The father had severe diarrbcea and cramps, and 
suffered greatly The child vomited without an 
emetic, and also had severe diarrhcea and cramps 
hlo antidote was given because it could not be 
swallowed 

Case 3 —A servant girl 23 years old She 
had lived with this family some five or six weeks 
and had always seemed peculiar She ate Pans 
green or Scheele's green She stirred it up with 
water and drank it, smearing her mouth, her 
face, her hands, the cup in which she mixed it 
and the shelf on which it lay The vomited 
matter showed what the substance was Dr 
Simons was called in about fifteen minutes after 
she took it and gave her an emetic, she had 
vomited previously from the arsenic There was 
purging but no cramps In an hour or two she 
was taken to Michael Reese Hospital and the 
subsequent history is not known She vomited 
freely the eggs and other demulcents which had 
been given to her The stomach was washed 
out m the hospital but no antidote was given 
Dr Knox writes me as follows In 1872, while 
suffering from neuralgia of the heart, I took 
through the error of the druggist, one dose of 
two teaspoonfuls of Fowler's solution, equal to 
one gram of arsemous acid About two hours 
afterwards I had constriction of the fauces, in¬ 
tense burning pain of the stomach, severe colicky 
pains in the bowels, and subsequently vomiting 
and dysenteric diarrhcea 

The cause of the poisoning was suspected and 
I was promptly treated with tablespoonful doses 
of moist hydrated sesquioxide of iron every fif¬ 
teen minutes There was relief in a few hours 
and no snbsequent ill results 
The symptoms as yon gather them up, of cold 
sweats, pinched appearance of the countenance, 
cold, clatnmy extremities, and small, rapid pulse 
are perhaps as marked a series of symptoms as 
we have, and yet it might be questioned whether 
these were entirely and positively pathognomon 
1C Some of these symptoms we get in corrosive 
sublimate poisoning, the severe bloody vomiting 
and cramps You do not get so much, perhaps, of 
the colicky pains in the bowels, you do not per¬ 
haps get such very marked evidence of shock, 
and yet you will see it In the only case I have 
seen of corrosive sublimate poisoning there was 
quite marked evidence of shock 

Perhaps it will be no credit to myself if I sa> 
that I supposed I was poisoned by arsenic while 
in college I was working over some small test 
tubes with the blowpipe, blowing them out with 
my mouth, and I supposed I had taken some ar 
seme mto my mouth and throat Not knowing 
exactly how much it took to produce poisonous 
effects I became frightened 1 grew pale, had 
a rapid pulse and thought I had pains m my 


stomach and bowels, but did not vomit I was 
getting ready to take some antidote when my 
classmate suggested that perhaps it was not ar¬ 
senic, that he was working with nnc and he 
thought I was I soon recovered when I found 
it was zinc 

The only other case I know of personally was 
chronic poisoning m which there was extreme 
weakness amounting almost to paralysis At 
first there was ability to walk for months, finally 
ability to walk with two canes, gradually with 
one and then without any It was the case of a 
celebrated Boston physician, whose name you 
are doubtless familiar with, Dr Bumstead, a roan 
who has been celebrated for years as an author 
of venereal diseases He was poisoned apparent¬ 
ly by arsenic, as he supposed from wall paper 
Perhaps I need not speak of some very self- 
evident things, that Fowler’s solution is perhaps 
the worst form of the poison to take, being in 
solution It IS rapidly absorbed and not easily 
thrown off by emetics or otherwise, or reached 
by antidotes In some regions it is a common 
domestic remedy, and known as the "ague drop," 
and is liable to be used as a poison accidentally, 
if not intentionally Fortunately the odor ojf 
lavender gives it a specific and peculiar odor so 
that It may be detected, and if vomited the odor 
will lead tbe physician to suspect what he has 
to deal with 

Another question might be raised, and I sug¬ 
gest It for your discussion Whether there is ar¬ 
senic enough discharged from smelter chimneys 
to be of injury to persons, animals or foliage 
You will sometimes notice from the smelter 
works at 40th street and Armour avenue, the 
peculiar sweet odor of arsenic In looking over 
some books, I noticed that some one had pre¬ 
scribed Fowler's solution in two teaspoon doses 
for snake bite, and had been very successful in 
making the patient vomit The doseswere given 
every half hour until the patient was relieved 
I was wondenng which was most likely to kill, 
the snake bite or the remedy, but the patient is 
reported to have rapidly recovered, so we suspect 
the Fowler’s solution was thrown off by the 
vomiting 

One of tbe patients you notice was said to be 
comatose, the question where the coma comes 
from IS interesting In some cases bloody albu- 
menous unne is reported Is the coma the ef¬ 
fect of the jioison on the kidneys? Is it uremic 


coma? 

I did not intend this to be anything like a full 
presentation of "the clinical aspects," but I 
thought as I was able to gather together some of 
these cases, if I could get something of a series 
It would be perhaps more interesting I have 
not touched upon the treatment, as I thought 
that belonged to another department 
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SPONTANEOUS RECOVERY IN ACUTE ARSENICAL 
POISONING 

Read before the Medico Regal Society of Cbicago, October 3 i8gi 

By Harold N Moyer, M D 

Almost every poisonous substance is charac 
tenzed by some fairly pathognomonic symptoms, 
with the exception of arsenic It belongs to the 
class of intestinal irritants, the symptoms of 
which may be closely imitated by any simple in¬ 
flammation of these parts We lack the charac 
tenstic symptoms presented by opium, belladonna 
or strychnia, so that a certain diagnosis of ar¬ 
senical poisoning is difiBcult or impossible without 
the aid of a chemical analysis The symptoms 
and pathological appearances in acute arsenical 
poisoning are fairly constant, and yet there is an 
occasional case in which there is such a wide di¬ 
vergence from the typical picture that there is 
great liability to error With these uncertainties 
clearly before us, we should be very careful in ad¬ 
vancing a dogmatic opinion 

The average fatal dose of arsenic is well known, 
but the literature of medicine contains many 
cases where spontaneous recovery has taken place 
after the ingestion of a quantity many times 
greater than a dose that commonly proves fatal 
It IS apparent that the factors governing these 
cases are exceedingly various The resistance of 
the patient may be greater than usual, a dose, 
granting that it is all absorbed, may be elimi¬ 
nated in one case, that in another would prove' 
fatal Again, the rate of absorption may vary 
If the arsenical preparation is relatively insolu¬ 
ble, it may be so long in entering the circulation 
that the greater portion is either vomited, or 
passed off by the bowels in consequence of the 
violent peristalsis produced by the drug As a 
matter of fact, it is only exceptional that recov¬ 
ery takes place when these violent symptoms are 
present Recovery has, however, been noted 
after the taking of enormous quantities Tidy 
refers most of these cases to that class in which 
the poison is taken upon a full stomach As a 
consequence, the great bulk of the drug is re¬ 
jected with the food in the first efforts at vomiting 
It IS probable that this is the explanation in most 
of the cases where spontaneous recovery has taken 
place after exceptionally large doses It would 
be hazardous to deny the possibility of sponta¬ 
neous recovery even when the arsenic has been 
administered upon an empty stomach, but we 
may at least say that it is highly improbable 
Any one who has ever examined a stomach con¬ 
taining a considerable quantity of arsenic, must 
have noticed the closeness with which the powder j 
adheres to the mucous lining of the organ The j 
healthy empty stomach always contains a small 
quantity of mucus, and this serves to glue the 
powder to the stomach walls, so that with vio 
lent vomiting it is gotten rid of with difficulty, 
or not at all 


The following case is one of peculiar interest, 
and IS, so far as I know, the first time the ques¬ 
tion of spontaneous recovery from arsenic has 
been directly raised in a court of law 
The facts are briefly as follows A man was 
charged with the attempted murder of his child, 
the motive alleged being a desire to inherit con¬ 
siderable property belonging to the latter The 
testimony brought out at the tnal showed that 
the child was 3)^ years of age, and that it had 
always been of delicate health The night pre¬ 
ceding the alleged poisoning, the child was taken 
vomiting shortly after eating a hearty supper 
A physician was called in, and made a diagnosis 
of dyspepsia and bronchitis The boy vomited 
once or twice during the night At 15 or 30 
minutes after 6 the following morning the father 
gave him a drink of water, in which it was sup¬ 
posed he had placed the poison At 15 minutes 
after 7 a woman who had charge of the hoy 
came into the room to dress him He then 
complained of feeling ill and began to vomit 
The nurse noticed that the tongue was co\ ered 
with a thick green coat, the vomited matter was 
also mixed with a greenish substance that stained 
the towel upon which they were caught A sub¬ 
sequent examination of these cloths showed the 
greenish matter to be Pans green, the quantity 
recovered amounting in all to about 2 grs (Re¬ 
garding the quantity of Pans green, there is a 
discrepancy between the testimony of the physi¬ 
cians who examined the towels and the chemist 
who made the tests The former say that at 
least Yi teaspoonful wmuld be required to pro-- 
duce the amount of staining which they saw 
We may disregard this, however, as the smallest 
quantity stated, 2 grs , is amply sufficient to 
cause death in a child years old ) A servant 
also noted and testified that the child vomited a 
greenish substance As soon as the vomiting 
began a physician was summoned, who reached 
the house at 8 15 a M On the strength of the 
statements made to him he prescnbed an anti¬ 
dote and an emetic, the latter acting freely 
This physician refused on the stand to state that 
he believed the symptoms were due to arsenical 
, poisoning, as he thought they were too mild A 
second physician, who saw the child at 10 30 the 
same morning, also refused to state that in his 
opinion the illness was caused by arsenical 
oning After the effects of the emetics passed 
off, there was no special disturbance of the child s 
health, no vomiting, purging, inflammation or 
prostration 

Certain facts in the above account show tnar 
this case is one that must be classed among the 
spontaneous recoveries, granting that a fatm dose 
of arsenic had been administered as alleged 
must also be placed among the unusual ones, ^ 
the poison was given on an empty stomach 
least three-fourths of an hour elapsed from tne 
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latest time when the poison could possibly have 
been administered before the child began to 
vomit, then he was given some milk and he voni 
ited again One hour later a physician arrived 
and administered an emetic, but at this time no 
greenish matters were discharged 
The question naturally presents itself, and it 
was one upon which we were asked for an opin¬ 
ion, “Was the Pans green administered as al¬ 
leged? ” If we assume that it was given, then 
we af&rm the possibility of recovery upon an 
empty stomach, and without the use of antidote 
or emetic Granting this possibility, the addi¬ 
tional fact presents itself, in this case, that the' 
child was not ill after this severe dose of arsenic j 
Assuming that the vomiting was caused by the 
poison, sufficient must have been absorbed to 
cause marked irritation of the stomach Is this 
possible in view of the fact that there was no 
purging, inflammation or prostration three hours 
after the administration ? Beck mentions a case 
of spontaneous recovery after Pans green poison¬ 
ing in a young boy Recovery took place only 
after a prolonged illness, with severe prostration 
It is a general experience that recovery after 
acute arsenical poisoning, if sufficient time has 
elapsed for vomiting to have occurred from action 
of the drug is exceedingly slow The patient is 
often prostrated for days, and sometimes death 
takes place long after the administration of the 
latal dose 

uncertainty that sur¬ 
rounds the subject of acute arsenical poisoning, 
deny that arsenic was admmis- : 
n7 11 IS yet a careful consideration 1 

® ^ reasonable doubt 1 

on the testimony An opinion was accordingly < 
^ven that, while the facts as brought out m the 
testimony were not inherently impossible thev 
were in a high degree exceptional ’ ‘ 

ingenious explanation was offered by 1 

He would account i 
spontaneous recovery on the theory that i 

W^swallor^Sf bronchitis,Tt must 

t ^ ^ considerable quantity of mucus 

mu™^the^sSm^^ thought would act in 

ucu the same way as a quantity of food in dp € 
laying absorption of the poison 
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CHEMICAL CONSrUERA'TlON IN FOISONINr ® 

Hmvever, he asUd me to ^,0?™ “ si 

pomtswl..el. h.se.pene„ee ItasiotgStcm t 


le One of these points has already been raised by 
Lo Dr Hektoen, that is, the fact that the embalm- 
1 ing fluids in common use by undertakers often 
:d interfere with the detection and punishment of 
lO crime Professor Haines has been engaged as- 
chemical expert in at least five cases where there 
it seemed to be abundant evidence of murder by 
arsenical poisoning, in which the fact of arsen¬ 
ical fluids having been used in embalming* 
n made it impossible to convict And in another 
n case, an innocent person came very near going 
e to the penitentiary because of the accidental con- 
i- taminatiou of a stomach contents by arsenic from 
e an embalming fluid It may be well for me to 
: recite the principal details of some of these cases, 
e In one case a man had made a will, bequeath- 
0 mg his wife a certain portion of his property, he 
s determined to change the will, and in such a 
0 manner that she would be a hundred thousand 
s dollars worse off, and so announced to her There 
e seemed to be abundant evidence to convict her of 
- poisoning her husband with arsenic Organs 
f from the body of tbe man were submitted to- 
Professor Haines for analysis and he found ar- 
r seme m the liver, stomach and contents of the 
3 stomach And when these facts were brought 
I before the woman and she was asked to plead. 

5 guilty, sheboasted that they would cut nofigure 
I that she herself had ordered the undertaker to 
1 embalm the body and put all sorts of chemicals 
in it 

In another case, a maiden lady was found dead, 
m the house of some people with whom she was 

living It was learned that she had made a will 

property to these people and 
. that they had become aware that she intended to- 
change the will to their disadvantage Arsenical 
loisoning was suspected, and Professor Haines 
found in the stomach contents traces of arsenic, 
The stomach as an organ was not submitted. 

For some reason the body was re-examined and 
it was found that the stomach had been carefnllw 

abdominal cavity con^ 
tamed fluid, it was learned that the undertaker 

mg S rntn^th" ^^“'^^“timeand put embalm¬ 
ing fluid into the abdominal cavity, which unoa 

examination was found to be arsenical TheZ 
was evidence to show that the people in the- 
house had opened the body and washed out th? 

tStZl ^ because it could not be proven- 
found m Professor Hamerhal 

patient before de 7 th\ecausetf 
the embalming fluid ^ 

of i.rson.cal"pts„„. Se * 
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stomach, and other organs were submitted to 
Professor Haines for examination A very small 
•quantity of arsenic was found in the stomach 
■contents, but Professor Haines had a feeling that 
it was not a case of arsenic poisoning, and he 
questioned the Doctor very carefully as to the 
j)ossibil]ty of any contamination of the stomach 
by arsenical fluid The Doctor insisted that it 
was impossible To make a long story short, it 
was found that the Doctor, when he removed the 
stomach contents, had asked the undertaker at 
whose place the body lay, for some sort of jar to 
put these contents into The undertaker gave 
liim a jar which he said had contained sulphate 
■of zinc and nothing else, it was washed in a dark 
room several times with running water and was 
supposed to be clean But it was afterwards as¬ 
certained that after the jar had been emptied of 
sulphate of zinc some arsenical embalming fluid 
Temamed in it for a short tune The interesting 
chemical fact 111 this connection is that although 
this jar had been thoroughly washed with water 
it did contain a little arsenic which had contam¬ 
inated the contents of the stomach To demon¬ 
strate how this was possible, Professor Haines 
experimented by securing some of the under 
taker’s embalming fluid and allowing it to stand 
a short time in a j ar, when the characteristic 
crji^stal of arsenious oxide gathered around the 
sides The fluid was poured off and it was shown 
that water could be repeatedly poured in and out 
•of the lar without dislodging the arsenic 

As has already been mentioned this evening, 
there should be some legislation in regard to this 
matter of embalming fluids Arsenical fluids are 
•not necessary, in fact it is not necessary to em- 
halm bodies with any substance which is a com 
mon poison, or which occurs commonly in sui¬ 
cidal cases or in murders A mixture of alcohol, 
glycerine and water has long been used at Rush 
Medical College for preserving bodies for the pur 
pose of dissection, and it has been found very 
efiflcient Very few people suicide with alcohol, 
and no one has been murdered with alcohol to 
my knowledge, such a fluid therefore would not 
interfere with the detection of crime If salicy¬ 
lic acid were added to this mixture, it would be 
■even more effective and no less desirable as an 
embalming fluid 

Another point which Professor Haines sugges¬ 
ted IS that there is no absolute test for arsenic, 
that IS no single test, and I personally know that 
Prof Haines never testifies against a man accus¬ 
ed of murder by arsenic without testing and re¬ 
testing by the various established methods, and 
told me last night that now he never makes an 
■examination in a case of poisoning without at 
~^the same time carrying on a blank test, even go 

g so far as to use an organ from a recently 
-tiled animal or from a deadhouse, such as he is 
mining for poison It is not enough that he 


uses chemicals which he is sure are absolutely 
pure. It IS not enough that he keeps those chem¬ 
icals constantly under seal in his laboratorj^ but 
even though he is sure he has pure chemicals 
and clean utensils, he makes these parallel tests 
in all cases This illustrates the fact spoken of 
by Dr Hektoen, that only the most careful and 
competent persons should be entrusted with such 
examinations Only men of such care and skill 
and conscience should give such evidence in such 
cases It should be illegal to use any poisonous 
embalming fluid,andl hope this Society will take 
some action in regard to the matter with a view 
to securing legislation on this point 

Another point I would suggest is, that in spite 
of the great number of cases of arsenical poison¬ 
ing, It IS a wonder there are not more, because of 
the universal distribution of arsenic in a great 
many forms and the ease with which it can be 
obtained The common flypaper used in so many 
houses, the black paper placed in dishes of water, 
IS impregnated with arsenic, and cases of pois¬ 
oning have occasionally been reported of chil¬ 
dren drinking this water 

{To be concluded') 


The Morphology of breast Milk and the Nutri¬ 
tion or THE Child —(IvanoEF ThSse de Saint Peters 
burg, 1890) An e-s-tensive studj of this subject leads 
the author to the following conclusions 

1 The cellules of colostrum are of epithelial ongin 

2 In multiparre colostrum changes to milk more rap¬ 
idly than in pnmiparce 

3 Puerperal diseases retard the disappearance of the 
colostrum corpuscles 

4 These corpuscles reappear in the milk after ten 
months of lactation, and -when the infant is only partly 
fed from the breast 

5 The free hyaline corpuscles, as well as those which 
are enclosed in the fatty globules, form a constituent of 
normal milk at a certain period of secretion 

6 Good health, good nutrition, and youth in the 
mother give a milk richest in fatt\ globules of large size, 
as IS also true of the cellules 

7 The last portion of milk taken at a feeding n°*“® 

fewer globules, and these of smaller size, than the first 
portions . ,, 

8 The estimation of the nutritive qualit'/ ot miiL 
should be based upon the number offatty globules, and 
secondarily, upon their size, the quantity of cellular eie 
ment, and, finally, upon the quantity of grMules 

9 Milk which contains a very large number oi ^®Hy 
globules (more than per cent ) is not well borne by 
very young infants 

10 Milk, the globules of wbicb are large, is less nutri¬ 
tive and less well borne r 

ir The ma-cimum of daily increase of weight ot tae 
child IS produced by milk wbicb contains a mean 
quanitj of fatty globules of medium size (27 7 grams 
dflllvl 

12 The milk which contains few fatty globules 
little increase of weight (16 grams daily), 

IS true if the fatty globules are lu too great quantity 
are too large (19 grams daily) ,, 

13 Women who are thin and young m geuenl are tne 

poorest nurses, often making the children dyspep , 
giving them a mean dailj increase of ot omy 

115 grams — Annals of Gynecology and Fceatairy 
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THE GASTRIC JUICE IN BRIGHT'S DISEASE 
Biernatski has recently investigated the gas- 
tnc juice in Bright's disease, by the modern 
methods of research, and reported his results in 
Vraich (1891, Nos 12, 18, and ar), of which 
La Province Midicale^ October 10, 1891, gives an 
abstract He selected twenty-five cases of Bright’s 
disease, uncomplicated by disease of other or¬ 
gans, and particularly those cases which had not 
presented any digestive troubles, aud which were 
not ascitic The cases were all m the earlier 
stages, oliguria and oedema having been present 
only one, two or three weeks, and in age were 
between 25 and 40, with a few over 50 He gave 
trial meals, and determined the HCL, qualitatively 
by the Gunzberg test, and quantitatively by the 
SjoEQUiST method The biuret reaction was used i 
for peptones, Uffelmann’s test for lactic acid, 
and the total acidity determined by decmormal 
solution of soda The peptic power was deter¬ 
mined by artificial digestion of albumen cubes, 
and the lab ferment and lab zymogen investiga¬ 
ted by the methods of Klemperer and Boas 

From this it will be seen that his methods 
were sufficiently complete to make his results 
valuable 

From his observations this general result was 
obtained The intensity and duration of the gas 
tnc secretion aie diminished in nephritis 


There were always great variations ni the 
quantity of free hydrochloric acid, which was- 
more or less diininishcd or entirely absent Af¬ 
ter the Bwald trial meal the free HCL was rarely 
more than o 02 per cent to o 04 per cent The 
total acidity, however, was frequently above nor¬ 
mal, notwithstanding the diminished amount of 
HCL While peptonization always occurred, it 
was always slow or incomplete, notwithstanding 
the addition of free hydrochloric acid to the gas- 
tnc juice The lab ferment and lab /ymogen 
were always deficient, and lactic acid was never 
present in large quantities 
The quantity of free HCL present is usually, if 
not always, below normal, but it is subject to- 
great vanations A very direct relation seems 
to exist between the renal secretion, and the se¬ 
cretion of hydrochloric acid Oliguria and cede- 
^ ma dimmish the secretion of hydrochloric acid. 
In acute nephritis the secre-tion of hydrochlonc 
acid very quickly returns to normal when the 
renal symptoms disappear, but in chronic nephri¬ 
tis the acid secretion does not reach a normal 
amount as long as there is albumen in the unne, 
even after the disappearance of oedema and oli- 
guna 

In general, it was found that the longer the 
disease had continued, the more marked was the 
disturbance of the gastric secretion The influ¬ 
ence of uraemia was studied onlj’- in mild cases, 
and these showed a diminution m the hydro¬ 
chloric acid secretion, greater than could be 
accounted for by the oliguria of oedema present, 
or by the duration of the disease 

From the foregoing, it may be inferred that a 
diminution in the secretion of hydrochloric acid 
occurs in renal incompetence, and is proportioned 
I to the degree of the renal incompetence 

It IS to be regretted that Biernatski did not 
determine the relation of hydrochlonc acid secre¬ 
tion to urea excretion, and thus bnng his work 
luto closer relation with that of Dr Bond, of 
Richmond, Ind 

It was found that the secretion of pepsin did 
not bear as direct a relation to the variations m 
the renal disorder as did the secretion of hydro¬ 
chloric acid In general it was found that the 
complete absence of pepsin is more frequent la 
nephntis, either acute or chronic, than the com¬ 
plete absence of free hydrochloric acid This 

last observation IS particularly valuable when it 
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is borne m mind tbat direct investigation of the 
stomach contents has shown that in the great 
majonty of primary dyspepsias, the peptic 
strength of the gastric juice is not impaired 

Notwithstanding the diminished amount of 
gastric secretion, very slight evidences were 
found of any abnormal fermentations occurring 
in the stomach, which is due, according to the 
author, to the unimpaired mobility of the stom¬ 
ach 

The causes of the gastric disorders in nephritis 
are certainly complex, but it is probable, as the 
author suggests,that one of the factors concerned 
is the depressing effects upon the gastric mucosa 
of the waste products which have failed of elim- 
anation by the kidneys Under these circum¬ 
stances the gastric mucous membranes may pos-1 
sibly assume an excretory r 61 e Poisons passed 
in this way, which would at first cause function¬ 
al disturbances, would 111 time lead to the pro- 
■duction of anatomical lesions, particular^ 
atrophy and fatty or amyloid degeneration of the 
mucosa 

The changed chemical composition of the 
hlood is no doubt another factor in the modifica¬ 
tion of the gastric secretion Biernatski at¬ 
tributes the origin of pepsin to the albumen of 
the blood, and holds the hypo-albuminosis of this 
fluid responsible for the diminished secretion of 
pepsin This latter statement can hardly be 
accepted without great reservations 

By way of treatment the author suggests the 
use of peptonized milk, and the administration 
of lime salts, because of the absence of lab fer¬ 
ment Hydrochloric acid lemonade diminishes 
the unpleasant sensations of the patients, and at 
the same time regulates the alvnie evacuations 
by stimulating peristalsis Moreover the hydro¬ 
chloric acid diminishes the intestinal putrefac¬ 
tion, which IS singularly exaggerated in this 
disease, as the author has shown by urinary ex- j 
aminations i 


DELIRIUM IN PNEUMONIA 
A recent observation by Castelain {Archives 
Medifales beiges) seems worthy of some attention 
His observations relate to the delirium which 
commences just before the crisis, and lasts for 
several days thereafter While not ignoring 
general conditions, alcoholism, debility, the con¬ 


dition of the heart, and circulation, of the brain, 
and nervous system, of the kidneys, and other 
organs, he has directed especial attention to the 
condition in the lungs During the period of 
complete hepatization, the lung is impermeable 
to air, the exudation is abundant but coagulated 
and compact, the alveoli are filled with fibrme, 
and young cells, mixed with red corpuscles 
Next comes the period of liquefaction, and ab 
sorption of the great mass of the liquefied pro¬ 
ducts 

Castelain’s observations at this penod of the 
disease, lead him to the following conclusions 

1 The appearance of the delirium coincides 
with the beginning of the period of liquefaction, 
and IS its first indication 

2 The curve of the delirium is parallel with 
the curve of liquefaction, and of the abundance 
of the exudation The delirium increases dur¬ 
ing and after defen^escence of the fever, m pro¬ 
portion as the rales become more moist and more 
numerous, and as they extend over a greater 
area The delirium diminishes and disappears, 
little by little, in proportion as the fine rdles be¬ 
come less numerous, occupy a less extensive area, 
and give place to coarser rales and finally to dry 
rfiles 

3 The duration of the delirium is in relation 
with that of the liquefaction of the great mass of 
the exudate If the latter is liquefied rapidly and 
disappears immediate!}’- from the alveoli, the delir¬ 
ium is of short duration, but is more violent than 
when resolution occurs slowly or in different re¬ 
gions in succession Delinum may even be en¬ 
tirely absent when liquefaction is slow, or the ex¬ 
udation slight 


THE NON PERMANENCE OF INEBRIETY CURES 
EXEMPLIFIED 

The sad death of “ Felix Oldboy,” a litera- 
teur of New York City, lately, and a warm 
defender of the KeelEY “ bichloride of gold” 
cure, IS reported He died from alcoholism m 
the workhouse on Blackwell’s Island He has 
only recently been represented in the Noith 
American Review by a long article setting forth 
the marvellous effects of Keeley’s system m his 
own person and some other very obstinate cases 
These cases were strenuously held to be “ per¬ 
manent ’ ’ cures, but the ink could scarcely have 
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been diy on tlie pages of the Review before bis 
last lapse into drunkenness took place So far as 
tbiscase is concerned, the Keelev "cure ” was 
worse than a broken reed to lean upon, since this 
unfortunate inebriate was induced to ignore and 
despise the more legitimate measures of relief 
The glamour of a false “permanence” misled 
him, and has probably hastened his final and 
fatal lapse This is not said as being peculiar to 
the Keeeey cure It is equally pertinent to 
every other quackish claim to “permanence” in 
the treatment of the dipsetic propensity It is 
not in the resources of chemistry, we hold, or in 
the pharmacy of the vegetal kingdom, to pro¬ 
duce specifics of that nature The true secret of 
Eeeeey, and every other pretender ot his class, 
who exert any prohibitive influence over the 
lovers of toxicants, resides in the power of the 
mind—the superiority of will power — and can 
properly be included under the head of “mmd- 
cure” masquerading in the garb of drug treat¬ 
ment In view of the above, what will be the 
prognosis in the case of Keeeey? His bubble 
has burst suddenly in the sight of the whole 
world, but his decline will not, therefore, or of 
necessity, be immediate He may still continue 
to have a following, more or less noisy and en¬ 
thusiastic, but his end draws nigh We have 
seen just such cases as his, and the history of 
medicine tells of many others like him, and 
almost without exception this has been the rule 
exposure of fraud eventually brings about its 
downfall, but it is seldom an immediate or a 
very rapid decline Sometimes a fraud shows a 
considerable vitality, but this is not the rule 

when the true facts m the matter have been 
laid bare 


i 

from'every imaginable disease seek this temple 
to obtain a cure The method pursued is as fol¬ 
lows Supposing you suffer from sciatica, you go 
ivith all speed to this famous temple, and having 
discovered the particular part of the brass mule 
corresponding to the painful region of your own 
body, yon first rub the animal a certain number 
of times and then with the same hand shampoo 
your own disabled member, and then—well, then 
the pam goes The special feature of this meth¬ 
od of cure IS its delightful simplicity Is your 
tooth aching? Just scrub the mule’s teeth and 
afterward your own, and, voilel' the cure is com¬ 
plete Have you an ulcer of the cornea? Pass 
the tips of your fingers to and fro over the par¬ 
ticular eyeball of the mule, and then with well- 
regulated pressure rub repeatedly the afflicted 
eye The mule has unhappily lost his sight dur¬ 
ing the many years he has been engaged in his 
benevolent work, the eyeballs, we are told, hav¬ 
ing been gradually worn away as the result of 
constant friction, until now yon have only the 
empty orbits to operate upon The animal is 
patched in all directions with fresh pieces of 
brass put on to cover holes produced by the con¬ 
stant fnction of eager patients, and a new, per¬ 
fectly whole mule stands ready at hand awaiting 
the day when his old colleague, having fallen to 
pieces in the service, shall give him an oppor- 
tunity of likewise benefiting posterity ” 

The reader of the above will recognize that 
there is m it a reminder of the stmi/ict simihbus 
principle as well as that of minute dosage 


dilution 


The CHINESE FORM OF HIGH 
'TREATMEMT 
The North China Medical Jownal is responsi¬ 
ble for the following paragraph about an infini- 
tessimally potential treatment employed at the 

Ass “The Brass 

Ass Cure That journal states that a traveler 

rom Pekm says “that he saw a method of cure 
which may be new to some of our readers In a 
temple outside one of the city gates is to be 
found a brass mule of life size, supposed to haw 
wonderful healing properties Patients suffering 


editorial notes 

Bn’S™ Joseph Koros., of 

Endapest, has offered the sum of fooo as a prize 

for the best essay on the objects of demography 

and ite progress m the chief countries of Europe 

uMill''”'™” ' “rupelition remains opln 

until January ,894 The award will be mLe 
at the opening meeting of the next International 

pest in 1894 The essays may be m either tho 
English, French. German or Italian languages 

The Pistoja Powder Remedy foe Rheuma 

Tit W Wuf remed; 

m Italy for rheumatism and gout is th,u w a ^ 
powders, so called because sold formerly 
proprietary remedy by the monks ofThe tow" of 
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Pistoia It IS now no longer a secret medicine, 
thanks to the governmental regulations which at 
the present time forbid the sale of patent reme¬ 
dies, the composition of which has not been re¬ 
vealed to the proper officials The formula of 
the Pistoja powder is said to be 

ft Colt-hicum corms, 2 parts 
Brjonia root, i part 
Betony, >5 parts 
Gentian, i part 
Chamomile flowers, i part 

To be finely pulverized Mix Dose at first not to 
exceed 10 grs 

The presence of colchicum explains why it is 
that untoward results have been experienced by 
the non-professional prescribing of this remedy, 
which was alleged by the monks to be harmless 

The Annals of Hygiene for November has 
taken one of our five line items and given it the 
very' appropriate title of “The Potency of Malnu¬ 
trition,” for which title we extend thanks Al¬ 
though It was only put at the end of a page to 
fill space, it was editorial matter 
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LETTER FROM PniLADEIiPniA 
The health of the community at the present time is 
verj good There was a report that diphtheria was pre 
vailing in the western part of the citj a few weeks ago, 
and pending an investigation, one of the public schools 
was ordered closed by the Board of Directors It was 
found that there was an unusual number of cases of ca¬ 
tarrhal sore throat and tonsillitis—possibly an aftermath 
of the grippe, or due to weather changes, but only one or 
two well authenticated cases of diphtheria could be dis 
covered The school house was examined bj Dr J 
Howard Taylor, physician of the City Board of Health, 
bj whom it was declared to be lu good sanitary condi¬ 
tion, and It will, therefore, be re opened at once 

The quality of the water supply of Philadelphia has 
for some time been rather severely criticized in the pub 
he prints, but there is room for the suspicion that at 
least some of the advocates for better supply were not 
entirely disinterested m the matter, their plea was not 
so much for a better water supply as it was in favor of a 
certain specific plan, winch if adopted would result in 
the expenditure of a large amount of money on the part 
of the city to the great pecuniary ad\antage of them 
selves or their clients In spite of the obvious fact that 
the mortality rate of Philadelphia is below that of other 
large cities, and the additional fact that the Schuylkill 
water has been repeatedly analyzed and pronounced 
good, even better in quality than the drinking water of 
New York, Boston and other American cities, the im 
pression seems to have become general that Philadelphia 


has a seriously polluted water supply, whereas the truth 
IS that special attention has been given this matter of 
late years by the city authorities, and since the construc¬ 
tion ofthe intercepting sewer and the immense subsiding 
reservoirs in the East Park, and the abolition of some 
evident sources of contamination, the drinking water of 
the city has been not only abundant, but of very good 
quality The City Councils have just received a report 
of a sub committee, appointed to compile a statement 
from the reports, papers and documents of the Water 
Department, concerning the water supply of the city, 
with a digest of their conclusions, acting with the Mavor 
and the Director of Public Works The special object of 
the in\estigation was to obtain a well matured decision 
as to the nature, character and cost of the system to be 
adopted in future, and incidentally to expose any defects 
or deficiencies in the present plan of supplying the city 
with water The report is full and elaborate, and while 
it refrains from any definite recommendation, it declares 
very positively that there exists no necessity for the 
present generation to take into consideration any other 
source of supply than the Schuylkill river, as this is 
show n by all reports, the minimum flow, in case of the 
heaviest draught in any year, being 225,000,000 gallons in 
24 hours, while the maximum over 4,500,000,000 gallons, 
in the same time It is advised, however, that action be 
taken at an early date to prevent useless waste In regard 
to the purity of the water, the report claims that it has 
been clearly demonstrated that if water be taken from 
Flat Rock dam, a point above Manayunk, the water will 
be purer, and the purity could be still more improved by 
obtaining the city’s supply from the Nomstown nam, 
about fifteen miles from the city, the water being brought 
down by conduits The statistics of the Water Bureau 
[ show that the water from these points is not surpassed 
I in purity by that from any other site along the Schuyl¬ 
kill yet suggested To make a greater improvement in 
the quality of the water will bring in the question of fil¬ 
tration, one of vital importance which cannot be ignored, 
and the argument is made that no permanent relief can be 
afforded vv ithout filtration facilities of the most approved 
character This report is now before Council for discus¬ 
sion A plan has already been adopted for locating anew 
reservoir for subsiding purposes near the Falls of Schuyl¬ 
kill, and it IS probable that in its construction the rec¬ 
ommendation of the Committee, with reference to a sys¬ 
tem of filtration, will be earned out 

The medical schools report progress At the Univer¬ 
sity of Pennsylvania, the Freshman class is larger than 
last year I he Faculty, having already a three year 
graded course, are now agitating for a fourth year to the 
medical department Some time ago Professor Pepper 
announced that such an extension of the course would be 
made in time, but that an endowment of $250,000 and a 
guarantee fund of $20,000 per annum for five years, 
would be necessary Dr Pepper offered, himself, $ 50 r 
000 toward the endowment and $l,000 per annum toward 
the guarantee fnnd The rest of the money necessary 
has not yet been obtained, although the subscription is 
progressing well, so that it is confidently expected that 
the new course will go into operation in the Fall of 1893. 
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Students -nho enter tins year are allowed to choose the 
four % ear instead of the three year course, and some ten 
or twelve, thus far, haie done so The new School of 
Hjgiene at the XJnuersitj of Peunsalvauia, founded by 
•the liberality of Mr Henry C Lea and others, will be 
opened about February ist, 1892 The Laboratorj build¬ 
ing, m which It will be located, is rapidlj nearing com 
pletion, and is already praised for its beauty and its 111 
genious construction It is very clear that the course is 
to be eminently practical Every part of the building is 
a by gienic object-lesson, all tbe most approved methods 
of heating, lighting, draining and ventilating are to be 
tested by actual use One room has si-e varieties of 
steam radiators, arranged so that the efficiency of each, 
and others if necessary, can be hnown by accurate mens 
urement Another room exhibits three systems of ven. 
tilation All sorts of traps and water closets w ill be test 
■ed in the building All pipes for drainage, hot and cold 
water, steam and gas, have everywhere been left bare, 
each system has its ow a color, so that it may be readily 
traced In many of the laboratory fittings, there are 
new features, especially adapted to thenoie! work to he 
■done The construction has been continually under the 
«upenision of Dr John S Billings, who will be the Di¬ 
rector of the School, and it appears certain that nothing 
which could add to the efficiency of the course has been 
omitted Besides the course lu Practical Hygiene, there 
will be an elementary course in bacteriology, commenc¬ 
ing February I, 1892, and an advanced course commenc¬ 
ing April 2, each lasting eight weeks These courses 
•are intended to be practical and will include investiga¬ 
tions of water, air and soil, the study of pathogenic bac¬ 
teria, microscopic technique, culture media, protective 
inoculation and tbe preparation of vaccines, also details 
■of disinfection, antisepsis, etc Dr A C Abbott, recent¬ 
ly Assistant m Bacteriology and Hygiene m the Johns 
Hopkins Hospital in Baltimore, has been appointed 
First Assistant in the Laboratoiy of Hygiene, and appli- 
■cations for information or admission should be addressed j 
to him at the University of Pennsvlvania 1 

The Medico-Chirurgical Hospital during the summer 1 
has been remodeled Two floors containing rooms for 
private patients have been added, and a new front of 
Pennsylvania granite, of appropriate and impressive de¬ 
sign, has been built on tbe street line By these im¬ 
provements, now approaching completion, the capacity 
■of the hospital will be nearly doqbled The wards have 
been enlarged, private rooms added, and the structure 
raised from a four story to a six story building The 
opening takes place v,ith public ceremonies, on Novem¬ 
ber 10 The Medico Chirurgical College, both in its 
medical and dental classes, reports good attendance, 
somewhat in excess of last year at the corresponding 
period Prof Ernest Laplace has a complete bacterio¬ 
logical and pathological course, with excellent facilities 
for matrucUng students in pathogenic bacterial culture 
and microscopic work 

The election of Dr Jas C Wilson to the chair of Prac¬ 
tice at the Jefferson has given general satisfaction to the 
alumm and students, who are also gratified by the ar¬ 
rangement by which Prof Da Costa continues his medi 


cal clinics, although now only EmcnUis Professor of 
Practice Prof Ds Costa will ilso give Ins usual clini¬ 
cal lectures at the Pcnnsyhsnm Hospital tins winter on 
Saturday mornings In spite of the loss of Prof Barflio- 
low, and the iiiicertninty ns to who would succeed Prof 
Da Costa, the Dean of the College, Prof Holland, slates 
that tbe doss is about 500, winch is quite up to the nicr- 
age number for the last ten years It may be slated that 
all our colleges now require evidences of preliminary 
preparation, and all have a compulsory three years' 
course This, taken in cotuiccUou with the previous 
statements about the size of the class at each of our 
schools, should prove to those colleges 111 other parts of 
the country, winch are fearful of advancing thtir re¬ 
quirements, that the profession is ready to support them 
1 In connection with the Jefferson, it is an open secret that 
committee meetings have been held lately, and much 
debate indulged in concerning ways and means, and 
details of site and construction for the contemplated new 
buildings, it being said that the most approved plan will 
locate the new structure ou Broad street, south of Wal¬ 
nut 

So far, this has been by far the most prosperous year 
in the history’ of the Philadelphia Polyclinic All the 
departments are active, the clinical material which is 
used m teaching is abundant and varied, and tbe classes 
are rnuch larger than they have ever been Tbe branches 
to which students are most attracted are, of course, gyne¬ 
cology and general surgery, although the departments 
of clinical medicine, neurology, diseases of the chest, 
throat, nose, ear and skin, are all doing active work 
During the current month fourteen laparotomies, and 
numerous other surgical operations, were performed in 
the hospital before the class On October 9, Dr Jackson 
removed a large ivory exostosis from tbe orbit The 
growth had been noticed for about two years, increasing 
rather rapidly The eyeball was pushed forw ard about 8 
mm , and downward 10 mm , but binocular vision was 
maintained The exostosis, which weighed Sjjii drachms, 
was removed by drilling holes in the base and breaking 
the intermediate bone Its attaebmenl was to the upper, 
inner wall of the orbit, and the frontal sinuses were 
opened by its removal Healing was prompt and un¬ 
complicated, and the sight of the eye was preserved, but 
there remained a diminishing paresis of the orbital mus¬ 
cles, and some ptosis Various methods of attack were 
considered and tried, but the dnll was the only instru¬ 
ment that made a satisfactory impression on the ex¬ 
tremely hard osseous matenal of which the tumor was 
composed 


ur i-reaenciv if uenry, who has been one of the in 
structors at Jefferson, and was a candidate for the chair 
of Practice, has been elected to the corresponding chair 
in the faculty of the Woman’s Medical College Dr 
Henry has been for years one of the attending physicians 
to the Philadelphia Hospital and to the Episcopal Hos¬ 
pital, and Professor of Clinical Medicine in tbe Poly- 
climc, and still retains these positions He is an able 

E wS.rcoSr- ” ‘ 

A special meeting of the County Medical Society was 
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held just after the close of the recent Triennial Congress 
of Physicians and Surgeons at Washington, in honor of 
some of the foreign visitors who stopped over in Phila¬ 
delphia for a brief rest, and to recover from mal de 
Washington, or Potomac quickstep, which during the 
late International Congress almost assumed the proper 
tions of an epidemic, especially among the 'English 
members The subject discussed at the special meeting 
of the County Medical was “Appendicitis ” Papers 
were read by Dr W W Keen, Dr Joseph Price, and Dr 
Thos S K Morton, and a case was presented by Dr 
Frank Woodbury, upon which an operation for excision 
of the appendix had been done by Dr Thos G Morton, 
five years ago The discussion was opened by Dr Wm 
Pepper, and was continued by De Forest Willard, Hare, 
Baldy and others Mr Thomas Brvant, of London, one 
of the guests, while favoring operation, urged the ad¬ 
visability of delay in operating in the majority of cases 
Cases should be divided into those which are acute from 
the beginning, and which require prompt relief, and oth¬ 
ers, not acute, having a slow and steady progress The 
latter begin ivith a localized pain in the right iliac fossa, 
accompanied with tenderness and soreness, and less 
swelling, and according to Mr Bryant, these can be 
dealt with satisfactorily without the surgeon's knife The 
line of treatment approved by Mr Bryant would not be 
that recommended by Dr Morton, of calomel and podo- 
phyllin in frequently repeated doses, but he would prefer 
to rely upon rest and diet, belladonna externally and 
opium internally, believing and knowing that by such 
means the bulk of the cases are permanently cured 
In exceptional cases, where these good results do 
not follow, and graver symptoms, increase of swell¬ 
ing and symptoms of peritonitis, appear, the surgeon’s 
aid becomes of immense value, and certainly where these 
symptoms do appear, and there is a steady progression 
toward the bad, it is unquestionably time for the sur¬ 
geon to take a hand In all acute cases he does not 
question the nght of the surgeon to interfere As re¬ 
gards the propriety of operation between the attacks, 
his judgment would oppose it He had seen many cases, 
in which even after a Second attack, things have settled 
down and no further trouble developed He advised 
that each case should be considered as a law unto itself, 
and the surgical interference is obligatory only when we 
find small chances of nature terminating the case favora¬ 
bly when guided by medical skill With regard to the 
operation, he preferred the lateral incision, in some in¬ 
stances as far back as the line of the anterior superior 
spinous process and tending backward toward the loin 
He deprecated too much disturbance of the parts in 
searching for the appendix, believing that better results 
can be obtained by irrigation and treating the wound 
by the open method In conclusion, he pointed out 
the fact that all cases of typhilitic trouble and abscess 
are not due to the appendix, as some may be caused 
by the ulceration of the caecum or foreign body, 
such as a bone or orange seed, cases of which he cited | 
During the stay of the visitors they were well enter¬ 
tained Dr John B Roberts, President of the County 
Medical Society, gave them a reception, at which were 


present. Prof Chiene, of Edinburgh, Dr Wm Gairduer, 
of Glasgow, and Sir William Mac Cormac, Mr Thomas 
Bryant, Mr Arthur Durham, Mr Reginald Hamson, of 
London, to meet whom Dr Roberts invited the members 
of the Society and physicians from other cities 
While speaking of societies, it is well to note that the 
gjnecic imbroglio at the College of Physicians, which 
caused so much stir last spring and went so far as to 
cause the Board of Censors of the college to tender their 
resignations, has now been resolved and matters are now- 
flowing in their accustomed peaceful channel This 
was accomplished by the action of the college at its last 
meeting, when a resolution of censure was passed upon 
Dr Joseph Price for expressing his pnvate opinion of 
Dr Penrose and other Fellows of the college somewhat 
too frankly, and the verdict of the censors that Dr Price 
be requested to resign from the college was concurred 
in It IS understood that the censors have withdrawn 
their resignations, and Dr Pnee shows no undue haste m 
offering his resignation,and probably will not do so at all 
While the results of the commotion do not seem com 
mensurate with the expenditure of force, or in other 
words, the amount of feeling that was stirred up, it is 
quite certain that the lesson will not be lost,and that the 
experience will be a salutary one in medical ethics, the 
good effects of which will be manifested hereafter 
The Pennsylvania Hospital -will soon be enlarged, the 
managers hanng decided to erect another wing, which 
will add about 150 beds to its capacity The new build¬ 
ing will be upon the Spruce street front It will be de 
voted to medical purposes and will have modern appli¬ 
ances for heating, ventilation, bathing, etc The present 
buildings will probably be entirely surgical The elm 
ical hall will remain in its position between the present 
and the proposed buildings 
At his clinic, at the Pennsylvania Hospital, October 
24, Dr Thos G Morton exhibited the calvana of a case 
of suicidal gun shot wound of the brain The joung 
man was nineteen years of age, and was found in his 
room at a hotel with a bullet wound in his forehead, a 
little to the left of the median line He was brought to 
the hospital at once, unconscious, and with right hemi¬ 
plegia, he would occasionally lift his left hand to his 
lieadL-and grasp his hair as if in pain Dr Morton was 
out of the city at the time, and did not see him for two- 
days He found that a long probe could be passed di¬ 
rectly through tlie left hemisphere until it met the par¬ 
ietal bone Dr Morton then trephined and found a soft¬ 
ened collection as if the posterior convolutions had been 
churned up by the ball after it was checked bv coming 
in contact with the inner table of the skull at this place 
By inserting the tip of his little finger, he was enabled 
to detect thafc^ll a short distance below the opening 
made by tli^^ephine, and to subsequently remove it 
The case was treated antisepticallj, and a rubber drain¬ 
age tube was passed directly through the brain along the 
track made by tbe bullet The patient improved after 
tlie operation, he did not speak, but his eyes followed 
the movements of those about the room as if he were 
conscious Three day s later he died from exhaustion 
Dr Morton advocates the treatment of wounds of the 
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\)iaTO tVie. same manner as otlier wountls, by asepsis 
and drainage, and the use of the trephine if necessary to 
fulfill tnese objects At the same clinic, Dr Morton e-«L 
hibited a calculus, cylindrical and tapering, resembling a 
thick date stone, which he had removed from the appen- 
di'c vermiformis of a man, in the mtenal between at¬ 
tacks of appendicitis The stone appeared to be plios- 
phatic, and in drying became friable and easily separa¬ 
ble into layers The patient was also shown, having 
made a verj prompt recovery The operation was under¬ 
taken on account of the persistent tenderness remaining 
in the appendix region, and a hard object could be dis j 
tinctly felt by deep palpation in this location 

At Jefferson Hospital, Dr J Sohs Cohen recently op 
erated by Rouge's method for the removal of an epithel¬ 
ioma of the right middle turbinate body The patient 
was a woman about sixty years of age In this operation, 
the incision is made in the mucous membrane of the 
upper lip and the soft parts are separated successively 
from the bone and slid upwards so as to make a "death’s 
head " The advantages are more freedom of access to 
the nasal chambers and absence of external cicatrix 
The morbid growth, which was quite soft, was thoroughly 
scraped away and its base seared with the galvano 
cautery 

A daily medical journal has commenced publication in 
Philadelphia, published by Dr Jos R Edwards, the en 
terpnsing editor of the Annals of Hygiene Subsenp- 
tion price, ten dollars per annum The daily medical 
journal has frequently been discussed by medical editors 
and recognized as a long felt want, but Dr Edwards 
comes along and like a modern medical Columbus takes 
up the pullet’s egg and smashing in the end, makes it 
stand alone and shows an admiring world how it may be 
done 
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Diagnosis And TREAWirNi* op IEtmokrhoids A^D 

OTHER NON-MAUGNANT RRCTAI, DISEASES By W 
p AGNEW, M D Cloth, small 8 vo, pp 146 San 
Francisco R R Patterson iSgr 
This book IS principally devoted to recommendation 
of the treatment of litemorrhoids by carbolic acid The 
author’s directions for making rectal examinations are 
excellent, and the author has given some valuable sug¬ 
gestions for treatment of these troublesome affections 
While the author’s experience with carbolic acid is at 
variance with that of Andrews and others who have made 
a study of it, we cannot close our eyes to the fact that 
the " irregulars " are making the most of its use, and 
that there must be a much larger proportion of cures 
from It than is commonly supposed by the profession 
generally It is really worth while to ask whether, in 
throwing away carbolic acid, we are not rather j lelding 
to our disinclination to adopt anything from outside the 
professional pale 

We infer from frequent references to persons known 
to be " homceopathtc,” that our author belongs to that 
ilk, but nothing in the prescriptions, or the pathologj, 
or the treatment, shows any heretical teaching of that 
sort, and we commend the book 

EssENTiAts or Bacteriology By M V Bell, M D 
This is one of Saunder’s Quiz Compends, and one of 
the most useful of them A small and comprehensive 
manual on bactenological methods is a stne qm non to 
the student This fulfills the demand 


Section of PJiysiology and Dietetics i 

To the Editor of the fournal of the American Medi¬ 
cal Association 

Dear Str —The Section of Physiology and Dietetics 
should be a mirror of the present knowledge of the 
Amencan Medical Association, those members who have 
any new points in physiology and dietetics will please 
send the titles of what they propose as their contnbn- 
tioos to the common stock of knowledge The officers 
of the Section could fill the whole time with papers 
and demonstrations, hut this would infringe on others’ 
rights and make it too much of an individual affair 
There is no prescription of subjects, as this would be a 
restriction on the broad and open treatment that is due 
to workers in this department Still practical points as 
to food will be very acceptable in the hope that better 
days as to diet may sooner dawn 
By order of Chairman, C H Kleinschmidt, M D 
^ Ephraim Cutter, M D, Secretary 

Tne Ariston, 1730 Broadw?iy, New York, Nov 5, 2S91 


Codeine and UaTcine 
Ed ThefOiirnal —have read with much interest Dj 
J B Mattison s paper on Codeine and Narcine vice Moi 
phia I write this note to indorse with emphasis ever 
word Dr Mattison says in favor of codeine over moi 
phia 1 have used codeine daily for more than flftee 
years to the entire exclusion of morphia and never ha 
codeine habit, and never increase th 

I am sir, very truly, Chas Mann 


Obstetrical Nursing By Anna M Fullerton, 
M D P Blakiston S. Sou, Philadelphia 
This little volume should have an extended sphere of 
usefulness Detailed instruction on this subject is very 
essential to the prospective nurse who is attempting to 
grasp general principles simultaneously with practical 
matters gleaned from every day experience 
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Inter County Medical Society —The second reg¬ 
ular meeting for the current year of the Inter Conati'^ 
Medical Society wiU be held at West Supenor, Wis in 
the parlors of the Broadway Hotel, Tuesday and Wednes¬ 
day, November lo and ii, iSgr 


COMMITTEES 


I.ftSS.'H'touk! ® T»»br,dge, S 

x'^Sh^rV^ ® S Hosmer, W 


ty^. Chfrman.ll'V SeXn W TEllm ^ 

(zti(£ ^hcviti>ciiixfs —— T> tt tsa 1 

Chairman w T Leonard, ifc Pease 

Etenicntary Branches —R W Enlev r < 

Rene, H B Waiper ■^P'ey, Chairman, J A 
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Finance and Publication —J B Trowbridge, Chair 
man, C A Hayes, D H Decker 

PROGRAMME 

The following is a partial list of subjects to be pre 
sented and discussed 

Tumors m Unusual Places, by Dr C A Wheaton, SI 
Paul 

Familiar Talk on Gynmcology, by A J Stone, St 
Paul 

Entero colitis, by C S Beck, Jr , West Superior 
Fractures of the Skull, by E S Bacon, West Supe¬ 
rior 

Appendicitis, with Report of Two Unique Cases, by 
W E Ground, West Superior, 

Marginal Blepharitis, by D D Conkey, West Supe 
nor 

Crime an Evidence of Disease, by F G Sherwood 
Superior ’ 

Laparotomy , Report of Twenty si^ Cases, by J V R 
Lyman, Eau Claire 

Scarlet Fever, by A F Heising, Menomonie 
Errors of Refraction and Iheir Relation to Headache 
and Other Reflex Neuroses, by F E Rey nolds, Menom¬ 
onie 

Appendicitis with Abscess, by S L Pickett, Wilson 
Acute Entero colitis, by H E McIntyre, Hudson 
Fatal Chorea, by J B Trowbridge, Hayward 
Practical Remarks on Neurasthenia, hy I D Wiltrout, 
Hudson 

Laparotomy and the early removal of Ovarian Tumors, 
based on result of Forty Cases, also Subsequent Synip -1 
toms, and the Cases indicating Drainage, by A E Bonae- 
■ville, Ashland 

Urethritis, by J A Rene, West Supenor j 


White oe Egg in the Treatment of Sore Nip- 
PEES —F Van Allen, M D, wntes to the Nciu YoiL 
Medical Journal of three cases in which he found white 
■of ®ggi painted on sore nipples several times a day, en¬ 
tirely healed them in a few hours 

The albumen may best be applied just after nursing, 
while the nipple is still moist from the baby's mouth 
As somewhat of a thick film is formed, it is well for the 
nipple to be moistened with a soft cloth dipped in water 
just before the baby is again put to the breast The effi¬ 
ciency of the albumen is heightened by allowing it to 
dry on thoroughly before drawing the clothes again over 
the breast 


8 Voluntary Papers 

9 Verbal Reports of Cases 

10 Unfinished Business 

11 New Business 

12 Election of Officers 

13 Retiring President’s Address 

14 Banquet at Night 

The Society will meet in Medical Hall, 513 Cong Ave , 
and be called to order promptly at lo A m ’ 

J W McLaughein, President 
T J Bennett, Secretary 


To Save the Babies —There are over one hundied 
babies born out of wedlock every month in the Public 
and Pnvate Hospitals of Chicago Nearly all of these 
babies are offered for adoption by their mothers when 
they are two or three weeks old, but being unable to gue 
them away they place them in the baby farjns or board¬ 
ing houses to die of a slow death, or they dispose of 
them by other questionable methods 
Their mothers are not hardened criminals or women 
of the tow n They are deceived young woman from our 
factories and workshops who have been Jed astray 
Many of them are from country towns and have been 
sent to Chicago for hospital semce 
The babies are generally two or three weeks old when 
offered for adoption Most of them are healthy, strong 
babies, entirely free from inherited disease, black eyed 
babies, brow n e\ ed babies, blue ey ed babies, blondes 
and brunettes, of e\ery nationality, and they are finer 
specimens phvsically and mentally than the average 
run of children born 111 wedlock 
The Children’s 4 id Society of Chicago has undertaken 
the rescue of these babies from an untimely death, and 
they ask the cooperation and assistance of all practicing 
physicians In case of the death of an infant anywhere 
in the country we ask that the attending physician will 
recommend to the bereaved mother that she adopt one 
of these babies and nurse it and raise it as her own If 
the doctor will send immediately a description of the 
lost baby, we will duplicate it from the large number 
offered for adoption and send it by the next train to its 
new mother The selection will be carefully made by a 
competent phy sician to secure a perfectly sound child 
The only expense to the receii er of the child will be 
the railroad fare of the nurse who brings the child 
Address the Children’s Aid Society, P F Chase,Supt, 
Room 44, No 204 Dearborn St , Chicago 


Austin District Medicae Society —^The seven¬ 
teenth quarterly meeting of the Austin District Medical 
Society and joint session with the Central Texas Med- 
-ical Association, will be held at Austin, Texas, Thurs¬ 
day, December 17, 1891 

Programme —Morning session, 10 o’clock 

1 Address of Welcome 

2 Reading of Minutes 

3 Applications for Membership 

4 “Enteritis Simulating Bowel Obstruction,’’ by Dr 
Daniel Parker, of Calvert, discussion opened by Dr J 
M Fraizier, of Waco, and Dr W A Howard, of Waco, 
all of the C T M A 

5 “Pentyphilitis,’’ Dr W R Blailock, of McGregor, 
discussion opened by Dr G B Foscue, of Waco, and 
Dr W E Brown, of Gatesvile, all of the C T M A 

Afternoon Session, 3 o’clock 

6 “Is Syphilis Transmitted Directly from the Father 
to the Child^’’ Affirmative Dr C O Weller, of Austin, 
Negative Dr W T Richmond, of Manor, both of A 
D M S 

7 “The Management of Abortions,” byDr J W Car- 
hart, of Lampasas, discussion opened by Dr T D 
Wooten, of Austin, and Dr G W Christian, of Burnet, 
all of the A D M S 


Newt York State medical Society —The next 
meeting of the Medical Society of the State of New York 
will be held at Albany, February 2, 3 and 4, 1S92 Dr 
Seneca D Powell, No 12 West 40th street New York, 
Dr James D Spencer, of Watertown, and Dr Franklin 
Townsend, No 2 Park place, Albany, have been appoint¬ 
ed the business committee Any communication regard 
ing papers or any matter pertaining to the business of 
the Society which should properly come before the busi¬ 
ness committee, should be addressed to Dr Seneca D 
Powell, 12 West 40th street. New York City A Walter 
Suiter, president, F C Curtis, secretary 


Official LiU of Changes in the Medical Corps of the U S Navy, for 
the IfTeek Ending November 7, iSgi 
jurpeon Manly H Simons ordered to U S S ‘ Mohican " 

Ueaical Inspector Frank DuBois ordered to U S S , 

Medical Inspector T Woolverton detached from U S S vniia 
delphia ’ and ordered before Retiring Board „ 

l.sst Surgeon N J Blackwood detached from U S S Newark 
and ordered to Navj Yard League Island Pa t.octio 

Isst Surgeon C DeW Browuell, detached from Navy A ard, League 

Island and ordered to U S S Newark” 
t A Surgeon Philip Leach detached from the Naval Academj 

and ordered to U S S ‘ Mon^acy ’ tt c n ‘ Inde 

Isst Surgeon John E Page detached from the U S R S inoe 
pendence,' and to the U S S Iroquois -vr-airine 

Ust Surgeon James G Field detached from Bureau of Mediaue 
and Surgery, and placed on waiting orders 
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litigation disease a form of 

NEUROSIS 

Rtad jn ike Section on Medical Jurisprudence and Meurolosy, at the 
Forh second Annual Meeting of the American Medical Associ 
ation held at IVashington D C.Mat.iSfr 

BY HERBERT JUDD, M D, 

OF GALESME.G, ILL 

Dunng the fall of 1S81, E S , aged 60 years, 
in form tall and slim, temperate habits, previous 
health alwa5'-s good, a noble specimen of average 
humanitj, occupation farmer and dealer m stock, 
an expert in this line of business, was on his 
way to Chicago from W , Iowa While at a 
feeding station be was standing in the rear door 
of the -way car looking out, the tram was backed 
to way car with such force as to loosen the up 
per bunk next the door at his right side, as the 
bunk fell into its place it struck S on the right 
shoulder and arm, and also caught the right j 
hand, crushing one of the fingers, the finger was i 
at this time dressed with a rag at hand by the j 
other stockmen S completed his tnp to Chi¬ 
cago, nearly two hundred miles, made a satisfac¬ 
tory disposal of his cattle and returned home 
The accident and injury being noised about, 
a lawyer called himself into the case, a doctor 
was employed, and after a short time suit was 
brought against the railroad company 

On the morning of March 14, 1882 ,1 was called 
from breakfast at my home in Galesburg, to the 
■door, to find E S , who, in the u ay of introduc¬ 
tion, handed me the card of a prominent railroad 
attorney in Chicago Inviting S to breakfast, 
the above history of his case was learned The 
man’s appearance was favorable He seemed to 
be unable to use his right arm and hand, the 
arm being carefully carried in a sling, with the 
hand between a button space in his outer coat 
He fed himself with his left hand Having been 
injured some six months previous, he had ac- 
<juired this habit, and had become an adept at 
feeding himself with his left hand There was 
not a line of pain about this man, and his every 
appearance would indicate to a close obsen^er a 
strictly honest, conscientious person He appre 1 
elated every courtesy shown him, and after! 
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reaching my office, myself and assistant, bar mg 
ascertained that the finger had never been 
dressed or redressed since the time of the acci¬ 
dent, some SIX months previous, we suggested 
to him that it was time to remove the filthy 
crust about the finger He acquiesced in this 
After getting the finger bare,' it was found to 
hare been thoroughly and properly healed for 
months, thereupon we suggested, as nicely as 
possible, the shoulder and arm had also recov¬ 
ered To this suggestion a prompt denial m as 
made, although accompanied with a candid dec¬ 
laration that aside from extreme care used when 
a change of clothing was necessitated, no at¬ 
tempt was made to use the shoulder or arm since 
it was first examined and put in a slingsome six 
months previous S was afraid of being hurl, 
he said he was Willing for us to examine him, 
that he wanted to do what was right and fair, 
'that he knew he was injured, permanentlj in¬ 
jured, but other persons, whom he had no rea¬ 
son to suspect or distrust, had plainly told him 
there was nothing the matter with him, that he 
had been sent to me for examination, and was 
willingto submit to what was right, but he did not 
propose to be hurt ‘ 'I want to be fair and hon¬ 

est with everybody as far as I know, ’' was what 
he said We proposed to administer chloroform 
to him in order to make an examination and to 
do the necessary manipulation without causing 
him pain He sternly refused, and as a reason 
stated that he had been instructed by his law'yer 
and by his doctor not to take chloroform for an 
examination We spent one hour patiently in 
getting this man stripped In the meantime a 
Drescher faradic battery had been placed on a 
table conveniently near, and after much persist¬ 
ent childish persuasion we did get him to clasp 
in each hand an electrode, with the pnmarj’’ cur¬ 
rent mildly established, then by suddenly turn¬ 
ing the switch the secondarj' current was estab¬ 
lished, and the withered shoulder and arm 
responded naturally in a lively manner, and 
without pain He was sitting before a large 
mirror, and as he witnessed himself in his curi- 
ous gymnastics, he became first frightened, then 
angered Matters being brought to a close, time 
was given him to realize his condition and think 
about his situation, which resulted in this state- 
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ment from him^ That until then no one could 
have made him believe there was nothing the 
matter with himself He could easily and nat¬ 
urally move his shoulder, arm and hand, and 
aside from the wasted condition of the muscles, 
and the palsied appearance, everything was right 
and had been for months and months He cried 
with joy, then he scolded himself in disgust He 
said he was willing to do anything to keep from 
further disgrace The railroad company had 
months previously made this man a liberal offer 
in money for his injury, but suit had been 
brought in his behalf against the company for a 
large sum based upon permanent injury He 
quietly took the money that had been offered 
him, and a speculation lawyer was out of a job 

We believed from the first that this man was 
honest We afterwards ascertained that he bore 
a good name, but that he was ignorant outside of 
his own business, and that he was easily influenced 
He was told by interested persons that he was 
injured, permanently injured, and his cupidity 
overpowered his judgment No practical at¬ 
tempt had been made to convince him that he 
was recovered, and that he was not still suffering 
from his injury, before I saw him The demon¬ 
stration that there nas no paralysis in the shoul¬ 
der or arm was so simple and clear that he was 
overpowered with joyful emotion, simple and 
natural in its character The experience and 
knowledge gained in this case have caused me 
to follow up and watch other cases of a similar 
character, cases in which suits have been brought 
and judgments of large amounts have been paid, 
and which were, after settlement, followed by a 
speedy convalescence and total recoverj',—cases 
w'hich previous to settlement had been bed-rid- 
den for a term of years, and during the trial were 
pronounced by high medical and legal authority 
in court as being permanently injured, hopelessly 
so—two cases in which death was predicated with¬ 
in the space of three or four years in the pres- j 
ence of the court, and u ithin the hearing of the 
condemned plaintiff 

I have cited the case of E S , for the reason 
that it IS typical of this class of cases It is 
clean cut and can be identified The injury was 
slight and simple, but nevertheless was made the 
basis of an important suit at law to recover 
heavy damages for an alleged permanent injurj' 
It IS the small and simple things, neglected in 
this world, that cause most of our trouble I 
believe that such persons can be said to be suf¬ 
fering from ‘ 'litigation diseasej ’ ’ that this condi¬ 
tion can be truthfully stated as a form of neurosis 
in which fright, or shock, temporary disturbance 
from business, and many other trivial things, 
naturally figures, which under other circum¬ 
stances would be unaccountable, and that in all 
of these cases the proper course to pursue must 
be kind attention properly administered, and m 


all cases where the question of liability for dam¬ 
ages IS conceded, a prompt and liberal payment 
of money on the part of the corporation or rail¬ 
road company should be made—a functional 
nervous disease will then be rapidly and perma 
nently cured, that it is safe and humane to look 
upon these cases as a form of functional nenmus 
disease, meaning of course the class of cases as 
illustrated by E S I never had the heart to 
style S as a malingerer I do not believe he 
knew any better He was told by interested-^ex- 
sons that he was injured, permanently injured, 
and that the railroad company was liable, and 
could be made to pay a large sum of money’—all 
of which he believed, and the part he most be¬ 
lieved and knew to be true was that he was in¬ 
jured, permanently injured, and here is where I 
think I am warranted in bringing this paper be¬ 
fore you It IS to call your attention to the pe¬ 
culiar condition of a person who has been m an 
accident and who was at that time injured, and 
wherein is conceded the payment of money to 
him for the damage done him We all know 
that a functional nervous disease can be made 
organic, lasting, permanent, and it is certainly 
hard, impossible sometimes to demonstrate that 
such a person has not received a permanent in 
jury', that he is not suffenng from an organic 
disease caused by his injury, incurable in its 
character, and possibly progressive as regards 
bad results or death Particularly is this the 
case in neglected cases that are solicited by inter¬ 
ested persons, and placed in litigation, cases m 
which It IS certainly easier and more natural to 
exaggerate than it is to simplify or improve I 
never knew but one man to get better, to im¬ 
prove on a line of recovery^ while his case was 
being litigated, and I expect to have to look a 
long time before I find another It is out of the 
line of ordinary humanity It is a fact that such 
cases are knowingly or unknowingly tembly 
abused, that justice relative to them is travestied 
These cases are put in court, and verdicts for 
enormous sums are obtained and paid Perma¬ 
nent injury is alleged and prov^en to the satisfac¬ 
tion of the court and jury, death is even pred¬ 
icated openly in court, and with no respect paid 
to ordinary rules of medical practice, and after 
all this has been so skillfully done such cases 
hav^e been known to recover, rapidly recover It 
IS a fact that this is the rule, and not the excep¬ 
tion in this class of cases 

Railroad companies, corporations and cities in 
this country are paying millions of dollars to 
such persons The Government is doing the 
same The adv antage and the gain is with all 
such They have nothing to lose If the ma 
chinery to run such a case in one city is not com¬ 
plete, the patient is packed off to another city„ 
Some noted specialist in nervous diseases is 
reached through his cupidity No dishonesty 
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can be attached to him The electric battery is 
called into use The icadton of degenaaiwn is 
found Organic disease is supposed, and datnied 
to be proven, actual cautery even, is applied 
along and over the spine, and this, too, in a case 
that bears every aspect that the patient may suc¬ 
cumb under this terrible treatment, and the won¬ 
der IS that he did not I am no expert lawyer 
I am no expert doctor, not even a medical pro 
lessor, but fortunately or unfortunately it has 
been my lot to witness just such cases and to see 
just such procedures as herein detailed, and I 
am here to cry ha.lt I ne\ cr have seen nor do 
I expect to see a case of pronounced legitimate 
injury in court and under trial for money to be 
■paid, wherein the question of liability has been 
concerned This is a hard statement, but the facts 
are prolific, extremely abundant, existing all 
through this country, that bear me out in the 
statement I find my sympathy with this non 
malingering class of cases They are certainly 
injured persons in more ways than one The> 
are practically suffering from functional nervous 
disease, I have styled it “litigation disease,” a 
form of neurosis, same as we call certain nervous 
conditions hysteria, and other functional nervous 
conditions neurasthenia These persons are so 
conditioned as to be beyond self control They 
have,in a hasty and unpremeditated ,signed 

away their liberty, and this in a free country 
They are being fitted for a legal race, in which 
they are bound to win, regardless of all profes 
sional honor and integntj’’ Whether as yet this 
practice can strictly be called fraudulent, remains 
in some cases to be seen, to be found out The 
results certainly bear out the conviction that 
somebody was ternblj' mistaken 

In discussion. Dr Clevenger said 

Mr Chairman and Gentlemen The scientific 
aspects of Enchson’s disease are obscured, and 
all that concerns the matter of spinal concussion 
IS wrangled over for the very simple reason that 
there is money involved I may say it concerns 
contention over millions of dollars Were tj'- 
phoid fever, or any similar complaint, dragged 
into court and made the basis of a money issue, 
there would instantly arise a host of interested 
parties claiming that there was no such disease 
Where the carrion is, the buzzards will gather, 
and lawyers seek out witnesses who best serve 
their particular side They do not want the 
judicial-mmded physician (unless they have £ 
verv strong case), and both for plaintiff and de 
fendant we too often see {j^ot always, but too often) 
the buzzard doctor swearing sturdily to anything, 
almost, that his attorney requires By a process 
of elimination, the unpurchaseable physician 
(and there is plenty of him) is less often seen in 
court, and the buzzardy swarms are contemptu 


ously regarded by juries, judges and lawyers as 

constituting “experts ” , ,, , 

But the expert standard is gradually being 
raised, and it suffices no longer that the witness 
may ventilate himself of an opinion, he must 
now give reasons for his belief 

The bombastic surgical bluffer who pooh 
poohs at the lost leg, and congratulates the'vic¬ 
tim upon his freedom from corns and bunions, 
has had his day, as well as the calamity doctor, 
who rears mountains out of molehills 

There is a golden mean in this matter that can 
be arrived at by a little study Dr Rohr recently 
called me to the case of Fred Schultz, who two 
vears prei lously had fallen from a stool back¬ 
ward upon a pile of bricks, and suffered all the 
characteristics of Erichson’s disease, finally dying 
therefrom, notwithstanding that there was no 
damage claim, and his ignorant neighbors had 
declared that he was only lazy, and wanted to 
escape work by pretending to be sick On the 
other hand, at Frankfort, Indiana, the case of 
George E Miller against the Monon road ended 
in establishing tne fact that he had filed a pen¬ 
sion claim just one month before the wreck, and 
his pension application contained the sworn 
statement of a spinal injury sustained in 1864, 
disabling him from earning a living, while his 
declaration against the railroad alleged the same 
thing as resulting from the railw’ay accident, and 
that previous thereto he had been strong and 
healthy As both these statements were judicial 
affidai its, there would be considerable difficulty 
in determining which should be believed 

Dr Watson’s experiments, as stated by him¬ 
self in his recent publication, do not justify the 
deductions he makes from them, in fact, there is 
little connection between his facts and inferences, 
and, further, the experiments themselves bear 
very little upon the subject 

In last year’s Surgical Section, Dr Watson 
took occasion to speak of the alienist as cultiv at- 
ing a “pseudo science ” So ill-advised an asser¬ 
tion convucts him of not possessing the “mental 
breadth” he has just mentioned as necessary in 
the investigation of spinal concussion 
Dr Spitzka recently called my attention to an 
article by Hans Ichmans in Viichow's Aic/nv, 
p 326, vol 122, strongly sustaining my claim of 
tangible results in Enchson’s disease, and time 
does not permit me to more than allude to Op- 
penheim’s statement (Neuiolog Centralblatt, 
^ 5 > 1889) “In the majoritj’^ of cases the 
symptoms unite to form a tj'pe of disease which 
cannot, in the present state of our knowledge, be 
mistaken, from its significance, its clearness, its 
objective character, and the sharpness with which 
It IS defined In the policlinic where I examine 
such cases before a large audience of students 
and physicians, in almost three quarters of the 
cases I develop the diagnosis in a convincing 
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ment from him^ That until then no one could 
have made him believe there was nothing the 
matter with himself He could easily and nat¬ 
urally move his shoulder, arm and hand, and 
aside from the wasted condition of the muscles, 
and the palsied appearance, everything was right 
and had been for months and months He cried 
with joy, then he scolded himself in disgust He 
said he was willing to do anything to keep from 
further disgrace The railroad company had 
months previously made this man a liberal offer 
in money for his injury, but suit had been 
brought in his behalf against the company for a 
large sum based upon permanent injury He 
quietly took the money that had been offered 
him, and a speculation lawyer was out of a job 

We believed from the first that this man was 
honest We afterwards ascertained that he bore 
a good name, but that he was ignorant outside of 
his own business, and that he was easi ly influenced 
He was told by interested persons that he was 
injured, permaneutlj'^ injured, and his cupidity 
overpowered his judgment No practical at¬ 
tempt had been made to convince him that he 
was recovered, and that be was not still suffering 
from his injury, before I saw him The demon¬ 
stration that there uas no paralysis in the shoul¬ 
der or arm was so simple and clear that he was 
overpowered with joyful emotion, simple and 
natural in its character The experience and 
knowledge gained in this case have caused me 
to follow up and watch other cases of a similar, 
character, cases in which suits have been brought | 
and judgments of large amounts have been paid, 
and which were, after settlement, followed by a 
speedy convalescence and total recovery,—cases 
which previous to settlement had been bed-rid- 
den for a term of years, and during the trial were 
pronounced by high medical and legal authority 
in court as being permanently injured, hopelessly 
so—two cases in which death was predicated with¬ 
in the space of three or four years in the pres¬ 
ence of the court, and u ithin the hearing of the 
condemned plaintiff 

I have cited the case of E S , for the reason 
that it IS typical of this class of cases It is 
clean cut and can be identified The injury was 
slight and simple, but nevertheless was made the 
basis of an important suit at law to recover 
heavy damages for an alleged permanent injury 
It IS the small and simple things, neglected in 
this world, that cause most of our trouble I 
believe that such persons can be said to be suf¬ 
fering from "litigation disease," that this condi¬ 
tion can be truthfully stated as a form of neurosis 
in which fright, or shock, temporary disturbance 
from business, and many other trivial things, 
naturally figures, which under other circum¬ 
stances would be unaccountable, and that in all 
of these cases the proper course to pursue must 
be kind attention properly administered, and in 



all cases where the question of liability for dam¬ 
ages IS conceded, a prompt and liberal payment 
of money on the part of the corporation or rail¬ 
road company should be made—a functional 
nervous disease will then be rapidly and perma 
nently cured, that it is safe and humane to look 
upon these cases as a form of functional nervous 
disease, meaning of course the class of cases as 
illustrated by E S I never had the heart to 
style S as a malingerer I do not believe he 
knew any better He was told by interested 
sons that he was injured, permanently injured, 
and that the railroad company was liable, and 
could be made to pay a large sum of money—all 
of which he believed, and the part he most be¬ 
lieved and knew to be true was that he was in¬ 
jured, permanently injured, and here is where I 
think I am warranted in bringing this paper be¬ 
fore you It is to call your attention to the pe¬ 
culiar condition of a person who has been in an 
accident and who was at that time injured, and 
wherein is conceded the payment of money to 
him for the damage done him We all know 
that a functional nervous disease can be made 
organic, lasting, permanent, and it is certainly 
hard, impossible sometimes to demonstrate that 
such a person has not received a permanent in¬ 
jury, that he is not suffering from an organic 
disease caused by his injury, incurable in its 
character, and possibly progressive as regards 
bad results or death Particularly is this the 
case in neglected cases that are solicited by inter¬ 
ested persons, and placed in litigation, cases in 
which it is certainly easier and more natural to 
exaggerate than it is to simplify or improve I 
never knew but one man to get better, to im¬ 
prove on a line of recovery while his case was 
being litigated, and I expect to have to look a 
long time before I find another It is out of the 
line of ordinarj' humanity It is a fact that such 
cases are knowinglj' or unknowingly tembly 
abused, that justice relatn e to them is travestied 
These cases are put in court, and verdicts for 
enormous sums are obtained and paid Perma¬ 
nent injury is alleged and pro\en to the satisfac¬ 
tion of the court and jury, death is even pred¬ 
icated openly in court, and with no respect paid 
to ordinary rules of medical practice, and after 
all this has been so skillfully done such cases 
have been known to recover, rapidly recover It 
IS a fact that this is the rule, and not the excep¬ 
tion in this class of cases 

Railroad companies, corporations and cities m 
this country are paying millions of dollars to- 
such persons The Government is doing the 
same Th^ adi antage and the gam is with all 
such Thej’’ have nothing to lose If the ma¬ 
chinery to run such a case in one city is not com 
plete, the patient is packed off to another city- 
Some noted specialist in nervous diseases is 
reached through his cupidity No dishonestv 
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can be attached to him The electric battery is 
called into use The 1 cadioii of dcgeneiahon 
found Organic disease is supposed, and claimed 
io be proven, actual cautery even, is applied 
along and over the spine, and this, too, 111 a case 
that bears every aspect that the patient may suc¬ 
cumb under this terrible treatment, and the won¬ 
der is that he did not I am no expert lawyer 
I am no expert doctor, not even a medical pro 
fessor, but fortunately or unfortunately it has 
been my lot to witness just such cases and to see 
just such procedures as herein detailed, and I 
am here to cry halt I never have seen nor do 
I expect to see a case of pronounced legitimate 
injury in court and under trial for money to be 
paid, wherein the question of liability has been 
concerned This is a hard statement, but the facts 
are prolific, extremely abundant, existing all 
through this country, that bear me out in the 
statement I find my sympathy with this non 
malingering class of cases They are certainly 
' injured persons in more ways than one They 
are practically suffering from functional nervmus 
disease, I have styled it “litigation disease,” a 
form of neurosis, same as we call certain netv ous 
conditions hysteria, and other functional nervous 
conditions neurasthenia These persons are so 
conditioned as to be beyond self control They 
have,m a hasiy and unpremediiated manner,5i^«r<f 
away their liberty, and this in a free country 
They are being fitted for a legal race, 111 which 
they are bound to win, regardless of all profes 
sional honor and integrity Whether as yet this 
practice can strictly be called fraudulent, remains 
in some cases to be seen, to be found out The 
results certainly bear out the conviction that 
somebody was terribly mistaken 

In discussion, Dr Clevenger said 

Mr Chairman and Gentlemen The scientific 
aspects of Enchson’s disease are obscured, and 
all that concerns the matter of spinal concussion 
IS wrangled over for the very simple reason that 
there is money involved I may say it concerns 
contention over millions of dollars Were ty¬ 
phoid fever, or any similar complaint, dragged 
into court and made the basis of a money issue, 
there would instantly arise a host of interested 
parties claiming that there was no such disease 
Where the carrion is, the buzzards will gather, 
and lawyers seek out witnesses who best serve 
their particular side They do not want the 
judicial minded physician (unless they have a 
verv strong case), and both for plaintiff and de¬ 
fendant we too often see {iiot always, but too ofteii) 
the buzzard doctor swearing sturdily to anything, 
almost, that his attorney requires By a process 
of elimination the unpurchaseable physician 
(and there is plenty of him) is less often seen in 
court, and the buzzardy swarms are contemptu 


ously regarded by juries, judges and lawyers as 

constituting ‘‘experts ” , ,, , 

But the expert standard is gradually being 
raised, and it suffices no longer that the witness 
may ventilate himself of an opinion, he must 
now give reasons for his belief 
The bombastic surgical bluffer who pooh 
poohs at the lost leg, and congratulates the "vic¬ 
tim upon his freedom from corns and bunions, 
has had his day, as well as the calamity doctor, 
who rears mountains out of molehills 

There is a golden mean in this matter that can 
be arrived at by a little studj Dr Rohr recently 
called me to the case of Fred Schultz, who two 
years prev lously had fallen from a stool back¬ 
ward upon a pile of bricks, and suffered all the 
characteristics of Enchson’s disease, finally dying 
therefrom, notwithstanding that there was no 
damage claim, and his ignorant neighbors had 
declared that he was only lazy, and wanted to 
escape work by pretending to be sick On the 
other hand, at Frankfort, Indiana, the case of 
George E Miller against the Monon road ended 
in establishing the fact that he had filed a pen¬ 
sion claim just one month before the wreck, and 
his pension application contained the sworn 
statement of a spinal injury sustained in 1864, 
disabling him from earning a living, while his 
declaration against the railroad alleged the same 
thing as resulting from the railway accident, and 
that previous thereto be bad been strong and 
healthy As both these statements were judicial 
affidavits, there would be considerable difficulty 
in determining uhicb should be believed 

Dr Watson’s experiments, as stated by him¬ 
self in his recent publication, do not justify the 
deductions he makes from them, in fact, there is 
little connection between his facts and inferences, 
and, further, the experiments themselv^es bear 
very little upon the subject 

In last year’s Surgical Section, Dr Watson 
took occasion to speak of the alienist as cultivat¬ 
ing a “pseudo science ” So ill advised an asser¬ 
tion convucts him of not possessing the “mental 
breadth” he has just mentioned as necessary in 
the investigation of spinal concussion 
Dr Spitzka recently called my attention to an 
article by Hans Ichmans in Vitchow’s Archiv, 
p 326, vol 122, strongly sustaining my claim of 
tangible results in Erichson’s disease, and time 
does not permit me to more than allude to Op- 
penheim's statement {Neurolog Centialblatt, 
I 5 i 1889) “ In the majority of cases the 
symptoms unite to form a type of disease which 
cannot, in the present state of our knowledge be 
mistaken, from its significance, its clearness,’its 
bjective character and the sharpnessuith w'hich 
it IS defined In the policlinic where I examine 
such cases before a large aud.euce of sSliJs 

almost three quarters of the 
cases I develop the diagnosis iS a ronvincmg 
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manner on the first examination, so that I often 
hear the question, ‘How is it possible that such 
diseases should be regarded as simulated^’ ” 

Dr King said that he would like to know what 
constituted spinal concussion 

Dr Hughes requested Dr King to tell us what 
was the lesion in cerebral concussion, and we 
might be able to answer his question as to spinal 
concussion 

Dr Eydston asked Dr King if he believed in 
surgical shock 

Dr King said that he did 

Dr Eydston then asked for its pathology 

Dr King Haemorrhage 

Dr Clevenger What organs are affected > 

Dr King The whole man 
Dr Clevenger So is the entire man affected 
in spinal concussion 

Dr G Frank Eydston said 
Too much stress has been laid upon the no¬ 
menclature of spinal, and especially railroad spinal 
injuries As the term spinal concussion is gen¬ 
erally applied it IS not remarkable that there 
should exist so many conflicting opinions Con-1 
cussion of the spine as an entity does not exist, 
neither in my opinion does concussion of the 
brain But tnat certain varying symptoms de 
pendent on widely different pathological condi¬ 
tions may result from a jarring of the cerebro¬ 
spinal axis, must, I think, be admitted 

I have this to say of the theory of molecular 
vibration as a cause of the symptoms following 
spinal injuries The most rational theory of 
nervous conduction yet advanced is that of molec¬ 
ular motion now if we may except this view we 
must believe that disturbances of the normal 
molecular arrangement of the nervous structures 
will almost necessarily produce aberration of nen 
ous function and, if these disturbances be severe, 
it IS rational to expect permanent morbid effects 
in a certain number of cases 

The argument has been advanced here to dajy 
that “spinal concussion’’ has not occurred unless 
there be anatomical changes in the cord This 
IS begging the question Must we hit our patients 
in the head with an ax so that we may examine 
the cord for anatomical lesions’ Is it necessary 
to see the ileum in typhoid in order to believe in 
the existence of such a fever’ Is tetanus none 
the less real because of its obscure and scant mor¬ 
bid anatomy’ Must we throw every functional 
disease out of court because there is no morbid 
anatomy’ No, and yet that is what the railwaj"^ 
surgeon proposes to do with spinal concussion 
Accept the view that concussion is a physical in¬ 
fluence upon the spinal cord, which may produce 
a varying degree of morbid phenomena according 
to the severity of the jarring, and the subject 
will be divested of much of its confusion It is 
to be remembered that the tissue protaplasm of 
the cerebro sp nal axis ma}'^ be acted upon by 


jars in very much the same manner as the amoeba 
by an electrical discharge It is probable that 
the cause of death by lightning or electric cur¬ 
rent is a severe concussion of the nenm tissue 
inhibiting the energy of the protoplasm of the 
nerve cells 

Dr Manley speaks of the manner in which the 
spinal fluid acts as a water bed in the protection 
of the spine I fancy this water bed does not 
stand the criminal who is hung in good stead, it 
certainly does not completely defend the spine 
from jars Indeed I fancy there is more of com 
pensation than design in its presence in the spi 
nal canal—its presence is due to the necessity for 
filling the vacuum incidental to the loose and 
mobile texture of the envelopments of the cord 
It IS possible that it favors rather than otherwise 
the transmission of jars to the cord 
There is one question that I should like to ask 
of those who do not believe in the theory of spi¬ 
nal concussion Can 3 ou tell me the precise con¬ 
dition in surgical shock’ Can you determine in 
fatal cases that the patient died of shock, b-v the 
morbid anatomy present’ I fancy you cannot, 
3 et fatal cases do occur, and short of a fatal re¬ 
sult we meet with not a few cases of chronic in 
validism The assertion that a person who has 
suffered from a railroad injury is “never the same 
man again’’ is not without foundation We can¬ 
not throw all the neuroses in which there are no 
anatomical lesions, out of court, and yet, that is 
w’hat we are asked to do in the case of railway 
spine, or Erichson’s disease 

Eaj'ing all theory aside, the practitioner is con¬ 
fronted with many cases in wEich the settlement 
of damages does not cure the case, and many m 
which thej' even get worse after settlement There 
are many frauds perpetrated against railroads it 
IS true, but in the aggregate I think the roads 
get the best of the bargain 

Both sides must be fair and charitable A few 
isolated instances of surgeons who sell their souls 
to railroad corporations do not prove all rail¬ 
road surgeons to be knaves, a few mistakes 
should not stamp all of them as ignoramuses On 
the other hand, an occasional fraud does not dis¬ 
prove the honesty of a large class of railwa3 liti¬ 
gants Eet us lay personalities and recrimina¬ 
tions aside and seek for the truth in these cases 
In my own experience I have seen a case of 
lateral curvature which I believe to have been 
due to a concussion of the spine from a fall upon 
the buttocks This developed within a few weeks 
after the injury and was attended by spinal ten¬ 
derness, neuralgia, etc In another case paraly¬ 
sis of the serralus raagnus seemed unquestiona¬ 
bly to be due to spinal concussion Dr Moj'er 
is now treating one of mj’' cases in w'hich most 
profound nervous sj^mptoms have developed 
without paralysis—chiefl3'^ since her case was sat- 
isfactorilj^ settled by the railroad 
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months from paretic dementia The company 
paid the $20,000 to his widow, and esteenied it¬ 
self happy that it did not have to pay the $100,- 


l/ie Section of Medical Jin tsptudcnce and Nemotoi:}, at tlie {- qj . ^Ijjch thc hUSband had dcSired, in a fit 


— ^rpaThologicalTemmity, to assure his life 

BY JAS G KIERNAN, M D . The intellectual powers of ^ 

or CHICAGO are such as make him an easy prey to the bland 

FELLOW or THE CHICAGO ACApEM\ or MEDjciwr isliincnts of Atiy msurancc agent wiio 

The increase of paretic dementia among civil would believe him, from his apparently excellent 
ized nations has created many important legal health, to be a good risk Once started in the 
problems for solution The present question has hfe insurance direction, the paretic dement might 
puzzled the solicitors of more than one insurance keep on, like Legrand du Saulle’s patient, 111- 
company In a case which came under my own creasing the insurance on the life of the valuable 
observation, a paretic dement insured his life citizen he believes himself to be, since paretics 
A month later he was adjudged insane and sent have a tendency to adopt and extend ideas de- 
to the Cook County insane hospital, of which I rived from others, as shown by the case of the 
was then Superintendent Eight months later paretic dement cited by Spitzka, who, saved by 


or CHICAGO 

FELLOW or THE CHICAGO ACADEM\ OF MEDJCIHF 


he died in an apoplectitorm attack 


his wife from a paretic suicide, proposed to erect 


Dr S V Clevenger has had under care a com- a monument to her for saving the life of so valu- 
mercial traveler addicted to sexual excess and able a citizen It is curious how often this psy- 
Inetic, who, precedent to May 6, 1889, had spi- chosis escapes obsenmtion by the non alienist 
nal symptoms of paretic dementia, following physician and laymen, when compared with the 


which came a condition of emotional exaltation 
His hfe was insured precedent to the spinal symp 
toms for $5,000 In a period of emotional ex 


ease with which it is diagnosed by eren asylum 
attendants familiar with it In two cases which 
occurred in New York State, two cashiers of 


altation he desired to increase this to $20,000, banks who had been paretic dements for at least 
which was done in January, 1890 June 4, iSgo, two years, nearly brought the bank to a condi- 
he died in an apoplectiform attack The solici- tion of insolvency by simple lack of attention to 
tors of the company wrote to Dr Clevenger to business, but their mental condition had not 
know if the patient knew he was suffering from been at all suspected by their business associates 
insanity when he consulted the doctor After A Chicago saloon keeper with a paretic delusion 
such a bright attempt to manufacture evidence of having inherited $2,000,000, was interview'ed 
of fraud, it is not surprising that t^ company by the reporters of every paper in the city, by 
had to pay the full amount ^ none of whom was his mental condition suspect- 

Degrand du Saulle' reports the following case ed until his friends took measures to have him 
Dr Blank, a physician w ell known in science, placed under treatment in the county hospital 
had had for more than nine years an insurance for the insane There is, therefore, nothing an 
of $20 000 on his life He suddenly gave une- tagonistic to the existence of paretic dementia 
qmvocal evidence of mental impairment, went m the fact that a man insures his life for a large 
and came rapidly, wrote and spoke a great deal amount, and his mental condition escapes obser- 
He had an exaggerated opinion of his labors, vation from the business men of the company 
vaunted his success in practice, and boasted of It may, however, be urged that the medical offi- 
his professional ability In one of his walks he cers of the companies would detect the psi'chosis 
accidentally met the President of the company He who knows how these medical officers are 
in which his life was insured After a long con- chosen, either from relatives or connections of 
yersation, Dr Blank said that his life was insured the officials of the companies, or by agents who 
for an insignificant sum, and that he had resolved tell the physician that “he must not be too 
to increase the amount to $100,000 He was re strict,” or for political reasons to influence State 

consented Legislatures, from medical politicians (who in- 

Jib needed dulge in " graveyard ” insurance dodges in which 

to complete the assurance was a receipt for the they get caught sometimpc but no „ f 

Tc™o will scoff at the idea that men like these^who 

icy on the signature of the receipt, suddenly no- neither know nor care to learn anythin JS Jsv 

policy until Dr° Blank SoJidbramSe'r dam° tc Jbv a °t' lUuslra- 

*G.zdesH6p.t.ux ,SS4 With care the patient brought him “ TW 
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seems to be nothing the matter with my broth¬ 
er," said he, "but he is no longer the same” 
The physician, after a long examination, said 
" Your brother is in the initial stages of paretic 
dementia ” Explanations were then given, and 
the prophecy made that the patient would die in 
three or four years The following day an in 
surance of $20,000 was placed on the life of the 
patient Three years after, the brother pocketed' 
the amount In Germany, a medical officer of 
a railway corporation claimed that symptoms of 
paretic dementia presented by a 43-year old man 
were only changes due to old age 

Hanot calls attention to the dangers to which 
life insurance companies are exposed from this 
class of patients, who, as already stated, escape 
the diagnostic ability of the average insurance 
company’s physician, who is worthless in the 
detection of this psychosis 

Is the insurance effected on the life of a paretic 
dement, by himself or his relatives, in good faith, 
binding on the company making such assurance? 
The Supreme Court of Iowa has decided that 
oersons of unsound mind are to be held bound 
by an executed contractor conveyance where the 
transaction is fair and reasonable, and in the or 
dmary course of business, and where the mental 
condition of the party is unknown to the second 
part, and the parties cannot be placed in status 
quo ante The converse of this necessarily fol¬ 
lows A paretic dement cannot be guilty of 
fraud, for fraud implies a knowledge of the true 
state of things, and of such knowledge the pare¬ 
tic dement is destitute A paretic dement effects 
an assurance on his life because of his psychosis 
If contracts with the insane, under the circum¬ 
stances mentioned by the Iowa decision, are bind 
ing, then his policies are binding on the company 
If the policies were binding on the companies, 
no suicide by him could vitiate them It may 
be admitted that, even assuming the truth of all 
the circumstances, it was an injustice to burden 
the companies with the results of the actions of 
an insane man With the consequences of a law 
a judge has nothing to do, his duty is to declare 
what that law is, and the same holds good of a 
scientist and scientific truth The companies 
were themselves to blame for accepting such a 
risk—a risk offered by the would be policy holder 
in good faith It may seem hard on the compa¬ 
nies, but it would also be hard on the family of 
paretic dements if they should be deprived of the 
provision made for them The life insurance 
companies use all means to detect fraud and to 
ascertain the value of risks If such means 
prove insufficient, not through fraud of the pol 
icy holder, but through the incapacity of the 
company’’s agents, the company should be held 
responsible 

Another aspect of the case presents itself If 


a paretic dement insured his life, and then, with 
a paretic idea of smartness, committed suicide to 
compel the company to suffer for some imagined 
affront, or with the vague idea of making money 
for his friends, would this act vitiate his policv> 
Under the Iowa decision, I belieie not Eegally, 
I believe the policy could not be declared vo]d| 
however seemingly unjust its non-voidance, or 
rather the full requirement of all its provisions 
under the circumstances,would be The gues' 
non simply resolves itself into this Can a con- 
I tract which per se involves an element of risk, all 
means of diminishing which risk are supposed to 
be taken by one of the persons making the con 
tract, be regarded as void because, without fraud 
on the part of the other party to the contract, the 
risk proves greater than was anticipated? Life 
insurance contracts are based on the theory that 
the company ascertain the exact condition as re¬ 
gards disease If the insured have an ordinary 
physical disease unknown to himself and the 
examiner, and die from such disease, the com¬ 
pany IS held bound to pay the amount of the 
policy It would seem that the same rule should 
hold good in the case of a paretic dement Though 
stockholders suffer unjustly in case of paretic de 
ments from the inventive stupidity of agents and 
medical officers, yet their own negligence has 
been the cause of this loss In the case of the 
two brothers cited by Legrande du Saulle, fraud¬ 
ulent intent was clearly evident, and probably 
that policy could have been set aside 


MEDICO LEGAL INVESTIGATION OF 
DEATHS BY VIOLENCE IN 
MASSACHUSETTS 

Read before the Sedion on Medtcal Jurisprudence and Neurology at 
the Forty'second Annual Meeting of the American Medtcal 
Association held at Washington D C May, iSpi 

BY SILAS B PRESBERY, M D , 

OF TAUNTOV, MASS 

In 1877 the Legislature of Massachusetts 
passed "An Act to abolish the office of coroner 
and to provide for medical examinations and m 
quests in cases of death by violence ” By the 
terms of this act the county commissioners m 
each county, except that of Suffolk, were called 
upon to ‘ ‘divide their several counties into suita 
ble districts for the appointment of one medical 
examiner in each district,” and such examiner, 
while appointed from a district, has the power 
to exercise his function in any part of the coun¬ 
ty of which his district is a portion In prac¬ 
tice, however, an examiner does not act in the 
district of another except in case of absence or 
di‘=ability of the latter Examiners hold office 
for seven years and are appointed by the gover¬ 
nor by and with the advice of the council 
The thirteen counties were dnnded into 68 


Annales d'Hyg;ieiie, 1884 



18911 


INVESTIGATION OF DEATHS BY VIODBNCB 


789 


districts, according to the distribution of centres 
of population in each county The usual num¬ 
ber of districts IS four, but some comities have 
more and some less than that number Each 
examiner is sworn and gives bonds with sureties 
in the sum of $5,000 to the treasurer of the coun 
ty conditioned for the faithful performance of 
the duties of his office Bverj’- medical examin 
er is required annually, on or before the first day 
of March, to transmit to the secretary of the com¬ 
monwealth certified copies of the records of all 
deaths wffiich have occurred during the previous 
year, the cause and manner of which he has offi 
daily investigated For this purpose blank 
books for records and blank forms for returns are 
supplied to each examiner A small fee is al 
lowed and paid bj’- the commonwealth for these 
returns as is done for the returns of births These! 
returns are bound and indexed, and presented 
for reference, and from them are prepared and 
published by the secretary of the commonwealth 
such tabular results as will reader them, of prac 
tical utility 

The work of the examiner maybe best studied 
under the following heads i Notification, 2 
View, 3 Autopsy, 4 Records, 5 Fees 

I Notification Examinations under this law 
are made "upon the view of the dead bodies of 
such persons only as are supposed to have come 
to their death by violence, ” and "whenever a 
medical examiner has notice that there has been 
found or is lying in his county, the dead body of 
a person who is supposed to have come to his 
death by violence, he shall forthwith repair to 
the place where such body lies and take charge 
of the same " 

There is nothing in the law to indicate what 
shall constitute official notice, nor to show who 
has authonty to give such notice According to 
the theory and practice, any responsible person 
has such authonty, and the intent of the law, it 
is to be presumed, was to allow the broadest lib 
erty in the notification A.s a matter of fact the 
calls usually come through the police in cities, 
the selectmen or their representatives in towns, 
the officers of corporations, the undertakers, 
some member of the family of the deceased, the 
person finding a body, or possibly, though not 
frequently, notice may be given by some neigh¬ 
bor or enemy even of the deceased, who is in¬ 
clined to be suspicions or desirous of settling 
some old score by instituting investigation The 
last motive is rarely successful, since almost 
without exception the services of the examiner 
are welcomed by the unfortunate family 

The question, shall an examiner ever refuse to 
make a view, has been discussed by the examin¬ 
ers, and the general opinion is that he should 
not refuse, unless there has been a misapprehen¬ 
sion of the condition under which he is required 
to exercise his functions It is not sufficient to 


say that one died vvithout medical attendance, but 
the idea of suspected -molence must enter into 
the case The boards of health of cities and towns 
are authorised to give certificates of the cause 
ol death in cases of uncertified deaths, not sus 
pected of violence Not infrequently the exam¬ 
iner 15 consulted by undertakers, sometimes by 
town officers, to learn whether a certain dead 
body should be the subject of official view, and 
the answer turns entirely upon the question of 
the possibility of any one supposing that the 
death may have been caused by violence If 
there be such a reasonable possibility, it is un¬ 
doubtedly a case for view 

2 View Having been notified, the examiner 
IS required by law forlliwitb to repair to the place 
where the bodj' lies and to take charge of the 
same He now makes a careful view of the body, 
with such accuracy as to enable him to say 
whether or not the body shows any marks of vio¬ 
lence, and especially any marks sufficient to in 
dicate the cause of death For this purpose the- 
usual custom is to have the body entirely naked 
and to make careful inspection of every part He 
also makes personal inquiiy into tbe cause and 
manner of tbe death, if any one can be found 
who can give information Under some circum¬ 
stances a careful investigation of the surround¬ 
ings of tbe body becomes important evidence m 
the investigation All the facts learned in this 
search are to be accurately recorded 

If upon this view and inquiry tbe examiner is 
convinced that the death was not caused by vio¬ 
lence, he will deliver the custody of the body to 
the friends of the deceased, if there be such In 
case tbe body is not claimed, or is unidentified, 
It IS to be kept in his custody for forty eight 
hours and thea delivered to the overseers of the 
poor of the city or town wherein it is found 
lying In case the body is not identified a care¬ 
ful descnption of the deceased is to be made 
The examiner next is to certify to the clerk or 
registrar of deaths the name or description of the 
deceased, together with cause and manner by and 
in which he came to his death And here the 
investigation may end 

If,on the other hand, the examiner IS convinced 
that the death was caused by violence, and he is 
able to determine without further examination, 
the cause and manner of death, he will certify as 
before to the registrar, and also notify the dis¬ 
trict attorney and a justice of the district, police 
or municipal court for the distnct or city w 
which the body lies, that there has been within 
the district a death by violence lu the meaning- 
of the law ® 

3 Autopsy If the examiner is unable to de¬ 
termine satisfactorily the cause of death without 
autopsy, and he deems a further examination 
necessary, he shall so report to the district at- 

t torney or to the mayor or to the selectmen of the 
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district, city or town where such body lies Any 
of these officers may authorize him in writing to 
make an autopsy, but he can make no autopsy 
officially without such authority Before pro 
ceeding to make an autopsy he shall employ two 
or more discreet persons, one or more of whom 
may be physicians, and he shall first call their 
attention to the position and appearance of the 
body, and in their presence he shall make an 
autopsy of sufficient thoroughness to fully estab 
lish the cause of death, or to establish the fact 
that the cause can not be learned by autopsy 
The examiner, if he deems it necessary, may 
employ a chemist to aid in the examination 
of the body, or of substances supposed to have 
caused or contributed to the death The ex¬ 
aminer, or a clerk whom he may employ, 
shall reduce to wnting at the time of the autopsy 
any fact or circumstance tending to show the 
condition of the body and the cause and manner 
of death, together with the names and addresses 
of the witnesses, which record the examiner 
shall subscribe, and which is known as the record 
of the autopsy A duly attested copy of the 
record is filed with the district attorney, and an¬ 
other with the justice of the district court, to 
gether with a certificate of a death by violence 
above described 

If, however, an examiner is of the opinion that 
a death was not caused by violence, and the dis 
tnct attorney or attorney general is of a contrary 
opinion, either the district attorney or the at¬ 
torney general mav, notwithstanding such an 
opinion, direct an inquest to be held in accord¬ 
ance with the provisions of the law, at which 
inquest he or some person designated by him 
shall be present and examine all the witnesses 

Since the action and opinion of the medical 
examiner turns wholly upon the question of vio 
lence, it becomes very desirable that the term 
violence be exactly defined, and yet, as m the 
case of notification, the law not only does not 
define it, but seems to use it m its broadest sense, 
if not indeed in differing senses But since it 
IS the object of the investigation to learn if any 
other person than the deceased has been either 
directly or indirectly causative of the death. 
It IS fair to consider that the violence, which 
IS to be officially reported, is a violence that 
may have been contributed to by the act or by 
the neglect of another All cases of death by ac¬ 
cident upon a railroad are, by special provision, to 
be reported for inquest, and the district attorney 
or attorney general may, if he deem it necessary 
or expedient, direct an inquest to be held in the 
case of any other casualty from which the death 
of a person results 

5 Fees In the county of Suffolk, the exam 
iners are paid annual salaries for all services per¬ 
formed In all other parts of the State the ex¬ 
aminers are ^aid fees as follows For a view 


without autopsy, five dollars, for a view and 
autopsy, thirty dollars, and for travel, at the rate 
of ten cents a mile to and from the place of vieiv 
The bills for the services are rendered quarterly 
to the county commissioners, who certify their 
correctness, when the fees are paid by the coun 
ty treasurer In case of autopsy, however, there 
must accompany the bill the certificate of the 
mayor or selectmen who authorized the autopsy, 
and a statement from the district attorney certi 
fying that the autopsy was in his opinion neces 
sary In order to enable the district attorney to 
make this certificate, the examiner is required in 
every such case to file with the attorney together 
with his report of the autopsy an account of his 
view and personal inquiry in the case, and shall 
certify that in his opinion, the cause and manner 
of death could not be ascertained by view and 
inquiry, and that an autopsy was necessary for 
I that purpose 

At this point the official relation of the exam¬ 
iner as such ceases, though he may or may not 
be employed as a witness at the inquest, or at 
the subsequent trial, if one follows 

Inquest In case the examiner has notified, as 
above described, the justice of the district court 
that there has been a death by violence, the jus¬ 
tice IS required to hold an inquest, and is allowed 
no discretion in the matter except as to time and 
place of such inquest At this hearing such 
witnesses as have been found to have any knowl¬ 
edge of the facts are summoned to testify, and 
the district attorney or some person designated 
bv him may attend the inquest and examine all 
witnesses In practice,the judge himself usually 
examines the witnesses 

After hearing the testimony the justice is re¬ 
quired to draw up and sign a report in which he 
shall certify when, where, and by what means 
the person deceased came to his death, and if it 
appears that his death resulted w'holly or in part 
from the unlawful act of any other person or 
persons, he shall further state the name or names 
of such person or persons, if known to him, and 
he shall file such report with the records of the 
superior court in the county wherein the inquest 
is held The law further allow^s the justice to 
bind over such witnesses as he maj' think best, 
and requires him to take the necessary steps for 
the apprehension of any person or persons 
charged in his report with the commission of an 
offense 

Thus I have eudeavwed to describe to you tne 
method of a medico legal investigation of deaths 
by violence that has been practiced in Massachu¬ 
setts since the abolition of the office of coroner, 
and naturally the question may arise, what has 
been gained by this change^ In answer I will 
call your attention to a few of the points of gam 
First, the expense, which to many minds is of first 
importance in matters of public concern, has been 
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dvmimshed about one third Second, promptness 
in action and exactness m investigation have 
been accotnplisbed Third, all the facts of the 
case from the first discovery of the body to the 
finding of the justice are matters of accurate 
record and are material as evidence in the higher 
courts in case a trial follows the inquest Fourth, 
the duties are now so divided that the man of 
medical training mrestigates so much of the 
case and only so much as has to do with the med¬ 
ical question of the cause and manner of the 
death while the man of legal training settles the | 
question of responsibility and determines wheth¬ 
er or not a crime has been committed, what the 
nature of that crime, and, if possible, who is the 
suspected criminal Fifth, the records m the 
hands of the secretarj^of the commonwealth con 
stitute a valuable body of observed facts that 
may become of great value to the student of 
legal medicine East, the association of Medical 
Examiners, constituting the Massachusetts Med¬ 
ico Legal Society, has stimulated each examiner 
to keep himself well-informed and as far as pos¬ 
sible prepared for any case that may fall to his 
lot And m general, the diffusion through the 
State of a number of physicians specially inter 
ested in medico-legal research has tended to call 
the attention of physicians to that branch of 
medical study, and has had an influence to im¬ 
prove the grade of medical testimony in the 
courts of the commonwealth 


ETHER INEBRIETY , 

Read in the Seclton of Medica! Jurisprudence and A'eurology at the 
Fort) second Annual Meeting of the American Medical Associa 
tfon held at tFashinston X) C May iSot 

BY NORMAN KERR, M D , ELS, 

OF LONDON, ENO 

L>RFSIDENT SOCIETY FOE. THE STDDY OF INEDRIETI CHAIRMAN 
BRITISH MEDICAL ASSOCIATION INEBRIATES’ LEGISIATION 
COMMITTEE CONSULTING PHISICIAN, DALRYMPLE HOME 

Ireland has m the nineteenth century present¬ 
ed to the world two interesting and remarkable 
serves of inebno psychological phenomena In 
1838, a simple minded Roman Catholic priest. 
Father Mathew, adopted and began to advocate 
the practice of abstinence from all intoxicating 
drinks So amazing was the impression made 
by him that, in three years, the roll of the tee 
total pledges which he had administered exceed 
«d 5,000,000, in Ireland, m addition to large 
-numbers in England, Scotland and America 
The reality of this epidemic of temperance was 
attested by the statement of the Chief Secretaiy, 
in 1840 that *‘the duties of the military and 
police in Ireland are now almost entirely con¬ 
fined to keeping the ground clear for the opera¬ 
tion of Father Mathew ” Though this great 
wave of sobnety has gradually receded, till now 
the extent of drinking in Erin is simply terrible 
I am every now and again meeting professionally 
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with sons and daughters of Hibernia, who glory 
in their steadfastness to the pledge which they 
so long ago took at the hands of the Irish apos¬ 
tle of temperance An accurate study of this 
unique crusade would, in psychological results, 
amply repay the labors of any earnest student of 
mental science 

Curious to relate, the other senes of tnebno- 
j psychological phenomena is an experience in an 
opposite direction—an experiment, so to speak, 
not, as in the former case, in temperance, but in 
intemperance 

ETHER INEBRIETY 

The disease of inebriety or narcomania (a ma¬ 
ma for intoxication by any kind of narcotic or 
anmsthetic), may, besides other phases, assume 
a form correspondent to the particular inebnatiug 
substance It may, therefore, be interesting to 
glance at the origin and growth of this new’ mode 
of inebriate indulgence, as this is the first oppor- 
tunitj afforded to us of observing the use and 
progress of such a process in a community 

RISE AND PROGRESS IN IRELAND 

The centre from which ether drinking spread 
was the tow'n ot Draperstown (with a population 
of some 300), in the southern part of the County 
of Londonderry Before Father Mathew’s absti¬ 
nence propaganda, ether drinking was there un¬ 
known Between 1842 and 1845 a local medical 
practitioner, in response to a request from a few 
I newly pledged abstaining converts for something 
I the taking of which would not violate their vow, 
gave them a drachm of ether lu water So far 
as I can ascertain, this was the fans el ortgo malt 
A desire for more frequent doses grew upon the 
ether drinkers, and the practice spread in and 
around Draperstown till there was a shop for the 
sale of ether, in one town, to every twenty three 
of the population In the session of 1855-6, an 
Act was passed by the British Legislature allow- 
ing spirits of wme to be used duty-free in arts and 
manufactures, provided it was made nasty as a 
drink (which the Government, in their innocence, 
supposed would prevent people from drinking it) 
by the addition of a minimum of methylated 
spirit As ether prepared in this way is much 
cheaper than ordinary sulphuric ether, this cheap 
production of "methylated ether" caused the 
consumption to increase ‘ ‘ by leaps and bounds ” 
The present ether area was, from its mountain¬ 
ous features, a central locality for the illicit dis¬ 
tillation of whisky Owing to the activity of 
the police and the making of roads, this illicit 
traffic was effectually stamped out The disap¬ 
pointed cheap whisky drinkers found a cheap 
unintoxicant m ether Mr H N Draper first 
attention to Irish ether drinking in 1877 
[Jiledzcal Press and Cxtailar, May 30), followed 
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by Dr B W Richardson about 1879, and by Mr 
Ernest Hart in 1890 

AREA OF DISTRIBUTION 

Ether drinking was in a year or so gradually 
introduced from Draperstown into the neighbor¬ 
ing town of Maghera, and soon extended its sway 
till It occupied an area of somewhere about 295 
square miles, with a population of nearly 79,000 
souls This area may, in general terms, be said 
to comprise the mountainous districts, especially 
of Derry and Tyrone, and to some extent, of 
Armagh and Antrim Cases of ether intoxica¬ 
tion have occurred in Dublin and other parts of 
Ireland, in Glasgow (Scotland), in Lincolnshire 
in England, and I have seen several in London 

THE ETHER DRINKERS 

All the cases which I have seen in England 
have been persons of education and refinement, 
who had first been alcoholic inebriates and grad¬ 
ually developed into devotees of these twin poi¬ 
sons Nearly all of these English cases have 
been females, the only males having been mem¬ 
bers of the medical profession In Ireland, wo¬ 
men assert the equality of the sexes by taking 
their fair share of this form of intemperance 
Small farmers and agricultural laborers make up 
the bulk of the Irish ether tipplers Workmen, 
too, are well to the front But the practice is by 
no means confined to tnese classes Members of 
the learned professions have their representatives 
Etherists are to be found at almost all ages from 
puberty onwards Sturdy Irish lads and beau¬ 
tiful Irish lasses, brimful of Hibernian wit, as 
well as ‘ ‘ 60-year olds ’ ’ of both sexes, are slaves 
to ether drunkenness The mother may be seen 
with her daughters, and maybe a neighbonng 
Irishwoman or two, at a friendly ether “ bee ” 
The habit has become so general that small shop 
keepers treat the children who have been sent to 
purchase some article, with a small dose of ether, 
and schoolmasters have detected ether on the 
breaths of children from 10 to 14 (or even young 
er), on their arrival at school Some critics have 
endeavored to lay the blame of this new devel¬ 
opment of inebriety on the Roman Catholic re 
ligion Nothing could be more unwarrantable 
and unfair The disease has spread principally 
among Roman Catholics, simply because this is 
the creed of the greater part of the population 
One Protestant village, Tobermore, is as bad as 
any other place All my cases have been Prot¬ 
estants 

QUANTITY TAKEN 

The amount swallowed at a draught vanes 
mainly with the stage of education in ether con 
sumption A novice will find a drachm (a tea 
spoonful) sufficient Gradully the wished for 
effect demands an increased dose, till % of an j 
oz may in time become the ordinary “peg” ofi 


an accomplished drinker, to use the phraseology' 
of Anglo Indians These are average quantities 
of a so called “moderate” drinker More “sea 
soned casks” have a higher'capacity, many top 
ing off half a wineglassful as unconcernedly as 
an average Englishman would drink a glass of 
claret, or an average American a glass of cham 
pagne 

The amount of ether consumed in a day is 
often remarkable A confirmed ether inebnate 
will take a much larger dose than any I have 
just enumerated, and repeat the dose three, four, 
five, or even six times in the twenty four hours, 
when “ on the spree ” Indeed, in some cases, 
half a pint has been the regular daily allowance 
of constant (or habitual) inebriates In England 
I have known an ether inebnate use a pint of 
ether by inhalation every day In Ireland, many 
persons keep themselves intoxicated pretty well 
during the day for the sum of sixpence—taking 
two pennyworth at 10 o’clock, i o’clock and 4 
o’clock What a paradise for drunkards' Drunk, 
three times a day for 13 cents' 

HOW TAKEN 

In England, in mv own practice, the majority 
of ether drinkers have inhaled the poison In 
Ireland the universal method is drinking By the 
latter mode the ether is taken “neat” Owing 
to an idea that ether, like whisky or brandy, 
should be drunk diluted with water to sheathe 
the virulence of the poison, the uninitiated and 
Ignorant Englishman, when in Ireland, some 
times mixes his ether “peg” with water, “just 
to try the stuff, you know ” Ludicrous failure 
awaits him, for, unlike ardent spirits, ether is 
but sparingly soluble in water The pungency 
of ether, except to those who have “finished 
their education,” generally calls for an “over 
ture ” to the “ act ” of ether swallowing Scene 
I —^The mouth is washed out with cold water. 
Scene II —A draught of cold water is drunk^ 
Scene III—The ether is swallowed "neat 
Scene IV —The performance closes with a second 
and final drink of cold water The preliminary 
draughts of water are to cool the mouth an 
throat, and the post ether draught is “to keep 
the ether from rising ” The washing of t e 
mouth IS soon omitted By and by the prelimi¬ 
nary draught of water follows the same fate, o 
ether dose and the succeeding draught of water 
being the commonest method As his education 
advances, the etherist dispenses with water alto¬ 
gether He may for a while, especially wnen 
drinking an unusually large dose, hold his n(»& 
with one hand, but probably ends by despising 
all precautionary safeguards, and by simp y 
drinking his mouthful of ether at a gulp 

I WHAT IS TAKEN 

Etherp2inis of the British Pharmacopoeia was 



ETHER INEBRIETY 


793 


1891 3 


at one time affected by my inebriate patients 
This pure ether (C,Hj)jO, which is free from al¬ 
cohol and water, has been in iny hands the only 
ether preparation which has proved to be with¬ 
out comphcatory drawbacks when used as an an¬ 
aesthetic (Brit Pharmacopoeia, 720, U S , 725) 
Ether oi the B P (sulphuric ether) was, how¬ 
ever, the article generally used for purposes of 
intoxication It contains 8 per cent of alcohol 
and water with 92 per cent of ether pxmis, and 
IS soluble in all proportions with rectified spirit, 
but in only i in 10 with water The specific 
gravity should be (B P) 735, (US) 750 ^ 
It IS a swift, potent, diffusible stimulant, nar 
cotic, anaesthetic and antispasmodic, of great 
value in medicine It has a strong, penetrating 
odor, IS sweetish, hot, burning and pungent to 
the palate 

To America the whole world owes a deep debt 

‘ _ r _J 1 _ _ 1 y f . a 


— 

of gratitude for the introduction of ether as an 
anaesthetic by Dr, Morton, in Boston, in 1846, and 
any saddening misuse of this grand mode of al 
leviating human suffering ought not to lessen our 
appreciation of this splendid boon to humanity 
By the Act 18 and 19 Vict , c 37 (1855-6) the 
use of spirit of wine, free of duty, was permitted 
in the arts and manufactures, on the addition of 
a minimum of | of wood naphtha (methylic al¬ 
cohol or spirit from the destructive distillation 
of wood, after rectification, specific gravity 803 
E P ), with a view to prevent this fouled liquid 
from being drunk as a beverage Ether prepared 
from this fouled duty free spirit is, of course, 
much cheaper than ether prepared from spirit of 
AVine on which duty has to be paid The inten 
tion, however, was defeated, inasmuch as in the 
process of manufacture of ether from the fouled 
spirit, the fouling ingredients (z g , the methrl 
products) are destroyed Thus, contrary to the 
generalbehefin what IS commonly called “metb- 
yiated ether” being as nasty as the methylated 
spirit which IS used for lamps and for polishinv 
purposes, “methylated ether” is to the taste 
hardly discernible from pure sulphuric ether 
This so called “methylated ether” is practically 
undistinguishable from ether (B P ) at the sne- 
cific ^avity of 717, z when purified At 
any other specific gravity, an odor is given off 
after evaporation Practically, one cannot dis- 

dSon? andmethyhcpro- 

ether thus prepared from the duty¬ 
free spirit (sp vin rect aim methylic alcohoD 

f seventh o??he 

prepared from the duty paid spint 
S wholesale at Si 2? S 

lb , and the former at as low as 16 cents ^ ^ 

HOW PROCURED ! 


Ill the principal towns of Cookstown, Maghera- 
felt, and Maghera The large dealers supply small 
shopkeepers, and also cottagers, who sell in 
“ draughts ” (rather less than 2 teaspooufuls) for 
one penny The small shopkeepers also supply 
the hawkers (who are very' often women), who 
attend fairs and other festive gatherings to dis¬ 
pense the “draughts” of the liquid poison 
These “draughts” are also to be had from the 
surgenes of some medical practitioners, and in 
cottages or ether shebeen, where the cottager 
keeps a pig or two, and sells ether, the country 
people frequently giving potatoes, meal, or other 
produce in exchange The hawkers carry about 
a bottle of ether, and do not scruple at selling to 
any one, however young, bartering a little for 
one or two eggs In this way the children may 
procure the ether on their way to school 


E'THER PHENOMENA 

Intoxication by ether presents one distinguish¬ 
ing feature as compared with alcoholic intoxica¬ 
tion The phenomena are practically alike, but 
in rapidity of manifestation, alcohol is “no¬ 
where ” Indeed, in this respect, ether beats the 
record There is the exhilarative stage of mor¬ 
bid exaltation, when the fun and exuberant mer¬ 
riment, the latent and ineradicable impulse of 
one “spoiling for a fight” of the genuine Irish¬ 
man stands re\ ealed in the twinkle of the eye 
and the flourish of the shillelagh The pleasing 
but quickly vanishing whirl of enjoyment is fol-* 
lowed by an evanescent episode of brain disturb¬ 
ance and mental not, with muscular paralysis 
and incoordination To these succeeds the con¬ 
cluding comatose stage, when the patient is said 
to be “dead drunk” The shortest period in 
which I hav'e seen this inebriate panorama move 
on till It swung round to recovered sobriety has 
with alcohol, been six hours With ether I 
have witnessed the entire revolution in less than 
two hours 

In my obsen'atioii an alcoholic inebriate career 
from start to a fatal finish, has m Amenca been’ 
on an average, one third of the duration of a 
correspon Jng career in Britain So. curious to 
say, has the length of an ether intoxicative par¬ 
oxysm been one-third the length of an alcoholic 
mtoxicative paroxysm Thus the etherist can 
have three thorough “drunks” for one of the 
alcohohst Herein, in addition to the heater 
superior claim of ether^o the 
niS ” ^ for intoxication,” the true “narcoma- 

“ a1- 
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when the man was in a frenzy of boisterous ex¬ 
citement Several deaths from ether, and ether 
cum alcohol, have occurred 

PATHOLOGY 

Eittle IS known of the pathology of ether 
The habit has been too young to afford opportu¬ 
nities of much post mortem examination of ether 
inebriates Premature old age, an antedated 
shriveling up of the living frame, attests the 
poisonous influence of the destroying agent 
Gastritis (acute and chronic), debility, dyspep¬ 
tic distress, epigastric pain, pallor, tremors, tim¬ 
idity, moroseness, suspicion, nervous prostra¬ 
tion, chilliness, a cyanosed or lemon skin, and 
an intermitting heart beat, with exaggerated re¬ 
flexes, are prominent symptoms I have one 
such victim in my mind’s eye now Fawning, 
cunning, terror stricken, this wretched medical 
colleague is the incarnation of utter misery Not 
yet 40 years of age, he shuffles about like a worn 
out old man of 90 after a wasted and mis spent 
life It has been urged by some medical author¬ 
ities that ether is guiltless of producing any 
pathological lesion, from the almost lightning 
rapidity with which its inebriating manifestations 
appear and fade away, and from no senous mor 
bid after death appearances having been observed 
This conclusion is, in my judgment, premature 
Judging from the symptoms from which I have 
seen ether inebriates suffer, I have not the slight¬ 
est doubt that ether has a pathological influence I 
on various organs and tissues, and that, if ether 
drinking could boast of as venerable an antiquity 
as alcohol drinking, unmistakable lesions would 
have been but too manifest What are the forty 
years of ether consumption by a hundred thousand 
persons, to the thousands of years of alcohol con¬ 
sumption by at least as many millions of human 
beings 

REMEDIES 

Happily, this new form of inebriation is but 
in its infancy, so there is some hope that its 
growth may be “nipped in the bud ” As, in 
the conversion of methylated spirit into ether, 
the nauseous methyl products are destroyed, 
something might be done towards making the 
liquor loathsome to the palate by the compulsory 
addition of the wood spirit affe 7 the completion 
of the etherification, before the sale of the liquid 
This, however, would be but a palliative, for I 
have had patients under my care who drank 
methylated spirit (some even from jars with 
anatomical preparations), and, in Edinburgh and' 
Glasgow, Sunday dnnking of this nasty bever¬ 
age recently flourished apace In a certain lo 
cality in the north of Ireland, the drinking of; 
methylated spint was introduced seven or eight; 
years ago At first confined to the very poor in i 
a hilly district, it has spread rapidly, till now I 


farm laborers aniT farmers are daily indulging 
in It 

There are many inebriates who hate and abhor 
the taste of the intoxicant which, m their narco 
maniac madness, they would barter their salva 
tion to procure 

Another remedy would he the abolition of the 
retail sale This would help by putting difficul 
ties in the way of the drinker, but would only 
mitigate the mischief Still more effectual would 
be the scheduling of ether as a poison, the sale 
of which IS restricted to druggists under certain 
safeguards This course was so readily adopted 
for Ireland by the British Government in Janu¬ 
ary last, that I have yet hope the day will come 
when the more deadly allied poison—alcohol— 
will be placed in the same category, and so dan¬ 
gerous a drug will be relegated to the shelf of 
the apothecary, its sale hedged in with as stnn- 
gent precautions as is now the sale of arsenic or 
prussic acid But this halcyon era of prohibi¬ 
tion will only be attained after a prolonged strug¬ 
gle, amid the howls and groans of an enraged 
liquordom, whose indignation is concentrated on 
all who attempt to “rob a poor man of his beer ” 

It IS too soon yet to foretell the ultimate result 
of the bold step taken by our Government in 
scheduling ether as a poison, but it has made the 
procuring of ether for drinking purposes so diffi¬ 
cult that for the present the sale has diminished 
by at least 75 per cent I fear, however, that the 
cupidity of some wholesale dealers will incite 
them to risk the penalties of the law by surrep¬ 
titious sales, which will speedily be ferreted out 
by the marvelous cunning of the diseased and 
demoralized inebriate 

The lines of sound treatment of ether inebri 
ety, and of its prevention by law, must alike be 
based on an intelligent appreciation of the true 
character and etiology of ether drunkenness 
This is, in reality, but a new manifestation of an 
underlying morbid condition which renders cer¬ 
tain of the sons and daughters of men peculiarly 
liable to plunge into intoxication We can never 
hope to succeed in the cure and prevention of 
any disease, until we first recognize the presence 
of the disease itself The malady of narcoma¬ 
nia, as subtle as it is far reaching in its influence 
on body, brain and mind, and morals, is a legiti 
mate outcome of natural law, and we will not be 
adequately equipped for the fight till 
thoroughly conversant wnth the laws under ^bic 
every form of the disease of inebriety is develope 
and propagated 


A New Remedy for Whooping cough is 
onabaine, in doses of about rinnr grain ^ 

been tried with success by Dr Gemmell, ol U 
glow, and lately by Dr I D Porteus, of on 
kers, N Y —A^czc Vori Med Jounial 
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SYNOPSIS OF OPIUM INEBRIETY, EF¬ 
FECT, NEEDED LEGISEATION, DIS¬ 
TINCTIVE PLANS OF TREAT¬ 
MENT NECESSARY FOR THE 
SUCCESSFUL CURE 

Head before the Seclion of Medical Jurisprudence and Ntmolojr^, at 
the FortV'second Annual Meettug of the Auiertcan Medical Aao 

iation, held at mshington D C bba), lS$t 

BY \V S WATSON, M D , 
or mattbawan, NrW aork 

Member of the AmencRn A^soclnlion for tlie Studj nnd Cure 
of inebneti, of the Ninth Inlenmtioiml Medlcul Congress, 
of the Amencaii Medicnl Association Bulclicss 
County Medical Association 

He who has proven himself an attentive ob¬ 
server of the transactions of man for the past 
twenty five years, does not hesitate to pronounce 
the last quarter of the transpired portion of the 
nineteenth centurj' the most remarkable in the 
history of man The philosopher, the scholar 
and the philanthropist, will be ready to declare 
that at no period, in all former times, have the 
intellectual energies of our race made so momen¬ 
tous discovenes, or put forth such exalted plans 
of benevolence for the benefit of mankind The 
might)' achievements in the mechanical world 
have given new impetus to old powers and crea¬ 
ted new ones of vast results, profitable to us as a 
nation and as individuals Revelations in Ian 
guage, in inscriptions, in customs and laws of 
nations have unfolded treasures of undoubtable 
excellence and worth, important in histoiy', and 
eminently subservient to profound and philo¬ 
sophical investigation of man, while the knowl 
edge now possessed of Nature and her laws, has 
enlarged the domain of humanity with results of 
vital importance Learning is necessarily no 
longer confined to the favored few, nor is wisdom 
locked up from those earnestly seeking Like 
the rays of the noon-day sun, intellectual light 
beams forth from almost every countenance, in¬ 
struction is easil)' acquired by almost every in¬ 
dividual, knowledge unfolds herself to every in 
quirer Man is more and more aware of his capa¬ 
bilities Onward, is the watchword. Progress, 
the spirit of the times This is an age of inves¬ 
tigation, the relation of cause and effect is 
sought, mind penetrates everything, theories of 
the past are being submitted to a more searching 
inquiry in the crucible of the present, new truths 
are evolved, old ones confirmed, error and preju¬ 
dice vanish before the judgment of this enlight 
ened age, we live in an epoch full of change, 
alive with conflicting opinions Need we won' 
der at an obtuseness in the public mind in 
regard to the legitimate claims of the medical 
profession, a want of discrimination in recogniz¬ 
ing the genuine, or an absence of veneration for 
the dictates of experience? It has been hinted al 
ready that the spirit of the age is one of reform 
In social institutions, in jurisprudence in our 
criminal legislation, and political economy 


leading minds are ardently at work advancing 
new theories, should not the same principle be 
made evident in our profession? Should so vital a 
thing as that of the public health be neglected, is 
it well that we look on with unconscious indiffer¬ 
ence at the warfare that is being waged on the 
life and health of untold thousands by charlatans 
and imposters, who vaunt their so called cures 
broadcast through the medium of the press? The 
newspapers and periodicals are filled with adver¬ 
tisements skillfully designed to extort money 
from victims of the opium, morphia and chloral 
habit, you cannot pick up a paper, be it a religious 
or not, that does not contain their advertisements 
How a Christian paper or journal can be a party 
to such a crime as that of helping these unscru¬ 
pulous fiends to make capital out of the unfortu¬ 
nates that are addicted to the use of such drugs, 
IS more than we are able to comprehend, the 
money to be realized from advertising for such 
imposters seems to crowd out all sense of nght, 
hence the only way to overcome this evil is to 
enact such law's as will make it a criminal offense, 
punishable by imprisonment, to offer for sale any 
mixture or compound for the cure of inebriety 
opium or alcoholic, into which composition 
opium or alcohol enter, or for being a party to the 
sale of such drug or compound, by advertising it 
or otherw’ise Until such a law is in effect through 
the United States, opium, alcohol, and inebriety 
w'lll hardly have a cure, there is no question but 
thousands are made mad by the vile stuff that is 
offered as cures for the opium and alcohol habit, 
if the compound of itself does no actual harm bj' 
reason of any pow'erfnl constituent, the disap¬ 
pointment, the blasted hopes that were so ele¬ 
gantly colored up by the advocates of the so- 
called cures IS enough to set one crazy when he 
learns that his habit has only been fed Legisla¬ 
tion, and legislation alone can reach this specie 
of fraud, once it is made a felouous act to sell or 
offer for sale, or advertise for sale any nostrum or 
compound until an analysis has been made by 
the State Analj'St, and his certificate is attached 
thereto certifying that said compound does not 
contain any drug or combination of drugs that 
are known to enslave Opium addiction Is it 
on the increase? It may be said that opium in¬ 
ebriety IS a disease ot modem life, or recent ori¬ 
gin Opium eating, as it is called, has been 
practiced for centuries in the East, m China al¬ 
most one fifth of the entire population are ad¬ 
dicted Opium eating and smoking, strictly 
speaking never prevailed to any great extent 
among Western nations until after tbe discover^' 
of morphine in 1817 Since morphine has come 
to light It has made thousands of victims 
cially has the habit increased with alarmmg 
pidit) since the hypodermic syringe came into 

some of Its forms bolric: 
in bonds hundreds of thousands, yes mdlions Jf 
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the human race We believe that there is no 
habit that is more pernicious to us, as a people or 
nation, than that of opium inebriety, for it takes 
possession more insidiously and holds on more 
tenaciously than any other known drug The 
amount of opium coming through our United 
States Custom Houses, as reported, does not 
show an increase in the consumption of opium, 
during the past eight or ten years There being 
no increase of imports does not conclusively show 
that no more opium is being consumed, legisla¬ 
tion, increase of duty, has not shut out the sup¬ 
ply Some years ago Congress imposed a duty 
of ten dollars a pound on opium, with the hope 
that such duty would cause a decrease in the 
consumption of the drug, the effect has been an 
opposite one The increase in price has been the 
means of a large amount of smuggling through 
various channels, the profits being enormous 
Some statistician has calculated that the gains of 
English opium merchants m the last half cen¬ 
tury, exceeds two thousand million dollars 
Earge financial interests are concerned in foster¬ 
ing the opium vice in the United States, and here 
as well as in England fortunes are being made, 
by evading the tax imposed We imported, and 
there was passed through the custom house, ac 
cording to statistics of the Treasury Department, 
as follows 

In 1884, crude opium, 9 per cent morphia, 
264,746 15 lbs , for smoking 1,66,600 lbs , mor¬ 
phine 27,850 18 ounces 

In 1885, 351,609 15 lbs crude opium contain 
ing 9 per cent morphia, morphine 20,709 50 
ounces 

In 1886, 351,193 II lbs crude opium contain¬ 
ing 9 per cent morphia, morphine 17,731 47 
ounces 

In 1887, 468,153 13 lbs crude opium contain¬ 
ing 9 per cent morphia, morphine, 14,431 00 
ounces 

In 1890, 380,621 42 lbs crude opium contain¬ 
ing 9 per cent morphia, morphine, 19,953 60 
ounces 

It IS estimated that during the year 1SS9 alone, 
there was something over 800, coo pounds of 
smoking opium alone smuggled into the United 
States, and there is every reason to believe that 
the amount smuggled in is perhaps double, when 
we consider the fact that every month three or 
more steamers arrive from China, at the western 
terminus of the Canadian Pacific Railway, at 
Vancouvers, most of them having opium on 
board An average cargo, it is said, is about 25,- 
000 pounds, a small amount may be retained for 
consumption m Canada, the remainder, it is said, 
IS smuggled into the United States 

EFFECTS OP OPIUM 

There is a vast diflference between individuals, 
not only as regards tolerance of such a poison. 


but also as regards the forming of the habit 
some temperaments fall almost immediately in¬ 
to the habit, others can use opiates for years and 
seem as free as though habit was an impossibility, 
we will, however, find victims among all classes’ 
Morpho-maniacs include many of our literary 
men, mathematicians and scientists, medical men 
are more exposed to the formation of the habit 
than any other class There is in his case what 
might almost be called a reasonable excuse for 
something which will quickly give relief from 
pain, if attacked, knowing as he does the un¬ 
doubted effect of morphia to relieve pain, in his 
hurry, while others are calling upon him to help 
them, he may and often does insert or take a dose 
of an opiate Business and urgent calls give him 

no time to consider his own case, or how often 
he has resorted to the remedy, and presently he 
finds he cannot throw off the craving, a need is 
implanted almost without his suspecting it 
Thus thousands of physicians are made slaves to 
the opium habit, from which they cannot free 
themselves unaided, for he is himself no more, 

I all IS abnormal The normal state with an opi- 
maniac is given in a few words the will is 
paralyzed, his personality is destroyed The 
opium habit is one difficult of eradication, the 
percentage of reformed drunkards is greater than 
that of opium inebriety, the drug opium long 
used becomes a necessitj, and if withheld the 
whole system, everj' cell, cries out in agony, har¬ 
mony of function can na longer be maintained 
without opium, the whole organism has been ad¬ 
justed to the new or artificial condition in which 
the elements of equilibrium are in the poisonous 
drug A sudden failure to supply the stimuli 
gives rise to an overwhelming craving, and 
plunges the individual into a trying ordeal from 
which there is no relief unaided, except it be by 
repetition of the poison and in increased doses 
It has often been said by those having passed the 
trial of abstinence, that no one else but such can 
tell or give the faintest idea of the suffering one 
experiences when trying to abstain, without 
having been prepared for such withdrawal, 
against their better judgment they are driven to 
madness, and as a rule they seek relief by return¬ 
ing to the accustomed drug It matters not who 
he may be, whether of the high or low, or of 
what caste, he finds he is indeed a slave to a hab¬ 
it over which he has no longer control, self con¬ 
trol IS a lost factor with him Opium inebriates 
tell us but one story, that they are no longer 
free Opium inebriety is truly a disease, there is 
brought about certain molecular changes, and a 
neurosis is produced amounting to a necessity for 
the continuance of the drug, until a preparatory 
stage IS passed, during which sedatwe drugs are 
used and the system thoroughly aroused, reflex 
sensibility, or disturbances anticipated by such 
medication as will displace and tone up the par- 
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alyzed functions The mental faculties are the urine we have a certain means of knowing 
among the first that suffer from the use of opium, the condition of our patient 

as melancholia hallucinations, especially of treatment, distinctive peans 

sight and of dread, sometimes the opposite is the 

case, instead of sadness or depression, there is There are some three or more plans or iiieth 
excitement or mama, vertigo is common, with o^s First is the abrupt withdrawal or suppres- 
some insomnia isof frequent occurrence, perhaps sion, practiced by the somewhat noted German, 
wakeful all night and sleepy during the day Eivinstine, and by many others after him 
Sensation IS generally impaired or perverted, in is simply to takeaway the drug at 

most cases there is a state of anaesthesia which without any preparation whatever In re- 

largely accounts for the painless punctures with ss to dose, experience has taught thousands 

the syringe, upon the digestive organs morphia the use of morphia or opium can not be sud* 

exercises, sometimes, a peculiar influence, if ad denly stopped without serious results following 
ministered hypodermically it sometimes devel- The abrupt withdrawal entails much suffering of 
opes an appetite for a time, when if taken by the mind and body and a risk of suicidal ending 
stomach, it destroys all desire for food, and not Collapse is threatened on every hand, such a 
infrequently brings about nausea and vomiting, j method is barbarous, uncalled for and inhuman, 
upon the bowels, the paralyzing effect IS marked, aiiy one subjecting a person to such cruelties 
a large proportion of persons are obstinately con should be held for malpractice Dr J B Mat- 
stipated while they continue its use, abstinencepison, of Brooklyn, one of our ablest American 
brings about diarrhoea, many patients are also I writers, a man of considerable experience in this 
troubled with dysurea, and only pass a few drops Bne has, upon several occasions, expressed him- 
at a time, the kidneys seem to be paralyzed and self as bitterly opposed to the abrupt withdrawal 
do not perform their functions well, general nu- bolds that no man is warranted in subject- 
totion suffers from the paralyzing influence lug his patient to such torturing ordeals We 
Those addicted to opium grow old fast, their are aware that the Tivinstine method has its ad- 
eyes grow dull, face is without expression, skin vocates even to day, and some are hivh in the 
becomes yellow and generally greasy profession, we are of the opinion of Professor 

Abstinence, there is a state of disquiet, an un- Eartholow, when be says onesuch an experience 
easiness, a state of agitation comes over the in- and he could not be induced to repeat it if for no 
dividual if his dose is loug deferred and thesys other reason than strictly bumanltanan reasons 
tem IS long deprived ot the stimulent, a sense of since the mental and physical sufferines are 
discomfort takes hold and he is restless and im truly horrible The dread of untold sJifffnnes 
table The highest effects of the abuse of opium that one has to undergo keeps hundreds under 
are developed in the abstainer, among the mark- the yoke of habit, th? imprfssioris brLdcS? 
ed symptoms are diarrhoea which can always be over the land that to quit it is to enSnnot 
expected if the opiate is suddenly withdrawn themselves tortures beyond the endurance of^al 
and if It does not come on, the patient should be most any ordinary person A second ' 

s tison advocates this method and it is generally a 

DIAGNOSIS safe one to pursue The plan consists of first 

You are generally struck by the strange an fS certain amount of sedation or con- 

pearance and expression of this class of people soJ m Ss m irritation present Dr Matti- 
thewan complexion, the vacant look together addicMo^ T o^opium 

with a dulness, listlessness, with marked fower Sbe i^ bromide is, so far 

ing of the physical as well as moral stains with connection 

functions of nutation are profoundly affected’ tv f irritabili- 

with generally a loss of appetite and obstinate Ible sldat? 'u safest and most valu- 
constipation, the most reliable method of diaa- m such cases, for many years our 

nosis, and one that does not require acknow!-' mlZ T. effect olbrl 

ed^ent on the part of the patient, is the exam disturhanl probable action m the reflex 

ination of the urine, morphine is eliminated by frim th^h ^ opmm 

the kidneys and can be found m the urine aS In « , ^ J late Dr Bear? 

when found you are absolutely certain tUai in ^ bromides to counteract and to a 

habit exists Examination from ?av tl 1 requires large dole? S Z' 

part of my method for the detectionlf ^ biur to six davs 

the part of the patient of course it needs to be constantly under tJio system 

xuto'account tbit ^ L 

d>ys aaer co„,aa„c,ag '’■'Om.d/AoSdrS: 

e maximum nervous dis- 
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turbance is expected or brought about by with 
drawal of the opium The rapid withdrawal is, 
in some respects, the most desirable of either 
the three plans Sudden, rapid or gradual, bet 
ter than the first from the fact that the system is 
saved the severe shock of the first and the neces 
sarily longer time of the latter, and were it not a 
fact that many cannot even endure without se¬ 
vere trial and suffering under the rapid method, 
I certainly would rigidly adopt such a plan, but 
the gradual, with me, seems to meet more con 
stitutional conditions than either Gradual 
withdrawal is the easiest plan and the one most 
likely to succeed in the largest percentage of 
cases, it is to us the most logical from the very 
fact the habit is gradually formed, certain condi¬ 
tions and changes were produced gradually, 
therefore, it is rational to gradually withdraw or 
undo 

NECESSARY MEANS TO SUCCESS 

It IS indispensable that the patient place him 
self under care of one familiar with the work, 
one that has studied the conditions that are like¬ 
ly to arise during the period of abstinence Opi¬ 
um addiction, it matters not how used, pro¬ 
duces radical changes in the S3'Stera, a neurosis 
IS produced amounting to necessity for the con¬ 
tinued use of the drug, the demand for opium is 
so imperative as to place the consumer wholly 
beyond the power of resistance unaided ThC: 
principal difficult} we encounter in treating 
those addicted to the use of opium, is that the} 
have lost about all their will power, or self con 
trol, in fact, confidence in themselves, they have 
a disease that impels an increase rather than 
power to diminish the doses, repeated attempts 
to abandon the use of opium has proved their 
utter inability to even diminish the dose, there¬ 
fore there is but one road leading to a cure, and 
the only remedy or reasonable chance or plan 
that offers any assurance of a cure, is to place 
themselves under the care of a specialist in the 
work, in the hands oi a conscientious practitioner 
who from contact, study and close attention to 
each patient’s peculiar needs can best provide for 
every emergency, opium inebriety or eating, as it 
IS called, is a vincible disease and curable, the 
person being otherwise constitutionally strong 
and free from organic disease, having an earnest 
desire to be cured, it matters little as to the ex¬ 
tent or time used, nor need there be any dread of 
the hard ordeal to be passed through that has 
been pictured as worse than death, there are days 
of rational medicine, of humane and scientific 
methods A special institution designed for such 
cases IS the proper place, where appropriate ar 
rangements are made for the care of each person, 
with provision for carrying out the best method 
for each particular case, certain symptoms and 
conditions have ter be met promptly when they 


do arise, in some instances a collapse condition 
threatens, which is best met by stimulants of 
ammonia or alcohol, m extreme cases a hypoder 
mic dose of morphia may be a necessity for the 
time, delirium can be warded off by coca, chloral 
and bromides, if there is vomiting, omit food of 
solid character and give hot beef extract, hot 
milk, beef peptonoids (liquid form), medicine, 
ammonia ar spr , bismuth sub nit Diarrhoea 
clear out the prima viea first by an emulsion of 
ol reeme with spr galci, then give bismuth sub 
nit and zinc sulph carbolate Pams m the legs 
treat by hot foot bath, massage and friction 
Sleeplessness, restlesness be sure first that your 
patient is not shamming, then give full doses of 
bromide, and sometimes ammonn valennate in 
the elixir form Where sleeplessness comes 
without pain, I believe we have in the new drug, 
sulfonal, a most excellent sleep producing agent, 
being tasteless, is easy to administer Sulfonal 
bayer, is truly a hypnotic, in doses of from lo to 
20 grs it does not derange the appetite or diges 
tion, and does not seem to have any effect on the 
[ renal secretions, acts in from i to 3 hours and the 
the effect lasts from 5 to 7 hours In insommia 
from pain it is of no value From our present ther 
apeutic knowledge of sulfonal we think it not ad¬ 
visable to give It in increased doses, from da} to 
day, rather, if necessaiy, to give it nightly, m 
diminishing the doses Codea is a preparation 
of opium that can be given to allay pain as safe¬ 
ly as any of the opiates and without any great 
liability to formation of habit, in cases present 
ing an anaemic condition, iron and stiy’chma 
are proper If any notable depression or pros 
tration of any considerable duration, alcoholic 
stimulants are demanded Restlessness and in 
somma are frequently warded off by the hot bath 
i before the hour of retiring Electricity is use 
ful in lamost all cases and many times will tran- 
i quilize the system, especially the electric bath 
Among the essentials that aie positively needed, 

[ if you would succeed, is mental quietude Opium 
and chloral cases need be in an atmosphere of, 
tranquillity, away from all exciting causes, lively 
diversions pleasant company are desirable, the 
patient should first of all select a heathful place 
with cheerful surroundings as practicable, and 
above all, place him or herself in the care of one 
in whom they have confidence, once in the insti¬ 
tution no more information should be imparted 
as to when or how they get nd of the opiate, if 
the patient is one that uses the hypodermic 
syringe, a change must be made at once, the syr¬ 
inge must be discarded and all opium should be 
taken by the mouth 

The College of Physicians of Philadelphia 
has awarded the Alvarenga Prize for 1891 to 
Dr L Duncan Bulkley, of New York, for his 
essay on Syphilis Insontium 
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THE ABSENCE OP REASONABLE MO¬ 
TIVE IN THE SO called “CRIM¬ 
INAL ACTS’’ OF THE CON¬ 
FIRMED INEBRIATE 

Read before the Section of MedicalJmtzprndence and Neuiolog^y^ at 
the Foity second Annual Meeting of the American Medical 
Association Washington D C,May 6 /Spf 

BY I. D MASON, M D , 

CONSULTING PH\SICIAN INEBRIATES HOME FORT HAMILTON, L I 

“Motive” may be defined as that which actu 
ates or influences, that which determines choice 
It implies the presence of an unimpaired will 
power, at least one that is not so seriously im 
paired as to be incapable of volition, and actua¬ 
ted either by right or wrong desires 
Impulse IS the sudden application of some 
powerful motive, that causes the will to act has¬ 
tily without usual deliberation, or that exercise 
of the reasoning faculties that occurs when a pur¬ 
pose IS deliberately formed The genesis of im¬ 
pulse may be a good or evil motive 

In both instances either when the act results 
from the motive operating upon the mind through 
a deliberate and logical course of reasoning, or 
impulsively, as when the motive acts independ¬ 
ently of, or supercedes and dethrones reason, if it 
attempts to assert itself in either instance, 
there is one condthon that is common to both 
and that alleys is present, namely, consaousness 
cf the act The person invariably knows he has 
performed the act whether the “motive” were 
good or evil, the result of deliberation or of im¬ 
pulse 

How often do we hear the expression, “what 
motive urged him to do such an act?” and if the 
person be in a normal mental condition the law 
If the act involves a legal infnngement, arrests 
and punishes the transgressor But are these 
words applied to the acts of an insane person? 
Certainly not All acknowledge that the will 
power in this case IS held in abeyance in sor^e 
instances, or permanently annulled in others?n 
which the insanity is tjicurable The actions of 
the acute or chronic insane are “senseless” and 

; 

s.“r.Sat 

one would be regarded and dealt Slt Z “ 
person possessing a daneeron^ ^ 

demanding close confinement m Tn ' 

lum No one is held responsible ^“^ane asy- 
he IS incapable of exercisino- ^ 

to reason from oauseL effS ordT^nm.' ^ 


iiate between good and evil courses, and the con¬ 
sequences resulting from these 
Even in some forms of insanity where the will 
power and reason are not totally annihilated, the 
insane person capable of exercising a discrimina- 
I ting power to a certain extent, having at least a 
partial knowledge of right and wrong Even in 
these cases the insane person is never legally 
punished although he may be disciplined by “in¬ 
stitutional forms of correction,” this treatment is 
much the same as a child, who has not yet ar¬ 
rived at the j'ears of discretion, and is still sub¬ 
ject to his parents, the parent may correct the 
evil doer of tender years, yet the law will not 
punish such an one 

The law recognizes this fact, the absence of 
full responsibility among the more j outhful class 
of criminals, and among the “criminal insane,” 
so-called In the former instances the State es¬ 
tablishes “Reformatories,” in the latter, an asy¬ 
lum for the “Criminal Insane ” But while the 
insane, the imbecile, the idiots, and those of ten¬ 
der years, have thus been leniently dealt with, 
by some strange, illogical process of reasoning, 
or by actual indifference to the facts of the case, 
theconfirmed inebnate has been excluded from all 
these benefits, and moreover, his inebriety has 
been regarded not as an extenuating circum¬ 
stance, but rather as an aggravation of his so- 
called criminal act 

Are his acts rational? Are they based on a 
reasonable motive? are they the result of a well- 
balanced mind? IS he always even conscious of 
the acts he performs? Analyze the acts of the 
confirmed inebriate and you will find that they 
are the acts of an insane person Insane from 
the temporary or habitual use of alcohol 
j can show that m the majonty of cases, 

I in the acts of theconfirmed inebriate there is ab- 

f^“n?i of intelligent 

impulse, absence even of consciousness of the 

dS to come un- 

der the benefits of that unwritten or recorded law 

which excludes from penalty the insane or those 
nesia partial or complete, is the mentel cmLTo 

f the average confirmed inebnate If iTip i 

SS'SrSi-sS 

unconscious of his acts imdpr “^^efore 
what he does may be ridiculous condition 
ous His actions are similar 
nambuhst who, walkin? m ^ 

deeds of which he is totf llv ? ^ Performs 
awakened The acts of when 

are thus often performed 
when he comes out of this ,,5*^^®‘^’°nsly, and 
ct this trance state,” so- 
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called, or condition of cerebral automatism, bebas 
not any knowledge of wbat be has done, and yet 
oftentimes there is a seemingly rational action on 
bis part, and bis condition may not be detected, 
because not suspected, by those with whom be is 
brought in contact, while in this condition the 
inebriate may commit acts that are criminal 

Mendaaty has been set down as one of the 
prominent characteristics of the inebriate, but I 
am convinced that the denial of the inebriate of 
the statements he has previously made or the 
acts he has done, when confronted with them, is 
often due to his utter unconsciousness of ever 
having made such statements or performed such 
acts 

The “testamentary capacity” of a confirmed 
inebriate should be excluded on this ground, and 
no “confirmed inebriate” should be empanelled 
in any jury, nor should his testimony as a wit¬ 
ness be received in any court 

The validity of the signatures of confirmed in¬ 
ebriates, to wills, contracts, or affidavits should 
alwaj^s be questioned if allowed, and “marriage” 
contracted under these conditions should be an¬ 
nulled I am acquainted with an instance in 
which the confirmed inebriate was a young man 
of wealth, who contracted such a misalliance 
The validity of the marriage was not questioned 
on the ground of the avoidance of publicity, and 
the woman, whose sole object was money, finally 
consented to relinquish her claim for the sum of 
twenty thousand dollars Now I maintain that 
such a marriage was not valid, and would not 
have been reccgnized in legal courts 

Not only in the trance state, where conscious¬ 
ness seems to be annulled, and the memory tem¬ 
porarily abolished, may the inebriate perform acts 
that he is totally unconscious of as a somiiambu 
list or automaton, and thus render himself liable 
to criminal procedure, or the subject of fraud on 
the part of others 

But there is under this condition a tendency to 
repeat the crime or act he may have been previ¬ 
ously guilty of, a vionoviama, so to speak, for a 
special act 

Dr Alex Pudden of Edinburgh, reports the 
following cases 

At the prison of Perth, one woman was com 
mitted 137 times for being dmnk, her invariable 
practice ivas to smash windows A man when 
drunk stole nothing but bibles Another stole 
nothing but shawls, another shoes A roan was 
transported for stealing tubs on seven different 
occasions, with one exception he was always 
guilty of tub stealing Others have been repeat¬ 
edly convicted of horse stealing 

In others the destructive tendency is marked, 
to pull down and destroy, unusual prodigality and 
waste, such as scattering money in the street, or 
throwing it in the fire Such persons are notori- 
ous for “cleaning out** a saloon, smaslnngibrealv* 


ing and throwingout onthestreet articles of furni¬ 
ture, etc There is not any “reason m the mad 
ness” of these temporarily insane inebriates 
Their actions are “motiveless ” The whole ma¬ 
chinery of the will IS out of order, the power of 
coordination of the faculties is lost, hence all acts 
are erratic 

In addition to the “trance state” and “mono- 
manical acts’ ’ of the confirmed inebriate, there is 
another condition under which the inebriate may 
perpetrate higher grades of crime We refer to 
that condition where the prominent charactens 
tic of the insanity of the inebriate, is the mono 
mania of suspicion or persecution, a condition not 
uncommon in the confirmed inebriate Under 
this condition the inebriate is morose, taciturn, 
secretive, if he communicates his suspicions to 
any one, it is only occasionally and with great res 
ervation He imagines that enemies are try¬ 
ing to poison him, he hears voices in the air, he 
is followed, and in danger of being waylaid, or 
his wife IS unfaithful to him, suspicion of “mar¬ 
ital infidelity” is very common in these cases 
Robbery, mutilation, murder, every possible con¬ 
tingency that may happen to a person, are im¬ 
agined by these insane inebriates, as being ap¬ 
plied to their case 

Acting under erroneous suppositions, they 
prepare themselves for the imaginary danger, or 
assault those whom they believe would injure 
them, or take vengeance on the innocent wife 
whom they judge guilty' of marital infidelity 
Oftentimes their mental condition is not suspect 
ed, and oftentimes only after they have wreaked 
their insane fury' on those about them 

And just here in parenthesis we rvould remark 
that though the acts of the confiivted inebriate 
may fill every grade of crime, from petty theft to 
homicide, yet those criminal acts which call for 
shrewdness, mechanical skill, involving as they 
do the maturing of long continued plans, well 
laid, and aptly executed,as professional burglary, 
systematic forgery, etc , the confirmed inebriate 
IS incapable of 

The burglar and the systematic forger may 
drink liquor, but they have the fullest exercise 
of their mental faculties, and the ability to use 
liquor moderately, so that their hand is steady, 
their nerves unflinching, and their reason un 
clouded This is the universal testimony ot tne 
governors or wardens of penitentiaries and pri 
ons in America and Great Britain, and hen 
the great distinction between the so called c 
inal inebriate” over the professional criminal 
The confirmed inebriate acts without motive, 
without the deliberation, without that usua 
caution and concealment that characterizes the 
criminal who is in a normal mental and physical 

condition r 

Hence the insane inebriate, the subject of 
monomania of suspicion or persecution, is e 
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traced to the act committed by him, and his at¬ 
tempts at concealment, if made at all, are illy 
disguised He is not an assassin, striking from 
the shadow and then disappearing His acts are 
often in the open day and the most conspicuous 
public places 

E^t me cite a prominent example or so that 
ma> more forcibly illustrate this class of insane 
inebriates And these cases will also partially 
illustrate the acts of the inebriate epileptic—dif 
ferent only in this, that the prodromata or period 
of incubation is longer in the inebriate having 
the monomania of suspicion or persecution, than 
in the epileptic inebriate In the latter, the act 
occurs as the coma following the convulsion had 
passed off The latter class are the most dan ‘ 
gerous of all insane inebriates, for they add to 
the insanity of epilepsy, that also which alcohol 
begets The following cases are instances where 
the characteristic type of the insanity of the 111 
ebriate was the “ monomania of persecution” or 
of suspicion 

Case I —“The patient is 43 years of age, has 
been drinking to excess for several years past, is 
insane The insanity is the direct result of his 
excessive use of alcohol—there is not any hered¬ 
itary taint His insanity lasted about a year, 
he recovered and resumed his business, only to 
relapse, and is now drinking harder than ever 
The immediate cause of his relapse was a sprain 
ed ankle, from which he suffered very much 
His insanity at all times is that of the ‘ mono 
mama of suspicion ’ or ‘ persecution ’ His sus ’ 
picions are mainly directed towards his wife and ^ 
child He walks about the house, and if he had 
his fall liberty, would no doubt assault them, for • 
it was found before his condition was fully ascer- ^ 
tamed, that he had concealed, under the station ' 
ary w'ashstand of the bedroom occupied by him ^ 
self and his wife, a dirk knife, which was covered I 
with some old clothes ” (Reported by Dr I E 
Lester, Joimial of Inebriety, Vol vi, p 32 ) 

The following case was reported by Dr Drake, 
of Cincinnati, O , and was published m the re¬ 
port of the New York State Inebriate Asylum for 
1866, the late Dr I E Turner, Supenntendent 
At the time of the occurrence, it attracted the 
attention of the medical public in its bearing on 
the legal responsibility of the insane 

“John Birdsall, of Harrison, in that State, 
was indicted in 1829 for the murder of his wife 
with an ax, by dividing the spinal column mthe 
neck He was about 50 years of age, had been 
married to this his second wife nineteen or twenty 
years, and had children by her Eor some years 
previous he had been subject to fits of intoxica¬ 
tion These, of late, were followed by delirium 
tremens, which generally lasted several days 
In these paroxysms, he entertained great fears 
for nis safet5^ —ran about the village as if attempt- 
ing to escape pursuit At another time he con¬ 


cealed himscif between a shaiubcd and a feather 
bed in Ins own house He ivotild point hisgnnfioni 
a window, as if for defense against \n\a.zinzxyper¬ 
sons He was also very watchful 

“The prevailing maniacal delusion was that his 
wife was 111 combination with his neighbors, and 
his son by his first wife, against his life He had 
charged her, during his paroxysms, ivilh crimi¬ 
nal intimacy with these, and had threatened to 
kill her on Sunday He was intoxicated Monday, 
Tuesday and Wednesday On Wednesday even¬ 
ing, he complained of being unwell, but seemed 
to be rational He slept none that uigbt, and 
next day the family thoughtbim crazy, but were 
not alarmed In the course of the day he took 
an ax and %vent to a neighbor, whom he desired 
to return with him, as he stated they wanted to 
kill him (monomania of persecution) He spent 
the remainder of the day at home, apparently 111 
terror and agitation, manifested jealousy of his 
wife, barred the doors, and fancied that the per¬ 
son of whom he was jealous was manufacturing 
ropes up stairs to hang him In the course of 
the afternoon he suddenly committed murder 
His wife was sitting by the fire, and he walked 
into the room After the fatal blow on the neck, 
he followed it by tw'o or three on the face His 
eldest daughter seized the ax, which he yielded, 
but took a scythe and attempted to strike her 
She defended herself until the door w as opened 
When arrested, he acknowledged the homicide, 
and knew, he said, that he would be hung, and 
regretted that he had not done it sooner After 
being committed, he became regular, and ex¬ 
pressed sorrow for what be had done On trial, 
three medical witnesses agreed that he labored 
under mama h poln when he committed the hom¬ 
icide 

‘‘Eor the defense it -was urged, that W’hen 
drunkenness gives nse to insanity, it should cause 
immunity, and hence form a legal excuse On 
the other hand, the counsel for the people re¬ 
marked ‘ that Bndsall knew that Ins dehnnm fol¬ 
lowed his intoxication, and hence li was vohtniaiy 
The law therefore held him accountable for ac¬ 
tions during such a state ’ The verdict w’as 
murder in the first degree, and he was sentenced 
to death ” It is needless to add that there was 
not the slightest foundation for the insane vaga¬ 
ries of Birdsall, and no “ leasonable motive" for 
his act 

Let me cite still another case, reported as a 
newspaper item “Alexander C Wingate, a 
wealthy resident of Woodford Co , Ky , was shot 
dead at about 4 o’clock this morning (March 29, 
1882), on an Ohio and Mississippi train, near 
Mitchell, Ind , by a man named Hajmes, who 
was crazed by drink, and had no provocation for 
1 the shooting 

“Mr Wingate was returning home from a 
I business trip from the West, and was in a sleep- 
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ing car Haynes entered the car, laboring under 
great excitement, and said to the porter and sev¬ 
eral passengers that he had been followed by 
thieves from San Francisco, who were bent on 
robbing him (mama of suspicion) He begged 
the passengers to keep his money—which amount¬ 
ed to only ^90 The porter tried to pacify him, 
but he grew more desperate, and flourished his 
revolver around wildly The tram men were 
either too cowardly, or did not have sense enough, 
to wrest the revolver from him, and eject him 
from the train 

“At this time, Mt Wingate stepped from his 
berth Haynes immediately confronted him with 
the revolver, and exclaimed, 'Give me my money,’ 
and fired Wingate threw up both hands, cried 
‘ I am shot, ’ and sank down dead The maniac 
(from alcohol) turned, and fired two random 
shots, then darted past the passengers and out of 
the car door, and jumped off the train, which was 
running at the rate of 45 miles an hour He 
landed safely, walked half a mile to a creek, 
stripped himself naked and jumped into the 
stream His dead body was found there this 
morning His clothes were found hanging to a 
tree 100 yards distant, and they contained $90 in 
gold, a gold watch, an express receipt for $400 
sent from El Paso, Tex , to New Salem, 0 , and 
a quart bottle of brandy, half full In his valise 
was found a gambler's ‘ lay out' Haynes is from 
Yuma, Anz He was evidently laboring from 
delirium tremens (?) at the time of the deed, or 
rather ‘ mama h potu ’ ” 

Although homicide was the prominent feature 
of the case, ‘ ‘ homicidal mania ’ ’ was not Haynes 
did not kill Wingate because a predisposition to 
kill some one predominated, but as an act of sup 
posed self defense, and to resent the injustice that 
he supposed Wingate had inflicted on him In 
other words, the “mama of persecution” was 
the leading form of insanity—a form very com 
mon in cases of insanity arising from alcohol | 
There is no crime in the calendar that these 
alcoholic maniacs may not commit Their reason 
is temporarily dethroned, they are unconscious of 
not only the character of the act, but of the acts i 
themselves, and are therefore irresponsible The 
following case shows the complete annihilation 
of all mental and moral responsibility 

‘ ‘ A young man in Madison Co , in this State, 
in the year 1859, was attacked with alcoholic de 
lirium for the third time While under the at¬ 
tack, he killed his father and mother, cut out| 
their hearts, which he roasted and ate He was 
arrested, thrown into prison and indicted for mur¬ 
der He was brought into court for trial, when 
Judge Gray, of the Supreme Court, stated that 
the case could not be tried, ‘ as time was no mo 
live to prompt a man to commit such a ci ivie ’ This 
man was sent to an insane asylum ” j 

Let me cite a case taken from the records of I 


Broome County Circuit Court “On Decoration 
Day, 1885, George Axtell, a young farmer of 
the town of Middletown, New York, iisited De¬ 
posit village, and became intoxicated While 
in this condition, and without provocation, he 
ran amuck (a mok) with a pistol and killed 
three men Axtell was condemned to be hanged, 
but died in jail of heart disease, prior to the 
date fixed for his execution, or we would have 
had to record another case of judicial murder ” 
Axtell was undoubtedly affected by “mama a 
potu,” or “alcoholic frenzy” or mama, when he 
committed the homicides, and was entirely irre¬ 
sponsible These cases of “alcoholic homicidal 
mama” are not uncommon, and the daily pnnts 
often furnish us with similar examples 

I might cite many cases in point showing the 
various kinds of alcoholic insanity, and the 
crimes committed, as well as the judicial opin¬ 
ions expressed, but let these suffice 

The question whether “premeditation” could 
be proven in the case of the criminal inebriate 
could not, we think weaken the position taken 
of the irresponsibility of the inebnate In some 
instances apparent premeditation may exist) but 
the absence of a “ reasonable motive ’ ’ should 
certainly give force to the plea of irresponsibility 
The popular impression seems to be, testifies 
Mr John C Salter, the warden of the State pen¬ 
itentiary at Chester, Illinois, that a criminal is 
necessarily a drunkard 
The large proportion of criminals, such as 
burglars, forgers and counterfeiters, need clear 
brains, steady nerves, quick perceptions, to carry 
out their plans, which would be impossible under 
the influence of intoxicating dnnk 
The assassin may drink to nerve himself to 
the deed, but only to that extent, and no more 
This form of crime, where the alcoholic stimu¬ 
lant is taken deliberately, with the intention of 
nerving the criminal to the act, is most aptly 
shown in the great Shakespearean tragedy 
Lady Macbeth, so stimulated and nerved as an 
accomplice to Macbeth in his bloody deed, thus 
soliloquizes 

That which hath made them drunk hath made me bold, 
What hath quenched them hath given me fever 

Here the antecedents, the motive and the subse¬ 
quent events of the plot take precedence, and the 
alcohol taken within to produce drunkenness — 
not lethargy—plays but a secondary and infenor 
part in the whole tragedj"^ The “ deep damna¬ 
tion of the taking off of Duncan ” is not lessened 
one whit by the fact that alcohol was used by 
the conspirators and murderers to nenm tbem- 
seUes for the tragedy The alcohol did not 
prompt the deed, it was deliberately taken to 
enable them to perform it—a condition quite the 
rev erse of the insane inebriate or the person suf¬ 
fering from “chronic alcoholic mama,” in which 
the “mania of suspicion,” or an acute alcoholic 
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mania is developed Here the maniac, m his 
sudden furjs cyclonic in its violence and rapid¬ 
ity, kills those nearest to him without premedi¬ 
tation or motive 

To sum up the logical conclusions resulting 
from the study of criminal inebriates in a single 
paragraph, we would state 

“An act, to be criminal, and to be enrolled 
under the code as a crime, must show such pre¬ 
conception, or preparation, or motive, as to make 
it an act of deliberation, and the intent must be 
proven by the relation of the accused party to 
the deed, before, dunng and after its commis- 
, siou 

“If fromsimple impulse, without premeditation, 
the act must be shown to have been uninfluenced 
by any drug capable of affecting the intellect and 
developing maniacal impulses, and further, that 
the person committing the act was in full posses 
Sion of his mental faculties, and was uninfluenced 
except by a reasonable motive that prompted the 
deed In special cases, as in murder, the ground 
of self-defense may satisfactorily be excluded 
Under these circumstances, the person has com¬ 
mitted a cnme, and the evidence must acquit or 
condemn him ” 

In all cases, a history of previous confirmed 
viebneiy, coupled with an entire absence of rea¬ 
sonable motive or antecedents, should give the 
person committing the act the full benefit of the 
plea of irresponsibility, and the same “ legal ex¬ 
cuse” that is applied to the acts of “insane 
cnminals ” 

And in conclusion, I have only to add that the 
“criminal inebnate” should be dealt with in the 
same manner as the “criminal insane ” 


HOW MUCH OUGHT A SMALL CITY TO 
PAY ITS HEALTH OFFICER? 

BY HENRY B BAKER, M D , 

SECRETARY OF THP STATE BOARD OF HEALTH LANSING, MICHIGAN 

i. sheets of “Proceedings of a Sanitary Convention 

held at Negaunee, Michigan ” August 1891 ] 

I presume that the reason why each city is 
required by law to have a health officer, is that 
sentiments of common humanity dictate that 
proper effort shall be made, constantly, by the 
officers of every locality, for the best possible 
protection of human life and health within their 
jurisdiction 

But in this paper I propose to go a step further, 
and to point out the fact that this high humani¬ 
tarian position which the law contemplates, when 
It requires cities to guard the health of their in 
habitants, and to contribute facts and statistics 
tor the general welfare of the people of the Stale 
that all this from a financial stand point, pays 
the people of each city and of each locality I 
propose to speak especially of the city of Negau¬ 
nee but the same pnnciple which applies to Ne- 


gauiiee is applicable to other cities and localities 
Let us estimate the population of Negaunee as 
about six thousand, and that the death rate m 
Negaunee is about the same as it has been in 
other parts of Michigan where it was not special¬ 
ly influenced, say about seventeen per thousand 
inhabitants per year Then, the average num¬ 
ber of deaths in Negaunee per year would be 
about one hundred and two Of this number, a 
little less than twelve per cent would be from 
consumption, six and a half per cent from diph¬ 
theria, two and seven-tenths per cent from scar¬ 
let fever, three and two tenths from typhoid 
fever These are all communicable diseases,and 
they are preventable through measures which 
are now known to health authorities 

Reliable statistics, collected by the Michigan 
State Board of Health, have proved that (even 
after the disease is introduced) about seventy-five 
or eighty per cent of the deaths from diphtheria 
and from scarlet fever are prevented if complete 
isolation of all infected persons is enforced, and 
there is then thorough disinfection of all infected 
substances 

I believe that there is a similar saving of lives 
from loss by typhoid fever, where the proper 
local health measures are enforced Relative to 
typhoid fever, these measures are not so com¬ 
pletely dependent upon efficient services by a 
health officer as are those relative to diphthena 
and scarlet fever, yet they will not be likely to 
be effective except such services are maintained 
It IS possible then, through and in connection 
with the services of an efficient health officer, to 
save,in a city the size of Negaunee, in each year, 
the lives of about five persons from death by 
diphtheria, about two persons from death by 
scarlet fever, and, I think, about two persons 
from death by typhoid fever In some years 
they might be more, and in some years, less, but 
these are the average figures per year, for a series 
of vears Surely the saving of these lives, and 
of the sickness of the still larger number of per¬ 
sons, is well worthy the effort of the city in com¬ 
pliance with State laws But I wish to point 
out the fact that in saving those lives, and in 
the lessening of sickness, there is saved to the 
city that which has cost money, and that which 
if lost, would have been a loss in money values 
far in excess of the cost of any effort which the 
city puts forth in sustaining an efficient health 
service It costs money to raise up children to 
the age when they become producers of wealth 
If children are permitted to die of communicable 
and preventable diseases, there is a great waste 
not only in life, health and happiness, but also 
in money Statisticians have computed the aver¬ 
age value of an adult person, for what that per¬ 
son will earn in excess of cost of maintenance as 
th^I ^^““sand dollars Practically about 
e same conclusion was reached by those in the 
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south, who some years ago bought and sold 
slaves, a good one selling for about eight hun¬ 
dred dollars 

If, now, we consider that the seven persons in 
Negaunee in each average year, whose litres 
should be saved from diphtheria and scarlet fever, 
are each worth five hundred dollars, there is in 
each year a saving of three thousand five hun 
dred dollars from those two diseases alone If 
two lives are saved from typhoid fever by disin¬ 
fection of infected matters, and by other methods 
which a good health officer could teach, the per 
sons saved from that disease would ordinarily 
be in the pnme of life, and this saving should be 
counted as two thousand dollars 

There is, then, a probable saving of $5,500 a 
year in Negaunee, by such work as can be and 
should be done by and in connection with the 
services of an efficient health officer, and this 
with reference to only three of the dangerous 
communicable diseases Of course, I believe that 
lives can be saved from other diseases than those 
in which I have just computed the saving, but I 
have omitted most of them because not needed 
in my argument, and I have selected the three 
which 1 mentioned, because in diphtheria and 
scarlet fever we have the absolute proof that 
lives can be saved by measures that are well 
known to us, and in typhoid fever it has been 
proved beyond question that the disease can be 
almost entirely prevented by other measures 
which are equally well known 

In this brief statement of facts I have omitted 
all consideration of the costs incident to sickness 
including physicians’ compensation, medicines, 
nurses, loss of time, etc , also the cost for funer 
als, and have confined myself ngidly to the 
money losses through the actual deaths from 
three diseases Without the efforts which I have 
supposed to be put forth by an efficient local 
health service, there is a money loss 111 a city the 
size of Negaunee, through the actual deaths from 
those three diseases, equal to $5,500 per year Is 
it not better and really more economical to pay 
$5,500 per year for public health senace than to 
bury that which is equal to that amount in 
money value in the graveyard ? 

I'am ready to admit that this counting of the 
cost of the life blood of your neighbor and per¬ 
haps of yourself, of your neighbor’s child, per¬ 
haps of your own child, is to me exceedingly 
repugnant, but so long as your neighbor’s life 
and your own, the lives of your neighbor’s chil¬ 
dren and of your own, are not properly guarded, 
but are permitted to be endangered from these 
same diseases that I have mentioned, it is plain 
that some other argument than the usual one 
must be presented 

Undoubtedly, public-health work in cities is 
neglected because of lack of information as to 
how much effort should properly be expended 


Such computations as those I have put before 
you should help us to arrive at conclusions on 
this point 

We will admit, if you please, that when deaths 
occur, the loss is not equally distributed among 
the people of the city, generally the loss falls 
most heavily upon the bereaved family, and this 
IS especially true if the death is of the bread 
winner of the family But it should not require 
much argument to show that the prosperity of 
a city depends greatly upon its heathfulness and 
the safety of life therein, and that, in a long senes 
of years, the deaths are distributed somewhat 
equally among the people, and that, even if they 
are not equally distributed, a high moral senti¬ 
ment should prompt us to guard the common 
safety of life among us It was recognized, even 
before the Declaration of Independence, that to 
each citizen the right to exist, the life ot the in 
dividual is among the inalienable rights to secure 
which “governments are instituted among men ” 
It IS plain, therefore, that one of the highest, 
perhaps the very highest, function of govern¬ 
ment IS to guard the lives of the people 

Having reference, then, to only three impor¬ 
tant diseases, it seems plain that a city the size 
of Negaunee has the undoubted right to expend 
in every year at least $5,500 for the restriction 
and prevention of diphtbena, scarlet fever and 
typhoid fever I think that there is good reason 
to believe that the citizens of Negaunee would 
make monej' bj'^ this w'ork, because they w’ould 
incidentally save In es and cases of sickness from 
other diseases than those I have mentioned, and, 
besides, in my account of the losses bj those 
three diseases, I accounted only for the losses by 
reason of the deaths, leaving out of the account 
all the great expenses for the sickness For in 
stance, from the two diseases, diphtheria and 
scarlet fever alone, an efficient health service, 
properly supported, should in each year save all 
the expenses incident to forty-three cases of dan¬ 
gerous sickness ‘ All such saving would be a 
clear profit, in case the city expend the $ 5 , 50 <^ 
per year, as previously suggested, and sa\e 
$5,500 worth of lives, as I have shown may rea¬ 


sonably be expected 

I would advise that at least $1,000 a year 
should be expended toward securing a 
supply which is above suspicion This witn 
special reference to the prevention of typhoi 
fever I would use another $1,000 per jear 
toward securing good sewerage, and a 
disposal of waste Five hundred dollars wouia 


I The reports compiled by the cases 

ow thM for each deith from scsrlet diphtheria 

sickness from that disease that for each death the 

trearefour cases of sickness from diphtherm 
len deaths on an average jearlj from diph^rm ’n 
ice the size of Negaunee should represent twentt g thirty 
kness and the three deaths from scarlet feserrcprese 
ies of scarlet fever-fiftv eight cyses from 
ismuch as 75 per cent of them should be 
alth service; forty three of the cases should not occur 
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pay for disinfectants, for printing annual and 
other reports of sanitary officials, including the 
water and sewerage comuussioners, and for otlier 
incidental expenses This would leave $2,000 
per year with which to pay the salary and expen- 
ditures of the health officer 
The law now requires much more of the health 
officer than it formerly did, and it provides fines 
and imprisonment for neglect of duties connected 
with dangerous diseases If the health officer 
attends to such diseases, he must lose his ordinary 
practice Accordingly, his compensation should 
be greater than formerly, it should be greater 
than he could obtain for the same time by the 
regular practice of his profession as a physician 
The life and health interests of the whole people 
of a city are of more consequence than those of 
the patrons of any single physician, no matter 
, how large and lucratne his practice may be 
But there is another still more important consid¬ 
eration No reputable physician claims to aoe 
any real specific disease such as diphtheria, scar¬ 
let fever or typhoid fever After a person has 
contracted the disease, it is important to have a 
skilful ph3'Sician to watch and guard the patient 
as thoroughly as possible through the course of 
the disease, but no physician claims to stop or 
break up the course of the disease Physicians 
are needed to lessen the chances of death among 
tnose who have been permitted to contract these 
preventable diseases The truest economy con¬ 
sists in lessening the chances of contracting such 
diseases The compensation to physicians should 
be for the prevention of all such diseases, then it 
would not be required for the cure, during which 
a large percentage of the cases prove fatal, and 
this under the best methods of cure in the hands 
of the most skilful physicians About the only 
practicable method of transferring the compeusa 
tion to the proper kind of service, is to employ 
the physicians as health officers and as members 
of local boards of health 

In manv places the people are so ignorant on 
these subjects, that they do not provide sufficient 
compensation to induce the best physician m the 
city to act as health officer, and to give his whole 
time to the public service It is noticeable that 
It is in just those cities which do not sustain an 
efficient board of health, and do not constantly 
employ and pay for the services of a first class 
health officer, that the dangerous diseases are so 
destructive I am informed that here in Negau. 
nee, the health officer receives from the city only 
$500 per year That is for guarding the interests of I 
the health and life of all the 6,000 people in the 
city At the same time there are in Negaunee six 
or more physicians, who are paid and well sup¬ 
ported, each attending to the sick among only a 
portion of the people of the city 
I fear that the saving of life and treasure which 
I have computed as possible has not all been 


made in Negaunee, but I look forward to a time 
when, through the payment of a few thousand 
dollars per year for a complete and efficient health 
service, there will be saved the lives of even more 
than the nine persons whom I have computed 
should be saved from diphtheria, scarlet fever 
and typhoid fever, and to a time when Negaunee 
shall have become one of the favorite sumrper 
health resorts of those who every summer seek 
to avoid the heated atmosphere of localities far¬ 
ther south 
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Dr Royal Whitman presented a patient illus¬ 
trating the application of a brace for the more 
perfect fixation of the spine in disease of the mid¬ 
dle dorsal region The appliance consisted of 
two saucer shaped pads covering the prominence 
of the shoulders, connected by an unyielding 
steel bar, passing across the chest, and tw'o tri¬ 
angular hard rubber pads covering the lower two- 
thirds of the scapulse, connected by a steel bar 
The Taylor back brace was applied as usual, and 
the back bar attached to its upper portion The 
shoulders were then pressed back to their full 
limit, the front pads placed in position, and firm¬ 
ly attached to the brace by straps passing above 
to the neck bar, and through the axillae to the 
back pads which held the scapulae against the 
thoracic w'all Motion oftbespine was thus confin¬ 
ed entirely to the neck Although the necessary 
movements of the arms were not restricted, for¬ 
ward reaching movements, which were always 
accompanied by flexion of the dorsal spine, were 
entirely prevented This principle, the restraint 
of certain movements of the arms which tended 
to increase the existing deformity, was the point 
to which he wished to call the attention of the 
Society, as he was not aware that its importance 
had before been insisted on 

Dr R H Sayre fully agreed with Dr Whit¬ 
man as to the necessity of keeping the shoulders 
back in this class of cases, but the difficulty 
hitherto had been to maintain such apparatus in, 
proper position In a paper which he had read, 
at the recent meeting m Washington, he had 
called attention to the fact that when the disease 
was situated high up in the dorsal region the 
plaster of Pans jacket did not give proper’sup¬ 
port, because it tailed to hold the shoulders back 
and that in such cases, he w'as 111 the habit of 

O” >1>= Bps of the 
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Dr Newton Shaffer thought that the apparatus 
•exhibited acted admirably m fixing the shoul- 
•ders, but it was open to the grave objection that 
hy exerting pressure on the scapular plates in this 
way, the uprights are prevented from exerting 
the proper amount of pressure at the seat of the 
■disease, and so the apparatus was not able to ar- 
arest the traumatism of respiration He thought 
this was a defect inherent in the apparatus, and 
mot, as Dr Whitman believed, simply an acci- 
•dent, due to improper fitting of the brace to the 
patient’s spine 

Dr Whitman replied that he thought the ap¬ 
paratus exerted all the pressure that the skin 
would bear, ^nd that by slightly modifying the 
curve of the uprights, the defect noticed by Dr 
Shaffer would disappear His object in present¬ 
ing the apparatus was to elicit a discussion on the 
•question, whether or not it was desirable in this 
particular class of cases, to attempt to control 
the forward movement of the shoulders 

bond’s operation eor talipes valgus 

Dr A M Phelps presented a young man 
whom he had been treating for a number of years 
for a very severe case of talipes valgus Almost 
all methods had failed to give more than tempo-: 
Tary relief, although in one instance there was no 
relapse in the case for a whole year The patient 
•constantly wore a support for the arches during 
the time 

The patient sought for relief not so much on 
account of the deformity, as because of the severe; 
pain which he suffered, and which prevented him 
from standing on his feet, without shoes, he 
could hardly walk His occupation was print¬ 
ing 

In conversation with Dr Bond, of Westminster 
Hospital, London, Eng , Dr Phelps had learned 
•of the operation, which in its author’s hands had 
been successful 

The operation performed by Dr Bond was for 
the purpose of relieving the pain, which it cer¬ 
tainly does He alluded to the operation as 
“firing,” the same as is done for the relief of 
:spavin in a horse 

The operation consists in making transverse 
incisions with a Paquelin cautery, beginning at 
the inner malleolus, and extending one-third of 
the distance across the sole of the foot, cutting 
through the cellular tissue down to the muscles 
About four of these incisions suffice Two semi- 
•circular incisions are made, crossing the trans¬ 
verse ones It seemed to Dr Phelps that if the 
arch of the foot, before the operation is perform 
•ed, were well shoved up in place, and held with 
plaster of Pans for a few weeks, that the short¬ 
ening of the tissues in the sole of the foot by ci- 
•catricial contraction, would be more effectual, 
and would hold the arch in the normal position 
The operation when applied in this manner 


for the purpose of shortening the girders of the 
arch of the foot, is identical in principle with an 
operation which Dr Phelps performed and re¬ 
ported to the Amencan Orthopedic Association 
m 1889 

One objection which has been urged against 
the open incision method for talipes equmus, is 
that the scar is quite likely to be sensitive, and 
It IS interesting to note that in this case, the 
amount of the scarring being considerable, the 
patient walks upon the scarred tissues without 
any pain, and is able to work at his trade The 
only support to the foot needed, is an ordinary 
shoe slightly thickened on the inner side 

Dr R H Sayre said that the amount of pain 
experienced in these cases of flat foot bears no 
relation to the amount of deformity This pa 
tient’s foot is still turned outward, and as m 
many other cases, when the foot is brought into 
the normal position, there is a very noticeable 
involuntary twitching of the peroneal muscles 
The patient had been made comfortable once be 
fore for a period of a year, so that it was entirely 
too soon to say that the case would not relapse 
As the arch of the foot is in large part main¬ 
tained by the deeper structures, it seemed doubt¬ 
ful whether the scar tissue, which did not go be¬ 
neath the muscles, would be sufficient to hold 
up the arch, although at present it did this very 
well 

Dr A B Judson said that in view of the well 
known fact that cicatnces after burns contract 
persistently and with great force, the operation 
was not only ingenious but quite likely to prove 
successful 

Dr Whitman thought the operation absurd 
and extremely unscientific No case of flat foot 
IS cured until the important movement of abduc 
tion IS perfectly free to its utmost limit In the 
present instance, abduction is not possible, and 
the case is only relieved, not cured The only 
way to cure flat foot is by increasing the power 
of the muscles which support the weak portion 
of the foot 

Dr Halstead Myers said that as the pain in 
flat foot is largely due to periostitis about the 
attachments of the ligaments involved, and in 
the joint structures themselves, this operation 
with the Paquelin cautery might act beneficially 
by counter irritation, just as it does in many 
cases of joint disease elsewhere Relief from 
pressure during the healing of the wound, was 
also an important factor in the cure 

The President stated that if this procedure ot 
Mr Bond gave permanent relief from pain, that 
it would constitute a valuable accessory to our 
methods of relieving this troublesome sj mptom 
In working people, in whom this deformity oc 
curred most frequently, the question of a per¬ 
fectly formed or perfectly acting foot was second¬ 
ary What patients wanted was first, relief from 
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pain, and secondly, feet 


give 


them 


that would 

an opportunity to earn a livhhood 
Dr Phelps, in closing, said that the case was 
not presented as a cure for the deformity of hal 
lux valgus, but that the flat feet seemed to be 
cured 

He had never observed periostitis m cases ot 
flat foot, but he had frequently seen inflamed 
medio tarsal joints, the result of pressure, and 
even the growth of new bone about the joints 
precisely as is seen in severe forms of lateral 
curvature 

The scaphoid bone is really the key-stone of 
the arch, and when it is dislocated downward by 
the lengthening of the tissues in the sole of the 
foot, it causes great pressure The patient will 
experience pain This pressure long continued, 
results m inflammation and growth of bone about 
the joint 

He thought it more scientific to shorten the 
girders of the sole of the foot than to do an oste¬ 
otomy 

A CASK OF MUKTIPLK JOINT DISEASE 

Dr R H Sayre presented a little boy who 
had had a strange combination of diseased joints, 
without any rheumatic history 

When about two years old, the boy had a severe 
attack of scarlet fever, which was followed b> an 
ischio rectal abscess and a double otitis media, 
which still continues About ten months after 
the attack of scarlet fever he fell, and shortly 
afterward the left knee became swollen and ten 
der A splint was applied, and the knee soon 
appeared well Shortly after this, the right knee 
and the right hip-joint became successively in¬ 
flamed He was then heated for about a year 
by traction, first in bed and afterwards with a 
long traction hip splint After this, the left 
knee, the right knee, and the left shoulder be 
came successively inflamed, and so severe was 
the inflammation m the shoulder, that at one 
time it was almost completely anchylosed In 
1888, after an injury, the right knee and right 
hip became swollen and tender, and it was at 
this time, that the case first came under his ob 
servation After the flexion had been overcome, 
a splint was applied, which produced traction on 
both the knee and hip-joiut Photographs were 
exhibited, showing the case with the splint ap¬ 
plied Last July it was considered safe to re 
move the splint At present he has no pain, ex 
tension is good, and flexion can be made’to a 
right angle There is almost perfect motion at 
the hip-joint He had looked upon the joint 
lesions as probably tubercular, but it was possi¬ 
ble they were metastatic 

Dr H L Taylor did not believe the joint 
lesions were tubercular 

The President also thought the whole clinical 
history pointed away from tubercular disease. 


and that the scarlet fever had probably given 
rise to a rheumatoid condition 

Dr A M Phelps said the trouble was either 
rheumatic or metastatic, and as the joints did 
not suppurate, the former was the more proba¬ 
ble origin While the application of the splint 
probably assisted 111 bringing the case to so 
favorable a termination, it was quite likely that 
constitutional treatment alone would have been, 
sufficient He had been misquoted with refer¬ 
ence to the occurrence of flexion at the hip joint. 
Where the wlioic number of cases have been re 
ported, he believed the statistics would show 
that not five per cent have recovered without 
angular deformity, yet he believed that not oue 
single case of hip joint disease need recover with 
angular deformity 

Dr Sayre said that it was not material to this 
discussion whether the joints were tubercular or 
septic The point he desired to bring out was 
that, no matter what the nature of a long con¬ 
tinued inflammation of a joint, protection of that 
joint is necessary He agreed with Dr Phelps 
that 110 case of hip joint disease ought to have 
angular deformity 


AN UNUSUAEEY severe CASE OF CONGENITAL. 
LATERAL CURVATURE 

Dr R H Sayre presented such a case The 
patient is now fourteen years of age, but her 
mother says that at birth the deformity was 
nearly as great as now It was one of the most 
severe congenital cases he had ever seen, and 
she first came to him one week ago Examina¬ 
tion at that time showed that between the lower 
and upper ribs was a large V shaped gap, through 
which the liver could be felt At the age of six. 
years, she had pneumonia, and shortly after this, 
an abscess, which was probably connected with 
the pleura, opened through the right thoracic 
wall Her breathing is puerile, there is no car¬ 
diac lesion At the time of her birth, the child 
presented transversely, and the labor was diffi¬ 
cult, so that It IS possible that this may have had 
something to do with the deformity He thought 
all the ribs were present When first seen, her 
height was four feet six and three quarters 
inches, but after being suspended, there was a 
gain of five eighths of an inch He desired to 
call particular attention to this increase in the 
height as the result of the suspension In 
another case, between September 5 and October 
15, there has been a gain of three fourths of an 
inch m another, there was also a gam durma a 
month of treatment of three fourths of an inch 
and in still another, which measured before 
treatment four feet nine and seven eighths inches 
the measurement after about a month was five 
feet one and one eighth inches “ 

Dr H W Berg said that the mere fart- 
the patient had such excellent use of her limbs 
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would show that the curvature was not due to a 
lesion of the brain or spinal cord If the ribs 
were congenitally absent, there would be suffi¬ 
cient cause for the curvature without supposing 
any injury during labor 

Dr Judson remarked that the case was an 
illustration of the fact that in lateral curvature 
the kyphosis is sometimes very considerable, and 
may be as senous as in Pott's disease 

The President said that some years ago he 
had called attention to the frequency of lateral 
curvature in very young children, most of which 
he believed to be of congenital origin He had 
repeatedly urged the necessity of the careful 
examination of infants’ spines, as a matter of 
routine, and thus, were deformity present, an 
early opportunity for treatment He believed 
that were this done, we should not see such dis¬ 
tressing deformity as Dr Sayre had presented 
Quite recently. Dr P Beely, of Berlin, had, 
pointed out that in these early cases of scoliosis, j 
the bones of the head were not symmetrical 
The case just presented was instructive as show , 
mg how great may be the deformity in cases! 
which have not had the benefit of early and judi 
Clous treatment Notwithstanding the deformity! 
develops very slowly, so many cases apply for 
treatment with the deformity well marked that 
he was inclined to believe that a large proportion 
of all cases of scoliosis in children are congen 
ital 

Dr V P Gibney presented a case of hip dis¬ 
ease showing 

A REMAKKABEE RECOVERY BY NATURE'S METH¬ 
ODS 

A boy of eight years was admitted to the hos¬ 
pital in 1882 with disease of right hip in second 
stage Family history tuberculous Disease 
dated back to the previous April On admission 
he was fairly nourished, hip flexed to 100°, and 
held m this position P)aclical shortening of 
three and three quarters inches On July 7, 
1883, flexion had increased to 135°, and an ab 
scess filled the whole gluteal region On October 
12 the abscess opened November 16 he had 
become greatly emaciated, pale and waxy, the 
thigh acutely flexed on the abdomen and ab 
ducted, the head being apparently dislocated on 
the dorsum, while the whole thigh, from the 
junction of the lower and middle thirds to the 
trochanter major, was undermined, and large 
quantities of pus were discharging from two si 
nuses Could only sleep with the aid of two 
drachms of the U S solution of morphia, and 
hxs condition was so bad that it was thought 
there was no chance of his recovery, and he was 
advised to be taken home On the 27* of No 
vember he was visited by a member of the house 
staff, who found him suffering from diarrhma 
and night sweats, with poor appetite, a pulse of 


130 and a temperature of 101° On the 7th of 
December his condition was about the same, ex 
cept that a bed sore, as large as a half dollar, 
had formed over the trochanter on the sound 
side Not seen again until October 14 of tbe 
present year, when he returned, looking hale and 
hearty He said that after leaving the hospital, 
he had been confined to bed for one year and a 
half, and had then begun to go about on crutches 
For the past four years he had been wearing a 
five-incb high shoe The site of the old abscesses 
and of the bed sores are marked by very large 
cicatrices, the angle of greatest extension is 100°, 
and that of greatest flexion, 90°, the adductors 
are very tense His measurements are as fol¬ 
lows R A , 27 R U , 30, R T , 6 in down, 

i3j^, R K , 12, R C , io}{, L, A , 29, D U , 

36, E T , 6 in down, i7j(, L K , 13, L C, 

11^4 

THE NECESSITY FOR EAREY MECHANICAE TREAT¬ 
MENT IN INFANTIEE PARAEYSIS 


Dr W R Townsend read a paper with this 
title, calling attention to the various stages of 
the disease, the methods of making a prognosis 
as to return of power and as to deformities re 
suiting, and demonstrating the value of mechan¬ 
ical treatment m all stages, but especially in that 
before the appearance of deformity as a method 
of prevention 

Dr H W Berg called attention to the impor¬ 
tance of avoiding heavy apparatus, which often 
seriously interferes with the paralyzed muscles 
In addition to this, all such apparatus should be 
applied from a healthy fixed point of support 
One of the most troublesome symptoms in long 
standing cases of infantile paralysis is the low 
surface temperature He had given relief in two 
recent cases by wrapping the limbs at night m 
cloths wrung out of ice water, and covering these 
with warm bedclothes 

Dr Whitman said that the author spoke of 
equinus and equino varus as the most common 
deformities in untreated cases Equino valgus 
he thought to be tbe most common deformity in 
treated cases, and it was very difficult to prevent 

Dr Shaffer said that in the fourth stage, where 


:ontractures occur, and paralyses are verj pro- 
lounced, he had met with a very surprising se 
les of cases He had records of four cases o 
quiiius in adolescents and adults, where the an- 
enor tiblal muscles and the quadriOeps extensor 
emons were involved, and the patient sou^gh 
elief on account of the deformity of the lee 
le had, by means of his antero posterior trac- 
lon shoe, restored considerable power to these 
nuscles Another important point was the im- 
irovement in the nutrition of the feet resulting 
rom this traction One patient used ^to 
jenodically, as she expressed it, to get n^ 
eet warm ” Not only would the feet get warm 
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dunng tbe application of tlie traction, bnt 
would remain so for the rest of the day He had 
never seen such results follow the use of electri¬ 
city and massage, and similar methods of treat¬ 
ment, with or without tenotomy Of course, m 1 
calcaneus cases, this traction cannot be applied, ‘ 
and hence these desirable results cannot be ob 
tamed The cause of the improvement seemed ^ 
to be the peripheral nerve irritation occasioned; 
by the traction, exerted pnncipally upon the 
gastrocnemius and all the other resisting tissues 
He had known the calf circumference to increase 
half an inch by actual measurement, during a 
mouth of this treatment 

Dr R H Sayre thought that one explanation 
of the increased power of the quadriceps exten¬ 
sor could be found in the fact that the feet were 
placed in a position where they can be used more 
advantageously 

Dr Judson considered the paper worthy of 
much attention, and it was a matter of congrat¬ 
ulation that the profession at large already rec¬ 
ognized the importance of sending these cases to 
orthopaedic surgeons 

Dr H D Taylor thought that we might go 
even further than the author, and state that a 
very large majority of the deformities of the 
lower extremities are preventable by proper or 
thopsedic treatment A very badly deformed foot 
from slight paralysis will often prevent the use 
of many muscles, and even where muscular 
power cannot be restored, proper mechanical 
treatment will often secure to the patient very 
respectable locomotion Mechanical treatment, 
by enabling tbe patient to go around more natu¬ 
rally, will often increase the warmth of the limbs, 
but for very bad cases, he had for a long time 
made use of hot, dry air, or of two woolen stock¬ 
ings, one underneath, and the other over the 
brace, to keep up the proper temperature of the 
parts 

The President said that it was a popular idea 
that braces tend to bring on increased weakness 
of limbs, and various disorders, and until recent¬ 
ly, the great obstacle to beginning mechanical 
treatment m the early stages, has been the oppo 
sition of parents and of the attending physician 
Within the last year, he had seen two or three 
cases quite early, and had noticed a stage often 
derness, which might possibly prove a temporary 
contraindication to mechanical treatment He 
did not think this condition had been mentioned 
very generally by orthopaedic writers 

Dr Whitman said that he had many times 
met with this condition 

Dr Townsend, m closing the discussion, said 
that he thought much of the opposition to braces 
arose from the fact that orthopsedic surgeons were 
not agreed among themselves as to what kind of 
apparatus was most suitable for the treatment of 
the different classes of cases He desired to em 


phasize the importance of that part of the paper 
which refers to the experiments of Mr Young on 
electrical examinations of muscles If, by such 
an examination, one could ascertain that, in a 
given case, contractures and deformity would re¬ 
sult, the task of persuading parents to allow their 
children to receive early orthopaedic treatment 
would be a mncb easier one than now 
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CHEMICA.I, CONSIDERA-TION IN POISONING 
Presented before the Medico IvCfjnl Society of Cbicngo, Ocl 3 

By C D Wescott, M D 

[Concluded from page 774) 

Arsenic is still an ingredient in tbe coloring 
matter of a great many articles which children 
constantly handle, it is used in the coloring of 
decorative paper and cardboard, in the coloring 
of children’s toys, in craj^ons, in the coloring of 
candles which are used on Chnstmas trees, it is 
found in many patent medicines, in rat and mice 
poisons, all of which are left lying about in tbe 
most careless way, and it is truly' ivonderfnl that 
there are not more cases of poisoning 
Another point I would speak of, is in regard 
totheorgans w'hich should be selected from a dead 
body supposed tohave died from arsenical poison¬ 
ing to be sent to the chemist Different investiga¬ 
tors have not agreed as to which organs contain 
the greatest amount of arsenic, but it is w'ell es¬ 
tablished that the stomach and its contents, a 
portion of the liver, the kidneys and a portion of 
tbe brain and spinal cord should be submitted in 
all cases where possible A portion of the brain 
should always be obtained, as it contains the 
largest percentage of arsenic in many cases, 
though it IS said by some investigators that the 
spinal cord contains the greatest relative quan¬ 
tity 

In regard to the antidote, I believe we should 
all have an old disused bag m which we could 
constantly keep a stomach tube, some of the 
more important antidotes and restoratives, that 
we could pick up and run with in an emergency 
The most convenient substance from ivhich the 
antidote for arsenic can be prepared is a solution 
of feme chloride, two ounces to an ounce of ordi¬ 
nary sodium carbonate or washing soda, the lat- 
tei can be quickly dissolved in warm water, and 
the solution of ferric chloride can be added and 
we have a mixture which we need not strain or 
luss with, but which can be given to the patient 
at once 

I have little to say m the way of discussion of 
the papers that have been read Dr Nelson re¬ 
ferred to Eowler’s solution as an antidote for 
snake poisoning I think if I were bitten I should 
prefm to trust to the common antidote, whisky 
Dr Nelson suggested that the coma in arsemc 
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poisoning miglit be due to uremia It occurred 
to me while he was speaking that possibly it 
Was due to a direct action of the poison upon the 
brain substance, inasmuch as such relatively 
large quantities of arsenic are found in the brain 
post mortem 

Dr Moyer’s case of Pans green poisoning is a 
puzzler, but it is no doubt a fact that Pans green 
IS sparingly soluble, and is also a fact that stom¬ 
achs and intestines differ very much as to their 
absorptive power and they differ very much as to 
their sensitiveness, and we would have to consider 
these facts in making up our minds in regard to 
this case While death has been caused by the 
ingestion of one grain or less, of arsemous oxide, 
two ounces have been taken into the stomach, 
and recovery followed 

THE PATHOLOGICAL ANATOJIV OF ACUTE ARSEN¬ 
ICAL POISONING 

Read before the Chicago Medico Legal Socletj, Oct 3,1891 

By Dr Eudwig Hektoen, of Chicago 

In this communication only those anatomical 
changes that may be caused by acute arsenical 
intoxication, and are susceptible of demonstra 
tion in the fresh cadaver, will be considered 

While the frequency of poisoning with arsenic 
is steadily diminishing in certain European cities 
and countries, this mode of terminating life 
appears to be quite popular in this city Of 431 
cases of fatal poisoning investigated at the Med¬ 
ico Legal Institute, Berlin, during the years 
1876, 1877 and 1S78 only eight were instances 
of arsenical intoxication, of 120 cases of suicide 
examined in Vienna during 1874 and 1875 only 
two had selected arsenic In France, in 1S57, 
arsenic was the poison employed in 35 out of 63 
murders by poisoning, in i860 it was used onij 
3 times in 32, in 1862, 5 timesin38 ' Of 47 cases of 
acute poisoning admitted into the Cook County 
Hospital,'’ in Chicago, i8go, 8 were instances of 
arsenical poisoning In 59 cases of poisoning in¬ 
vestigated by the coroner of Cook County’ during 
the year 1890, 32 were due to arsenic, of the 59 
cases 54 were suicides, 5 murders all due to 
arsenic, two of the murders to the mixture 
known as “rough on rats,” 2 to arsenic in solu¬ 
tion, I to Pans green In 23 out of the 27 sui 
cidal poisonings with arsenic “rough on rats” 
was used One, and perhaps the principal rea¬ 
son, for this astounding frequency of arsenical 
poisoning here is undoubtedly the ease with 
which the poison is obtainable Any child can 
be sent to a drug or grocery store for unlimited 
quantities of arsenic in the mixture called 
“rough on rats ” 

What destructive action arsenic in this form 


I Casper IviTnau, Handb d GenchtUebeu Medicin 8 ed , 2 Vol, 
1 Berlin 18S9 

'' Mitchell Cook County Ho^ital Reports, Cnicafro 1890 
3 Hertz Report of Coroner 01 Cook Countj, III , 1891 


may produce upon the red corpuscles, and the 
occurrence of thrombosis in the capillaries and 
larger vessels would certainly explain the hsm 
orrhages, some of the areas of necrosis and de 
generation, as well as many of the clinical symp. 
toms observed in cases of arsenical poisoning 
This phase of arsenical poisoning will undoubt 
edly be subjected to future and fruitful m 
vestigation It at once suggests itself that the 
microscopic demonstration of capillary throm 
bobis in a suitable case of supposed arsenical poi 
soning would go far to settle the question of 
ante or post mortem introduction of the poison 
in case doubt should arise on this point 

In order to bring before you the anatomical 
changes of acute arsenic poi<;oning I shall take 
the liberty to briefly describe the post mortem 
appearances in two or three instances 

Case I Poisoning with ''Rough on Rats "— 
This occurred m a family of four and was due to 
the sprinkling of “rough on rats” upon the corn 
eaten at the fatal supper The father died about 
twelve hours after the poisoning, the mother, 
eighteen, in both the clinical symptoms were 
quite classical. 

The post mortem examination was made 
twenty four hours after death The appeamnces 
were quite similar in both, hence only one 
description is necessary at this time The ex 
ternal appearances were absolutely negative 
except that the man’s skin was yellowish, the 
facial expression was not indicative of any 
special emotion The peritoneal cavitv was 
empty, the peritoneum normal, the stomach was 
dilated in both instances, hanging low down, 
the subserous veins WTre moderately filled with 
blood, in each case the stomach contained about 
twenty-four ounces of turbid waterj^ fluid of neg 
ative odor, the mucous membrane was rather 
pale, opaque and somewhat swollen, but in the 
cardiac and pyloric regions were punctiform and 
linear haemorrhages and extensive areas of capil- 
larj’’ hyperaemia The commencement of the 
duodenum w'as quite uniformly red, the mucous 
membrane swollen, in the entire small intestine 
the valvular conniventes are voluminous, in the 
upper part are irregular areas, greyish white m 
color, surrounded by a red border, these areas 
are due to a false membrane, which can be peeled 
off, leaving a small area of necrosis with much 
capillary injection and hyperaemia In the lower 
part of the ihum is much swelling of the solitary 
and of minute glands, but no croupous areas 
The large intestine, as well as the small, contain 
fluid contents, greyish, turbid and full of shreds^ 
the follicles are swollen in the upper part The 
shreddy masses in the gastric and intestinal con¬ 
tents contain microscopically epithelial cells 
round cells, mucous corpuscles and octahedral 
crystals of arsenic, in the rectum octabedra arc 
found with ease 
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The mesenteric glands are larger than usual 
They are soft, and pale red on the cut surface 
The pancreas and spleen are normal in both cases 
The kidneys are also apparently normal, except 
some capsular adhesions in the man The liver 
IS about normal m size, on the cut surface the 
lobules seem large, but the outlines are iiidis 
tinct, the color yellowish The heart is of nor¬ 
mal size In both cases there are subendocardial 
areas of blood extravasation in the left ventricle 
The myocardium is pale yellowish gray, it is 
comparatively flabby, and teased specimens show 
indistinct transverse stnse The lungs are cede 
matous, pleurm smooth and shining The brain 
and the membranes are apparently normal The 
pharynx, oesophagus and larynx upon chem¬ 
ical examination showed abundant arsenic m the 
gastric and intestinal contents, in the liver and 
in the kidneys of both the man and the woman 
To recapitulate In these two cases solid ar 
seme, in the mixture knoivn as Rough on Rats, 
produced, in twelve and eighteen hours, acute 
parenchymatous gastritis, acute croupous enter¬ 
itis with haemorrhages and capillary hypermmia, 
acute follicular enteritis, swelling of the mesen 
term glands, cloudy swelling of the liver and of 
the myocardium, and subendocardial ecchymoses 
Case 2 Arsenical Poisoning —A wealthy fam¬ 
ily near l\Iaplewood, in this city, was mysteri¬ 
ously poisoned with arsenic in the early summer 
of 1890, the father and a man servant dying 
This IS the sensational Kuhn tragedy and mys¬ 
tery The arsenic, probably m solution, was 
placed either in the coffee or in some pie, or in 
both, and in spite of appropriate treatment, the 
cases having been correctly diagnosed ante-mor 
tern by Dr T J Conley, the servant died in 
twelve hours, and the father in twenty four In 
both these cases, the changes differed consider¬ 
ably from the previous, bence a brief description 
of the autopsy of tbe senmnt will be permitted 
It was made ten hours post mortem The body 
was well nourished, muscular, about 35 years 
old There were no external marks of violence 
The peritoneal cavity was empty and the perito 
neum normal The stomach was somewhat di 
lated, and hanging low down, it contained 
ozs of grayish, granular fluid , ^ the mucous 
membrane is very much swollen, covered with 
large flakes of viscid mucus, its tissue is the seat 
of innumerable hemorrhages, occurring singly 
and in crops—these haemorrhages occupy the 
summit of the folds as well as the depressions 
between them The submucosa is swollen also 
and distended with clear fluid The contents o; 
the duodenum are watery, its mucous and sub 
mucous coat are greatly swollen, and here and 
there are occasional haemorrhages The jejunum 
and ileum contain about 18 ozs of faintly vellow- 
mh fluid, which looks like nee water The swell¬ 
ing diminishes from above downward, while the 
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solitary and agminate follicles are consideraoly 
enlarged near the ileo emcal valve The mucous 
luenibrane of the large intestine is pale, not much 
swollen, covered with strands of mucus, the con¬ 
tents nee water like The mesenteric glands are 
swollen The liver shows indications of cloudy 
swelling The kidneys seem normal The res¬ 
piratory organs and the upper parts of the intes¬ 
tinal tract are intact, the heart shows nothing 
abnormal, and the brain and its membranes show 
no structural changes 

Arsenic in abundant quantities was demonstra¬ 
ted by Prof Haines in the gastro intestinal con¬ 
tents, and in tbe liver and tbe kidneys 
To recapitulate In this case tbe changes con¬ 
sisted of acute catarrh of the stomach and the 
small intestine, with oedema of the gastric and 
duodenal submucosa, haemorrhages, follicular 
swelling, and a simple acute catarrh of the large 
intestiue, with a commencing parenchymatous 
degeneration of tbe liver 

Caseg SuindalPaiis Giccn Poisoning —^An old 
man swallowed a quantity of Pans green, and died 
in about ten hours Autopsy in ten hours Lips 
livid, skin over face pale, mouth and oesophagus 
normal, mucous membrane of pharynx swollen 
and quite red The stomach is considerabl} di¬ 
lated with gas, and fluid of a bluish or greenish 
tint, upon the inner surface are masses of mucus 
with green particles m it The mucosa is great¬ 
ly swollen and thrown into numerous folds, in it 
are numerous hEemorrhages, the free surface of 
which appears eroded The contents of the small 
intestine show particles of green throughout the 
entire extent, the mucosa is much swollen, in 
some places opaque areas of varying size and 
form, with slight superficial loss of substance, 
can be observed, one of these areas is about 3 
inches long, but does not include m all its parts 
the entire mucous membrane In some parts 
there are fine haemorrhages m the vicinity of 
these areas, and there is a general capillary hy- 
permmia The solitary glands are markedly 
prominent, but the increase in the Peyer’s patch¬ 
es IS not so marked In the caecum the poison is 
macroscopically visible, but not any further into 
the large intestine, the mucous membrane of 
which IS pale and free from corrosion Tbe liver 
measures 25 x 18 x 16 x 6^ X3^ It is veiy flab¬ 
by, the capsule is smooth, the parenchyma is 
brownish in color, with yellow spots and the 
lobules are enlarged, with indistinct outlines and 
a congested centre The kidneys are of about 
normal size, in the cortex are found numerous 
pm head size haemorrhages The mucous mem- 
braue of the ureters aud of the bladder is swol- 
mn, and shows a few ecchymoses The mvocar- 
dium is opaque, yellowish red, and underneath 
the endocardium of the left ventricle are many 
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Recapitulation —Acutegastro intestinal catarrh with hsemorrhages, districts of capillary hyper- 
with haemorrhage, erosions and capillary hyper aemia and areas of necrosis and erosion, the folk 
semia, acute parenchymatous nephritis with swell- cles, solitary and agminate glands may be and 
ing of and extravasation into urethral and vesical very frequently are enlarged either from cedema 
mucous membranes, acute parenchymatous myo or from cell multiplication The mucous mem- 
carditis, subendocardial extravasation brane of the large intestine is also often the seat 

If we now pass in brief review the various of a catarrhal or follicular enteritis with swelling 
changes that may be produced by arsenic it will of the mucosa, and the production of viscid mu- 
at once become very evident that they are ex cous, octahedrals may be found microscopically, 
ceedingly fitful and freakish, subject to marked and Woodman and Tidy state that the rectum is 
variation in intensity and extent, not bearing a invariably the seat of an acute inflammation, a 
constant relation to the quantity introduced nor statement that seems to me to be too sweeping 
the time elapsing between the ingestion and the Simple hypersemia of the intestinal and gastric 
fatal end. so that a general description of all the mucous membrane is exactly similar in appear- 
changes that may be produced would rarely ap- ance, whether it owes its existence to physiolog- 
ply to a single concrete case ical or to pathological conditions The difFeren- 

Commencing with the mouth and the upper tiation will depend upon the nature of the 
part of the digestive tract, it may be said as a secretion and upon the appearance of the inter- 
general rule that arsenic does not produce any stitial tissue and the lymphatic apparatus Acute 
changes upon the mucous membrane of the gastric catarrh is always accompanied with the 


pharynx and cesophagus, when taken in its usual 
form, although Woodman and Tidy’ state that 
congestion of the gullet, mouth and windpipe 
from the application of the poison during vomit¬ 
ing, IS general Externally the stomach and in 
testines do not usually present any changes, al 
though It IS usual to find the stomach somewhat 
dilated with gas and fluid, but the serous surface 
IS almost always smooth and shining while the 
amount of blood in the subserous veins may vary 
within wide limits, the authors just quoted state 
that inflammation of the peritoneum is occasion¬ 
ally found, but except in very rare cases where it 
is secondary to perforation of the stomach, this 
does not seem to ha\e been described by other 
reliable observers The contents of the stomach 
are usually a little blood}'- with considerable ad¬ 
herent viscid mucus, the mucous membrane is 
usually swollen, in some places it may be mark¬ 
edly opaque and grevish yellow in color The 
epithelial cells under the microscope showing j 
typical parenchymatous degeneration, at times j 
it may be the seat of areas of capillary injection 
and haemorrhages, especially in the cardiac and 
pyloric regions, and small areas of necrosis can be 
observed on the surface of the hmmorrhagic dis¬ 
tricts, then there may be croupous areas, that is, 
places covered with a more or less easily remova¬ 
ble greyish membrane, which microscopically 
shows a fibrinous network entangling mucous cor 
puscles, epithelial and round cells and, often, 
octahedral crystals of arsenic, the submucosa may 
be doubly thickened from oedema, perforation and 
gangrene are very rare occurrences, but cases are 
stated to be on record Similar processes may 
continue into the duodenum and a considerable 
distance into the small intestine, usually the 
contents of the small intestine arence-water like, 
the mucous membrane may show catarrhal en¬ 
teritis, areas of croupous inflammation together 

4 Forensic Medicine and Toxicology, Philadelphia, 1887 


production of a viscid, glaity'-, clear mucus, acute 
intestinal catarrh results m the outpouring of a 
considerable amount of watery fluid, an acute 
catarrh of the large intestine, on the other hand, 
again leads to the production of viscid mucus 
If a few hours pass between the commencement 
of the inflammation and death, and especially if 
the irritant be of some intensity, it nearly alwavs 
leads to inflammatory oedema of the mucosa and 
submucosa, and to considerable increase in the 
size of the regional lymphatic glands 

The hsemorrhages and the haemorrhagic ero¬ 
sions will be more marked in cases of severe and 
prolonged vomiting and m cases of poisoning 
with arsenic in a solid form The hsemorrhagic 
necrosis is probably in part due to the produc¬ 
tion of capillary thrombosis, as shown by Silber- 
mann , ‘ from its point of arrest in the stomach 
! or intestine, arsenic is absorbed into the capilla- 
I ries and lymphatics, here it causes thrombosis, 
and a consecutive haemorrhagic necrosis may fol¬ 
low, the tissue succumbing completely to the 
action of the gastric juice and to the attack of 
intestinal microbes The croupous exudate 
seems to be formed only when solid arsenic has 
been taken. Lesser' states expressly that he has 
never observed it except in such instances, but 
not invariably even then, this is a point of some 
practical importance 

The mesenteric glands are usually swollen, red 
and soft, partaking of the general regional lym¬ 
phatic enlargement 

Cloudy swelling and fatty degeneration are 
found frequently in the liVer, though Woodman 
and Tidy' state that no post mortem appearances 
are found in this organ, but Lesser' and Caspar 
have observed such changes in eighteen, in nine 

SVircho-w's ArcWv, Band 117 ^ ,, ... 

^ Atlas der Genclitliclien Medlcin, Berlin, 38S8 
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and in seven hours, the liver being flabby, in¬ 
creased, perhaps, in size, the parenchyma being 
opaque and brownish, with yellow areas, en-, 
larged lobules with indistinct outlines, congested 
centers, and pale, cortical zones, microscopically, 
the cells are large and granular, with indistinct 
nuclei, acetic acid may dissolve some of the 
granules, and boiling alcohol and ether others 
According to Ziegler, various poisons, such as 
phosphorus, arsenic and the ferments which pro¬ 
duce fever, may, like imperfect oxygenation, lead 
to disintegration of the albumen of the tissues, 
and so to fatty degeneration 

The kidneys may show no changes at all, or 
they may be seat of parenchymatous degenera 
tion and small cortical haemorrhages, the urinary 
sediment corresponding exactly to that in acute 
nephritis generally, the ureteral and vesical mu 
cous membranes may also be swollen, and show 
haemorrhagic extravasations in occasional m 
stances 

The heart is often the seat of a parenchyma 
tons myocarditis, especially of the muscles of the 
left ventricle, which are soft and flabby in con¬ 
sistence, grayish yellow in color on the cut sur¬ 
face, and under the endocardium of the papillary 
muscles, the microscope showing typical cloudy 
swelling m the muscle fibres Underneath the 
endocardium, especially if not exclusively of the 
left ventricle, are very frequently found small, 
irregular shaped, but typical areas of hsemorrha- 
gic extravasation similar to those observed :n 
cases of asphyxia ' 

Any changes in the lungs directly referable to 
the action of arsenic cannot be said to occur, ex¬ 
cept that subpleural haemorrhages are found 
quite often The brain and spinal cord and their 
membranes are usually negative on microscopic 
examination, although the arsenic accumulates 
there in greater quantities than m the other tis¬ 
sues of the body Arsenic produces well marked 
changes in the nerves, the further consideration 
of which does not belong here The blood is 
slated to be dark in color, and to coagulate fee¬ 
bly, and imperfectly collecting in the heart and 
the large veins, no thick, firm and solid clot 
being formed In connection with this, it is 
interesting to note the expenments of Silber 
mann," who, by means of injections of various 
poisonous substances, and among them, arsenic, 
into animals, came to the conclusion that many 
of the clinical phenomena and anatomical changes 
in arsenical intoxication are directly referable to 
the power of arsenic to cause a vascular dyscra 
sia resulting in primary capillary thrombosis, 
with the formation of secondary stagnation 
thrombi, he observed the formation of capillary 
thrombi and autochtonous thrombi in smaller 
vessels, especially veins, and even in the heart, 
in animals which were injected with arsenical 


9 Virchow’s Archly 


solutions and vivisected during the violent symp¬ 
toms of poisoning that soon followed, arsenic 
acting as a typical blood poison 

TUB LEGAL ASPECTS OE AKSENICAL POISONING, 

rrcsciited before Die Medico Legal Society of Cliicngo, Oct, 3, 
1691 

By the Hon C G Neeey, (Assistant States- 
Attorney ) 

The papers which have preceded what I wish- 
to say have dealt with the question of arsenical 
poisoning from its medical manifestations, and 
with scientific truth, not theory but fact AfteE 
listening to the papers and remarks made here- 
this evening it is not strange to me that it is so- 
difficult to prove murder by arsenical poisoning 

In view’ing arsenical poisoning from a legal 
standpoint yon will have to understand one or 
two things Every crime on our statute books is 
characterized by certain essential and necessary' 
elements, which, as a matter of course, must be 
proved and which generally are capable of proof; 
not that proof can always be made, but proof is 
possible For instance, you take a case where 
the charge is larceny, we speak of it as larceny 
as lawyers, it is simply stealing, and the gist of 
the larceny or stealing is to be taken as contra¬ 
distinguished from accident, mistake or the like. 
The gist of burglary is the entenng into any 
building with force or without force, with the 
intent to commit a felony or larcenj The gist 
of murder is malice, the unlaw’ful killing of a- 
human being with malice aforethought 
So j'ou can see from these illustrations that 
what a prosecutor must do is to prove what he 
charges You gentlemen of the medical profes¬ 
sion dealing in scientific truths as you are, are 
not content with theory at all In that respect 
the legal profession meets you and greets you 
It IS one thing to charge an offense and it is an¬ 
other and entirely different thing to prove it, I 
do not care whether it is a charge made in the- 
form of an indictment in a criminal proceedings 
or whether it is a libel on the street or anj’where- 
else The older men grow the more they learn; 
It IS one thing to assert and another thing to 
prove Truth and evidence get mixed I pre¬ 
sume that lawyers and courts have as much 
trouble in making the laity, if I may so term the 
uninitiated, understand the difference between 
evidence and proof as physicians do with having 
the people among whom they practice under¬ 
stand the difierence between a genuine and thor¬ 
oughly educated medical man and an advertis¬ 
ing quack 

Evidence is that which tends to prove a thing- 
a means by which proof is established, and proof 
IS the natural, logical result of evidence And. 

annojed, particularly 
those of the prosecution, by people saying,' 'Why 
this was proved” It was not- It was attemptl 
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ed to be proven and failed, but they did not 
Enow the difference When a prosecutor begins 
a case where there is a charge made that death 
Eas been occasioned b}'- poisoning, or an attempt 
Ead been made to occasion death by poisoning, 

Ee IS put very much m the same position as a 
physician or surgeon when called to the operating 
table or sick room The first thing the physician 
has to do IS to diagnose the disease, in other words 
End out what is the matter The physician calls it 
•diagnosis, the family asks, what’s the matter, 
they mean the same thing The lawyer when 
Ee commences a prosecution on a charge of ar¬ 
senical poisoning, or death by any poisoning, 
must at once determine what means he shall use 
to get at the truth Now it is easy ordinarily, 
when a crime is charged, to find some circum¬ 
stance connected with the perpetration of the 
offense that at least indicates where the truth 
lies But when you take a case of arsenical 1 
poisoning the very statement of the charge indi- ^ 
•cates the manner of the procedure, the plain 1 
English of It IS, this man was killed by being 
poisoned with arsenic, prove it How are you 
going to begin to prove it? You have heard to¬ 
night what these gentlemen have said who un- 
•derstand medicine and the treatment of disease 
I cannot speak on that question at all, but when 
you begin to cast about for a hue of procedure 
in the prosecution of a case of that sort, the first 
thing to be done is to prove that the person is 
dead and was killed by poison If the indict¬ 
ment charges arsenical poisoning and you prove 
nny poison, that is sufficient If death was 
•caused by poisoning, the question arises, what 
poison? Suppose you suspect arsenic, you can 
see the legal profession is at once thrown right 
into the hands and arms of the medical fraternity 
•The whole proof in a poisoning case rests on the 
medical profession It is not enough to say that 
a man is dead, that he did not die of natural dis- 
•ease, that there was no violence used upon him 
It IS not enough to say that some person had 
motive enough to kill him, or that some person 
-threatened to kill him, nothing will suffice ex 
-cept to prove that he was poisoned, and that be ■ 
yond a reasonable doubt Not by mere prepon 
derance of the evidence, not by mere suspicion, 
hut what was actually the fact beyond a reason 
able doubt The first question then is, was the 
drug used a poison, a noxious drug? Who can 
tell that? Lawyers can’t tell it, the ordinary 
witness cannot tell it If it is a burglary case 
any witness can tell what was done, it does not 
take expert testimony to prove that a revolver is 
a deadly weapon, but in this sort of case the 
first thing IS, was this drug a deadly poison, and 
It requires an expert to prove it, some one who 
’ understands the drug In beginning his exam¬ 
ination the physician stands very close to the 
lawyer He looks into the stomach, liver, kid -1 


neys for poison and he finds it Without taking 
more time he is satisfied that this poison is ar¬ 
senic or some noxious drug, then the question 
arises immediately, how was it administered A 
man shoots another and people can say, he shot 
him, he stood up and shot him, said he was go 
ing to shoot him This is easy But how was 
that poison given, who administered it, is the 
great question for proof from a legal standpoint, 
m a case of poisoning There comes the expert 
again, the physician or the chemist, and -when 
he begins to determine how it was administered 
he calculates first on the amount given, whether 
or not it was an overdose imprudently taken by 
the person himself, or whether it was an accu¬ 
mulation of proper doses given at regular inter¬ 
vals, having massed together and occasioned 
death The traces left m the organ itself usually 
throw some light on the subject, and m those 
cases where death is instantaneous, as from prus¬ 
sic acid, the position of the body throws great 
light on the question as to whether it was self- 
administered or not The first question is, was 
there poison enough to kill, then did the man 
take it to kill himself or was it administered by 
somebody else Suppose the quantity negatives 
the thought that it was self administered, then 
the question is, who did administer it? The or¬ 
dinary laws of proof come m there Suppose it 
IS admitted by the defense that he did administer 
it, but m the proper waj’^ and for proper purposes 
Suppose It IS claimed that it was given accident 
ally by a person unacquainted with the drug 
Suppose It IS contended that it was given by a 
physician acquainted with the drug, or by some 
one else who understood the drug, hut bv mistake 
too large a quantity was given If it is admitted 
that the defendant, or accused person gave it, but 
he claims that he did it properly under medical ad¬ 
vice and direction, then is it proper to sho'w that 
he has poisoned other people Any legal 'wnter 
I would say that it is never proper to establish aiy 
other offense than the one which is being tried 
But when the idea is advanced that the poison 
has been given accidentally, or with good pur 
I pose by mistake, it is proper to introduce evi¬ 
dence of other poisonings to rebut the theory m 
accident, it not being possible that a man should 
poison one case after another from accident 

It IS a singular fact, hinted at m some of the 
papers to night, that poisonings do not occur 
singly,but they are nearly always in a senes A 
man poisoning his wife began by poisoning his 
first wife and his child In the Newland case 
first the father was taken, then the mother ana 
the children A person giving a drug which we 
do not know the nature of, with proper medical 
advice, from good motives, without wicked in¬ 
tent, would be guilty of manslaughter for care¬ 
lessness 

After these pnmary conditions are out ot ru 
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way and it is decided that the accused gave the 


difficulties occurring I ought to say in passing 


poison, the question arises, how are you going to 
prove that he gave it? Did he have the article, 
or did he manufacture it You look at the mate¬ 
rials out of which the poison is compounded If 
it IS a fact that he has manufactured the drug, it 
IS competent for the prosecution to show that he 
did and had the vessels for compounding it 111 
his possession It is competent for him to show 
that he had them m the line of his business, and 
that It was nothing unusual for him to make 
poisons Another question which anses is this 
It IS not enough to prove that the man is dead, 
and that poison was given, but it must be shown 
that the poison found in the body was put there 
before death or before the body was exhumed In 
a large number of cases the body is buried and 
suspicion averted Then, as Dr Hektoen said, 
the crime is often buned by the undertaker who 
has used embalming fluid in the body If the 
body IS exhumed and examined, then the ques 
tion comes up, has it been tampered with by 
strangers I cite this outline briefly so that you 
can see how difficult it is to prove beyond a rea¬ 
sonable doubt that a roan was poisoned wickedly 
and maliciously Now passing to malice, how 
are you going to prove it i* You have got to the 
point where the medical expert testimony is that 
the man was poisoned, the drug had been detec 
ted, its character is known and the indications 
are that it was a case of poisoning, not suicide, 
and that the accused did it, that is proven You 
are only about one third started, now the ques 
tion IS, why did he do it? Suppose you show 
that he did not do it from any good motives, but 
negative intention does not prove anything Sup 
pose the prosecution proves that it was done ma- 
liciouslv Suppose it is the case that the accused 
went out of his way to be in the company of the 
deceased, insisted in preparing food for him but 
abstained from eating or drinking any of that 
food I believe it is a fact that in a case of this 
sort the legal profession always welcomes the 
testimony of the expert I suppose it is a fact 
that when a man dies and you discover arsenic in 
large quantities even,in tbebody, the best thatcan 
be said is that tbe strong possibilities are that ar 
seme caused death, but no man actually knows 
whether be died from the poison so introduced or 
whether- he died from disease, unless it is a very 
marked case 

On the question of malice, if it is proved that 
the person accused administered the poison that 
he knew it was a deadly poison, if he disclaims 
the knowledge and it is shown that he did it 
then tbe inference of guilty knowledge or ma’ 
licions Intent is strong indeed I presented tbe 
Newland case to the jury that tried Mamie Starr 
for murder In the presentation of the case the 
fact that the father, Mr Newland, died, came out 
fully, but in that case there were not the usual 


that one of the proofs of wholesale malice, one of 
the proofs of intent that negatives and rebuts the 
idea of accident, is that the poison employed is 
one not ordinarily in family use Not such a 
medicine as might be easily mistaken, not some¬ 
thing that might be given in too large a dose with 
no intention to harm, but they nearly always 
employ some medicine that is used for the pur¬ 
pose of attacking life In the case of the New- 
lands this girl had gone to the family and staid 
there through the day She was kindly treated 
and had no occasion to find fault, she had no ill 
will against the family and apparently no motive 
I want to suggest that motive and intent are sep¬ 
arate and distinct Motive is that winch moves 
the person to do the thing and leads him to make 
up his intention Intent is the purpose for which 
he does it So while we do not have to prove 
motive, It IS always of great assistance, but in 
that case there was apparently no motive It 
was proven that arsenic was used, because the 
girl asked for 25 cents just before supper and 
went to the drug store to get some toothache 
medicine At the drug store she asked for rough 
on rats, and asked the druggist if he had anj'- 
thing else that would kill rats He said he had, 
but that rough on rats was more poisonous and 
would kill them quicker She bought a box of 
rough on rats andsome chewing gum, paying 15 
cents for them She asked if she should get 
supper and opened a can of corn, and, as she her¬ 
self said, took a pinch out of this box of rough on 
rats and put it in the corn She did not taste the 
corn The testimony was that they complained 
of a burning sensation in tbe roof of the mouth, 
and thirst, and they began leaving the table, and 
the mother was up stairs vomiting withm 15 
minutes of tbe time she sat down to the table 
When the family began to be sick, first the 
mother, then the father, then the sou and tbe 
daughter, all that composed the family, this girl 
was found in a crouching position in the ball 
and when the daughter went out and said to her’ 
“Mamie, what did you put in the corn , did you 
put pepper in it?” she appeared to be terror- 
stricken, and denied having put anything in it 
She disappeared, and when the doctor came and 
looked around for arsenical poison, the girl could 
not be found She testified that she took the 


box of rough on rats, put it in her apron and 
threw It away She said she put it in the corn 
for the purpose of seeing what the effect would 
be 

I speak of that case because you can see from 
the statement what the legal aspects of a case of 
poisoning are, whether it is arsenical poisonins- 
or any other I want to say that we are ^lad to 
see physicians come into court because their tes 
timony IS generally concise and to the no nt u 
IS direct and positive, and is not the i^dinary 
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xamblmg indifferent statement of witnesses which 
by Its very carelessness is confusing Physicians 
are known to stand for the amelioration of suf¬ 
fering, and the saving of human life There 
probably is no profession known among men 
where its members stand so close to the home 
eircle as does the physician, the ministry not 
excepted The physician stands in the home 
at birth, in sickness, and in death The place 
where the physician as a professional man meets 
the lawyer on the highest grounds of scientific 
truth IS in a court of justice, where the question 
IS, was the death of the deceased occasioned by 
poisoning, and if so, what shall be done in order 
that the crime may be punished and justice done^ 
and It IS about the only time and place I know 
of where a physician is called upon to make a 
statement or do anything against human life 
and liberty, and he does it then in the interest | 
of justice j 

I thank you, Mr President and members of! 
the Society, for the honor you have done me in 
asking me to speak to you and for the attention 
with which you have listened to my remarks, 
and I assure you that the work of the physician 
and lawyer in our courts of justice on the higher 
grounds of scientific truth is a work that is wel¬ 
comed by both professions alike 

Discussion of Papers 

Dr L H Metier I would like to suggest 
for the consideration of the chemists present, a 
very shrewd suggestion of Mott, of New York 
This question was discussed before the Medico 
Eegal Society of that city, and he stated that 
oftentimes the presence of the poison is proved, 
but the question is. Did the patient die of the 
poison’ Prof Mott suggested to the chemists 
that if they could find the chemical or physio¬ 
logical combination between the living proto 
plasm and the arsenic, it would be a grand dis 
covery, and would throw great light on these 
cases where there is difficulty in deciding wheth¬ 
er the patient died of arsenical poisoning, or 
whether the arsenic was thrown into the body 
after death If such a combination could be 
found if the poison were taken during life, some 
part of the body would show the combination, 
and would go a great way towards solving the 
difficulty I was much interested in Prof Mott’s 
suggestion, and presented a paper to that Soci 
ety, in which I showed that if even such a sug¬ 
gestion were carried out, it would be uncertain, 
because physiology tells us that we do not know 
just when death occurs in the whole body Rigor 
mortis IS supposed to be similar to muscular con 
tractions by many leading physiologists, and if 
that be true, if the arsenic is used in an embalm 
mg fluid thrown into the body, there will be a 
possibility of the combination of protoplasms 
with the arsenic 


Dr E Formanack I have listened to the 
discussion of these papers with a great deal of 
interest During the last four years I have had 
about five cases of arsenical poisoning by Pans 
green, one of which died In regard to the em¬ 
balming fluid, I would say that I was called to a 
case by an undertaker a few days ago, where a 
man was supposed to have died from taking Pans 
green He was insured, and the policy was such 
that if he had committed suicide the insurance 
would not be paid, so I was requested by the rel¬ 
atives to make an autopsy It seems that the 
coroner had made a post mortem, and the jury 
had given a verdict, of suicide by taking Pans 
green When I got there I found that the under¬ 
taker had used this arsenical fluid, so of course 
it was of no use to make even a chemical exam¬ 
ination of the organs This was a medico legal 
case where the embalming fluid should not have 
been used 

Dr J J M Ahgear I remember distinctly 
that Prof Blanev, in a lecture upon arsenic, 
stated that we had better not administer an 
emetic, or at least not until we had put large 
quantities of milk and eggs, or something else, 
into the stomach, to gather up the material, and 
if the emetic were admiuistered then, we would 
be likely to get out all the arsenic Some such 
fact has come out incidentally this evening, but 
I would like to bring it out more pointedly 
While Prof Blaney was lecturing on arsenic and 
using It in solution on his table, by mistake he 
took up the wrong tumbler and drank it off He 
discovered that he had swallowed the arsenical 
preparation, and asked one of the boys in the 
class to get him some eggs He cracked three 
or four and swallowed them, then went on with 
his lecture, and as soon as it was over, he went 
into the laboratory and took an emetic I ear¬ 
ned out that suggestion some time ago I was 
called to a woman who had taken arsenic for 
suicidal purposes Vomiting had commenced, 
and I ordered all the milk she could drink She 
would swallow a cup of milk and it would come 
right up , this was done repeatedly, and the re¬ 
sult was favorable 

Another point has been hinted at to mght, but 
not brought out as prominently as I would like 
to have it—that is, the care with which the ma¬ 
terial from the body is preserved I know of one 
case in the rural districts, where a post mortem 
was had and the contents of the stomach thrown 
away, and the stomach put into an old tin can 
and sent off to be tested I have known a num¬ 
ber of cases where it would have been utterly 
impossible for an attorney, or a medical roan or 
a chemist, to go before a jury and state positive¬ 
ly that there had been no opportunity whatever 
for a VICIOUS person to put arsenic into the ma¬ 
terial, and as a matter of course that would viti¬ 
ate the whole proof 
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Dr H T Tillotson The question of em¬ 
balming Huid which has been brought up to 
night reminds me of a case I had a year ago A 
young laEy at a party partook of cake, and some 
time during the night she began vomiting, and 
had colicky pains, with other symptoms of poi- 
souing, aud lu about tliirty hours she died I 
took it upon myself to look after the cake ques¬ 
tion, and while I was out the undertaker was 
called in, and embalmed the body I called him 
np by telephone to ascertain why he did it so 
soon, and his excuse was that he was asked by 
the family to do so I wanted to know why he 
did not wait for the death certificate, and he said 
he never had and never would wait for a death 
certificate I inquired of other undertakers, and 
they claimed the same thing, they will embalm 
the body as soon as the friends ask them to do 
so, and will not wait for a death certificate 
Dr A W Baer About a j^ear ago I was called 
to see a young man who had taken poison, and 
as I was called in a great hurry, I neglected to 
take a stomach pump I asked for hot water 
and mustard, but they did not have any, and I 
sent to a saloon for some mustard The 
young man, in the meantime, laid in a com¬ 
atose condition I mixed the water and 
mustard, and attempted to get it down him, 
but was unable to do so, and thought I had 
a corpse on my hands 1 asked one of the men 
present to get it down if he could, and I reached 
for my hypodermic needle, which had some ni¬ 
troglycerine in it Without taking very much 
care, I inserted the needle in the muscles under¬ 
neath the arm, and the man jerked the arm away 
from the needle himself, and it took four men to 
hold him on the bed, to keep him from getting 
up and killing the doctor I then succeeded in 
getting the mustard down He acknowledged 
that he took a white powder, which I thought 
was arsenic, but it was the effect of the nitro¬ 
glycerine on the comatose condition I wished to 
call attention to I think the condition was due 
to arsenic, and not to morphine, for it was an 
hour after he had taken the drug, and if he had 
taken the dose he did of morphine, it would 
have had a different effect on him 

Dr Daniel T Nelson, in closing the discus¬ 
sion, said I will only speak of one or two points 
Dr Hektoen spoke, I think, truthfully of the 
contents of the stomach and intestines looking 
like rice water discharges, which are familiar to 
all physicians in cholera, and the appearance of 
the patient, it seems to me, is so much like chol 
era as to suggest the question propounded by Dr 
Wescott as to whether the arsenic does not affect 
profoundly the nervous system, as the cholera 
poison does I am inclined to believe with Dr 
Wescott that, pnmanly, the coma and convul 
sions are due to the direct effect of the poison 
upon the nerve centers of the brain and spinal 


cord, and hence the paralysis in chronic cases 
but possibly, subsequently, before death, there 
may be convulsions of a uremic character 

In the autopsies described by Dr Hektoen, one 
point seemed to mb especially characteristic and 
interesting The thirst and dryness of the throat 
and fauces before death have been noted by all, 
and j'et, after death, there is little to be seen of 
pathological change there, and I believe this is 
true also iii cholera 

One suggestion as to an antidote Dyali/ed 
iron IS perhaps as efficient as the wet hydrate of 
sesqnioxide, it is certainly very convenient, and 
can usually be found m the drug stores, can be 
used without preparation, and can be given in 
any dose safely 

The following resolutions were unanimously 
adopted 

Whlrcas, The science of rorensic tuedicinc at the 
present lime demands such exactness and thoroughness 
in the post mortem examinations of medico legal cases 
as to ahiajs require greater facilities than those pre¬ 
sented in a private dwelling or common undertaking 
establishment, therefore, be it 

Resolved, By the Medico Legal Society of Chicago, 
that the coroner of Cook Countj be urged to send all 
bodies requiring a post mortem examination to the new 
county morgue, and that such facilities as the importance 
of the work demands be arranged for in tbe morgue 
building, so as to make it as complete a medico legal in¬ 
stitution as possible under tbe circumstances And 
further 

Whereas, There are no restrictions upon the sale of 
arsenic, which often facililates the commission of crime, 
and 

I Whereas, The use of embalming fluid containing ar¬ 
senic by undertakers obscures cases of poisoning by this 
drug, IS not necessary, and causes the miscarriage of jus¬ 
tice, It IS 

Resolved, That the sale of arsenic should be strictly 
regulated by law, and the use of arsenical embalming 
fluids should be entirely prohibited 

Archibald Church, M D , 
Seoetary 

DOMESTIC CORRESPONDENCE 


Hot Springs, Ark , Nov lo, 1891 
Editor The Journal, Chicago, III 
Desirous of calling the attention of the medical pro 
fession to the anomalous condition of things existing at 
this place, I ask the publication in The J Odenai, of such 
facts as are given herewith 

This town is sustained by visitors coming here 

m search of health or pleasure,mostly the former There 
is literally nothing else The facility with which the 
invalid can be gulled on his arrival here is startlingly 
wonderful, and opens a very fine field for sharpers, who 
are nominally in the profession, aided by ropers who 
meet the victims on the railroad trains and begmle them 
first to a boarding bouse and bath house, and finally to 
the doctor’s office to be robbed and maltreated 

outrageous proportions 
that the few practitioners here who take the code for 
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their guide, are compelled in self defense to cast about 
for some method by which they may hope for success in 
at least mitigating the evil, if not abating the nuisance 
entirely, both in the interests of humanity and their own 

The condition is “sm generis " There is no other 
place like this And if we keep within the letter and 
spirit of the code, we see ourselves daily robbed, to be 
at last driven out of the field to give place to ciMer mt 
fortunate ethical men tempted by the apparently fine 
prospect, or to be succeeded by the vampires who are 
already so numerous here We succeeded in getting 
passed, by the last Legislature, a law providing for the 
revocation of license for certain offenses, among which 
are the subsidizing hotels, and the employment of drum¬ 
mers The constitutionality of this law is still to be 
tested, but if it stands, it is very difficult to get cases 
properly proved up before the medical board which has 
the jurisdiction, because of the fact that the witnesses— 
invalid visitors—who are generally desirous of avoiding 
the notonety and detention consequent on a summons 
to court, to say nothing of the possible delay involved— 
generally prefer to pocket their wrath and lose their 
money rather than e->:pose themselves to further vexa¬ 
tion and the threats of these ropers, who hesitate at 
nothing 

At one time we circulated a poster on the incoming 
trains, at considerable expense, but without success, for 
reasons which would occupy too much space to detail, 
but which will be given in future if desired 

We cannot fight these men through the press without 
laying ourselves liable to the charge of advertising our¬ 
selves, and we don't know what to do 

Is it possible to put these matters before the profession. 
With the view and purpose oj eliciting discussion ? and 
perhaps some legislation at the next meeting of the 
American Medical Association, which would allow us to 
show through the press, or a paper of our own, the act- 
uallj existing condition, thereby not only sustaining 
legitimate medicine but keeping large numbers of inva 
lids out of the hands of irresponsible men 

Did It not occupy too much space, I might add to the 
foregoing the fact that we have here au organized and j 
recognized medical society, that there are quite a num¬ 
ber of doctors here who have heretofore put themselves 
outside the pale, but who have quit the objectiouable 
methods and desire to be recognized, and as to whom 
there exists some difference of opinion among members 
of the Society, arising from the very peculiar condition 
here (as I said sin generis) , that the irregulars largely 
outnumber the regulars, being at present izAow/as i6 or 
18 to 35 or 45, the figures constantly changing 

A very amusing and interesting article might be writ¬ 
ten by one disposed to give facts as to the methods of 
these bunko men, and one which would also contain 
much pathos 

To day I met a man who failed to get a license from 
the local board, inquiring about an office As I suopose, 
he has been to some of the “back counties,’’ where he 
found an examining board less uncompromising If I’m 
correct, this shows the inadequacy of existing law to 
protect the people and the profession 

Very respectfully, John H Gaines, M D 


Case of Supeixituneiary Mamma 
To the Editor —The subject of this article is one of 
some interest, and especially som this particular case, on 
account of the size, and as well as the fact, that this 
mamma, or milk tumor, did not develop until the fifth 
gestation, and there was no sign of it before that time, 
so the patient states 

We find quite a number of cases of supernumerarj* 
mammse on record, but none with a history like this so 
far as I know Bruce has examined 4,000 persons and 
finds the deformity to be j 54 per cent, and he says the 
axillary prolongations are not infrequent andmay be mis¬ 
taken for lymphatic glands, also states the left side is 



One month after her delivery she noticed this lump 
was increasing in size and it reached the size of a hen 
egg, and remained so for two years, which was the length 
of time she nursed the child After this it seemed to dis¬ 
appear until her next deliv erj, or three w eeks before h^ 
confinement, it was about the size of a hen's egg, ana 
continued to grow and was somewhat painful 

The child is now two months old, and joii can see in 
this photo the size of this extra mamma You can also 
see it has no nipple and there is no discharge of milk, but 
it IS somewhat soft and full of milk I have compared 
the secretion from this tumor to the milk from the breast 
and it is identical, the fat globules are easilj made out 
with microscope I have made two examinations of this 
under the microscope L G Hardman 

Harmony Grove, Ga , Nov 9, 1891 
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ETIOLOGY 

In determining the etiology of a disease, it is' 
particularly important that all the causative fac¬ 
tors should be considered It is not sufficient to 
assign to one factor an overweening importance, 
and call it the cause Let it be admitted that 
tuberculosis cannot exis«- without the bacillus 
tuberculosis, nevertheless, it is only one factor in 
the etiology of this disease If this latter state¬ 
ment were not true, this omnipresent bacillus 
would soon play sad havoc lyith the human race 
These statements are trite, but we submit that 
the truth which they embody is frequently over¬ 
looked, in this age of bacteriological activity 
In the investigation of the etiology of a specific 
disease, it is much easier to determine with ac 
curacy the particular microorganism which may 
be concerned in its production, than to determine 
the other factors involved There is something 
brilliant about discovering and naming a bacillus. 
It is accurate and therefore pleasing to the mind, 
and it IS not surprising that a relatively greater 
importance is accorded to this factor, than to those 
which are less well established However, it 
must be admitted that comprehensiveness here is 
necessary, nothing less can be admitted as satis¬ 
fying scientific accuracy If the natural history 
of a microorganism could be so thoroughly stud¬ 
ied that all the factors favoring its development 


should be known, and all the factors retarding 
Its development should likewise be known, and 
means existed whereby the presence or absence 
of these factors 111 the human body could with 
certainty be determined, then, theoretically at 
least the complete etiology of the disease deter¬ 
mined by this microorganism would be known 
But this ideal solution of the problem is far 111 
the future, if, indeed, it ever be realwed 

For the present, at least, we must be content 
with the light which can be thrown on the sub¬ 
ject by the clinic, and it is surprising as W'ell as 
gratifying, to see how well clinicians have done 
their work, and much information, often of a 
curious nature, has been obtained from this 
source 

The germ of scarlatina has as j et escaped the 
researches of the bacteriologists, but whatever, 
may hereafter be shown to be the sive and shape 
of this germ, whatever be its reactions wuth 
Ata'ins, or its peculiarities of growth, or its action 
i upon various food stuffs, clinicians know' that it 
has a strong hold on life, and finds a faror- 
able nidus in clothing, furniture, toys, and 
wall paper, and manj other things They also 
know that it has a peculiar predilection for 
early hie — so much so that nearlj half the 
cases are found betw'een i and 4 j ears of age 
Long before the discoverj' of the Koch-Eberth 
bacillus, clinicians knew that the stools of ty¬ 
phoid patients contained the poison of the dis¬ 
ease, and that drinking-w'ater contaminated wuth 
these stools was the most common means of 
transmitting the disease And this information 
is much more valuable to day than anj' which 
has been furnished by the more exact knowledge 
of the bacillus, particularly since the means of 
recognizing the germ have been called in question 

It IS useless to multiply instances showing the 
remarkable accuracy and wide extent of the ad¬ 
ditions to etiology which clinical research has 
made The field for clinical work in etiology 
has by no means been exhausted Much remains 
to be done The method, however, is a slow 
one, as opportunities must be w’aited for, and 
when they come their significance must be at 
once recognized, or the chance is lost This is 
very different from laboratory work, where a de¬ 
finite series of experiments is planned, at once 
carried out, and the results used to modify the 
conditions of subsequent experiments Such 
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work as this is to a large extent mechanical, and 
we are sorry to say that many of its advocates, 
dazzled by the rapid acquisition of knowledge 
by its methods, have put themselves in a position 
of assumed superiority, and regard the clinician 
with mingled pity and contempt It should never 
be forgotten, howeve’-, that all laboratory results 
must ultimately be tried for their suflBciency and 
comprehensiveness, by the clinical test 

Certain of the work in etiology which can best 
be done by the clinician, is work which can only 
be done in small communities To trace the ori¬ 
gin of a case of infectious disease with dertainty, it 
must be possible to trace it to a single source, and 
to exclude positively all other possible sources 
Such conditions are never found in large cities, 
but occasionally may be met in small communi 
ties, and it is the opportunity as well as the duty 
of the medical men who In e in small communities, 
to watch for these cases, obserr e closely, trace care 
full}, and report for the benefit of the profession 
From the nature of the subject, while a single re-' 
portis valuable,a multitudeofsuch reports,wheth- 
er from the same or different sources, has a much 
greater value, and no one should hesitate to as¬ 
sist in the multiplication of such facts In a 
hamlet of two or three hundred people, it is pos 
sible to know exactly whether an infectious dis 
ease exists or not When the first case of infec¬ 
tious disease breaks out in such a community, it 
IS usuallj’- easy to find the particular individual 
who has been the means of transmitting the poi¬ 
son Then should be noted all the circumstances 
concerning such transmission Over how great a 
distance was the poison conveyed, how did the 
transmitter of the disease travel, was travel for 
miles in an open wagon insufficient to dissipate 
the poison, how long was the individual exposed 
to the first case, and in what sort of contact with 
him was the one who subsequently developed the 
disease, what was the stage of the disease when 
the carrier got the poison from it This last item 
IS of particular importance To this daj'^ it is not 
known with certainty whether or not scarlet fever 
can be transmitted from a patient in its very ear¬ 
liest stages, and yet every physician wishes sin¬ 
cerely that he knew 

It IS not our object to review with any com¬ 
pleteness the etiological factors which may be 
established bj- clinical observation, but rather to 
plead for the recognition of a broader and more 


comprehensive etiology than is the custom to day, 
to emphasize the value and importance of clini¬ 
cal research in solving the problems of etiologv, 
to show that some of these problems can only be 
solved by the medical men in small communities, 
and to enlist the services of men so situated in 
making observations of this character We shall 
be pleased to publish any communications from 
our readers on this line of work, which shall 
show that they have carefully traced a case to 
its origin, and have excluded possible sources of 
error 


DIPHTHERIA 

This acute, infectious disease is quite preva¬ 
lent in nearly all centers of population, according 
to Its nature, attacking the children in some 
families and in some distncts with fatal malig¬ 
nancy, and in others showing itself only in the 
mildest form of the disease The general prev¬ 
alence of diphtheria very naturally furnishes a 
most interesting theme for discussion at medical 
society meetings 

The Keebs Loefler bacillus is believed to be 
the active agent in propagating the disease, also, 
that the first manifestation is local, and that the 
immediate absorption of the poisonous chemical 
products which are developed in the original 
nidus are productive of the well known consti¬ 
tutional symptoms so frequently found in a 
sub normal temperature, feeble circulation, ner¬ 
vous exhaustion and malaise 

It IS in the characteristic exudative membrane 
formed in the throat, nostrils and trachea that 
the bacillus is found, while the accompanying 
oedema and swelling of the parts in this locality 
at once threatens the life of the patient The 
option of the operation of tracheotomy or the 
insertion of one of O’ Dwyers’ laryngeal tubes is 
frequently presented, the latter being, by all 
odds, the one most generally selected The phy¬ 
sician w'ho inserts a tube should be prepared to 
perform tracheotomy, as a condition demanding 
the one is very close to the border line of the 
other 

From the first onset of the disease until com¬ 
plete convalescence is established, rest in a re¬ 
cumbent posture should be insisted upon Simple 
and easily digested nutrients should be giren 
every two or three hours, only limiting the 
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amount of nutritious food ingested by the capa¬ 
city of the stomach for its assimilation and di 
gestioQ 

Alcoholic stimulants are called for to the 
extent of tolerance, heroic doses are necessary 
to counteract the depressing effects of the poison 
of the disease 

A topical application to the affected part of a 
solution of one grain of bichloride of mercury, l 
dissolved in four ounces of per oxide of hydrogen, 
as first recommended by Dr Waxham, of this 
city, IS a most effectual remedy 

In this connection, attentipn is directed to the 
easy and complete solubility of bichloride ofj 
mercury in glycerine, after which dilution to any 
extent may be conveniently made I 

The acute symptoms of an attack of diphtheria' 
being tided over, the avoidance of disastrous 
sequelge may often be accomplished by a seem¬ 
ingly long continuance of the patient in a restful, 
recumbent posture, and a keeping up of the stim- j 
ulants and extra diet I 

From the very first indication of the presence 
of the disease, the patient should be as thor¬ 
oughly isolated as possible, upon the perfection 
of this isolation or quarantine of the patient de 
pends the ability to control the spread of the 
disease, and no matter how maty cases a physi¬ 
cian may have at one time, his efforts at estab¬ 
lishing a complete quarantine of each one should 
never flag 

All expectoration and discharges from the 
throat, nose and mouth should be received upon 
paper napkins or pieces of tissue paper, and im¬ 
mediately burned The soft Japanese paper 

napkins, which are so common and easily ob 
tamed, answer an admirable purpose as hand¬ 
kerchiefs for the sick of diphtheria or other 
infectious disease Being inexpensive, after 

using they should be immediately burned 
Asepsis and antisepsis m the treatment of in¬ 
fectious diseases are just as important to the 
physician as to the surgeon in capital operations 


treatm:bnt of the insane in general 

HOSPITALS 

As matters stand at present, there are two ciy- 
ing evils, if not more, in the provision for the 
care and treatment of the insane in nearly all 
parts of this country One is the deficiency of 


knowledge on the part of general practitioners, 
the other, deficiency of accommodations in the 
special hospitals provided for this class of in¬ 
valids It scarcely need be said that, in most of 
the medical schools of this country, opportuni¬ 
ties for the study of insanity are either non-ex¬ 
istent, or of the most meagre sort Where any 
attempt is made at systematic instruction on this 
subject. It IS usually by didactic lectures, without 
any clinical illustration, and it is safe to say that 
a large majority of graduates of our medical col¬ 
leges have as good as no acquaintance with in¬ 
sanity, and only the most vague and indefinite 
ideas in regard to its treatment As a rule, they 
are sensible of their deficiencies in this direc¬ 
tion, and are apt to advise, in cases that do not 
show a tendency to pretty prompt recoverj, that 
the patient should be sent to a hospital, but this 
is only a partial mitigation of the evil The deci¬ 
sion whether or not a patient shall be removed 
from his home and friends, and deprived of his 
liberty, is one that calls for a great deal of dis- 
cnmination We do not at all share the belief that 
the confinement of sane persons in asylums for 
the insane, either wilfully or through ignorance, 
IS a common thing, on the contrary, we believe 
that the mistake is much more often made of 
allowing persons to go at large who ought to be 
restrained, both in their own interest and that of 
others It does, however, sometimes happen 
that persons who are unquestionably insane are 
subjected to the odium and distress involved m 
'an official declaration of insanity, when under 
judicious treatment they might have recovered 
equally well at home, and in many cases the 
! chances of recovery are imperilled by injudicious 
; treatment 

On the other hand, when it is decided to be 
best that the patient should be placed in a hos 
pital, there is often most unfortunate delay ow¬ 
ing to the overcrowding of these institutions In 
almost every State in the Union, the accommo¬ 
dations for the insane fall far short of what is 
[ needed, the hospitals become clogged with an 
I accumulation of chronic cases, and, as a qonse- 
I quence, the admission of acute cases is delayed 
[till the time is past in which there is hope of 
I recovery 

Both of these evils might be partially remedied ' 
by a measure which has been proposed m van- ; 
ousquarters, and which has recently been strong- 
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ly urged by Dr J Batty Tuke, in an address 
delivered before the Royal Academy of Medicine 
of Ireland, and published in the BtUtsh Medical 
Journal, the establishment of small wards for 
acute cases of insanity 111 connection with gener¬ 
al hospitals This would give medical students 
an opportunity for clinical instruction and ex' 
perience which would be of great value to them 
and their patients in practice, and would increase 
the opportunities for prompt hospital treatment 
in cases that require it If the policy were ad¬ 
hered to of not retaining chronic and, presuma- 
bLq incuiable patients, the stagnation of the 
population and crowding out of acute by chronic 
cases might be avoided, and it is probable that 
many persons would be more ready to send their 
friends to a general hospital than to an asylum 
for the insane 

The principal objection to such a plan is the 
disturbances which would be made by the pa¬ 
tients As Dr Tuke says, however, this objec¬ 
tion applies with greater force to wards for de¬ 
lirium tremens, which is, in fact, one of the most 
■objectionable forms of insanity in this respect 
Such provision for the insane would not at all 
interfere with the work of the special hospitals, 
and it could hardly fail to aid in establisning a 
better understanding between the profession at 
large and the members of what has hitherto been, 
unfortunately for all concerned, the most isolated 
of medical specialties 


HOT SPRINGS, ARK 

We take pleasure in directing the attention of 
our readers to a letter in this issue of The Jour- 
NAE from Dr John H Gaines, president of the 
Hot Spnngs Medical Society As he pertinently 
says, the professional conditions existing in that 
locality are anomalous If every practitioner of 
regular medicine who has a patient who purposes 
going to Hot Spnngs, will give his patient a 
letter of commendation to some one of reputa¬ 
bility in that place, the difficulty will be largely 
solved 

There are many thousand practitioners who do 
-not know the names of the reputable practition 
ers at Hot Springs, and for that reason. Dr 
Jelks, of that place, has his professional card 
inserted on one of our advertising pages Look 
at it, it is only a plain, professional card, with¬ 


out puff or aught else, but the simple fact that it 
appears in that particular way in this journal is 
sufficient to endorse him as a reputable man, in 
good standing in our profession 
Patients going from one place to another, or 
even heads of families moving from one locality 
to another, may very properly, in fact, should, 
be given a letter of introduction and commenda¬ 
tion to a reputable practitioner in the place of 
their destination Such a course is a manifes¬ 
tation of interest in a patient and patron that is 
always commendable, and the practice should 
become as universal as possible 
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Dr Hiram Hayden Atwater, died at Burlington, 
Vt, aged sivty three \ears, on August 19th His father 
was aphysician at Norfolk, N J , but the son was educa 
ted at Burlington and at Woodstock Medical College, 
graduating in 1S51 He first settled in Brooklyn, N Y , 
but in 1S61 removed permanently to Vermont He was 
pension examiner for manj \ears beginning in 1S62 He 
was health officer of Burlington in 1867, and comnns 
sioner of lunacy for two j ears Dr Atwood had a spe 
cial bent in the direction of obstetrics and was for many 
y ears the instructor in that branch in the University of 
Vermont He was also one of the medical staff of the 
Mary Fletcher Hospital He was the author of various 
contributions in the Vermont and other medical transac 
tions and the American Jonrnalof Obstetrics 


Dr Wieeiam Cogswfee, of Bradford, Mass , who died 
August 15, at the age of seventy two years, was an ex 
president of Ins State Medical Society, and the third one 
of that rank to go over to the majority during the pres 
ent y ear,—Drs Hosmer and Lyman preceding him by 
only a feu w eeks or month His presidency occurred 
in 1876 He was a member of the Governor’s council 
in the year following, and was twice appointed Medical 
Examiner for the Essex district, No 4 He was an oc 
casional contributor to the journals of articles on medico 
legal subjects 

Official List of Chances in the Stations and Duties of Officers Serving 
tn the Medical Department USA rmy, from November 7 test, 
to November is 

Cnpt WiUioTn R Hall Asst Surgeon USA relieved from Ft 
Schuyler, N \ and assigned to duty at Angel Island Cal 
Asst Surgeon Paul Clendenin, to be Asst Surgeon with the ran^ 

of Captain after five years service, in accordance with tne aci 01 

June 23, 1S74 November 5 iSgt 

Official List of Changes in the Pfedical Corps of the U S Navy, for 
the IfCeeh Ending November 14, i8gi 
P A Surgeon J D Gateuood detached from the U S S ‘ Des 
patch," and granted two months’ leave of absence 

Official List of Changes of Stations and Duties ofdfedtcat Offiarsof 
the U S Marine Hospital Service, for the Dio 11 eeks Ending 
November 7 iSqt 
Surgeon John Vansant to proceed to New Orleans, La , as mspec 

tor November 7 iSgi _ n-tnher 

Surgeon R P Murray, to rejoin station at Key West Fla Octoae 

P^A "surgeon C T PecEhara, to proceed to Memphis Tenn.asin 
spector Nov ember 7 1891 r n„ir rusr 

Asst burgeon G M Gmteros, to assume command of Guii it 
antiiie Station October 30 1891 Cal 

Asst Surgeon C E DecEer, assigned to duty at San Francisco 
October 30 1691 

APPOINTMENT 

Decker, Charles B , of Michigan commissioned as Asst Surgeon 
by the President October 27 iSgt 
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PERSONAEITY AS IT AFFECTS THE 
COURSE OF DRUNKENNESS 

Read befo^ e the Section of Medical Jitri^prndence and Nemolos^ at 

tUeFoity second Annual Meeting of the American Medical Asso 
ciation, held at ll'ashtngton, D C,Afa}^ tSgt 

BY T L WRIGHT, M D , 

OF BELLEPOKTAINF, OHIO 

When the elements of the human character are 
observed m any individual, there will be per¬ 
ceived a number—sometimes more and some 
times less—of intervening, interrupting, inter¬ 
polating, constitutional characteristics that, 
abstractly, are not really necessary to the com 
pleteness of human nature And these charac 
teristics, while non essential, may nevertheless 
be, so far as the individual is concerned, domi¬ 
nant and decisive in the aggregate and sum total 
of life’s history 

Such peculiarities in the elements of person¬ 
ality indicate imperfections in the constitutional 
stamina of separate and distinct persons In 
some cases they have been impressed upon the 
individual by ancestry—pointing to a history of 
disease, or of profound physical injury, or of 
mental and moral suffering, or inquietude, or 
disaster But whatever these lines in men’s 
cnaractcrs inay be, or wbence tbey come, or 
what they signify and portend—they are present 
in a state, to some degree obvious to the expert 
earth ° human being now inhabiting the 

Of the modify mg qualities which may thus im- 
piess the nature of man, of course only the more 
obtrusive receive special notice, and of these, the 
members of the so called nemoftc family more 
particularly demand our present attention For 
the alcoholic constitution rightfully belongs to 
this singular group of mcapables, and it is inter- 
changeable with all the other distinctive neurotic 
traits affecting mankind The simpliGcationof 
the elements of matter, through its allotronic 
capabilities, has its parallel in the great famil^of 
the iieuiose. Carbon, we are toIdTmay eSm 
separate material forms-as in th4 diamond « 
charcoal, in soot, m the carbonates and m other 


material substances In a like manner, one neu¬ 
rotic form may be found masquerading in the 
features of some other member of the same fam¬ 
ily—dipsomania being interchangeable with 
amnesia or epilepsy, or some appearance of in¬ 
sanity, and conversely, these and other neuroses 
raaj’^ become—either in the same person, or by 
heredity, transmuted into dipsomania 
This is not the place to speak of heredity at 
large But to deny heredity is to deny parent¬ 
age He who cannot perceive both likenesses 
and contrasts in ancestry and posterity which 
denote unequivocally lineal descent, is, it seems 
to me, either blind or of dull apprehension (a') 
The cast of the eye, the pose of the head, the set 
of the ears, the shape of the nose, the arch of the 
brow, the color and texture of theskin, the “cow¬ 
lick” of the hair—ail these and innumerable 
other special marks, indicate the power of hered¬ 
ity in peicepiible construction of the physical 
organism [h) The mental and moral nature, the 
general disposition and tastes, the family likes and 
dislikes, the development of particular inclina¬ 
tions and propensities as life progresses, still 
more strongly if possible, testify to the reality of 
heredity (c) Again, diseases tell the unfalter¬ 
ing tale of heredity through the transmission of 
epilepsy, insanity, heart imperfections, hysteria 
dipsomania, somnambulism and a multitude of 
other undoubted pathological states They 
point, not to perceptible and notorious phv sical 

conditions of the bodily organism, but they rather 

denote impel ceptible changes in the ultimate 
**’*jS?*^^^ brain and nervous system 

The evidence of heredity derived from physi¬ 
cal conformation, and also deformation, ifch^d 
and comes at once from observations conducted 
througli the perceptive faculties, while the eei- 
dence derived through mental aud moral nrlpe,. 
ties, and from the transmission and tran^formc 
lou of disease. IS ciai»,rr„„« 
symptoms and indications, and phenomena It 
s, therefore, most commonly unimpeachable for 
It is composed of coincidences that 
sustain and illustrate each othm ^ “utually 

Heredity, especially the heredity of tJicoo 
and criminality, is a doctrine ^ 

—or at lea'll n<5 niri t humanity 

HhashertStm^teSSlS* 
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These folks may be quiet and pleasant enough lies, and which impress distinctive features unnn 
when sober, but as drink mounts to their brains, inebriety ^ 

they become implacable and defiant The mem The Celt possesses a physical organization m 
ory of old slights and feuds, perhaps latent and the highest degree sensitive His appetites are 
for a long timi forgotten, suddi nly revives The strong, his aspirations are unbounded, his ideals 
inebriate asserts that he neither fears nor regards are the exaggerations of fancy, and much beyond 
consequences He would “as soon die as live the reach of the actual The Celt is frequently 
anyhow ’’ An intoxicated individual possessed seen either in a state of radiant hope or gloomy 
of such a disposition, is in a state of mind that is despair If he is an inebriate at all, he is an 
a menace to the public safety He is really in a excessive drunkard There is no moderation in 
condition of insane rage—without limit or abate his cups His time is passed in getting dmnk 
ment—and thinks of nothing but killing and or becoming sober His is a character of contra 
murder as remedies for all his fancied ills dictions and extremes In the Celt, the pleas- 

3 Other men again, possessed of constitutions iires of sense are not always satisfied by their 
peculiarly modifi d by extraneous circumstances, reasonable gratification Sensuality in him often 
become affected, when under the influence of is bounded only by the limits of physical en- 
alcohol, with a nervous condition called by some durance 

alcoholic ft ance Events that take place during When such a nature is addicted to the alco 
the continuance of this remarkable state of the holic habit, the indulgence is likely to be mtem- 
brain and mind, are afterwards but dimly remem- perate and destructive The craving for intoxi- 
bered Sometimes no recollection whatever of cation is like that of dipsomania—almost irresist- 
them IS retained This mental situation is ible The Celt drinks the strongest liquors, and 
brought on largely bj' the anaesthetic property in great quantities His will is feeble in the 
of alcohol The anaesthesia of alcohol so be presence of temptation, for his passions are vio 
numbs the sensibilities of the life of external re- lent and unruly, and this is especially true with 
lation that the inward movements of the organ- respect to intoxicating liquors In a manner 
ism, to some degree, come into consciousness, at parallel with the dipsomaniac (whose will is 
the same time, common sensation and the percep weak from disease), the will of the Celt is weak 
tive faculties remain in abeyance Ordinarily, in through the constitutional organization of the 
health, the reverse of this is true Sensations race The Celt, when an inebriate, may abstain 
and the perceptive functions engross the atten- aliogclhc) by a strenuous effort, but commonly, 
tion, and become the subjects of thought, while he cannot “drink m moderation ’’ 
the inward movements of the organism are un- It is a widely spread notion that, if the dipso- 
perceived This peculiar modi&atioii of the maniac would partake of small quantities of 
senses through the influence of alcohol may re alcoholic liquor daily, his craving would be sat- 
sult in serious consequences The objective and isfied, and he would thus aioid his periodical 
subjective sensibilities appear sometimes so in spasms of intemperance The fact is, that alco 
definite, so mixed and intermingled, that one hoi directly locaXciis his power of resistance by 
maybe mistaken for the other, and the judgment overcoming the inhibitory functions of the ner- 
be thereby misled It is not difficult to see how vous system, and hypnotizing the moral nature 
motive and conduct may be influenced by'^ the It therefore happens that the will, already feeble 
misinformation of the mind derived from organic from disease with respect to the alcoholic temp- 
sources tation, IS, in him, completely overcome, destroyed. 

No sensation or perception is absolutely' trust- when his brain is even partially affected by the 
worthy in itself It must be attested bv other alcoholic poison The dipsomaniac may' possi- 
senses , and the several comparisons’ must be bly', under the pressure of uncommon and super- 
weighed and accepted by the judgment before it lative motives, abstain for a short time altogeth- 
is received in the mind as undoubted knowledge er , but he can never drink in moderation The 

But it IS obvious that the dim and incomplete moderate drinker has moral inhibition to contend 

suggestions of automatic or subjective life cannot with, the total abstainer has not Ordinarily', a 
afford these necessary testimonies and proofs of single dram completely' annihilates what 
their own accuracy The mind, therefore, rea will or self control the dipsomaniac may baie by 
soning from the data of a false and impaired nature, and a spell of drunkenness goes right on, 

consciousness, is dragged from its moorings, and till the physical organism is poisoned and ex¬ 
it accepts as facts the unsubstantial phantoms of hausted Indeed, the interference of the super- 
a wayward and uncurbed imagination lative motive, with the course of the dipsoma 

4 Leaving now the consideration of the pecu- mac, is more of the nature of a brief substitution 
liarities of individual constitutions which modify of some antagonistic ma/zoM, stronger than e 
the phenomena and responsibility of the drunken alcoholic crave, than it is an assertion o ru 
state, attention is called to some fundamental will power The intervening emotion mavaris 
traits which characterize races, tribes and fami from grief, or overwhelming disaster Bu , 1 
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the nature of things, it must be temporary, and 
when It passes away, the neurotic tendency is 
resumed 

It may, likewise, be possible for the Celtic 111 
ebriate to abstain totally from alcoholic iiidtil 
gence, but it is usually impossible to partially 
abstain To him, temperance in the sense of 
limited drinking is quite out of the question 
These facts and considerations w'arrant the in 
ference that the constitution of the Celtic race 
contains in its elements peculiarities that are not 
common to human nature in general, and that 
do materially modify the character of inebriety 
lyiquor dnnking among the Celts is impulsive 
and extravagant, and drunkenness is likely to 
exhibit Its worst and most furious aspects In 
this race, especially, may be engendered bomici 
dal inebriety, maniacal inebriety, bance tnebnely, 
to say nothing of the unbidden impulses to all 
manner of mebnate vice and crime, and all this, 
not from the stress of actual disease, either per 
sonal or through heredity, but from the natural 
and necessary influence winch the peculiar con 
stitution of the race exerts upon the phenomena 
of alcoholic drunkenness ' 

5 There is considerable difference, not to say 
contrast, between the constitutional peculiarities 
of the Gei man and the Celtic races, and the 
modifications impressed upon the phenomena of 
inebriety by the distinctive traits of the German 
character are as singular and interesting as are 
those associated with the Celtic constitution 
Phlegmatic is the usual term employed to des 
ignate the German temperament The German 
of to day is essentially the same as the German 
described by Tacitus He is the unswenung 
and unchangeable democrat of history" He will 
possibly agree to surrender a part of his individ 
uality into the keeping of societj^ at large, in 
order to secure certain social and civil adian 
tages—notably, protection and security, yet, 
should he be exposed to inconvenience on that 
account, he is ready to repudiate at once the 
compact Touch him on what he deems to be 
his individual privileges—as, for instance, in the 
matter of temperance legislation — and he will 
deny the right of society to control him He 
loudly inveighs against the curtailment of his 
“personal liberty," and he will claim for him 
self the utmost individual license, rather than 
willingly submit to what he regards as slavery 
The Celt apologizes when he gets drunk He 
explains that he has trouble to contend with, or 
disappointment, or sickness, or death, and he 
professes that he drinks to soothe an insupporta 
ble anguish of spirit But the German never 
deigns to give a reason for intemperance He 
declares that he has a right to get drunk, and 
indeed, that drinking, so far from being harmful! 
is positively beneficial, and he verifies his opin’ 
ions on the subject by bringing beer into his 


family to be used by all its members The Ger¬ 
man does not crave the strong and overmastering 
liquors that are so alluring to the Celtic nature 
He seldom becomes helplessly intoxicated , but, 
unlike the Celt, he drinks with steadiness and 
regularity, and is not liable to be disabled with 
the deep prostration of inebriate excess 

Unquestionably, the beer of the modern Ger¬ 
man IS tbe drink described by historians as the 
national beverage of tbe wandering tribes of that 
people in the days of Julius Caesar It is a drink 
containing considerable alcohol, yet so tempered 
with other ingredients that it sustains its inebri¬ 
ating influence steadily, and with little liability 
to sudden abatement When the German arrives 
at the point of inebriation where the song and 
the muddy witticism break forth, he has little 
difficulty in maintaining his condition for a con¬ 
siderable length of time Not so the Celt, who 
prefers the stronger drinks of whisky or brandy 
I His nervous exaltation is so glorious, so ecstatic, 

I that he becomes intent on elevating his feelings 
and fancies, if possible, still higher, and tbe po¬ 
tations are redoubled, soon ending in mental 
disintegration, stupor and oblivion 
The desire for alcoholic indulgence in the 
German race is, therefore, influenced by the 
physical constitution of that race The German 
calls for a peculiar and modified inebriety, and 
the ingenuity of his mind has discovered and 
prepared a material which exactly fulfills his 
wishes in the matter of inebriating drinks 
There is, perhaps, small encouragement in 
attempting to influence the German inebriate in 
the direction of abstinence His inebrietj be¬ 
longs to his constitutional nature, it is sin gene¬ 
ris It IS, in fact, a leading characteristic of his 
race, and has been recognized as such from the 
time of his first appearance m history No 
amount of evidence seems to be competent to 
shake the faith of the German in the harmless 
properties and useful virtues of his national bev¬ 
erage Beer is German, naturally and constitu¬ 
tionally, just as the instinct of personal liberty 
IS German 

In an ancient period of time, the German peo¬ 
ple inhabited wild and inhospitable woods and 
morasses Their houses were poor and open 
huts, set up without labor, and abandoned with¬ 
out regret They were ever ready to shift tJii- 
babitations and country for others f^s him- 
more inviting But, above all, for oim He 
purpose, they drank habitually and oken-down 
Ikind of intoxicating liquor, “corrup wreck He 
itus has it, into a “semblance of vdy We are 
portant point IS, these people hai a. and had to 
houses, but not tbeir drinking ‘dk, liquid cus- 
The Scandinavians, a neigb'^'tbing else The 
only partook of this same alcok, and digitalis 
as they lived, but they hehe^o^phia -was given 
be “ served with horns of epressed and debil- 
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death, m Valkalla^ the hall of 0 dm—the para¬ 
dise of heroes 

In Saxon England, the characteristic national 
revels were embalmed in song, for 

“ ’Tis merry m hall 
Wheu beards wag all ”— 

a description totally inapplicable to the frantic 
and insane fury of Celtic intoxication 
The application of some of the principles ad¬ 
vanced in this paper is of much wider extent 
than a superficial consideration of them would 
indicate I will confine myself, however, to a 
single point 

Prof Wiesmann, of Fneburg, has recently 
claimed that “ characters acquired hy the parent 
are not transmitted to the offspring There is 
nothing to show that the national habit of beer- 
drinking might not have been in entire accord 
with the barbarous customs and surroundings of 
the ancient German people It is not impossi 
ble, indeed, but the habit may have been, under 
the circumstances, conservative and beneficial 
But as the manners of the ruder times became 
softened, and good houses and pleasant homes 
arose on all sides, while the lights of civilization 
began also to glow and brighten, the ancient 
custom of drinking was not correspondingly! 
affected It was not abated, apparently', in the 
smallest degree What was at first, probably, a 
habit merely ciraansianiml, became, by long 
continuance through ages, a habit personal, cen¬ 
tal, constiiniional, and, when the ancient cir¬ 
cumstances had disappeared, the hereditary 
mark, affixed to the constitution of the race, re 
maiiied unmoved and unchanged So deeply 
implauted is the proclivity for malt liquors in 
the German people, that it is questionable if a 
portion of the advantages and pleasures of civili 
zation Itself would not be surrendered, rather 
than the national and traditional habit of beer- 
drinking should be abandoned 

Illustrations of the influence of race on the 
characteristics of inebriety might be multiplied 
The American race, the African race, and many 
distinctive tribes and families, furnish examples 
of the fact that the phenomena and responsibili¬ 
ties of drunkenness are modified by constitu¬ 
tional peculiarities And this truth shows that 
aftoruestimating the motive and guilt of imputed 
their own he utmost circumspection, discrimination 
soning from ry should be brought to bear on the 
consciousness, ^ For it shows a weakness in the 
It accepts as fact'tion that the criminal inebriate 
a wayward and uthe drinks, what will be the effect 
4 Leaving now Upon the powers of his mind and 
lianties of individua 
the phenomena and re 
state, attention is caliy^5g.„_ Dee 27 page 914 
traits which characters 
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It IS not my intention to enter into elaborate 
statistics to prove the prevalence of the opium 
disease, or to discuss the causes which operate 
in its production, suffice it to say, that the 
habitual consumption of opium and its products 
does exist to a very alarming extent in this 
country, and that some of the causes which gne 
rise to this malady are under our control, others 
are beyond our power Nor do I purpose por¬ 
traying the dire physical and mental manifesta¬ 
tions resulting from the daily and prolonged use 
of the drug, interesting and instructive as the 
subject might prove to be, but rather, do I wish 
to confine myself to a consideration of the treat¬ 
ment of this disease as it is presented to us, and 
indicate those methods which, in my bands, 
have proved most practicable, and, in my opin¬ 
ion, calculated to produce the best results 

In that plan of treatment which I am about to 
advocate, I cannot lay claim to originality, hav¬ 
ing closely followed the lines marked out by 
others in the plan of treatment known as ‘'grad¬ 
ual reduction ” 

In attempting to treat the opium disease, it is 
all important the physician should eliminate 
from the mind the vice theor}', and consider the 
I case in the light of a disease, which presents cer¬ 
tain pathological conditions requiring skill, pa 
tience and sympathy to successfully combat, fully 
as much as when he is treating other forms of 
disease 

What the special pathology of this disease is 
has not been clearly demonstrated, but that such 
a condition exists can hardly be questioned, and 
has been strongly insisted upon by eminent au¬ 
thority 

When we find a patient able to take repeated 
poisonous doses of such a drug as opium, with 
perfect impunity, and when it is demonstrated 
that such doses are essential to his bodily com¬ 
fort, or even necessary to sustain life itself, cer¬ 
tainly there is the justifiable inference that some 
change in the animal economy has taken place, 
that a departure from normal action is set up, and 
that a pathological condition is established Dr 
Clouston, in the July, xSgo, number of the 0 iar~ 
teily Journal of Inebriety, clearly recognizes this 
diseased condition, while Dr Charles L Hughes, 
of St Louis, in the Alienist and Neuiologist for 
July, 1886, makes mention of it in the following 
language “The long continued use of opium or 
of Its salts engenders a disorder of the nervous 
system which is entitled to distinct recognition 
Its sequence is as much a pathological entity as 
alcoholism, saturnism, hysteria or chorea '' 
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" Meco neuro pathy,” be says, “ is as muck 
entitled to recognition as that well known dis- 
ease, epilepsia ” 

This assertion be fortifies by many interesting 
and undisputable facts, and in this connection, 
draws particular attention to, and points a viv¬ 
idly realistic picture of, the dire results conse¬ 
quent upon the sudden deprivation of the accus¬ 
tomed drug in an opium habituate Many other 
eminent men hold the same opinion, and I look 
forward to no distant date when we shall see 
these assertions verified by microscopic demon 
stration 

These pathological changes appear to be situ¬ 
ated, chiefly, in the nervous system, more par¬ 
ticularly in the great nerve centers, and thus 
false impressions are conveyed to all organs of 
the body, thereby interfering with the due per¬ 
formance of their several physiological functions, 
producing disturbance and discord where har¬ 
mony and normal action should exist 

Without enquiring further into the pathology 
of chronic opium poisoning, and accepting as 
fact that disease does exist, it remains for me to 
give a resume of the methods of treatment ad 
vocated and adopted 

In the first place, we must bear in mind that 
there is no drug known to the medical profession 
which will cure this disease We have no speci¬ 
fic for it Substitutes there may be, but substi¬ 
tution is not curing the neurosis, and the risk 
of producing a worse disease thereby requires j 
extreme caution as to the selection of such a 
remedy 

Three separate and distinct modes of treating 
the opium habit are advocated and practiced 1 
That of abrupt and total withdrawal of the drug, 
2, its rapid reduction, 3, that of gradual reduc 
tion 

As regards the abrupt withdrawal of the drug, 
I cannot for a moment countenance such a bar¬ 
barous, inhuman and dangerous procedure, in¬ 
volving, as It does, the most exquisite torture, 
which no being on earth can fully realize save 
the opium habituate deprived of his opium The 
shock to the nervous system is so intense as to 
make a lasting impression, which is manifested, 
in the higher brain functions, and the risk of 
fatal collapse is unjustifiable Words fail me to 
adequately express the reprehension I would cast 
upon those who set out on this despotic course, 
or to convey to you an appreciable idea of the 
misery and suffering it entails upon a most pitia¬ 
ble and helpless creature I am astonished be 
yond measure to find so eminent an authority as 
Dr Clouston, of the Royal Edinburgh Asylum, 
advocating and carrying this treatment into prac-! 
tice The deservedly recognized marked attain¬ 
ments he possesses, the careful and sound obser- 
vations he has made and recorded in other 
neuropathic disorders, the valuable work on in¬ 


sanity he has published — a book which should 
adorn the library of every asylum physician — 
and the distinguished position he occupies among 
his confreres, gives weight as coming excaihcdia 
to anything emanating from liis pen I would 
not dare to thus criticise bis treatment of the 
morphinomaniac were it not that I feel it a duty 
to humanity to protest against such cruelties 
being practiced upon a most unfortunate class of 
sufferers who are powerless to defend themselves 
How a man endowed with the keen accurate 
perception and high educational attainments of 
Dr Clouston, whose long and varied experience 
among the mentally afflicted must have devel¬ 
oped in a marked degree that sympathy for suf¬ 
fering humanity which is so essential to the 
successful treatment of the insane, could ever 
advocate, much less carry into practice, such 
“heroic” treatment, is to me, at least, a problem 
incapable of solution 

In his article published in the Quarterly Jout- 
nal of Inebriety, vol xii, No iv, page 311, he 
clearly recognizes the diseased condition we are 
now considering, and truly describes m terse 
language the subject thereof in the following 
words “A morphinomaniac, in the advanced 
stage of his complaint, is a most miserable object 
in mind and body He is manifestly diseased in 
all his nerves and most of his other functions 
There is just one other being on earth who is 
more miserable looking and more miserable, and 
that IS the morphinomaniac who is being cured 
by enforced abstinence The one is alive, the 
other IS more than half dead As we shall see, 
the fight IS not altogether for the cure of the 
deadly habit, but in the first instance, to enable 
the patient to live through the cure ’ ’ 


buch are Dr Clouston’s accurate observations, 
nevertheless, in the very next paragraph he gives 
us a sample of his mode of curing this disease by 
enfoircd abstinence, which he justly admits causes 
a fight to keep the patient alive Rook at the 
pitiable subject he practices this on A man, in 
the first instance, weighted down with'a “distinct 
nervous diathesis,” who at an early age suffered 
under a severe illness, which left him weak and 
sleepless He “crams” beyond his strength to 
pass examination at college , buoys himself up 
on opium, he becomes the subject of rheumatic 
arthritis at the end of twenty-five years of mor¬ 
phia disease, under compulsion, he places him¬ 
self as a voluntary patient in an asylum He 
now presents the appearance of a “broken-down 
looking man,” a physical and mental wreck He 
was treated with beef tea and brandy We are 
told “the beef tea caused diarrhoea, and had to 
be stopped He could retain milk, liquid cus- 
tards and brandy better than anything else The 
heart’s action got very weak, and digitalis 
^emed to strengthen it No morphia was given 
For a week he was hornbly depressed and debil- 
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itated, and his life was certainly in danger ” 
Under chloral and bromides, “he slept restlessly 
and awoke with a feeling of horrors ’ ’ Contrary 
to what I would have expected, he weathered 
the storm and reached anchorage, but what a 
wreck, to use Dr Clouston’s own words • “His 
brain is irretrievably damaged in all its higher 
functions by his twenty five years' continuous 
intoxication by opium ” 

How sublimely does the doctor take shelter 
behind this twenty five years of so-called “in¬ 
toxication by opium,” and ascribe to this cause 
all the permanent damage done to the “higher 
brain functions ” Granted that the opium was 
an important factor in the production of this dire 
result, did not the fearful ordeal the unfortunate 
victim went through tend to still further disor¬ 
ganize and produce a marked untoward impression 
upon an already mentally depressed and physi¬ 
cally diseased condition, could the same man, 
crippled as he was with an originally unstable 
nervous organization, even tnough he had never 
tasted an opiate, have gone through a similar or¬ 
deal and retained a “ mens sana in cupore sano,” 
would not a milder form of treatment have at 
least prevented so terrible a shock and given na 
ture a far better chance to repair the inroads 
made upon the patient’s health by the long con¬ 
tinued morphia habiU What was there in the 
result that in the smallest measure compensated 
for the terrible suffering sustained in effecting a 
so called cure What advantage accrued either 
to the patient, society or science, by this barba 
rous treatment ? Would it not have been better to 
have permitted the poor creature to continue his 
morphia, and in his own way enjoyed what few 
years were left to him to live, and when death 
was inevitable have quietly, gently and tenderly 
lowered him to his grave with as little pain as 
possible^ 

Two other cases are recorded by Dr Clouston 
in the same article, the same line of treatment 
was adopted, the same ordeal passed through, 
similar results obtained If this is success, if 
this IS a cure. “I will none of it ” I have said 
enough about the abrupt withdrawal plan of 
treatment Eet us draw a curtain over this hor¬ 
rible picture, hide it from view, and pass from so 
revolting a topic to the second plan of treatment, i 
that of 

RAPID REDUCTION 

I regret being unable to speak from experi¬ 
ence as to the merits or demerits of the rapid 
withdrawal plan of treating the opium habituate 
Such has not been my practice, therefore what I 
may say regarding it is gleaned from the litera¬ 
ture pertaining thereto, more especially the pub 
lications of my friend Dr Mattison, of Brooklyn, 
and those of Professor Ball, of the Pans Eaculty 


of Medicine Both these gentlemen, as well as 
many others, appear to have met with marked 
success and satisfactory results Certainly this 
method of treatment seems to carry with it many 
ad\ antages The time occupied in removing the 
drug from the circulation is comparatively short, 
from eight days or less to two or three weeks’ 
yet It IS withdrawn by such gradations that the 
shock to the nervous system is not so great or 
the danger of collapse so imminent as when the 
patient is at once deprn ed of all opiates, at the 
same time other remedies are employed which 
appear to have the desirable effect of quieting the 
nervous system and sustaining the patient whilst 
the final withdrawals being accomplished, there 
by safely carrying him through a cnsis other 
wise critical, when this object is attained the 
special remedies employed are apparently discon 
tinned without inconvenience Aioong'-t such 
agents so employed may be enumerated, general 
and special stimulants, cardiac tonics and nerre 
sedatives, such as ether, alcohol, mtro gly cerine, 
sulphate of spartein, the various preparations of 
valerian, Jamaica, dogwood, cannabis indica, 
belladonna, hyoscine, electricity, hydrocyanic 
acid, phosphoric acid, paraldehyde, chloral and. 
the bromides, especially the bromides of soda in 
large doses mounting up to 51 per day This 
latter has been especially brought to the notice 
of the profession by Dr Mattison, in whose 
hands it appears to have proved a valuable reme 
dy, fulfilling a most important office and safely 
meeting all required indications As accessories, 
hot mustard, salt or electric baths, sustaining 
nourishment, careful nursing, and the best of hy¬ 
gienic surroundings 

As already stated, I have not followed out the 
treatment by rapid reduction, chiefly because I 
have found the more gradual method, though in 
volving more time eminently satisfactory and 
hav^e thereby' safely' and successfully cured many 
patients whose enfeebled condition appeared to 
me to prohibit the more rapid method I must 
also confess being somewhat skeptical as to the 
ease and freedom from pain with which an opium 
habituate can be cured by rapid reduction, and 
before abandoning that mode which I have found 
satisfactory', I W'ould like more information than 
I possess as to pain, discomfiture, restlessness 
1 and general relaxation of the mucous membranes 
Whether in the rapid reduction plan such phe¬ 
nomena are severe or merely trivial in character 
Again, it appears to me that the time required to 
restore the general health and overcome the m 
roads made upon it by' y'ears of opium addiction, 
is quite equal to the extra time involv ed by the 
gradual reduction method Many' writers 
that fully SIX months should be occupied in such 
restoration, but I know in practice, the rule is a 
much shorter period spent under special medica 
supervision 
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GRADUAI, REDUCTION ; 

It now remains for me to consider fhe tliird 
mode of treatment, viz that of gradual reduc¬ 
tion, which has been so ably described and advo¬ 
cated by Dr Hughes, of St Louis, and prac 
ticed by myself and many others It is claimed 
to be rational, humane and a safe line of treat¬ 
ment, reassuring to the patient, and what is all- 
important, presents to their minds a feasible and 
comparatively easy mode of casting off these 
shackles which have so unrelentingly bound them 
for so many years, constituting them veritable 
slaves to an overpowering drug which is gradu¬ 
ally but surely pressing them onward to meet a 
miserable and appalling death, which comes at 
last as a relief to a more pitiful and painful exist¬ 
ence 

This treatment essentially consists in a slow, 
even and methodical withdrawal of the drug, 
without substitution, at the same time using all 
the means known to medical science to lestore, 
as far as possible, the shattered nervous svstem, 
which IS the universal condition of all these 
cases The gradual withdrawal of the opiate is 
effected bj'- decreasing the amount in fractions of 
a gram at each dose, and the following is a gen¬ 
eral outline of my mode of procedure 

Having by a categorical enquiry ascertained 
as nearly as possible, the amount of opiate the 
patient is in the habit of taking during twenty- 
four hours, I calculate its equivalent of morphia, 
then dividing this amount by the number of 
times It IS necessary for him to resort to it during 
the day, a fair approximate of a Simple dose is 
arrived at This dose is carefullj weighed, ad 
ministered, and its effects noted, especially as to 
the followiffg points Does it sufficientlj' sustain 
the patient and keep him comfortable^ How 
long does its effect last? When would a repeti 
tiou of it be necessary to prevent depression, and 
would a smaller dose suffice In a few days by 
careful observations of this nature, accuracy is 
obtained, a basis of treatment instituted, and 
reduction commenced The rate at which re 
duction progresses must be governed entirely by 
the nature of the case in hand Some patients 
will bear to be reduced faster than others, much 
depends upon the physical condition and the 
quantity of opiate consumed, those taking large 
quantities can, at the commencement, be reduced 
faster than where a less amount is the starting 
point The guiding rule is, to remember there 
IS a point at which the patient remains comfort 
able for a certain number of hours That point 
can be noted between the extremes of stimula¬ 
tion by excessive opiate and depression conse¬ 
quent upon too small a dose Upon the accuracy 
of adjustment of the dose to this point, depends 
the ease or the discomfiture of the patient and 
success in treatment The rate of reduction also 


varies with the progress of the case As a rule, 
when treatment is commenced with a patient 
taking, say 20 grains of morphia a day, reduc¬ 
tion can be effected at the rate of about one 
grain every three daj^s As the quantity taken 
in twenty four hours gets less, so also must re¬ 
duction be more gradual, so that it will require 
four, five, six or even ten daj'^s to withdraw a 
single gram When a point is reached at which 
only one gram is consumed m twenty-four hours 
the greatest skill, care, and caution is necessary, 
and to remove this single gram I usually employ 
from three to four weeks,gradually paring a frac¬ 
tion of a gram from each dose, and when you re¬ 
member that that last gram is divided into per¬ 
haps three or four doses in the day,the final dose 
being brought down to so fine a point as mVn of 
a gram, you can appreciate the delicate and gen¬ 
tle manner m which it is -withdrawn No appre¬ 
ciable difference m the dose is noticed hy the 
patient, no shock is produced on the nervous 
system, the dreaded upsetting of the stomach is 
avoided, there is little or no relaxation of the 
mucous membranes, diarrhoea is almost absent, or 
present is so mild that the patient will not 
complain of it There is no restiveness or ina¬ 
bility to continue at a fixed occupation , sleep is 
usually good, natural and refreshing, and the 
patient finally slips from under the yoke of the 
demon opium without being able to note when 
he took the last dose Emerging from his jears 
of tyrannical bondage with a new lease of life, 
buoyant in spirits, physically improved and men¬ 
tally bright 

Such a course of treatment necessarily in¬ 
volves constant and ever watchful care on the 
part of the medical attendant, and such physi¬ 
cians who are not prepared to devote time and 
patience to it had better not set out m the task 
To those w'bo follow it out faithfully, the result 
will amply reward them for all the trouble in¬ 
volved Each dose should be put up by the 
physician himself Accuracy in measurement is 
essentia], none the less so, is punctuality in the 
time of administration, this cannot be accom¬ 
plished without some fixed method to work upon 
With such method the task is not so insuperable 
as might at first appear, though I doubt if the 
general practitioner could carry it out, the un¬ 
certainty of his movements would seriously con¬ 
flict In order to insure accuracy of dose and 
steady reduction the method adopted is as fol¬ 
lows When regular treatment is commenced 
two mixtures are compounded and the bottles 
labelled respectively i and 2 No i is a mix¬ 
ture containing some of the vegetable tonics with 
glycerine and water sufficient to form a ^200 mix¬ 
ture, to this IS added one half the amount of 
morphia per 3 i you w'lsh to give at a dose No 
2 « precisely the same as No i minus the mor- 
3 ii are now taken from No i and admm- 


phia. 
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istered to the patient, the same amount is taken 
from No 2 and poured into No i The latter 
will now contain a fraction less morphia per 5 i 
than the original mixture, that fraction multi¬ 
plied by 2 represents the amount of reduction at 
the next dose A record of each dose should be 
accurately kept, it is most important to be able 
to tell at any moment what the morphia strength 
of the solution is, as there are times when it is 
necessary to discontinue the reduction for a few 
days, or other periods when it is prudent to in¬ 
crease the rate of reduction by removing a cer¬ 
tain amount of the mixture from the bottle, or 
an accident may arise whereby the bottle gets 
broken or some of the mixture spilt, etc , under 
such contingencies, unless the strength of the 
mixture is absolutely known, it cannot be re 
plenished without interfering with the eien tenor 
of treatment It is also desirable to know the 
rate at which reduction is proceeding, and when | 
nearing the end, to be in a position to say that 
such a dose will be the final one, and be certain j 
a crisis will not follow its withdrawal 

Such a record as I have indicated is easily 
kept in a case book with suitable rulings for the 
following headings Date, time tor dose, bulk of 
mixture, amount of morphia to 3 i, quantity of 
morphia at each dose, daily amount of morphia, 
daily reduction, quantity of morphia left in mix 
ture It IS but a minute’s simple calculation to 
place the correct figures in the appropriate col¬ 
umns, and a glance at any time gives you accu 
rate information The calculations are best 
worked out in decimals and should be carried to 
the third decimal place 
Thus I have given > 011 a general detail of the 
method I adopt, to evenly and methodicall} re 
duce the morphia Certain modifications are 
necessary to meet special exigencies Should 
reduction be going on too rapidly and signs of 
depression set up, the patient is easily righted 
by halting for a few days and holding him at the 
point reached It is sometimes astonishing to 
see how rapidly the system will respond to this 
rest, in a short time the patient will be bright 
and buoyant, when, the mixture being replen¬ 
ished, reduction may again be safely resumed, 
though perhaps at a slackened pace In some 
cases many such rests are required In others 
reduction may proceed steadily from commence¬ 
ment to finish without inconvenience 

Concurrent with this reducing process our skill 
must be directed to restoring the physical health 
and bringing it as nearly as may be to a natural 
standard Sustaining nourishment, if necessary; 
repeated at short intervals, frequently a light 
meal at bed time, is of great advantage But 
usually the appetite soon improves and regular 
meals are enjoyed Pleasant recreations of a 
light nature short of fatigue, and out of door ex¬ 
ercise should be encouraged Tonics, chiefly iron 


and quinine in tonic doses, the syrups of the hy- 
pophosphites is an admirable form Some cases, 
however, do not bear the strychnine well, when 
It is tolerated it proves useful In emaciated 
cases cod liver oil emulsion will be found of ser¬ 
vice 

If from causes you cannot control, time is an 
important consideration and you are obliged to 
push the reduction more rapidly than sound judg 
ment would dictate, restlessness and loss of sleep 
coming on, gr ^ doses cannabis indica ext, will 
prove a valuable aid Hot salt baths with fnc 
tion to the skin is of much value, 3ss doses fluid 
ext humuli often produces refreshing sleep, or 
occasional doses of chloral, paraldehyde or anti- 
pyrine at bed time, will be followed by good re¬ 
sults Electncity and stimulating liniments 
will allay the pains sure to arise if too rapid re 
Auction IS practiced Salsiminum will relieve 
old neuralgias now likely to give trouble 

All opium patients are more or less troubled 
with constipation, oftentimes verj' obstinate 
Keep the bowels regulated but do not make a 
“ Balaklava charge” on the alimentary canal by 
giving drastic purgatives, paral} zed nerves resent 
such treatment ‘‘Milder measures best prevail ” 
A copious enema will relieve the lower bowel, 
and lubncate the passage for the discharge of 
hardened accumulations A mild mercurial is 
often of much service When it is desirable sim¬ 
ply to clear the intestinal tract my sheet anchor 
IS fl ext cascara sagrada and gl} cerine in equal 
parts 

Alcohol in any form I disapprove of, it invari¬ 
ably causes a demand for more morphia Bro 
mide of potash in sufficient doses to be of any use 
causes too much after depression Cocaine m 
the treatment of the opium habit I have tried and 
discarded as dangerous in the extreme 

In cases of double addiction of morphia and 
alcohol, or morphia and cocaine, I invariably at 
once withdraw the alcohol or cocaine and con¬ 
tinue the morphia, giving sufficiently large doses 
to keep the patient comfortable I can figbt and 
conquer one devil but not two 

Whatever form of opiate is used, I follow Dr 
Hubbard’s recommendation to discard it at once 
and give its equivalent of morphia So also vnth 
the use of the hypodermic syringe, I abandon 
that and administer morphia by the mouth Pa¬ 
tients are apt to object to this at first, but they 
soon realize the many advantages gained by the 
change The same dose administered by tne 
mouth will sustain the patient fully as well as 
when given hypodermically, it is however, less 
prompt in its action, but more lasting 

With very much broken down and highly nerv¬ 
ous patients, I permit them to retain their syringe 
and morphia until they become accustomed to 
their surroundings and the new order of sAairs, 
It IS a source of much comfort to them, disp 
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tlieir fears and in luj' experience will not be used 
unless necessity requires it In a few days, when 
confidence is established, the syringe together 
with all morphia, will be voluntarily handed to 
me, and the patient will place himself entirely 
and unreservedly under my care, willing to as¬ 
sist in the treatment of his case to the utmost of 
his ability j 

Eastl}', I would enjoin you to pour out your 
full sympathy towards the unfortunate opium 
habituate who has had a hard battle to sum up 
enough courage to present himself to 3'ovi for 
treatment He needs help He needs care He 
needs kindness He has suffered long years of 
torture and deprivation, been tossed hither and 
thither, like a rudderless vessel, upon the turbu¬ 
lent waves of a cold and austere world, looked 
upon as a vicious outcast whose every action is 
treated with suspicion, his statements doubted, 
his case mismanaged Give credence to what he 
tells you Extend a rescuing hand to the drown 
ing man Pour oil and wine on his smarting 
wounds, let your full sympathy and aid go out 
towards him, you will then brighten a dark spot 
in the deepest of despair, and have the heartfelt 
thankfulness of an ever grateful fellow being 


DOES SCIENCE JUSTIFY THE USE OF 
ALCOHOL IN therapeutics ? IF 
SO, WHERE’ WHEN’ 

Read befoi e the Section of Medical Jurisprudence and Neutolog}^ at 
the Foiiy second Annual Meeting of the Amencan Medical 
Association Washington D C May 6 iSpi 

BY ELISHA CHENERY, M V , 

OF BOSTON, MASS 

The time is upon the profession to review and 
recast its notions concerning the use of the alco¬ 
holic compounds in the treatment of disease, 
grounded upon what they are, what they do, and 
what they do not do, for Argus eyed science of 
our day shows alcohol to be widely different from 
what was supposed of it, in the years that are 
past If our fathers drove their cows around a 
stump to make them give down the milk, we are 
not bound to do the same Moreover, the liquor 
treatment has come to have a moral bearing, 
which both the human and the divine of our pro¬ 
fession requires that we respect And let me 
here add what the learned President of this Sec¬ 
tion has said “The influence and teaching of 
the medical profession on the great drink ques¬ 
tion, IS most imperatively demanded ” Yet I 
radically differ from him in another statement 
“Medically and scientifically, the whole subject 
IS the polar region of mystery ” 

Certainly this speaks poorly of the candor of 
those who still prescribe it If so, then why not 
leave it alone ^ 

Bunjan got his hero into the Slough of Des 
pond, but does any one in his senses believe that 


the Slough of Despond is a necessary part of the 
pilgrim's pathway? 

My subject compares to my time, to day, like a 
man’s hat to a boy’s head Hence I can touch only 
a few points, and that in the most unsatisfactorj" 
^vay—of leaving out most of the prools of my 
positions 

ALCOHOL AS A RESTORATIVE 

This term includes the tonics—agents which 
increase strength and overcome languor—the pro¬ 
moters of the constructive metamorphoses, and 
the force producers It excludes that which 
adds nothing, only whips out the strength the 
body already has Restoratives are in great de¬ 
mand The physician to day prescribes them 
more frequently than any, if not all, others 
He feels, when doing so, he is adding to the sum 
total of vitality 

Considering alcohol in this relation, we meet 
the fact that its chemistry is squarely against it 
Not a particle is incorporated into the bodily tis¬ 
sues , so, to say the least, he is visionary in the 
extreme who prescribes it with the idea that it is 
incorporated, or that it incorporates anything 
else 

It contains carbon, as all carbo-hydrate food 
substances do, but that carbon cannot be ex¬ 
tracted from It as from them They all undergo 
certain changes, as chemistry shows, while it 
enters, pervades, and escapes from the body as 
alcohol, no proof of its transformation, either in 
the digestive tract, the blood or the tissues, ever 
having been found This one fact of its indi- 
gestibility nullifies all arguments in its behalf as 
a force producer If any contend that it does 
change, let them give the evidence 

The various symptoms, commonly attributed 
to this supposed change, are very satisfactorily ac¬ 
counted for from its known irritating and anaes¬ 
thetic actions Yet if we admitted all that has 
been claimed for it in this respect, we concede 
very little, for Voit and Subbotin say “ In the 
amount we can take without injury, its impor¬ 
tance as a nutriment is too small to be consid¬ 
ered ” But we have no warrant for the conces¬ 
sion 

That all the liquor taken cannot be recovered, 
we allow It IS the same when alcohol is min¬ 
gled directly with freshly drawn blood But the 
mere loss of a portion is not a proof that that 
portion changes and becomes useful Such con¬ 
clusion is not scientific nor rational The loss 
of my knife is not proof that Jones has it, or 
that he stole it As well contend that Stanley’s 
“rear column” found Emm Bey Better do as 
Hahnemann did—jump from the tangible of 
medicines into their spirituality Right reason 
requires that we withhold our conclusions till we 
establish the premises In the light of the fore¬ 
going, how unreasonable were the assumptions 
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of Dr Todd “ Alcoliol is the most easily diges¬ 
tible and assimilable of substances It oxi¬ 

dizes in place of the tissues " Equally absurd 
IS the theory that alcohol conserves tissue, as we 
showed in our essay last year ' 

That It IS sustaining because some persons 
have lived a long time while taking it, is not 
conclusive There is every reason to believe 
they would have done better without it Had 
Dr Tanner and the others who fasted longer than 
he, depended on alcohol rather than on the store 
of nourishment in their bodies with water to dis¬ 
solve It, It IS unquestionable that the undertaker 
would have had them long ere the forty or forty- 
five days expired But, so far from acting as a 
restorative, abundant, careful observation shows 
that liquor actually depreciates the strength one 
has It IS the strong, not the weak, who bear it 
—not the young, the feeble, and those addicted 
to it In other words, the strong can ^cszs/it, 
while the weak cannot 

Thus speaks Dr Chambers "Above all, I 
would caution against employing wine as a sub¬ 
stitute for the true restorative treatment ” ‘‘To 
call alcohol food,” writes the Editor of the B)ii- 
tsh Medical Joiunal, ‘‘ m the present state of our 
knowledge, is an abuse of language ” ‘‘The 
popular belief,” says Dr A Mullan, ‘‘that beer 
and other alcoholic drinks are strengthening, is 
a mistake, a delusion, a mere superstition, which 
receives no support from science ” 

ALCOHOE AS A STIMULANT 

This class adds little or nothing to the bodily 
forces They call out what ms m store, using 
it up before its tune They act proraptlj , and for 
the time only Their repetition is a matter of 
much discretion They take from the sum total 
of vitality, and lead to exhaustion unless wisely 
guarded Alcohol has so monopolized this term, 
that alcoholics and stimulants are at present quite 
synonymous But is not the term mostly niisap 
plied when applied to alcohol ? When and where 
does it snmmon out the forces of the body the 
better to resist opposing forces ? Never, except 
in very small doses, much smaller than we should 
be likely to give, if we give it with the idea that 
It IS stimulating 

If we, for a moment, lay aside our pack of 
vague notions, and sit down at the deliverance 
of instruments of precision, we shall learn for 
certainty that any considerable doses do not stim¬ 
ulate, out depress and weaken ‘ ‘ Careful obser¬ 
vations,” Brin ton states, ‘ ‘ leave little doubt that 
a moderate dose of beer or wine will, in most 
cases, dimmish the maximum weight a person 
can lift” So Liebig ‘‘The circulation will 
appear accelerated at the expense of the force 

I * Does Alcohol Conserve Tissue? " in pamphlet Free to pin 
sicianswho send to the author for it See this much more fully 
shown in the author’s ‘ Alcohol Inside Out,” i2nio 350 pages mail 
ed for $i 


available for 'voluntary motion, but without the 
production of a greater amount of mechanical 
force It IS attended with an inward loss of 
power” Prof Marvaud of France, Zimmerberg 
of Germany, Richardson of England, and Mar¬ 
tin of Baltimore, have wrought at this and find 
alike According to Prof Martin, as much as 
an ounce of whisky or brandy always lessens the 
force of the heart, though generally increasing 
Its frequency Prof W E Ground, of Toledo, 
asserts ‘‘ that it acts as a paralyzer from the first, 
through paralytic effect on the nerve centres, as 
in experiments where the inhibitory nerve is cut ” 
Alcohol adds no heat It strengthens neither 
body or mmd , and this is not only science, but 
the common sense view of common experience 
[Alcohol agitates the system, while nutritive 
agents perform their work silently within, leai- 
ing other functions undisturbed Moreover, it 
has certain drawbacks which stand in the way of 
Its repetition, which proper stimulants do not 
have Cold, or mechanical irritation to the stom¬ 
ach, increases heart frequency, and heart and 
vascular force For the instant, small doses of 
spirits will do this, but, directly after, the ab 
sorbed portion begins to paralyze the nerves and 
capillaries Hence heat, hot drinks, the aro¬ 
matics, etc , are the proper means to warm a 
chilled person They do not tumble the blood 
into the external capillaries as alcohol does, to 
the neglect of the more important internal parts 
Whales are made to resist cold and not heat 
Their exterior is in contact with the waters of 
the polar seas, while under their skins is a thick 
la} er of non conducting blubber, beneath which 
their w'arm blood circulates Our bodies are 
made to resist both heat and cold Exposed to 
the latter, perspiration stops, the skin contracts, 
forcing most of the blood beneath the subcutane¬ 
ous layer of fat, where its heat is protected A 
drink of grog unlocks the skin and drives the 
blood to the surface, dissipating its heat, just as 
would happen to the whale if his blood were 
brought to the outside of his blubber, when it 
would lose temperature and his heart chill Not 
only IS alcohol bad in this way, but it does more, 
it puts a wet blanket over the internal fires, by 
shrinking and depressing the functions of the 
blood cells So, so far from its being a stimu¬ 
lant to bring out the forces of the system to re¬ 
sist cold, it IS a traitor, and appears doubly arm¬ 
ed on the side of the enemy Arnold had his 
good qualities , so has this If a person has 
been exposed to severe cold, and is suffeiing in¬ 
ternal pains and cramps from the vascular en¬ 
gorgement, no doubt alcohol has temporary help¬ 
ful relations to the case, bringing the blood away 
to the surface So has it useful relations to syn¬ 
cope, to shock, and to other cases of deficien 
brain circulation, where its irritation toth^tom- 
ach, and not its absorption, may serve Hence, 
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what IS used for the purpose should be strong 
There are many other things as good, if not bet¬ 
ter Thus the horizontal position, splashing the 
face, and neck with cold water, cold or hot drinks, 
aromatic teas, camphor, ammonia, are appropri¬ 
ate, and are the people’s remedies, while physi¬ 
cians may add amyl nitrate, intro glycerine, and 
other things too numerous to mention For years, 
nitro glycerine has been the chief remedy of the 
writer It is good to administer in anticipation 
of faintness from operations So iron, and not 
alcohol, for anaemia and ansemic neuralgia , bis 
muth for gastralgia and pyrosis, not whisky, but 
the bromides, capsicum, digitalis, feeding, nutn 
tious enemata, for delirium tremens, heat to the 
chest, camphor, ammonia, strophanthus, digi 
tabs for the flagging heart, not alcohol, but 
digitalis, strychnia for dropsy , camphor, chloro 
form, turpentine, not liquor, for malarial chills , 
not liquor, but turpentine, ergot, salt, milk, for 
hemorrhages, not alcohol in congestive dysmen- 
orrhoea, inflammatory colic, dysentery, and a 
thousand other conditions in which stimulation 
is required [In all cases of nervous exhaustion, 
or where the stomach is at fault. Dr Archibald 
Billings says ‘ ‘ restoration will not be expedited 
by stimulants,” meaning alcoholics Being, then, 
rather a hindrance than a help, good sense is on 
the side of the surgeons of certain corporations 
where accidents are common, in recommending 
that the employes be prohibited from resorting 
to liquor in cases of injurj ] 

AI^COHOI, AS AN AN/ESTHETIC 

It would be well if this term, as applied to 
alcohol, were excluded from medicine That 
alcohol by the skin, stomach, lungs, obtunds the 
nerves, paralyzes the muscles, stupefies the brain, 
needs no confirmation here As persons see these 
effects, they name it according to their concep 
tions—intoxicant, narcotic, paralyzant, etc I 
use the word anaesthetic, for, like Aaron’s rod. 
It swallows up all the rest 

Anaesthesia is the most conspicuous of its ef 
fects It IS this which balms the feelings and 
brings the cheer, that smothers the aches and 
the pains, that exhilarates the mind, beguiles 
to repetition, to increasing doses to habit, to in 
ebriety, upsetting the mind, and raising the 
devil 

Alcohol IS thus the very mad dog of materia 
medica Nevertheless, it was the best anmstbet 
1C known to our fathers They also wore wmod 
en shoes, things we need not wear Ether, gas, 
chloroform, and many other agents have come to 
the fore, pushing it to the rear They are not 
so deceptive, so seductive, so habit-producing, 
and those who handle them are not so likely to 
catch the Tartar—inebriety 

Having so numerous and efilcient agents as 
substitutes, agents which ha-ve not its peculiar 


back-cut upon tbe blood cells, I need not waste 
time 111 pointing out when and where it can be 
used in Ibis direction, for it was the new cane 
tbe old man used while all tbe former ones were 
put 111 a brace 111 the w’ood shed Neither need 
I stop to indicate the purposes its varied proper¬ 
ties fit it to serve as an external remedy I 
therefore pass at once to my last point 


AECOHOq AS A PERTURBATOR OE THE ORGANISM 


The effects of alcohol on structure, and so, on 
functions, marks it as the most remarkable dis¬ 
turber of tbe animal body with which we are ac¬ 
quainted Whatever else it may do, here it 
takes preeminence Its ethenal influence, to be 
sure, are the lulling wings of the vampire, in 
this IS its mouth applied to tbe vital fluids Its 
anaesthesia IS the dummy band of the thief, here 
are the concealed fingers which filch tbe purse 
The mental exhilaration it produces is the smiling 
face of Brutus, this, his bloody hand which 
plunges the poniard 

With all that is knowm of the morbid changes 
produced by alcohol, bow little is systematical!} 
considered and applied in practice? Last year 
I called attention to its power over tbe blood cor- 
puscles,and showed a photograph of tbe extreme 
changes it produces m their physical character, 
in a portion of blood taken directly from a drunk¬ 
en man This was right to the point It gaie 
ground for explanations and deductions other¬ 
wise impossible Know'ing the phjsiologj' of 
these corpuscles, as tbe gas carriers of the body, 
we do not require to be beaten with a club to com¬ 
prehend that such alteration in their character 
must amazingly effect their important functions 
But this IS not all The alcohol which gets into 
tbe interior of tbe corpuscles, acts tbe part of tbe 
dog in the crib and refuses the oxygen and the 
carbonic acid Thus m a double sense their 
functions are depressed In the paper referred 
to,I explained bow' it was that alcohol so affected 
their physical character, by showing that the spirit, 
having a great attraction for water and little or 
none for the substance of animal membrane as 
such, by the laws governing osmotic action, com¬ 
pels tbe water to come out of the cells and min¬ 
gle w'lth It on the outside Not onlj does it 
thus collapse the cells, but it also similarly af 
fects all other moist structure throughout the 
body Who has not seen this 111 mucus, in al¬ 
bumen, in the protoplasm of rapidly healing 
wounds? * 


vv iittL uucs uiiuer Lae eyes on tne outside of 
the body, it does on the inside, and the more so 
in proportion, as they are watery and the cell 
walls delicate In this way are the tendons the 
muscles, the nerves, the connective tissue and the 
organs affected Is there, therefore, difficulty in 
comprehending why the bodies of drinking voun? 
men grow old apace? An agent that will steril- 
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ize the cells of a pup and prevent their evolution, 
thus holding his body throughout in the condi¬ 
tion of a Chinese woman’s foot, must and does 
pervert the structures of those who drink it 
Here, then, we have the key to the alcoholic 
pathology’-—the changes so conspicuous in the 
bodies of old topers, and so surprisingly numer¬ 
ous in the bodies of moderate drinkers suddenly 
cut off by other causes This shows why we 
cannot cure persons made sick by alcohol while 
the habit is continued, why surgical cases act 
badly-in alcoholized patients, why the healing 
of wounds IS not expedited but hindered when 
liquor is given, why the white blood-cells are 
crippled and protoplasmic movements arrested 
by this agent 

Here is the key that unlocks the mystery of 
fatty degeneration, fatty bloating Is it strange 
that such organs as the kidneys, the liver, the 
stomach, the brain and spinal cord, the vascular 
system, should undergo fibroid and cirrhotic 
changes by so active an agent and acting in the 
way that alcohol does'* 

Here iS the explanation why the bodily tem¬ 
perature can never be raised by alcohol, but al¬ 
ways lowered, and why this antipyntic action 
cannot be rendered serviceable in practice Here 
IS its philosophy in weakening brawn and brain 
Every other function must be depressed when 
the blood cells are strangled 

Now, I ask, what reason have we to expect 
good from it in the treatment of any or all dis¬ 
eases of the respiratory system ’ They obstruct 
oxigenation and the elimination of carbonic acid 
Does not alcohol do the same> They weaken, 
this,more If pneumonia blocks pulmonarj’- cir¬ 
culation and aeration, and by heaping excessive 
labor on the heart, tends to overwork it and ex 
haust It, determining heart failure, this, more 
Strange that we should lose our heads as philos¬ 
ophers in the face of alcohol Would that we 
return to the lancet for this grave disease, reliev¬ 
ing the volume of blood upon which the embar 
rassed heart has to act, and be done with this most 
irrational and fatal treatment of it,ever emploj ed 
If the structural changes in the lungs of consump 
tiveshinders oxidation and weakens the body,does 
not liquor do the same, albeit it diminishes the 
cough by times^ Is our philosophy correct when 
we give alcohol in disintegration with defective 
depuration, as in fevers and the like? Does it 
not itself increase depuration by hindering the 
absorption of oxygen and the expulsion of the 
waste, represented by carbonic acid and urea? 

Certainly if it can obstruct the waste in a well 
man till he-stinks from head to foot, it can never 
purify the blood of one already foul These 
questions, with scores more that might be asked, 
being based on solid grounds, leave me little room 
to answer, Where? When? Give alcohol? There 
is nothing in physiology more certainly scientifi¬ 


cally demonstrable than that alcohol changes 
the structure of the blood cells, and, through 
these, the functions dependent upon them, and 
as their functions are vital and no hindrances to 
them can conduce to the restoration of the sick 
the reasons for alcoholic medication are driven 
to the polar region of barrenness They cut the 
tap-root of the popular liquor therapeutics, and 
no human invention can make it again bear 
green leaves Alcohol, when in any degree of 
concentration, is opposed to ptyaline, to pepsme, 
to pancreatine It is contra indicated in bilious 
cases, cirrhosis of the liver, gout, Bright’s dis¬ 
ease and diabetis, the last of which it can di 
rectly produce 

But this paper is not written in ignorance of 
the fact that many good physicians use it Were 
It not that many do, the statements herein would 
not be worth the making I may be wrong, we 
all err In a neighboring city an astute physi¬ 
cian stood up in a medical meeting and deposed 
111 favor of a certain pill, relating numerous cases 
where he had given it with good results An¬ 
other physician followed, showing the same pills 
which had been gathered from the former’s pa¬ 
tients, they passing whole, only losing their sugar 
coats A prominent member of this Association 
had a fever case which got into the typhoid state, 
his kidneys being obstructed, I counselled efforts 
to open up the kidneys and skm and so rehei e 
the nervous condition The doctor was obsti¬ 
nate, believing in “bridging the chasm’’with “the 
bridge that brandy makes,’’ and gave it His 
bridge was rotten I now have a patient under 
my care who told me he had taken quite half a 
barrel of different liquors on the prescriptions of 
this same physician, and began to improve the 
moment he left the liquors off A clerg)'man 
called on me, relating that his child had been 
sick with the typhoid and got to that condition 
where the doctor said nothing but brandy would 
save him, and accordingly brought a bottle of it 
to the house The clergyman took it, threw it 
into the back jmrd, made a liberal portion of beef 
tea and gave it Soon the sweat started, and the 
child fell into a sweet sleep and was better the 
next morning The doctor spoke of the change 
and attributed it to the wonderful power of the 
spint I warmed that clerg^'man for not unde- ' 
ceiving his doctor, and allowing him to go away, 
strengthened bj"- the success of the brandy m 
this case, to give it with increased confidence 

It may have been good in cases of fever diph¬ 
theria, etc , where large doses have oeen given 
and which appeared to be beneficial If so, I 
am very positive that it was owing to its power 
over the peculiar microbes in these diseases,ster¬ 
ilizing and rendering them inert, for we know 
that alcohol, at fifteen or twenty per cent 
strength, overcomes and practically destro}S 
most of the germs about us, even the blood cells 
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themseh es, as I have witnessed, producing death —or any other subject, foi that matter with an 
And it IS a most wonderful provision of nature affectation of learning, is a ‘ gift not unknown 
aaamst fatality from the drink habit, that the to the profession, however reputable it may be, 
niedulla oblongata is so much more resisting to as a body, for its thoughtfulness and reticence 
th^' power of alcohol than the rest of the body, Such ‘gifted’ members are, as a rule, however, 
continuing its functions when all else is practi- not the most trustworthy, as expounders of priii- 
cally dead, keeping the heart beating and the ciples, or historians of facts 
lungs moving, fanning out the poison from the By interrogating less pretentious, but ordinar- 
prostrated blood cells Were it not so, how of- ily intelligent members of the profession, respect- 
ten would the undertaker’s service be required mg the relation of insanity to civilization, it will 
to what It now is! be found that various opinions are entertained by 

I know I cannot answer all your questions, them on the subject, each having some value 
yet I trust I have said enough to show you that when properly estimated, but based upon foun- 
this subject is not all a mystery, but full of in dations of facts too narrow and incongruous to 
terest and instruction, if we but come out of the stand the test of rational criticism 
clouds and study it from ground principles I Nor should it be anticipated of such men, 
came up the historic Potomac, and, though the whose preliminary studies, and subsequent hab- 
oar, the sail, the smoking steamer, seemed to in- its of thonght and observation ha\ e been in the 
dicate that the current was devious, I am sure way of specializations, rather than generahza- 
its steady flow is to the ocean beyond Though tions, should grasp the question as propounded, 
I note some drift wood held in sluggish side cur- comprehensively, or respond to it otherwise than 
rents, some cross currents, whirlpools and waves, by some more or less dogmatic assertion of per- 
I am as satisfied that the stream of alcohol, sonal opinion, citing this, that or the other dis- 
whether taken foolishly, from habit, or on the ease, habit, accident, or incident, of civilization, 
advice of physicians, in large or in small doses, as the true cause of insanity, overlooking the 
has but one general course, one end—the fathom- fact that certain physical conditions, not com- 
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Comparing the results of my practice with the tion of the phenomena of insanity, must have ob- 
practice of those who use it, until something tamed, individually, before such "causes" could 
more scientific in its favor comes up, some new become operative, regardless of all other circum- 
revelation is made, the day is far distant when I stances 

shall send another Brutus after my Caesars The first man, for example, will assert, as an 

- indisputable proposition, thatlalcoholic intemper- 

^ ___ ance is the cause, direct or indirect, of all mani- 

INSANITY AS RELATED TO CiVILtZA- festations of insanity' 

TION "The demon alcohol" as this man sees it, has 

Read before the Section of Medical Junsprudence Washington Meet superseded all old fashlOned "demons” of what- 
tng Amercan Afedtcal Association ATa)y28gi ^ j. n < ^ v-vucit 

BY ORPHEUS EVERTS, M D , ever ^eitus, or species, to whose machinations all 

SUPERINTENDENT OF THF CINCINNATI SANITARIUM ETC , COL discascs, uud dcuth itsclf (whcu uot inflictcd by 
LEGE BILL, OHIO 3 suprcmcly good spirit), were attributed by our, 

Insanity may not be, as is so commonly and not very remote, ancestors, and should now be 
confidently asserted, "a disease of civilization” held responsible, in their stead, for all the mis- 
—but conditions essential to the phenomenal ery of mankind 

manifestations of insanity obtain so rarely among Nor is this man alone in his belief A good 

savages and lower animals, and so frequently man, and true, within his own bounds—devoting 
among civilized people, that, in the absence of all the energies of being to an ameliorating of the 
contradictory testimony, the assumption that it more painful conditions of his fellow-men—his 
IS so, would seem to be justified The question notions are not singular, nor is his conduct necu 
then becomes pertinent and interesting What liar to himself ^ 

constitutional modifications are effected by, or Limited and fanatical by nature cramned bv 
with, the process of civilization, whereby human long service m a narrow field of'labor feebti^ 
beings are rendered more liable to become insane? voluminously, but thinking neither comorehen^ 
Who shall answer ? ^ , sively nor rationally, toiling ever in the penum’ 

By common consent the medical profession is bra, if not the shadow of sunerstuin^ n ? f 
looked to for intelligent answers to all questions ally personifying phenomena and ascr^bmv^cr 

pMtammg to .nsanity, and the maane la the ,r.I cond.f,oL fo spectaTanttcalnts as^ 
profession qualified to so answer? havinv witnpccpfl as causes, 

Qualified or not, there are members of the pro year to vear_in hie np f dismay, from 

fession ever ready to respond, the least qualified mvil capacity-the unstaS mTaees of th''^ 
often, being the readiest Capability to talk narpnUii ^ ravages of this ap- 

volubly, or write voluminously, about lusamty mg every’^laid and eySrSetaldLls'idlons 
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as pestilence, greedy and insatiable, feeding like 
a fabled dragon, with ever increasing appetite, 
upon all that is estimable in human nature, im 
perishable, and many-headed as a hydra, from 
whose many mouths proceed, incessantly, false¬ 
hood, delusion, violence, and crime, each giving 
instant birth, in turn, to all manner of kindred 
but ever varying vices, it is not to be wondered 
at that he should so believe, nor that, being so 
filled, he should go his way vituperating alcohol, 
and all persons not already enlisted in a crusade 
of extermination against it—however hopeless of 
success the fanatical adventure The measure of 
his understanding is full It were folly to over¬ 
flow It 

The next man, closel)’’ related to the first by 
capabilities, education, and experience, differing, 
temperamentally, only so far as to be able to ac 
cept the inevitable with less friction, or emotion, 
will insist that the insanity of civilization is a re 
suit of overwork, and mental strain, and other 
incidents of modern life, characteristic of a ‘ fast 
age and greedy people >’ 

In addition to an exhaustive arrangement of 
our most active and enterprising business men, 
because of their habits, and methods, of accom¬ 
plishing ends without regard to means, or con¬ 
sequences—straining every fibre of being in pur¬ 
suit of unworthy objects, success outweighing 
every other consideration, he may be expected 
to impeach everything modern without discrimi¬ 
nation or reason Under present circumstances, 
as the world seems to him to be wagging, women 
are everywhere disquallifying themselves for 
healthful maternity (the chief end of female ex¬ 
istence) by unreasoning devotion, in their social 
relations, to absurd fashions, and criminal viola¬ 
tion of natural and statutory laws in their rela¬ 
tions of wives and mothers Men are as unmis¬ 
takably deteriorating, physically and mentally, 
because of such “maternal delinquencies,” and 
their own acquired habits of life And children 
are being dwarfed, or destroyed, by thousands, 
through the instrumentality of modern schools, 
ana newfangled notions respecting the education 
of youth—both methodical and institutional 
“Doctor of Medicine” though this man be— 
and presumably familiar with the fact, if not its 
significance—that an evolution of science has 
been taking place within his time, by which old 
opinions and beliefs have been, and are being, 
revolutionized, his own profession, even, meta¬ 
morphosed, dignified, and advanced—he is one 
of those, nevertheless, who are being carried for¬ 
ward by the stream of human progress somewhat 
reluctantly, lagging in the rear of the advancing 
column of humanity—marching like a discon¬ 
tented soldier in retreat, with vizor reversed, 
looking ever rearward Intellectuallj’^ myopic, 
he sees neither before nor after, to any consider¬ 
able distance He is not without his uses 


The burden of the third man’s response will 
be an ascription of insanity to the general disor¬ 
der of society incidental to existing forms of gov¬ 
ernment and social customs, it being one of the 
penalties inflicted by nature upon mankind for 
violations of natural laws of justice and equality 
—effected more immediately by the excesses of 
the stronger, indulged while rapaciously feeding 
upon and devouring the weaker, and the priv^ 
tions that the weaker (and worthier) are com¬ 
pelled to suffer that the strong may luxuriate 
All characteristic, he will say, of civilization 

Intellectually a hybrid—a mixture of pbiloso 
phy and lunacy—this man sees no prospect—no 
possibility—of anything but disorder, under ex¬ 
isting circumstances—and wonders, only, that 
more persons do not “go mad ” As he sees 
things now, all governments are despotic, cruel, 
and unjust, established by usurpations of power, 
and maintained by violence and fraud 

The cornerstone of each is a denial of the nat¬ 
ural, inherent “rights of man,” individual and 
social, upon which rests a superstructure of fic 
titious distinctions, and class privileges abhor 
rent to justice, and obnoxious to the welfare of 
the race All institutionalized religions as be 
sees them, are alike dogmatic and intolerant, af 
fecting recognitions of the “fatherhood of God, 
and the brotherhood of man,”—but practically, 
historically, denying such recognitions, and 
representing God as an immensely magnified hu¬ 
man despot, and but a few select people as w'orlhy 
of divine favor So, too, all social organizations 
are outgrowths of erroneous ideas respecting the 
natural equality of human beings, and their 
rights and duties under all circumstances, in 
e\ ery relation of life 

Our fourth respondent—a modern specialist bv' 
chance—may be expected to assert, with charac¬ 
teristic energy, and apparent sinceritv, that one 
half of the insanity to be met wuth now a days, 
IS attributable to untreated surgical diseases of 
the reproductive organs of women, amenable to 
treatment, generally overlooked by ordinary 
practitioners, and wholly neglected by the medi¬ 
cal officers of our hospitals and asylums foi the 
insane 

Congratulating this man, and his confreres in 
opinion, upon so great a medical discovery, in¬ 
cluding the localization of mental function in the 
female organism, presuming, analogically con¬ 
sidered, that the other half of insanity, not ac¬ 
counted for g^mascologicallj^ is ascnbable to dis¬ 
eases of the male organs of reproduction, we may 
profitably pass to an examination of the next 
“expert,” however superfluous further inquiry 
may appear to be 

The fifth interlocutor—he may as well appear 
now—to whom the problem under consideration 
appears to be exceedinglj' simple—will maintain, 
with an air of conscious superiority, the asser- 
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tion that lusamty, 111 all of its phases, is but an 
upsetting of feeble-minded persons by trivial cir¬ 
cumstances, such as disappointment in love, loss 
of property, or friends, grief, jealousy, or relig¬ 
ious fervor, fear of hell, and the like, because of 
their Ignorance, and lack of common sense He 
thinks that people “go crazy” on certain sub 
jects, such as religion, spiritism, Christian 
science, 01 some other form of fanaticism, leav 
ing out of consideration any possible morbid ma¬ 
terial element, however important such consid¬ 
eration may be to»a scientific solution of the 
problem 

Superficial, vain, voluble, vulgar, probably 
profane, it may be anticipated of this man, who 
has never really thought of insanity as having 
any definite relation to civilization, that while 
casting about for material wherewith to am¬ 
plify his discourse, he will bethink himself of 
sexual excesses and abuses as causes of insanity', 
and having struck the dead level of his intellect¬ 
ual tastes, that he will descant indefinitely upon 
the familiar topic of sexual appetites and indul- 
gencies, relating many anecdotes, and bringing 
into bold relief the fact that he looks upon all 
emotionally pious, as well as hystencal women, as 
erotic, all spiritualists as “freelovers,” and all 
ministersofreligion as lascivious, if not licentious 
Fortunately, we do not have to listen to all 
that such men have to say, and may so leave him 
to indulge his own egotism and vulgarity, while 
we interrogate a worthier, if not a wiser man 
And here he is—slow and irresolute of speech 
at first, gaming time, as it were, for reflection, 
W'e need not be surprised by a final announce¬ 
ment of the conclusion, that civilization has 
nothing to do with insanity, generally or spe 
cially considered Nor by the assertion that, ac 
cording to his personal observation, nearly, if not 
all insanity, is of syphilitic origin Candid, consci¬ 
entious, resisting plausible testimony, fearing to 
be misled, he will attempt to fortify his position 
by facts, stating that he now recalls a great 
number of cases of insanity caused by syphilis 
—many—several—two or three—awe well marked 
case , that of a man, about 45 years of age, who 
had, etc , etc When a worthy brother begins 
to recite clinical history, from memory, in support 
of an absurd proposition in medicine, he is liable 
to become tedious 

Should we meet a seventh witness m this hue 
of investigation, let us hope that he may be 
man who has had sufficient mental training to 
comprehend the full purport of a question when 
plainly stated, as well as one who has dug through 
all merely superficial indications of valuable mat¬ 
ter, and struck his intellectual pick into a matrix 
of pure ore Not that surface indications are of 
no value To an experienced miner they may 
be of great significance But incompetent obser¬ 
vers are liable to overestimate their intrinsic 


worth, or to mistake them for wholes of which 
they are but fragments The uninstrucled, in¬ 
deed, often deceive themselves by holding frag¬ 
ments of truth 111 such relation to the eye as to 
permit them to occupy the entire field of vision 
It IS thus that the massive sun is sometimes to¬ 
tally eclipsed by the tiny fragment of a world, 
called the moon 

But what need of further illustration’ No 
well informed man, capable of weighing testi¬ 
mony, and applying general principles to special 
subjects, can fail to recognize the lack of breadth 
and comprehensiveness of commonly entertained 
views of the subject before ns Nor will it es¬ 
cape his observation that, vary as they may, they 
are all of the same general type, or purport, each 
consisting of certain limited speculations respect¬ 
ing the relation of insanity to certain “ exciting 
causes,” without an allusion to any infereiitially 
essential precedent, constitutional preparation 
for the efficient action of such “causes,” or the 
part played bv civilization in effecting such con¬ 
ditions While the fact is, not one alone of all 
the many exciting causes of insanity—not all of 
them combined—can produce the phenomena of 
insanity by their influence upon other than ex¬ 
ceptional persou^ Nor can all of the facts per¬ 
taining to the subject be taken into consideration 
and harmonized, by such limited speculations, 
however satisfactory they may be to those who 
entertain them 

It IS a fact, for example, that neither alcohol, 
nor alcoholic intemperance, is peculiar to civiliza¬ 
tion It IS a fact, also, that alcoholic intemper¬ 
ance has been stead’ly decreasing among the more 
highly civilized peoples, for half a centurj' or 
more, while insanity has been as steadily in¬ 
creasing 

It IS a fact that our hospitals and asylums for 
the insane are populated, almost exclusively, by 
verj'ordinary people, men and women who have 
never suffered great vicissitudes of any kind, un¬ 
distinguished persons, who have neither aspired 
nor endeavored, struggled nor attained, to any 
considerable extent, in any direction 

It IS a fact that while men may, and do some¬ 
times, destroy themselves bv overwork and men¬ 
tal strain, m their pursuit of wealth, or fame, or 
means of personal distinction or enjoyment, not 
many ambitious, capable, successful men of af¬ 
fairs become insane, however effected, or prema¬ 
ture, their dissolution Rare exceptions to this 
rule attract attention because of their rarity 
It IS a fact that the opulent and luxurious, who 
have become such by personal enterprise, sagacity 
and acquisition of means, however destructive of 
morals, or of health, their habits may become 
do not, many of them, become lunatics * 

It IS a fact that, while pelvic and abdominal 
diseases of women are more frequently and intel¬ 
ligently recognized by the profession now than 
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formerly, and, because of rnodern modes of dress¬ 
ing, and pernicious habits of preventing concep¬ 
tion, or arresting gestation, on the part of many 
women, they may be more numerous and preva¬ 
lent, It may also be afhrmed that more women, 
ten to one, have been consigned to hospitals for 
the insane — victims of needless or unskilful 
surgical operations, perlormed by ambitious and 
pretentious gynecologists, than have ever been 
restored to reason by the most commendable and 
skilful abdominal surgery 

It is a fact that no people have ever achieved 
greatness, or accomplished anything worthy of 
existence as men, without government—the worst 
being better than none—and it is likewise true 
that all civilized governments have been growing 
more and more beneficent, more and more consid 
erate of the welfare of the governed, of all classes, 
for the past hundred years or more, growing in 
grace with the evolution of rationalism and mor 
als that has characterized the present century, 
extending their blessings, more especially, to the 
weaker and more dependent classes 

It IS a fact that “ our time " is notable for its 
freedom from fanaticism, and the grosser features 
of superstition, there never ha ing been a time 
before—strange as it may sound to the worship 
pers of antiquity—when the world was so nearly 
rational as it is now. 

It IS a fact that, historically considered and 
contrasted, this is not a licentious age, nor are 
we a lascivious people Nor is syphilitic con 
lamination, thanks to science and a more general 
diffusion of useful knowledge, nearly as exten¬ 
sive or destructive now, as it was formerly, among 
civilized peoples 

It IS a fact that savage peoples have been, and 
are now being, decimated, if not annihilated, by 
the ravages of syphilis—notably the native Ha- 
waians, and Alaskans — conveyed to them from 
civilization, without any history of concomitant 
insanity whatever 

It is a fact that while the longevity of indivi¬ 
duals has not increased bv, or with, the progress 
of civilization, the longevity of the race, so far 
as affected by civilization, has increased, owing 
to modern triumphs of peace over war, of sci¬ 
ence over pestilence, of reason over superstition, 
and a constant increase of food supplies, and bet 
terment of habiliments, including all manner of 
habitations, and the consequent survival of large 
numbers of persons otherwise destined to inevi¬ 
table extinction 

How. then, does civilization affect the condi¬ 
tions of mankind—^what does it do to men, physi¬ 
ologically or historically considered, whereby 
they are rendered more liable to become insane, 
than are savages or barbarians ? 

The answer, so far as present knowledge ena¬ 
bles us to answer intelligently, is neither difficult 
nor complex It is this 


Civilization, by its extensive and intricate co 
operative combinations and activities—its aits, sa- 
ences, inventions, ethicalpei cephons, and consequent 
benefactions, not only lesaies fiom otherwise inevi 
table dissolution, but nurtures, matures, and enables 
them to multiply by repioduction, multitudes of or¬ 
ganically defective individuals, of the human spe- 
aes, in whose structure inhere certain potentialities, 
not common to the race, but essential to the mani¬ 
festation of the phenomena of insanity, under any 
given combination of circumdances 

This answer is both explioit and comprehen 
sive, and harmonizes, not only the facts already 
recited, but all facts pertaining to the subject, 
among u hich the following are offered as authen¬ 
ticated and suggestive, viz 

The fact that all peoples now classified as 
“civilized,” have become such by transitions 
from barbanc and primitive conditions, there 
being no eiidence acceptable by science, that 
any originally civilized people ever existed, or 
that any people having become civilized sponta¬ 
neously, ever relapsed to primitive, or intermedi¬ 
ate barbaric conditions 

The fact that man, as related to the universe, 
IS not an exceptional being, but subject to the 
same general conditions\ and contingencies that 
determine the becoming, continuance and disap 
pearance, of all other specializations of living 
matter 

The fact that the same germinal and seminal 
prodigality that characterizes nature everywhere, 
forcing into being multitudes of superfluous in¬ 
dividuals of varied capabilities, for w'hose subse¬ 
quent development adequate provision has no¬ 
where been made, necessitating an inevitable and 
immediate conflict and "struggle for existence,” 
in which the weaker, or otherwise defective, must 
necessarily perish, is charactenstic of mankind, 
as well as of other animals of the same order 
The fact that the first intelligent effort of man¬ 
kind (called “instinctive” when exhibited by 
lower animals), to mitigate the seventies, and 
supplement the deficiencies, of nature respecting 
the welfare of the race, consists of cooperative 
combinations of indn iduals for the accomplish¬ 
ment of ends otherwise unattainable, such as 
the capture and appropriation of food animals, 
too strong or ferocious for individual prowess, or 
defense against enemies of like character seeking 
to make food of them, combinations by which 
two or more individuals are enabled to live where 
but one could have existed under other circum¬ 
stances—the weaker ever being, if existence is 
to them a benefaction the real beneficiaries 
The fact that all subsequent, successive, efforts 
of mankind, having in view the conservation of 
individual existence, instigated by organic senti¬ 
ments, or love of life, of self, of offspring, an 
finally of the race, resulting in the various phases 
of civilization, are but extensions of, or evolu- 
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tioiis from, primary, simple, cooperative combi- j 
nations of individuals, whereby the disastrous 
indifference and negligence of nature have been 
supplemented, and counteracted, in an ever-in¬ 
creasing ratio 

The fact that in the transitions from primitive 
conditions to civilized states, common to all civ¬ 
ilized peoples, a constitutional diversification of 
individuals, as in the domestication of lower ani¬ 
mals (a similar process), always takes place, cor 
responding in variations from original types to 
the degree of cultivation reached at any given 
time, finally necessitating recognitions of classes, 
or breeds, consisting of individuals presenting 
certain peculiarities, sufficiently similar to relate 
them as a group, while, at the same time, distin¬ 
guishing them from, the common stock Classes 
among civilized peoples whose characteristics 
elei ate them above the common level of human¬ 
ity, and classes correspondingly depressed 

That the insane constitute a “class” of soci¬ 
ety cannot be rationally denied, inasmuch as the 
constitutional conditions essential to the manifes¬ 
tation of the phenomena of insanity do not ob¬ 
tain uniformly in the development of mankind— 
but few only of a given number of persons being 
capable of manifesting them 

That the insane, as a class, are defective, is 
also self evident, defective manifestations of phe¬ 
nomena always implying defect of mechanisms, 
the activities and conditions of which are there 
by reflected, the mechanisms of mind not ex¬ 
cepted 

The constitutional peculiarities of the insane 
are, likewise, correlatable with the peculiarities 
of other defective classes of society, such as the 
anatomically asj'mmetncal, the physiologically 
unstable, the intellectually incompetent or eccen¬ 
tric, and others whose abnormal conditions find 
expression, phenomenally, otherwise than by man¬ 
ifestations of mama, melancholia or dementia, 
responding to excitation, sometimes, by exhibi¬ 
tions of hysteria, epilepsy, neuralgia, or uncon¬ 
trolled impulses to irrational violence, unresisted 
propensities toward sensuality or intemperance, 
and not mfrequentl3’-, a general perversity of feel¬ 
ing and perception, constituting the diathesis of 
crime 

The inference is therefore forced upon us, and 
may not longer be resented, that with every m 
crease of cooperative complexity and activity— 
embracing larger and ever larger aggregations of 
individuals, with increasing comprehensiveness 
of purpose, and efficiency of action—attended by 
continuous growth of capability and accumula¬ 
tion of knowledge, from which evolutions of hu¬ 
mane sentiments and ethical perceptions are in 
separable, the number of individuals rescued from 
premature dissolution will increase, and the lower 
will be the stratum of “unfitness” from which 
such rescuing will take place 


What < Insanity, and other blemishes of civ¬ 
ilization, attributable to the apparent benefac¬ 
tions, instead of the evident malefactions, of civil 
life? Impossible' Good and evil are not so 
closely and inextricably related 

So It may seem to the multitudes whose no¬ 
tions of good and evil are as incoherent as their 
knowledges of the universe are limited and su¬ 
perficial But no well informed, thinking man 
will shrink from the conclusion The law of 
compensation is never suspended Mankind can 
afford to accept the facts, or conditions of civili¬ 
zation, even as thus depicted Reciprocity is the 
highest practical ethic of which mankind is capa¬ 
ble Public as well as private charity is quite as 
beneficent in its influence upon tbe doers, as 
upon the intended receivers of benefactions He 
who neither apprehends the past nor trusts the 
future, is liable to suffer irrational doubts, and 
groundless apprehensions 

Civilization as a whole, or general condition of 
human affairs, is harmonious, however discord¬ 
ant its component features may appear to be 
when considered separately, or unrelated 

The higher and lower degrees of civilization 
are as continuous, yet discreet, in their relations, 
as are the upper and lower surfaces of any object 
geometrically considered Whatever is higher, 
ideally or materially, grows out of, rests upon, 
and IS inseparable from, that which was before, 
and IS lower, or beneath 
He who should anticipate ripened fruit, with¬ 
out tbe necessary antecedents—blossoms, leaies, 
twigs, branches, stems and roots of a perfect tree, 
would be scheming both ignorantly and idly 
He schemes as ignorantly and idlj’ who hopes or 
expects to attain and maintain a high degree of 
civilization without a long series of antecedent 
lower degrees, with which the higher must re¬ 
main forever continuous Disrupt civilization as 
it now exists, and separate the highest attain¬ 
ment from Its antecedents, as we pluck fruit from 
trees, and it would as inevitably, if not as speed¬ 
ily, begin to perish We cannot think of civili¬ 
zation as thus dismembered, if we try, without 
confusion of thought 

As an illustration of civilization as it now is, 
take for example any great city of the world’ 
It is a perfect illustration Barbarism never built 
a great city Took at its population' The rich¬ 
est and the poorest, the noblest and tbe vilest 
the strongest and the weakest of mankind are 
here inextricably, yet discreetly and harmoni- 
ously, a^ociated Took at its streets and build¬ 
ings Temples, palaces, and magnificent man¬ 
sions with all of their accessories, many and 
beautiful, are here ' But miles on miles of nar¬ 
row, filthy streets, flanked by common dwellmes 
cottaps and hovels, constitute an inseparable 

mation Wave the magic wand of ideahty, aad 
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behold' these buildings all converted into palaces 
of equal beauty, sumptuousuess, and magnifi¬ 
cence ' And these inhabitants—all transfigured' 
all strong, noble, intelligent, learned, rich, lux¬ 
urious, free, and secure in every right or privi¬ 
lege acquirable by man' Alas' such a condition 
IS not maintainable' Humanity may be crushed, 
but cannot be elevated, to a common level Crush 
society to a common level, and the result will be 
a common condition of barbarism or brutality 
Utopian philosophers and pious dreamers, of all 
ages and nationalities, have imagined and pre 
dieted the coming of all manner of impossible 
conditions of society, equally chimerical, because 
implying unification of human qualities, capabil¬ 
ities and necessities, and a final solidarity of 
good, and disappearance of evil But whether 
pietistic or political, such prophetic dreams have 
ever been discredited by disappointment, as they 
ever will be, so long as the conditions 01 man 
kind are determined by growth and environment, 
and not by miraculous interpositions of hj'po 
thetical influences, which cannot be rationallj^ 
contemplated, because of implied disturbances of 
the relations of sequences to antecedents, which 
It IS impossible to regard as otherwise than in¬ 
evitable 


ARE CONSERVATIVE AIvIPUTATlONS 
AEWAYS IN THE BEST INTER¬ 
ESTS OF THE PATIENT’ 

Read Icfori the Misii'isitipi PMteat Assactaiton St louts 

Mu Oclotcr tl iSft 

BY CHARLES TRUAX, 

or CHICAGO 

In pre aseptic days, amputations were properly 
governed by an inflexible rule which taught that 
the first dut3" of the surgeon was to sai e every 
possible ounce of tissue, because, first, experi 
ence had demonstrated that the nearer the point 
of amputation approached the trunk and the 
broader the slump, the greater the risk of life, 
second, it was generally believ^ed that in all cases 
the usefulness of a stump increased with its 
length 

These principles, still taught 111 all of our 
standard text-books (save one) and having been 
practiced by every eminent operator from the 
first records of surgery down to the days ofasep 
sis, are in general use to day—although the con¬ 
ditions forming the basis for their advocaci' no 
longer exist, at least in their former weight and 
importance 

The first of these principles rvas formulated at 
a time when pj^semia, septicaemia, or like compli 
cation endangered the life of nearly every pa¬ 
tient who submitted to an amputation, so that 
even if the patient survived both the original 
condition and the operation, his life was still in 
danger from some one of these dread maladies 


It was found that this danger increased with the 
size and extent of the wound, so that surgeons 
were unconsciously led to vie with each other in 
their efforts to amputate with the least sacrifice 
of parts 

When the principles promulgated by the emi 
nent Lister came into general use, they practi¬ 
cally sounded the death knell of those forms of 
disease resulting from external wounds, and ren 
dered obsolete the infallibility of the so called 
‘golden rule” which taught conservatism in am¬ 
putations under all circumstances, for statistics 
collected from the records of nearly one thousand 
surgeons, embracing only' such amputations as 
have been performed since 1885, prove conclu 
sively that there are at least some exceptions to 
this rule 

Admitting it to have been a fact that, in the 
earlier history of prosthetical art, the longer the 
stump remaining after an amputation the greater 
was its value, it does not follow that it is so to 
day, and I trust to be able to demonstrate that in 
some classes of cases and with certain limits the 
value or usefulness of a stump actually decreases 
with Its length 

During the past quarter of a century the de¬ 
velopment of prosthetical science has adi anced 
with a rapidit}”^ unprecedented in the history of 
the art The first of the two great causes nhich 
stimulated this development may be found in the 
dreadful carnage and mutilation observ’ed in the 
late Civil War which left thousands of reterans 
maimed by^ the loss of one or more limbs, for 
w bom it was necessary to provide artificial sub 
stitutes 

The second, and now the most important fac¬ 
tor in producing injuries necessitating amputa¬ 
tion, IS the great increase in the volume of aa- 
chinery 111 use and the velocity'wath which much 
of It IS operated These two causes, combined 
W'lth others of minor importance, have increased 
the demand for artificial limbs and develo^d a 
competition that has called forth the best efforts 
of our inventors, resulting in improiements so 
wide and varied in their extent as to place Amer 
lean artificial limbs, in point of efficiency' an 
durability, second to none To so high a s a e 
has the art been ad\ anced that, under favorable 
conditions, makers of such appliances are ena 
bled to construct artificial legs that permit tiie 
wearer to live and mo\ e in society n ituou i 
being known or considered as a cripple 

All examination of a given number of appn 
cants for artificial legs will, I think, demons ra 
that only a moderate number are what may oe 
termed favorable cases, ? e , those permuting 
use of the most perfect and complete ^oims 01 
mechanism Aside from these, a fair num 
could be selected for which limbs cojild be ran 
structed that would furnish means for , 

tion which, though more or less imperfect. 
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he accepted by the patient as the best lesults 
that could have been provided, on account of the 
nature of the disease or injury The balance of 
these applicants (and of the three classes they 
would scarcely represent the ininontj') can, at 
best, only secure unsatisfactory or miserable 
means of support, and for these subjects, unless 
they be in quite comfortable circumstances, life 
can onlj promise to be a burden 

Experience and investigation has convinced 
me that the percentage of favorable cases can be 
largely increased provided surgeons will familiar¬ 
ize themselves with the necessarj'- mechanism of 
ordinary artificial legs and the relations existing 
between them and the stumps on which they are 
to be worn, and select their point of amputation 
accordingly 

If, out of a given number of cases, say only 
one third of them are at the present time favora 
ble ones, is it not possible to largely increase the 
number by amputating only at points which will 
provide stumps that are faiorable? And if this 
be possible, is it not the duty of surgeons to fa¬ 
miliarize themselves with these points and the 
reasons for their selection and, as Stephen Smith 
has well expressed it, “Have a humane regard 
for humane surgery?” 

Notwithstanding that the old Golden Rule has 
been firmly impressed upon the minds of gradu 
ates and practitioners by the writings and teach¬ 
ings of standard authors from time immemorial. 
It IS still a fact that a fair percentage of the more 
careful, conscientious and progressive surgeons 
of the present day have for some time been oper¬ 
ating to a greater or lesser extent on an entirely 
new system- not only a new system but one that 
IS in direct opposition to the ideas and principles 
that for ages have been accepted without ques 
tion ^ 

The old system as previously stated, was m 
all cases to perform an amputation with the least 
possible sacrifice of parts The new system does 
not interfere with this m stumps for prehensile 
purposes, but m operations in the lower extremi¬ 
ties It teaches that amputations should be made 
at such points as will enable instrument makers 
to construct the best possible form of artificial 
substitutes even if m so doing the surgeon re 
moves tissues that, under former methods would 
permitted to remain The question of 

ength of a stump is of no importance if its re 
moval will secure a stump permitting the apph- 
catmn of a more perfect and satisfactory appli- 

conditions essential to a favorable stumo 
for locomotion are a conical form wnthout sharn 
corners or protuberances, wuth cicatnv ^ 

leath and prrferablr a. the p„stoSVar«n 

and length enough to obtain a good bearinl in 
the stump socket If these requirements are! 


complied with and the stump possesses the neces¬ 
sary firmness to bear the contact with the socket, 
the patient, if properly fitted, will be enabled to 
operate the artificial part of the member in such 
unison with the natural portion that detection of 
the former is almost if not quite impossible 

The section of a thigh 
j(\ socket here shown will, I 
I think, show why it is neces- 
- ? \ sary that leg stumps should 
} \ be of a conical lorra and may, 

\ at the same time, demonstrate 
‘ }j 1 that our text books are in er- 
d \ ror when they teach that 
I \ stumps should be so formed 

I \ that they may bear more or 

f \ less of the weight of the pa¬ 
tient on their ends When 
Tip I Show itip Section u scction has been made 
of a Thigh Socket through a bone, if the cut 
surface be not covered by an osteoplastic opera¬ 
tion, no W'eight can be borne on the end of the 
stump If surgeons will make their amputations 
at proper points not one ounce of w'eight need be 
carried by patients on the ends of their stumps 
It IS a fact easily proven that, in most cases 
w'here a stump is so formed as to necessitate its 
bearing a portion of the w'eight of the patient on 
Its end, It IS usually a source of annoyance, be¬ 
cause It not only forms an inferior means of sup¬ 
port, but as the late Dr Gross well expressed it, 
“it IS constantly liable from the slightest causes 
to pain, irritation and ulceration ” 

As the internal diameter of a well formed socket 
decreases from above downw'ards (see illustration) 
and as its carrying power depends largely on the 
lateral presstireof the stump against its converg¬ 
ing walls, It IS evident that if the stump be of a 
conical form it will distribute the w'eight or 
pr^pre surface o\ er a larger extent of the limb 
These sockets are carved or cut from the inside 
and so shaped that they fit the extenor of the 
stump as accurately as a kid glove does the hand 
consequently the more circular the stump and 
the more nearly free it is from all uneven sur- 
faces, the more perfectly it can be adjusted 
1 he position of the cicatrix must depend larve- 
employed m the operation In 
method the surgeon should, by all 
^ fif 'u cicatrix to one side of the end 

of the bone and posteriorly if possible 
In amputations of the femur the value of the 
stump to the patient increases with its length 

amputaf,ons‘onhflot“lLrfVfS ^ 

.a no 
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accordingly By actual measurement, we find The fundamental principle that forms the basis 
that in an adult this joint can be inserted and for the new theory is the fact that the successful 
successfully used in an artificial limb provided operation of a limb, whether natural or artificial 
three inches are removed from the lower end of depends largely on the action of its joints There 
the bone Here, then, is the point of election and fore, unless the surgeon amputates at points that 
the one that should be adopted if circumstances not only leave the natural joint intact, but pro¬ 
be favorable vide below it suflficient leverage to swing the sub 

In amputations of the tibia, the value of the stituted portion, he will interpose obstacles in the 
stump also increases with its length, and the way of the instrument maker that will prevent 
same rule should be applied as in the case of the the construction of the best form of appliance 
femur, excepting that the point of election should To amputate through the knee or ankle joint 
be the juncture of the lower and middle thirds is to assume the position of the dog in the man 
Here the amount of surface exposed to the lat- ger, for the remaining structures occupying the 
eral pressure of the socket is not of as much im- half of the space of the joint are of no use to 
portance as in thigh stumps, because the weight either the surgeon or patient, but take up room 
of the body is principally carried by the condyles that should be used for joint mechanism The 

of the head of the tibia These afford a firm, natural half of a joint remaining after a knee or 

unyielding surface which, when once well fitted ankle disarticulation is of no more use to the pa- 
with a socket, will, if necessary, carry the whole tient than the odd half of a pair of shears, for 
weight of the patient It is, however, preferable only in a limited number of cases can much, if 
to secure the advantages of a natural, conical- any, weight be borne by the ends of the bones 
shaped stump by amputating below the calf, and It is true that external knee joints of the car- 
thus increasing the bearing surface, and remov- penter’s rule pattern, such as are used in defor- 
ing a part of the pressure from the head of the mity braces and a sample of which is here shown 
bone Further, the amount of leverage increases ^ (Fig 2), can be employed after 

with the length of the stump, so that if the op amputations either through or 

eratvon be performed at the point indicated, the close to the articulation Expe- 

patient will have better control over the artificial rience, however, has demon- 

limb than if the operation be at a higher point strated that this joint is not a 

This point of election not only gives to the \ \ suitable one for long continued 

patient every benefit offered by amputations at service if compelled to carry a 

or near the ankle, but it enables the instrument \\ 

maker to display his mechanical ability to the VA The bearing surface of the 

greatest possible advantage jV]’] cylindrical joint is at least twen 

Following injuries involving the middle and times greater than the rule 

upper thirds of the tibia, many works on surgery joint, and from its construction 

advocate the leaving of short tibial stumps, that f much stronger that it 

the patient may be provided with what are known kv seldom gets out of order 

as knee bearing legs, or those in which the weight It required only a brief expe 

IS taken on the anterior aspect of the flexed limb Beonug joint rience in the construction of 
It seems almost unnecessary to present arguments artificial limbs to satisfactonly demonstrate to 
to demonstrate that such limbs would be clumsy my mind that patients in large numbers are being 
appliances at best, owing to the imperfect con- crippled annually by tarsal and tibio tarsal am- 
nection between the natural and artificial por- putations, but it was with considerable hesi- 
tions Short tibial stumps usually contract to a tancy, even after an extensive investigation, that 
greater or lesser extent, and for this reason should I first dared to advise the entire abandonment of 
be avoided I would say that an amputation all operations of this class 
should not be performed within 3 inches of the My researches extended through the range of 
joint In cases where only from 3 to 4 inches of mechanics, I examined the laws governing the 
the tibia can be preserved, and there be no dan- physiology of locomotion, inspected patients and 
ger from inflammation in the joint, it would seem their appliances from an esthetical standpoint, 
better, from my standpoint, to excise the remain- investigated the relative first cost of the various 
ing portion of the fibula Its presence is of no forms of compensative apparatus, and the ap- 
benefit to the patient, while its removal facili- proximate yearly expense necessary to keep them 
tates the forming of a more conical stump, and in order, collected statistics showing compmative 
insures a greater degree of firmness therein results following tibial on the one hand, an 
Several cases have come to my knowledge, where tibio tarsal, tarsal and tarso metatarsal arnputa- 
the pressure of an artificial limb socket on the tions on the other, ascertained the risk of life in 
remaining fragment of fibula has proven a con these two classes of operations, and liabi ity o 
stant source of pain and discomfort, and one or re amputation, and placed on record, for the nm 
two cases of ulceration I believe were due to this time, statistics showing the practical value to the 


cause 
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patient of these two classes of stumps, and in 
each instance arrived at the same result {North 
Avientan Piactittona, Jnly, 1891), and I stand 
here to day in defense of this position, knowing 
that, so far as I have any knowledge, I am op¬ 
posing the teachings of every standard work on 
surgery except the writings of Stephen Smith 
Erom a mechanical standpoint, we 6nd the 
same principles operating in the case of the 
ankle as in the knee joint, and unless the stump 
be short enough for the insertion of some form 
of a cylindrical joint like the one here shown 


5 





-, 




tigs showing Cylindrical Joint 

(Eig 3), or Its equivalent, the manufacturer is 
compelled to resort to the rule pattern previously 
referred to The latter, besides wearing away 
quickly, will not withstand heavy lateral strains 
The operation and use of these rule joints is ve'ry 
unsatisfactorj' to the patient, and the necessity 
for their use should be avoided 

The laws of the physiology of locomotion 
show conclusively that the foot, or a portion of 
It, cannot be adequately substituted It is true 
that Syme’s operation will admit of the use of a 
whole artificial foot, but as its successful opera 
tion must depend on certain forms of construe 
tion and methods of attachment, unless there be 
space for the insertion of such mechanism, the 
foot will he more or less helpless and the patient 
crippled Ease and grace in walking are not 
attainable unless the lower limbs are provided 
with levers or propellers by which the body is 
moved forward Remove these levers at or 
below the ankle, and the patient is compelled to 
assume an awkward, limping gait, even if assist 
ed by the best artificial substitutes made 

The principle of the lever is well exhibited in 
the flexion and extension of the foot while walk 
mg, the foot itself being the lever, the Tendo 
Achilles furnishing the power, the ground the 
fulcrum, and the body the weight to be moved 
To take a complete step forward necessitates the 
raising of this weight, because the trunk, at the 
time when the forward foot is planted on the 
ground (being then midway between its two 


oblique supports), has dropped until the pelvis is 
on a lower plane than before the step was com¬ 
menced The completion of (he step requires 
the raising of the trunk to its original level 
This elevation of the body is accomplished by 
the exeicise of the lever power, because the ex¬ 
tension of the foot then 111 the rear forces the 
body forward until the trunk is in a position 
perpendicularly over its advanced limb, and the 
step completed 

In walking, the heel and ankle rise on the ball 
of the foot, and by the lengthening of the limb 
Caused by the extension of the foot, the body is 
forced forward, and is raised by the changing of 
Its supporting limb from an inclined to an up¬ 
right position This falling and raising of the 
trunk produces the undulating motion so notice¬ 
able in walking 

If one or both of these levers are amputated at 
points where they cannot be artificially replaced, 
an awkward, limping gait will result If one 
lever be removed, it becomes necessary for tbe 
patient to take a shorter step with the sound 
limb, otherwise be would be unable, for want of 
the extension previously referred to, to complete 
the movement—at least, without undue exertion 
It IS evident that tbe longer the stride, the lower 
the level reached by tbe pelvis, just as increas¬ 
ing the length of the base of a right angled tri¬ 
angle decreases the height of the perpendicular, 
provided the hypotenuse remains the same 
Tbe taking of a short step with the sound limb, 
however, does not entirely compensate for the 
loss of a foot, but usually compels tbe patient to 
adopt a lurching movement of the body This 
lurching, due to rotation of the pelvis upon the 
hip of the sound limb, is frequently assisted by 
a greater flexion and extension of both knees 
These movements, whether made use of singly 
or conjointly, are directed toward the accomplish¬ 
ment of the same result, viz , the forward pro¬ 
pulsion of the body, and the consequent elevation 
of tbe trunk until it has reached the level occu¬ 
pied by it before the step is commenced Patients 
who have suffered amputations of this class, after 
being provided with artificial substitutes, rarely 
walk as well (and to walk at all requires the 
outlay of more labor) as where the amputation 
has been performed through the tibia I have 
examined several patients with double tarsal 
amputations, and in each instance found them 
taking short, mincing steps, while those with 
double amputations of the tibia usually take full- 
length steps 

From a financial point of view, artificial limbs 
tor Symes operations usually cost as much as if 
made for amputations at a higher point, but 

osteoplastic, sub astraga- 
ran tarso metatarsal operatmns 

appliances at about two- 
thirds their cost A full length artificial limb 



846 


SOCIETY PROCEEDINGS 


[November 28, 


Eowever, z e , for amputation above the ankle, 
can be purchased from most manufacturers with 
a five years’ guarantee as to durability, during 
which time it will cost practically nothing to 
keep it in order Such a limb will wear from 
five to twelve years, while those for stumps end¬ 
ing at or below the ankle will usually last oiily 
from two to four years, and be out of order a 
good part of the time at that 

More important than, or rather the cause of 
the loss of the lever principle following tarsal 
amputations, is the breaking down or total re 
moval of the arch of the foot, and it matters not 
which one of the specific operations of this class 
IS employed, nothing is left of the arch that 
affords even a slight degree of elasticity, in 
short, the string of the bow is gone and the bow 
itself broken 

From a statistical point of view, I find that out 
of 2,135 tibial amputations reported to me as 
being performed between the years 1885 and 
1891, 90 7 per cent resulted in healthy stumps, 

3 I per cent suffered re amputation, while 5 per 
cent died, leaving only 4 3 per cent of stumps 
(including the re amputations) upon which com¬ 
pensative appliances could not be worn Of 
these tibial cases, 962 were seen by the surgeons 
after the}’' were wearing, or had attempted to 
wear, an artificial limb, 86 9 per cent of which 
walked with an easy movement and a compara 
tively graceful step 

Of 658 tarsal and tibio tarsal amputations re¬ 
ported at the same time, 82 7 per cent resulted 
in sound, healthy stumps, 8 3 per cent under¬ 
went re-amputatiou, while 3 2 per cent died, 
leaving 14 per cent (including re amputations) 
upon which prosthetical apparatus could not be 
worn In this class of cases, 169 ivere seen after 
attempting the use of compensative appliances, 
54 4 per cent of which could walk well 

If we can j udge correctly from the foregoing 
statistics, in every 100 cases of each of these 
classes of operations, W’e may reasonably expect 
the death loss to be in favor of tarsal operations 
as 5 per cent is to 3 2 (but it must be borne in 
mind that in the majority of these cases reported 
the tibial operations were performed in preference 
to the tarsal, because of the greater extent of the 
injury, and the difference in mortality may safely 
be attiibuted to shock or complicating injury, 
and not to the fact that the operations were made 
nearer the trunk), while the ratio of re-amputa- 
tions necessary will be in favor of tibial amputa¬ 
tions as 8 3 IS to 3 I The number of healthy 
stumps resulting from the«e operations would be 
in favor of tibial operations as 90 7 is to 82 7, 
while the number of unhealthy stumps would 
also be in our favor, as 4 3 is to 14 Of those 
who attempt to wear artificial substitutes, W'e 
may expect to get favorable results in 82 9 in 
tibial and 54 4 following tarsal operations 


Owing to the unsatisfactory service resulting 
from the use of artificial arms and hands, the 
surgeon is not warranted in adopting radical 
methods in treating injuries or disease in the 
upper extremities On the contrary, he should 
exhaust the last resources of conservative sur 
gery and save all of the parts possible 

Instead of the old conservative so called Gold 
en Rule which has formed the basis for amputa 
tions for ages, I would recommend, from my 
experience as a manufacturer and from the fore 
going review of the question, the following 
Avoid amputating within three inches of the 
knee joint, do not amputate between the meta¬ 
tarsal bones and the junction of the lower and 
middle thirds of the tibia, at all other points 
save all you can, and you will, in every case, 
have done the best for your patients 

In conclusion, I will state that from the evi¬ 
dence at my command, I believe that I am jus 
tified in stating that the so called conservative 
amputations of the low’er extremity are not 
always in the best interest of the patient 
75 and 77 Wabash a\e 
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Ameiicnn Public Uenltli Association 

Ninciccnih Annual MccUng, held tn Kansas Ctlj’, 
Ji/ 7 ss 07 i 7 t, Octoba 20, 21, 22 and 23, 1891 

First Day—Morning Session 

The Association convened in the auditorium 
of the Warder Grand Opera House, and was 
called to order at 10 A m by the President, Fred 
erick Montizambert, M D , F R C S 
Quebec 

Prayer was offered by 
Nee! , , , 

After considerable preliminary’ work, the reaa- 
ing of papers was proceeded with 

Dr C D McDonald, of Kansas City, read a 
paper on 

THE CAUSE and PREVENTION OE INFANT 
mortality 

He gave statistics showing that infant fflor 
tality soon after birth was 20 per cent One ol 
the principal causes was the exposure to a ow 
temperature—a chilly’ room—soon after 1 
He had been present when it had been necessary 
to wear an overcoat in a room where a new y 
born child was exposed to bathing 
sleep by soothing syrups to overcome the eaects 
of this exposure was another evil / 

trouble was the forcing of food, such as crac 'er , 
and water and whisky into the 
1 stomach of the newly bom The mother wb 
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refused to nurse her child from selfish rea 
sons deserved the censure of the community 
Statistics show that in the first year the infant 
mortality when the child is fed by artificial food 
IS 50 per cent With natural food the mortality 
was but 10 per cent The best artificial food was 
pure cow’s milk Sterilization by chemical pro¬ 
cess was not thoroughly a success because vital 
pnnciples cannot be supplied by chemical pro¬ 
cess, but sterilization was preferable to impure 
milk 

No starchy substance could be digested in the 
infant stomach Starchy infant food is converted 
by the chemical processes of the stomach first 
into sugar, then alcohol, and then acetic acid 
No sensible farmer would attempt to feed a calf 
hay Hay is the natural food for a cow as much 
as solid food is for a man Improper dressing— 
thin clothes—was also a prolific source of infant 
disease 

Prof W W Darnells, of Madison, Wisconsin, 
thought that no one should be allowed to sell 
milk in cities unless he put his dairy establish¬ 
ment under the control of the sanitarj’- au 
thorities 

GI,ANDERS IN MAN, 

was the subject of a paper by Dr Joseph Sharp, 
of Kansas City, Missouri ’ 

The doctor classed glanders with acute infec- i 
tious diseases, such as tuberculosis The espe-! 
cial feature of the paper was a report of a case 
which occurred in his practice, and in which he 
pointed out the difficulty of diagnosis in this 
obscure disease and gave an outline of the meth 
ods for microscopic examination, togetherwith the 
best methods of cultivating the bacillus of glan¬ 
ders The paper recommended that for prevent 
ing glanders persons who came in contact with 
horses having open sores or discharges from the 
nose should disinfect the hand with a solution 
containing a tablespoonful of ecjual parts of gly¬ 
cerine and carbolic acid in a quart of hot water 
or ten grams of corrosive sublimate in a quart of 
water In his report of the fatal case he had 
treated, that of a painter who became inocculated 
though a sore on the hand while handling an 

afflicted horse,the speaker aroused much interest 

Dr Paul Paquin, of Battle Creek, Mich . in 
the discussion, reported a collection of seventeen 
cases of glanders in man which he had collected 
in the State of Missouri while living there As 
an instance of the virulence of the poison, Dr 

driving behind an 
affected horse, was struck in the eye by a snrL 
from the beast’s nostrils, a case of glanders^de^ 
dS°^ terminating m the man’s 

Probably the most interesting paper of the 


THE NECESSITY TOR MORE STRINGENT LEGISLA¬ 
TION TO REPRESS EMPIRICISM 

He said that the mountebank of the nineteenth 
century, with brazen face and clarion voice, 
travels the length and breadth of the land pro 
claiming himself as “Diamond Dick,’’ “Indian 
Bill,’’ “Big Chief,’’ or by some other equally 
euphonious and ambiguous title as he asserts his 
skill and disposes of his wares It might not be 
justifiable homicide to compel him to swallow 
his own darksome nostrums, but the present laws 
are insufficient for his repression and, however 
beside himself he may become, we can hardly 
hope that he will so far forget his villainy as to 
administer unto himself that which he so reck¬ 
lessly deals out to others 

To protect the public, the American Public 
Health Association should recommend the en¬ 
actment of statutes excluding from the medical 
profession those who are not competent by learn¬ 
ing, skill and experience to practice, and pun¬ 
ishing by imprisonment any who violate the 
provisions No one should be permitted to prac¬ 
tice medicine or engage 111 surgery unless author¬ 
ized to do so by a competent board of govern¬ 
ment or State examiners 

Dr R Hanley Reed, of Mansfield, Ohio, said 
It was no easy matter for the medical profession 
to eradicate quacks or pretended medical men 
Whenever a question of this kind was brought 
before the legislature the profession had to con¬ 
tend with two prominent factors, viz , the quacks 
^emselves who furnished large quantities of 
money, and second, the general press of the 
country Why the press^ Because the quaSs 
paid the newspapers more money for advertising 
than the regular medical profession, consequent 

‘o -I”™ 

The next paper read was on 
1 WATER SUPPLY AND PUBLIC HEALTH 

Uwrence, Mass m 
which the author dwelt pnncipally upon the tv 
phoid fever a^ cholera germs which infect im¬ 
pure water Typhoid fever and cholera bacteria 
are taken into the system through food and dnni 
Pure water is therefore a necessity rr ^ ^ 

absolutely free from sewage it cm ’a 

upon as being comparafively p„re Stf t 

many waters not polluted btr 
[known to breed dWse Pltf 
: partially 

:long channels where water flows t 
mrated will not always purify it becomes 

of filtration is therefore ^ ^^^tem 

question to be decided is the 
t.on Several aysSms we« 

>1' or less defctme ^ ‘ 

At the close of this paper Dr TTo t, 
beck, of Charleston, S c ® Horl- 

^ , presented some vital 
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statistics from the Southern States, showing the 
death rate among the polored population to be 
much greater than that of the whites, and of 
fered a resolution asking the governmental statis¬ 
ticians in prepanng their reports, to arrange 
them so that this fact may be shown No action 
was taken on the resolution 

Evening Session 

At this session appropriate addresses were de¬ 
livered by Gov David R Francis, of Missouri, 
Gov E U Humphrey, of Kansas, and the Hon 
John T Peak, of Kansas City, Mo Following 
these came the President’s Address, by Dr Fred¬ 
erick Montizambert, of Quebec 

He said to the medical men of Kansas City 
and its vicinity the meeting was meant in part 
as an appeal to quicken interest in the more 
purely preventive work of the profession, to in 
crease interest in the organization and working 
of the coast quarantines and health boards by 
which people are affected, the sewerage of cities, 
the disposal of garbage and refuse, the purity of 
water supply, the infectious diseases of animals 
now known to be closely related to those of man, 
as well as other much broader questions of mod¬ 
ern sanitation 

To the non medical of all ages, sexes and con¬ 
ditions It IS an appeal to take a lively and an 
active part in the great crusade against dirt and 
disease In the words of Sir Spencer Wells, 
"Instruct your mayor and corporation, vour 
clergy, and your own household, that every case 
of typhoid fever, or scarlatina, of diphtheria or 
small-pox, of measles or whooping cough, can 
no longer be looked upon as natural and provi¬ 
dential , but that the existence of such preventa¬ 
ble diseases is a proof of ignorance and negli¬ 
gence and a disgrace to the country, to the town 
and the family ” 

Every one can do a little if onl)^ to make one 
home or one room bright, more cleanly and 
more wholesome Sunlight, pure air, and 
thorough cleanliness are natural enemies to dis¬ 
ease germs These cannot live where they have 
not their proper food, which is found in damp¬ 
ness, darkness, mould and dirt The experi¬ 
ments of Koch, Ransome and others prove that 
the living germs of consumption, when exposed 
to the sunlight, lose their vitality in a few hours, 
or even m a few minutes, if the layei in which 
they are exposed be thin enough, and that even 
ordinary daylight, if it last long enough, will 
have a similar effect There is no sounder phil 
osophy than the old saying that, "There is more 
health in a sunbeam than in drugs, more life in 
pure air than in a physician’s skill, and that 
sunlight may fade your carpets, but better that 
than have its absence fade your cheeks ’’ 

The President then paid a tribute to the mem¬ 
ory of such members of the Association as had 


died since the last annual meeting He then 
passed on and briefly reviewed the various con 
tagious diseases as battled with by the health 
authorities of the country, together with the ex 
I periments entered into to overcome them Asiat 
1C cholera, la grippe, cancer and diphtheria were 
all touched upon, as well as disinfection and im 
munity 

Second Day—Morning Session 

Dr Paul Paquin, of Battle Creek, Mich , read 
a paper on 

VACCINE AND VACCINATION 

Dr Paquin touched first upon the necessity for 
absolutely pure vaccine and told of some of 
the diseases that accrue from impure vaccine 
The doctor had tested on rabbits, guinea pigs 
and fowls over 100 vaccine specimens In these 
tests he said he had found such cheerful forms of 
bacteria as the bacillus pyogenes fostidus, the 
staphylococcus pyogenes aureus, the bacillus sep 
ticus, and gangrene micrococci These he said 
produced abscesses, gangrenous lesions, septi 
caemia and pyaemia 

Dr Charles N Hewitt, of Red Wing, Minne¬ 
sota, spoke of unfavorable results from using 
bad vaccine in his State and of the difficulty in 
obtaining good vaccine, and gave his personal 
experience Small pox, he said, is the same as 
It always was An epidemic might sweep the 
country now as the country was practically un¬ 
protected 

Dr Yesi, of Mexico, spoke of the compulsory 
vaccination of Mexico Human laccine alone 
was used Lower animal vaccine is rot cultivat¬ 
ed Better results from human than animal vac¬ 
cine are obtained A serious small pox epidemic 
has not visited that country in about twenty- 
fi\ e 5’ears 

Dr L F Solomon, of New Orleans, La , re 
plied that in Louisiana each child must shou a 
vaccination certificate before being allowed to 
attend school About 90 per cent of the primary 
vaccinations were successful He favored the 
use of bovine virus 

Dr Delos Fall, of Albion, Mich , read a paper 
on 

THE DlSPOSAE OF GARBAGE AND REFUSE 

He spoke of*the intimate relation between ty 
phoid fever and the accumulation of waste or¬ 
ganic matter The method used in New York is 
taking the waste out to sea and dumping it 
Philadelphia recommended cremation Chicago 
objected to the use of waste in filling holes and 
vacant lots and then building houses on them 
San Francisco recommends cremation Balti¬ 
more has dumps which are objectionable, and 
which will be removed as soon as a better meth 
od can be found Cincinnati gives its waste to a 
desiccating company, which is under contract to 
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remove the same In Charleston the city re¬ 
moves Its own garbage, carts it out in the Juorii- 
ing and generally gets through about noon This 
waste IS dumped into a salt water marsh The 
cost IS about Irg.ooo a year Milwaukee pays 
$23,316 a year for collecting garbage by hand 
and $15,000 a year for disposing of the same 
The Merz system of disposal of the garbage is 
used Garbage is at present disposed of by 
dumping it into Take Michigan, much to the 
disgust of the citizens, because the Merz system 
contract has expired In Washington the re 
moval IS carried on by the contract system 
Dr Edward Clark, of Buffalo, New York, made 
a report on the collection and transportation of 
garbage and refuse in cities He advised full 
police power for the sanitary service of large 
cities A galvanized iron tank holding about 
two or three bushels is the best receptacle for 
holding household garbage The refuse tank 
must not be placed on the street or sidewalk, but 
the collector should be compelled to go in and 
get It, remove the contents, and replace the 
cover 

For transporting, garbage carts are preferable 
for short, and wagons for long hauls The beds 
should be made water-tight, and should be 
flushed after each dumping Any driver who 
failed should be instantly discharged The bed 
should be covered with iron 

Evening Session 
The first paper was upon 
rabies, 

by Dr J J Kinyoun, of the U S Marine Hos 
pital Corps He said the disease was transmitted 
almost wholly by the canine and feline species ' 
The disease prevails all over the world, except in 
Australia, where it is not known He regretted 
that so little is known of its prevalence He 
opposed the idea that the disease is confined to 
warm weather, the statistics showing that the 
greater number of cases occur in December and 
May He discussed Pasteur’s system and its 
success Recognition of the disease is not easy 
in any animal in the early stages He advocated 
the establishment and enforcement of strict quar 
antine regulations in order to eradicate the dis¬ 
ease 

Dr P C Remondino, of San Diego, Cal , read 
a paper on 

AMERICAN CLIMATES AND THEIR PHYSICAL 
EFFECTS 

He said that it is well known that European im¬ 
migrants soon lose their ruddy cheeks and bright 
eyes, with a certain loss of spirit, when they come 
to this country They lived in happy disregard 
of all hygiene or science In changing climate 
they followed no national rule whatever for the 
really necessary change of diet He then ex¬ 


tolled southern California, and compared it to 
the Garden of Eden 

A paper on the subject of 

ANIMAL DISEASES 

was read by Mr Ernest L Dundas, U S veteri- 
narv inspector at the Kansas City packing houses 
He spoke stronglj against the evil -of diseased 
cattle being shipped to market As soon as a 
farmer discovers that tuberculosis is about to rav¬ 
age his cows, he immediately ships them off to 
market to get rid of them before they die on his 
hands He recommended the police supervision 
of all milk dairies He laid to the Jersey cow 
the blame of being most generally afflicted with 
tuberculosis 

Dr Walter D Green, of Buffalo, said that, 
while it might not be incorrect that the disease 
was quite common, and deserved close watching, 
still, the fact should only urge the physician to 
more earnestly fight against the spread of dis¬ 
ease among his patients 

Dr Peter Bryce, of Toronto, limited his re¬ 
marks to tuberculosis in milk, and the manner 
m which the disease is most commonly trans 
mitted to consumers In Canada, he said, they 
never bred their milch cows, and in one city they 
never use a milch cow after she once goes drj', 
she IS immediately sent to the butcher The 
great question is how to tell a cow when she is 
so afflicted It seemed to him that m view of 
the startling figures that there are 15,000,000 
cows daily supplying the country with milk, and 
the fact that in certain abattoirs it has been 
shown that 5 to lo per cent of the cattle killed 
are tuberculous, there should be a most ngid and 
regular inspection of all milch cows, as is due the 
public 

NEW ORGANIZATION OP THE SUPREME BOARD OF 

HEALTH OP MEXICO 

formed the theme of a paper submitted by Dr 
Domingo Orvananos, of the City of Mexico In 
this paper the outline of work covered by the 
Mexican Supreme Board of Health was given, 

' showing a most complete system of supervision^ 
a system which, on its face, would tend to make 
it one of the most thorough in operation in any 
country One exceedingly good feature is the 
sending of a surgeon phvsician with every ship 
leaving Mexican ports, who shall beheld respon¬ 
sible for the sanitary condition of the vessel, and 
who shall be obliged to report to the Mexican 
consul at every port where the vessel may touch 
and obtain from him a clean bill of health This 
move was done in view of the fact that Mexico 
is preparing to meet the reciprocal treaties of all 
countries, thus calling for the service of an ex¬ 
tensive maritime navy 

enhtkd ^ ^ 
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EA.ND HABITATION AS A PUBLIC HEALTH MEAS¬ 
URE, 

read by Dr George Homan, of St Louis, Mo 
The paper showed the benefits which would arise 
by the individual ownership of homes, as that 
would render less likely any communicable dis 
ease as well as render easier the fight against dis 
ease by admitting of isolation, a most desirable 
feature in combating disease 

Third Day—Morning Session ' 

Dr Peter H Bryce, of Toronto, read a paper 
entitled 

THE PRESENT POSITION OF THE MILK SUPPLY 

PROBLEM FROM THE PUBLIC HEALTH STAND¬ 
POINT, AND SOME PRACTICAL METHODS 
FOR SECURING SAFE PUBLIC SUP¬ 
PLIES 

Briefly, Dr Bryce’s summing up of the pre¬ 
cautions necessary to healthy milk was thus 

1 It is especially desirable that a system of 
periodic veterinary inspection be exercised in ad¬ 
dition to the dairyman’s inspection 

2 Strong views should be held and exercised 
regarding the nature and quality of food for 
cows A-ll decomposed foods, as those which are 
liable to undergo fermentation, should be wholly 
avoided The best foods are well ripened grains 
and grasses 

3 The stables of the cows are a point of great 
importance Too often dark, damp, ill ventila¬ 
ted and crowded pens have been the home of this 
chief of our food supplies It is quite possible to 
keep even on a large scale a dair}’' stable free 
from the ordinary disagreeable stable odors The 
water supply to the cows is of equal importance 

4 The care of the milk at the time of taking 
and subsequently is of all points at once the most 
difficult and the most necessary to supplying a 
wholesome milk De Claux has said “Cleanli¬ 
ness is everywhere the sum qua non ’’ This 
means almost a revolution amongst farmers and 
dairymen The sterilizing of all cans and bot¬ 
tles by steam or dry heat and the boiling of all 
strainers will be necessary 

5 The delivery of milk is of prime import¬ 
ance 

6 When milk has reached the consumer it 
must be placed in a refrigerator or promptly con 
sumed 

Fourth Day—Morning Session 

Dr J Ramon Ycaza, of the City of Mexico, 
read a paper entitled “A Few Considerations 
upon the Progress of Public Hygiene ” 

Dr Nezario Lomas, of Moreles, Mexico, fol¬ 
lowed with a paper entitled 

NOTES ON THE HYGIENE OF RICE CULTURE 

Moreles is the great rice-producing State of 
Mexico, and the paper touched upon the sanitary 
effects of this culture The vast nee swamps 


were declared by the author to be most unsaln- 
brious 

■ The report of the Committee on 

CAR SANITATION 

was read by Prof W W Darnells, Chairman 
Madison, Wis He said the great difficulty m 
the heating arrangement of cars was that all sys 
terns thus devised are for heating alone, and that 
ventilation is not particularly sought 

Dr R Harvey Reed, ot Mansfield, Ohio, said 
that if the public asked for these things, as it de¬ 
manded fast trams and elegant car upholstery, it 
would get them 

Professor Darnells thought that cars should be 
made differently Instead of covering Pullman 
cars with expensive tapestry they should be fur¬ 
nished with rattan or leather, as the cars on some 
of the suburban trams 

Dr Joseph Sharp recommended comfortable air 
cushions that could be taken out and cleaned 

Dr Charles N Hewitt, of Minnesota, read a 
paper entitled “The existing methods of deal¬ 
ing with emigrants as respects infectious dis 
eases in England and on English Ships, and the 
notification of infectious diseases among immi¬ 
grants to the United States, the duty of the Na¬ 
tional Sanitary Authorities to the Sanitary Ser¬ 
vice of the States an example of such an ar¬ 
rangement between the United States authorities 
[and the State Board of Health of Minnesota ’’ 
i Dr A N Bell, of Brooklyn, followed with a 
paper on 

“the bath and its adoption” 

The Executive Committee reported to the As¬ 
sociation two important resolutions One was 
by Dr Homan, of St Louis, declanng it the 
sense of the Association that State and provincial 
inspection of the production of vaccine virus be 
established The other resolution asks the estab¬ 
lishment of a federal department of health, to 
have at its head a Secretary of Public Health—a 
Cabinet officer at Washington Both resolutions 
passed 

Dr Henry B Baker, of Lansing, Mich , intro- 
j duced a resolution to the effect that the Associa- 
I tioii hold Its meeting in Chicago, m 1893, and 
I that, so far as possible, the occasion be made an 
I international congress of h3^giene and public 
I health, which was adopted 

The officers elected for 1892, are as follows 

Picszde?it, Dr Felix Formento, New Orleans, 
La 

Vtce-P> cstdenis, Drs Walter Wyman, Wash¬ 
ington, D C , and Domingo Orvananos, of Mex- 
ico 

Seacta7y^ Dr Irving A Watson, Concord, 

N H . 

Place of meeting, City of Mexico, date to be 
fixed by the officers of the Association 
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SoiitUeru Suigleal and GjTieoologlenl 
Association 

Foxu Ih Amixcal Meeting, held in Richmond, Va , 
Novembci lO, ii and 12, jrSpi 

Eirst Day—Morning Session 

The Association convened m the hall of the 
Y M C A , and was called to order by the 
President, Dr E S McMurtry, of Louisville, 
Ky , at 10 A M 

Prayer was offered by the Rev D M Hoge 


M 

W 


Long, 


The first paper read was by Dr J 
of Randletnan, N C , entitled 

AXBUMINURIA , ITS RELATION TO SURGICAL 
OPERATIONS 

He drew the following conclusions 

1 That neither ether nor chloroform rarely 
ever injures healthy kidneys 

2 That when renal disturbances from the use 
of an anaesthetic, the kidneys being healthy, do 
occur, they are due rather to prolonged narcosis, 
exposure of the patient, or perhaps to the com¬ 
bined influences of the operation and the anaes 
thetic 

3 That a mild degree of albuminuria or ne¬ 
phritis, especially if recent, is not a contraindica¬ 
tion to the use of chloroform or ether 

4 That even in the presence of advanced or 
extensile renal changes, an anaesthetic may be 
employed, provided the patient or family are ad 
vised of the additional nsk 

5 That of the two anaesthetics usually em 
ployed. It is yet a mooted question as to which is 
the safer so far as the kidneys are concerned, un¬ 
less It be in obstetrical operations 

6 That, while it is by no means the rule, pro 
found functional disturbance, and even organic 
lesions, may be induced by an operation, apart 
from the influence of the anmsthetic 

7 That such renal changes are due to reflex 
sympathetic action or sepsis, or both 

8 That operations in certain regions, notably 
the abdominal, genito urinary, about the mouth 
and rectum, are specially liable to produce renal 
complications 

9 That a healthy condition of the kidneys 
minimizes, but does not obviate, the dangers re 
ferred to 

10 That albuminuria is always indicative of 
renal lesions, and should be regarded with dis 
trust, but IS not a positive contraindication to an 
operation 

11 That when albuminuria is associated with 
other evidences of advanced renal changes, no 
operation should be undertaken without first 
candidly stating to the patient, or friends, the 
dangers incident to the condition of the kidneys 

12 That, paradoxical as it may seem, an op 
oration will sometimes relieve an albuminuria due 
to acute affections 


13 That no surgeon is justified in undertaking 
an operation without first knowing the state of 
his patient’s kidneys 

SYSTEMIC INEECTION EROM GONORRHCCA 

Dr Bedford Brown, of Alexandria, Va , read 
a paper on this subject He cited five interest¬ 
ing cases of systemic infection from gonorrhcea 
He believes that there are two channels for the 
absorption and transmission of the gonorrhoeal 
microbe into the general system One is by con¬ 
tinuity of surface over the mucous membrane of 
the genito urinary tract from the urethra to the 
kidneys The other channel is through the medi¬ 
um of the great lymphatic system, from the lym¬ 
phatics of the urethra to the inguinal glands, 
thence through the lymphatics of the system into 
the general circulation He believes also that this 
microbe, so transmitted, is lodged at different 
points 111 the organism The gonorrhoeal microbe 
transmitted by continuity of surface over the gen¬ 
ito urinary tract, invariably induces specific sup¬ 
purative inflammation On the contrary, when 
transmitted through the lymphatics, the inflam¬ 
mation IS not of a suppurative character, but as¬ 
sumes peculiar types, then the contact of the 
infectious microbe with the raucous surfaces pro¬ 
duces suppurative prostatitis, cystitis, ureteritis, 
pyelitis, and then pyonephrosis The absorption 
of the same through the lymphatic channels first 
sets up lymphangitis of the lymphatics of the 
urethra, then lymphadenitis of Cowper’s glands, 
then of the inguinal glands, and inflammation of 
the connecting lymphatics By further absorp¬ 
tion it may induce septic phlebitis of the thigh, 
and finally synovitis, endocarditis, and internal 
destructive ophthalmitis He also believes that, in 
certain cases, genuine septicaemia may be devel¬ 
oped in the course of these complications He 
thinks there is marked relative difference m the 
susceptibility of different constitutions to the 
systemic poisoning of gonorrbceal mfecUon, as 
m other diseases That the absorption and in¬ 
fection of the system from this cause is only in 
exceptional cases The winter lays stress on 
gonorrhoeal ureteritis following cystitis, as a part 
of the action of the gonorrbceal infection in its 
travels over the mucous surface of the genito¬ 
urinary organs towards its final destination in 
this direction, the kidneys This complication 
IS accompanied with pain, at times sharp and 
paroxysmal, usually dull and aching in charac¬ 
ter These sharp paroxysms of pain extend up¬ 
ward to the kidney, and not downward toward 
the bladder, as in nephritic colic Then again 
there is soreness in the entire line of the ureter’ 
increased on pressure, so that the course of the 
canal may be marked out clearly Ureteritis 
alwajs established before nephritis beams 
gonorrhoeal infection 

The cases cited by Dr Brown indicate that a 


IS 

in 
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state of pyaemia or septicmmia may be developed 
by systemic infection from gonorrbcea in certain 
cases 

Dr J Edwin Michael, of Baltimore, Md , read 
a paper entitled 

A REPORT OP SOME ADDITIONAE CASES OF EX' 

TERNAE PERINEAE URETHROTOMY WITHOUT 
A GUIDE, 

in which he said that the operation is one of 
great value both in gonorrhoeal and traumatic 
cases, and he thinks one is justified in bringing 
forward any experience in it which may be of 
use to the profession His results were very sat-1 
isfactory, a fact which he attributed rather to the 
fortunate circumstance that bis patients were, 
largely free from grave constitutional disease, | 
than to any method or application which be had 
to suggest He had simply followed what he 
considered the precepts of good surgery as ap 
plied to this region of the body, viz free incision, 
free drainage, and as much of antiseptic surgery j 
as the circumstances would allow 

The report of these eight cases brings up the 
number of patients on whom he made the oper- j 
ation of external perineal urethrotomy to seven¬ 
teen, and the conditions which made the opera-, 
tion necessary include nearly all those which I 
ordinarily indicate it None of the patients have J 
died at a period nearer than six months to thej 
time of operation, and the deaths which have 
occurred were due to other causes In the spring 
of 1887, be reported nine cases of perineal sec¬ 
tion without a guide, and he had only to add to 
the remarks made at that time, that increasing 
experience leads him to have more and more con¬ 
fidence 111 the good results of opening the peri¬ 
neum, and less fear of danger 

It IS true that he had had unusual good for¬ 
tune in operating on cases which, as a rule, pre 
sented no grave kidney lesion, but, while it must 
be admitted that such complication adds to the 
risk of the operation as much, if not more, than 
it does to others of equal gravity, he is firmly 
convinced that opening the perineum, in old 
stricture cases with bad kidneys, is much freer 
from danger than internal urethrotomy, 01 even 
dilatation A case in point About ten years 
ago he did an internal urethrotomy on a patient 
with an old, tough stricture In forty eight hours 
he had a temperature of 107°, and was very ill 
The same patient returned to him a short time 
since He could pass a No 10 English sound 
with difficulty The stricture was resilient, and 
closed after the sound to such an extent that 
urination was difficult and unsatisfactory The 
patient had been having chills, and was some¬ 
what nauseated and weak His urine, although 
ammomacal and ropy, contained no evidence of 
grave kidney trouble He proposed a combined 
internal and external urethrotomy, and refused 
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to do either operation without the other The 
patient consented He opened the perineum 
freely, and cut the urethra with the Otis instru¬ 
ment to 40 E The temperature did not nse 
above 100°, the patient did well in every partic¬ 
ular, and in three weeks he sent him home, pass¬ 
ing a No 36 F instrument on himself 

First Day—Afternoon Session 

Dr W F Westmoreland, of Atlanta, Ga , read 
a paper entitled 

REDUCTION of DISEO CATIONS BY MANIPULA¬ 
TION 

Dr Joseph Price, of Philadelphia, Pa .followed 
with a paper on 

COMPLICATIONS IN PELVIC SURGERY, AND HOW 
TO DEAL WITH THEM 

The author’s reasons for choosing this subject 
were that the importance of recognizing the part 
that complications play in the work of the sur¬ 
geon are not appreciated bj’- the generality of 
medical men, by general surgeons, and, least of 
all, by the tyro in surgery, and by those who are 
anxious to begin their surgical investigations 
and trial trips by an entrance into the domain of 
abdominal or pelvic surgery The complications 
in this special branch of surgery are primarily 
those of surgery an general, with many things 
superadded to render them formidable It may 
be the intention of the surgeon to remore the 
appendages for a bleeding fibroid In ordinary 
operations the removal of the uterine appendages 
IS to the skilled abdominal or pelvic surgeon one 
of the simplest of undertakings If, however, 
he attempts to accomplish their removal without 
holding in mind the complications that as a rule 
exist, or if he is a neophyte or an experimental 
dabbler, he will find too late, in many cases, that 
he has attempted an operation that he cannot 
finish, or if he does complete it, he has also sac 
rificed his patient, or rendered her worse off than 
before In other words, to accomplish a cure, 
must abandon removal of the appendages, and 
[perform hysterectomy, which has but little in 
I common with the operation originally proposed 
I If this idea is still further carried out, W’e shall 
find that complications do not confine themselves 
to one system of organs, but extend to all sur 
roundmg structures, by reason of inflammatory 
adhesions This is true of the bladder, ureters, 
intestines, omentum, stomach, and liver Adhe¬ 
sions are the bane of abdominal and pelvic sur¬ 
gery, and hence we see that the greatest mistakes 
and failures are made by those who, from a 
knowledge of abdominal surgery simply have 
attempted to deal with pelvic inflammations 
The abdominal surgeons who can be counted as 
really successful pelvic surgeons are, therefore, 
few This is said with no intention of detracUng 
from the importance of abdominal surgery I be 
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strictly abdominal organs must always enter 
largely into the domain of surgery 

With regard to irrigation, we must get out of 
our heads the idea that it is dangerous Too 
often in the writer’s experience has hot water 
brought about a speedy reaction in patients 
whose lives were almost despaired of We are 
told that cases do not need flushing, that they 
do badly under it Dr Price believes that they 
do need flushing if they are desperate cases, and 
if they do badly, they do so not on account of 
the flushing, but because of the operation that 
preceded it Next, we have a resort in packing 
Gauze packing accurately applied to the bleed¬ 
ing or oozing surfaces, so that it can be removed 
without interfering with the otherwise completed 
operation, is of infinite value in hemorrhage It! 
can be sufiered to remain indefinitely almost, 
broadly speaking—at least, up to sixty or sev¬ 
enty hours, if absolutely dean and fresh, either 
salicylated or lodoformtzed The drainage tube 
controls hemorrhage The drainage tube is 
currently spoken of as if it were an annex to pel¬ 
vic surgery, easily dispensed with The writer 
uses It almost without exception in adhesions 
His results are better than those obtained with 
out Its use 

The plea of the paper was for absolutely exact, 
painstaking work, that shall leave nothing for 
regret, nothing to do over, nothing to explain, 
but shall stand out in the light of results as jus 
tiSable, scientific and perfect, when put beside 
methods that palliate without curing, and are no 
more a part of real surgery than is hypnotism 
refreshing sleep 

XtAPAROTOMIES performed during the past 

YEAR 

This was the title of a paper read by Dr Thos 
Opie, of Baltimore, Md 

The tabulated statement accompanying the 
paper embraced thirty two abdominal sections 
made in the twelve months, beginniugNovember 
1, 1890, and ending October 31, 1891 The ope¬ 
rations were performed consecutively as follows 
Ovarian tumors, 6, chronic ovaritis, 7, fibroid 
tumors, 4, pyosalpinx, 5, retroflexion, with ad¬ 
hesions and dysmenorrhcea, 3, exploratory in¬ 
cisions, 3, extra uterine pregnancy, i, abscess 
of ovary i, cyst of broad ligament, 1, cystic 
degeneration of ovary, i > , j n. 

Nine of these patients were operated on in the 
amphitheater before the whole class at the Col- ' 
Physicians and Surgeons, the remainder • 
twenty-three, were operated on privately Twen- 
ty seven were white, and five were colored The 
deaths were as follows Oophorectomy for pyosal 1 
Pinx, I, shock from ovariotomy, i, oophorecto¬ 
my for acute mama, I, and abdominal hystSec- ^ 
tomy for fibro cystic tumor, i Total, 4 ! 

htch -This complication occurred t 


r nine times, a much larger number relatively than 
he had seen recorded heretofore While no case 
f proved disastrous, several were exceedingly an- 
) noying iii delaying patients 111 hospital They 
r occur most frequently in cases where the drain- 
5 age tube has been used The early opening of 
1 abdominal dressings for any purpose favors their 
' occurrence When the dressings remained in- 
^ tact for seven days there seemed to be the greatest 
I immunity from the stitch abscess 
f Drainage was resorted to in but three cases 
: during the year Case 2, ovarian and dermoid 
cyst, had a drainage tube in five or six days, and 
■ the writer is convinced that it retarded the pa- 
: tient’s convalescence He is of the opinion that 
I too much flushing is done, that it is but seldom 
. called for A plentiful supply of fine, properly 
prepared elephant ear sponges will do away with 
flushing in most cases, and remove the necessity 
for drainage They are efficient helps in keep¬ 
ing the abdomen free from infection 
{To be concluded ) 

Axneilcan Electio»TJieinpeutic Association 

The first congress of the American Electro- 
therapeutic Association, was held at Philadelphia, 
September, 24th, 1891, wnth the following offi¬ 
cers 

President, G Betton Massey, M D , Phila- 
adelphia 

Vice-Ptcsidenis, William James Morton, M D 
Augustin H Goelet, M D , New York ’ 

Scaetary, William H Wallmg, M D , Phila¬ 
delphia 

{Q-easurei , George H Rohe, M D , Baltimore 

Executive Counal Horatio R Bigelow M 
D Philadelphia, Franklin H Martin, M D 
Chicago, William F Hutchinson, M D , Provi¬ 
dence, Frederick Peterson, M D , New York 

annual meeting of the American 
Alectro therapeutic Association was held in the 
College of Physicians, corner 13th and Locust 
streets, Philadelphia, September 24, 25, and S 
1891 ’ 

The first session was called to order Thursday 

m ^ President Massey 

n the chair After the meeting came to order, 

G Betton Massey, M D , Instructor in Electro¬ 
gynecology m the Philadelphia Polyclinic, Phy- 
siciantothe Howard Hospital, to the Dispen¬ 
sary for Women, etc , delivered an address on 

associated cuetivation of 

I SPECIAE EXPERTNESS IN MEDICINE 

Gentlemen —It is with much pleasure that I 
pronounce the American Electro therapLtTcls- 
^ciation an accomplished fact Organized amidst 
many expressions of doubt on the^part of 
sional workers in electro therVeutms ,t has S' 
ready met with a reception which ensures for Ja 
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career of active usefulness in tEe near future, and 
has enrolled a membership with which it is an 
honor to be associated It is of this infant or¬ 
ganization that I wish to speak to you, of its rea¬ 
son for being and of its responsibilities, as an il¬ 
lustration of an important means of advancing 
the sum of human happiness by exalting the 
skill of practical workers in a certain field of 
medicine 

Among the special societies of the day none 
occupy the peculiar position of an electro thera¬ 
peutic association None other is devoted to the 
study of a single therapeutic agent or has a mem¬ 
bership embracing workers in so considerable a 
number of specialties Narrow in one sense, it 
IS in another sense nearly as broad as medicine it¬ 
self, since there are but few departments of 
medical work unrepresented in our present pro¬ 
gramme 

But such an Association as this differs in a 
more important particular from other special so¬ 
cieties While composed like them of students 
of a certain subject, the members of this associa¬ 
tion are not exclusively devoted to the questions 
to be considered here They are rather a com¬ 
pany of special workers in diverse departments 
seeking greater expertness in the administration 
of a certain therapeutic force That the prog¬ 
ress of the healing art as a whole has made it in¬ 
cumbent on certain of its practitioners to devote 
special study to this one therapeutic force is a 
sign that medical art is partaking fully in the 
general advance of science, which demands the j 
services of experts in every field At the very 
inception of this association I therefore wish to i 
lay stress upon a proper idea of its reason for ex¬ 
istence Let no one suppose that we are here to! 
uphold or study any exclusive system of treating | 
disease We are here merely as experts and stu¬ 
dents desiring greater knowledge of a favonte 
art, and I trust that you will debar from mem 
bership any person who does not give adherence 
to medical knowledge as a whole, and make pro¬ 
per use of any and all agencies of value in the 
cure of the sick 

A necessity of the times, as evidenced in recent 
changes in medical education, is the enforcement 
of a broader culture among physicians There 
IS no doubt that this will tend to increase the 
membership of special scientific associations, but 
It must not be forgotten that these organizations 
themselves arise in a more peremptory assertion 
of the natural law of supply and demand There 
IS always a vast difference between the merely 
cultured man and the expert, the one delights 
us, but to the other we turn for the advancement 
, of human knowledge and for real help in thecri 
ses of life As the community increases in in 
telligence, this seeking after experts will doubt 
less become more pronounced in all departments 
of human service of man to man above the me¬ 


chanical work of the common laborer, and we 
may well conclude that the healing art will par 
take fully in the benefits of this natural selec¬ 
tion A demand for experts creates a demand 
for expert training, an educational thoroughness 
that IS well known to be impossible in our medi¬ 
cal colleges at present To meet this emergency 
there has fortunately grown up of late two agen 
cies the one, the post graduate college, to teach 
ordinary skill, the other, the special society, 
which bears to yet unconquered disease the rela¬ 
tion of a well disciplined army to the borders of 
a hostile and unexplored country Thoughtless 
men neglect both, but the wise see in such agen¬ 
cies the means of advancing personal knowledge 
of the practical needs of their work It is to be 
hoped that their establishment will quicken an 
evolutionary process in our profession that will 
finally develop it into an ideal organization of 
skilled interdependent workers, where each mem¬ 
ber, profoundly cultured in the unversal sciences 
of medicine, will yet confine his work to that 
branch in which he is skilled Such a special¬ 
ism in parts and members is nature’s ever present 
pattern for our admonition and imitation When 
such a time has arrived, the fortunate objects of 
our professional care will receive that highest 
skill to which they are in justice entitled, and 
which they rarely receive at the present moment 
In this hoped for Utopia of professional con 
scientiousness, skilfulness and modestJ^Iam sure 
it will be impossible to duplicate the position of 
a recent correspondent, whose apparently careful 
and exhaustive article on the electrical treatment 
of uterine fibroids in a recent journal led me to 
request him to discuss the subject at this meet¬ 
ing He replied that he knew almost nothing 
about electro therapeutics, a fact that I had al 
I ready suspected So remarkable an admission 
j of Ignorance from a person assuming the position 
I of trying and judging causes one to wonder if 
he had been equally frank with the thirty or 
forty patients mentioned in the paper before un 
dertaking their treatment Well might we beg 
a modern addition to the ancient Hippocratic 
oath in which the medical men swore not to cut 
for stone,” an addition that would compel the 
non-expert to forever refrain from assuming re¬ 
sponsibilities for which his training has been 
insufficient, and that would have rendered im¬ 
possible that recent crop of jacks of-all trades who 
have “tried electricity ” Of all the enemies 01 
scientific research in electro therapeutics these 
are the worst Not even the pure quacks do the 
harm of these Pharisees, who blunderingly at 
tempt to use a remedy in private when their pa 
tients demand it, and publicly condemn it on the 
strength of such evidence These mistaken ak 

tempts at medical omnipotence should befrounea 

upon as savonng of a crime toward both the pa¬ 
tient and the remedy 
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The orgauization of a national electro thera¬ 
peutic association crowns the full emancipation 
of this remedy from the thralldom of quackery 
Neglected by the profession in the years that 
elapsed between the memorable medical experi¬ 
ments of Franklin in this city and the discovery 
of the dynamo, the marvelous triumphs of elec¬ 
trical engineers have at last aroused medical men 
to the need of discarding ideas, methods and ap¬ 
pliances that preceded the electrical new world 
discovered some fifteen years ago The assump¬ 
tion of new methods in electro therapy has been 
extremely slow as compared with the industrial 
revolution which has already altered the face of 
civilized communities, but it is to be hoped that 
this body will be a powerful stimulus to the 
spread of scientific work in America 

Science is, however, but another name for 
truth, and in touching upon the objects of an 
association for the study of a force so well har¬ 
nessed by natural law as electricity, it is evident 
that truth must ever be held as paramount in 
our discussions Armed with laws that unlock 
the hidden power of this force over certain dis¬ 
eases, vre are also equipped to demonstrate its 
utter uselessness in others by the application of 
an agnosticism that refuses to believe anything 
unless proven But in clearing away the rub 
bish of unproven statements that make up so 
much of our archaic electro therapeutic literature, 
we will by no means weed out the entire field of 
so called medical empiricism It is not alone in 
electro therapy that the careless dicta of profes 
sional book writers has told us that such and 
such an agent is good for such and such a dis 
ease, without specifying the conditions that are 
necessaiy to save us from failure in actual prac 
tree Read any classical work on general thera¬ 
peutics that IS ten years old, and see the blind 
empmcism from which all therapeutics have been 
evolved There should be no nobler work for this 
Association than sifting the ancient claims for 
electncity, particularly in certain diseases of the 
nervous system, and establishing either their 
falsity or the conditions under which they are 
true All remedial agencies are environed with 
limitations which vary with the dose used, the 
condition of the patient, etc , and this is particu 
larly true of the one under consideration, which 
may m turn be a calmant, a stimulant, an ab¬ 
sorbent, a solvent and a destructive agent Here 
a hundred possible vanations must be scanned 
to get the possible road to success, and hence 
this society is an eminently technical one The 
broad question of the value of electncitj' in a 
certain disease should be subordinated here to 
exact data of the kind of current used, the dose, 
the duration and frequency of treatment, and the 
nature and position of the electrodes All these 
should be specified before a claim is made that 
this agent is worthless in a given disease, since 


a different combination of the same factors and 
conditions might h ave led to success Similarly, 

the conditions giving rise to the successful treat¬ 
ment of a disease that should be specified witk 
equal minuteness in order that others may find 
It possible to verify and duplicate our results 
It is for such work that the American Electro- 
therapeutic Association is needed, and badly 
needed I do not decry the presentation of elec¬ 
trical papers to our various general and special 
societies, but it is in the nature of such presen¬ 
tations that they must assume the polemical atti¬ 
tude of enthusiastic endorsement or wholesale 
condemnation of general facts—must deal in 
glittering generalities—to be other than tedious 
to their audiences Such papers do little to ad¬ 
vance our knowledge of a special subject, and 
the speakers upon them are rarely capable of 
intelligently discussing the whys and wherefores 
of success and failure that I trust you will bring 
into prominence at these meetings 

Among the questions that demand this critical 
investigation, may be mentioned the whole sub¬ 
ject of the use of electricity in organic nervous 
diseases and in the neuroses We are here han¬ 
dicapped, of course, by a still imperfect knowd- 
edge of many pathological conditions underlying 
these diseases, yet I think it is even now possi¬ 
ble to make a broad division of the electro thera¬ 
peutics of nervous diseases into two groups, the 
one acting by transferred physiological processes 
through the agency of the spinal and sympa¬ 
thetic systems, and the other acting by i irtue of 
a direct passage of lines of flow through, or by 
a polarization of, the primary or secondarj'^ seats 
of the disease The indirect method is, unfor¬ 
tunately, the most common, since we are restrict¬ 
ed to It frequently by the deep situations of the 
diseased areas, and in its various applications we 
are limited in progress by the limitations of these 
physiological carriers of our remedy We are 
here in much the same position as la prescribing 
drugs, whose action is generally limited by the 
circuitous routes of absorption and circulation 
It is doubtless in the method of direct action that 
electncity will yet make its greatest advances in 
the treatment of nervous diseases, a method 
which involves the possibilitj of concentrating 
a sufficient density of lines of force through a 
diseased area to accomplish an alteration in its 
nutritive condition This is yet an almost virgin 
field in neurology, depending somewhat upon 
improved methods of conducting efficient currents 
through the dermic surface, and in estimating the 
possible future value of strong currents thus scien¬ 
tifically conducted to the actual seats of disease I 
can conceive of but one organic basis of disease 
as absolutely and at all times unpromising and 
resistant, namely that due to living germs 
Of the work before you m considering the 
value of electncity m gynecology, I need not 


856 


[November 28, 


SOCIB'TY PROCEEDINGS 


speak at length This is regarded as a most 
important question in every gynecological society 
in the world, and while we are fully justified in 
considering its ’•elative value as compared with 
other means, we will have a greater opportunity 
to discuss the many technical questions that be¬ 
long to the subject Here, indeed, is material 
for a society alone The exact methods used by 
men of large experience in the various diseases 
of women are living questions that come home 
with force to any one who essays this work Such 
things are rarely well shown in books, because 
of the changing extent of our yet imperfect 
knowledge O wing to the many possibilities of 
direct treatment in gynecology, we have never 
theless already accumulated a most respectable 
series of exact therapeutic facts, with many use 
ful rules deducible from them and in the great 
activity now characterizing this branch of elec¬ 
tro therapeusis, an almost daily advance in our 
knowledge is inevitable It is in this depart¬ 
ment of diseases of women, that electricity as a 
remedy has encountered its first real and bitter 
opposition from non users in the profession, but 
we should remember that here its greatest value 
as a curative agent is becoming conspicuous, for 
"the blood of the martyrs is the seed of the 
faith ” To Its good work of restoring health 
and function by combating diseased processes, 
has been added the labor of combating unwise 
surgery, that, in a laudable effort to perfect a 
useful technique, has sacrificed thousands of pa¬ 
tients and parts of patients on the altar of harsh 
experiment 

Among other branches of the work, great in¬ 
terest attaches also to the electro therapeutics of 
visceral and circulatory diseases, of dermatology, 
of strictured canals and orifices, and of the naso¬ 
pharynx Each of these questions will be infinite 
ly better understood when discussed by experts, 
and cannot fail to be placed on a higher plane of 
scientific exactitude by each one of our annual 
gatherings 

As important accessories to these advancements 
in our ability to cure and control disease, certain 
questions of detail common to all this work de 
mand our attention This Association should, 
take action on the important matter of securing i 
a uniform and reliable calibration of our milli- 
amp^re meters Manj’- of the instruments sup 
plied to the profession are improperly graduated, 
and others soon fail to read correctly through 
imperfect construction This is surely a matter 
of greater importance than the correctness of the 
scales used in trade, over which the State wisely 
maintains a supervision In the absence of Gov¬ 
ernment assistance in verifying our instruments, 
some practicable substitute should be devised 
Our Faradic batteries are also yet far from per¬ 
fect, besides being devoid of intelligent means of 
graduation, and I trust that you will take early 


steps to bring this somewhat old fashioned in¬ 
strument up to the high character demanded by 
modern work 

Such, in briefest language, are some of the 
reasons why special workers should meet in oc¬ 
casional conclave To the unfortunate sufferers 
from the affections coming under our care, this 
meeting is fraught with high consequences Un 
less we can go back to them with an added power 
over disease, our coming here is bereft of its 
highest value, for in the presence of human suf¬ 
fering, we can recognize utility alone as our 
measure of results 

Dr Bigelow, Philadelphia I think some 
resolution should be made on the President’s 
able address, and I move that a committee be 
appointed to take action thereon and report at 
our opening session to-morrow, and that the 
President be requested to appoint three gentle¬ 
men for that purpose 

Motion seconded and carried, and Drs Bige¬ 
low, Goelet and Morton appointed 
( 7 b be continued^ 


Stites’ Test tor Carcinoma— On October 17th, 
at the surgical dime, I removed for atrophic scirrhus the 
right breast of a female, aged sixtj-one In the presence 
of the class the tumor was immediately subjected by Dr 
WML Coplin to the test of Mr H J Stites, of Edin¬ 
burgh The method of e's.amination was that furnished 
me by Professor Chiene, of Edinburgh, which I gue in 
his ow n M ords 

t Excise the mamma 

2 Wash thoroughly lu water to remoae blood 

3 Place in a 5 per cent solution of nitric acid (BP) 
for ten minutes 

4 Wash in cold water for fi\e minutes 

By the time these procedures are executed the axilla is 
cleaned out and the vessels tied The mamma is now 
examined, the carcinomatous structure appears a dull 
white, like the eye of a boiled fish, the healthy tissue 
translucent When any such reaction is seen additional 
tissue should be remoied at the corresponding point 
Ill remoaing the carcinomatous breast, Professor 
Chiene directs that its relations to the circumferential 
tissues should be marked by the knife, so that after the 
test has been applied to the mass excised the situation of 
any outlying, unremoved diseased areas can be fixed 
In the case operated upon the foregoing directions 
were carefully'followed by Dr Coplin, who demonstra¬ 
ted to the class that the infected tissue became of the 
characteristic “dull white,” resembling egg-albumen, 
while the uninfected tissue appeared translucent and 
gelatinoid, affording a striking contrast to the carcino 
matous structures The reaction in the axillary glands 
seemed even more marked than that in the breast, it 
therefore would, perhaps, be well always to retain one 
gland for comparison with those treated with the acid 
The test described by the distinguished Scottish sur¬ 
geon as devised by hu assistant, Mr Stites, appears to be 
a most perfect one It is to be hoped that future trial 
will show that it can be depended upon, and that it can 
really be accepted aS a guage of the thoroughness and 
sufficiency of removal of carcinomata, not only of the 
mamma, but also of otlier parts —John H Bnnton, M D , 
in Med News 
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DIET IN FEVER 

The dietetic management of the febrile state 
IS always a matter of interest, and an extract in 
L' Union Midicale from a work by Mauquat, soon 
to appear, covers the ground so logically that we 
have thought it desirable to review it for the ben¬ 
efit of our readers 

During an acute fever, the appetite is usually 
diminished, the mouth is dry from the dimin¬ 
ished salivary secretion, and this latter feature is 
an index to the secretions generally throughout 
the alimentary tract In the stomach the gastric 
juice is secreted not only in diminished quantity, 
but IS changed in quality, the hydrochloric acid 
being much reduced The frequent craving of 
febrile patients for acids is thus explained, and 
although we do not have to resort to the means 
of the wise old doctor who, before the days of 
the clinical thermometer, found that a child was 
fevensh by asking which it would have, an or¬ 
ange or some candy, and finding that it preferred 
the orange—still the lesson is not useless to day 
The pepsin, on the other hand, is not diminished, 
at least, enough is always present to carry on the 
functions of gastric digestion if the acid be sup¬ 
plied In the duodenum It is found that the pan 

creatic and biliary secretions are diminished, and 
that the digestion of fats is thereby rendered near¬ 
ly negative In addition, the absorptive func¬ 


tions of the alimentary canal are decidedly below 
normal 

The febrile state results in the production of 
an increased amount of tissue change, with cor¬ 
responding increase of poisonous waste products, 
while the exciting cause of the fever also adds 
to tbe poisons elaborated and calling for elimina¬ 
tion In typhoid fever, the blood contains 7 to 9 
per cent of extractives, while normally it should 
contain 4 per cent, according to Robin 
A low diet protects tbe impaired digestive 
tract, IS a powerful means of lowering tempera¬ 
ture, favors absorption of liquid from the tissues, 
thus relieving congestion, and prevents the ad¬ 
mission to the circulation of alimentary poisons, 
but, on the other hand, it prevents tissue repair, 
and allows the body to waste It therefore be¬ 
comes a cause of weakness, and prolongs conva¬ 
lescence 

Food capable of proper digestion and assimi¬ 
lation prevents an excessive bodily wmsting, and 
furnishes strength to tbe patient to combat the 
disease, but overfeeding is disastrous It intro 
duces into tbe alimentary canal material which can 
be neither digested nor absorbed, and which acts 
as a foreign body, exciting at times vomiting and 
diarrhoea It frequently causes an elevation of 
temperature and an increase in the pulse rate, 
favors a tendency to exudations, and in the case 
of albuminous food, often gives rise to poisons 
which, when absorbed, either produce symptoms 
or increase the burdens of the emunctories 
Proper feeding in fevers may therefore be said 
to consist in giving to the patient such articles 
of food as can be digested and absorbed, in quan¬ 
tities that can be completely managed by the 
digestive agencies, avoiding substances which 
for mechanical or chemical reasons, might be 
contra-mdicated Take the medium view advo¬ 
cated by Hippocrates, who observed that it was 
as bad to feed too little as to feed too much 
Eggs as a food in fever are distinctly contra¬ 
indicated No class of albuminous foods requires 
so much hydrochloric acid for digestion, and 
this IS the element of the gastric juice which is 
wanting The use of this acid after feeding 

seems insufficient Meats fall into the same cat¬ 
egory, and are hardly ever available as foods 
unless administered in small quantities, very 
finely subdivided The diminished motility 
the stomach, which favors tbe retention m that 
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organ of food, directly favors the decomposition 
of meat 

Various views have been held regarding milk 
G See says that it is badly digested, and 
Dujardin Beaumetz believes that its principle 
utility IS to be found in the water and salts which 
it contains It is, nevertheless, a food which is 
generally relished, and which certainly is most 
useful in fevers If hydrochloric acid be admin¬ 
istered with It, there can be but little doubt that 
It IS fully digested 

Bouillon IS often decried because of its lack of 
nutritive value As ordinarily made, it does not 
contain much albumin, but it is rich in salts 
According to A Robin, there is in typhoid fever 
a true mineral inanition, and he regards bouillon 
as an excellent means of supplying the defi¬ 
ciency 

It IS more than improbable that the organism 
can utilize mineral water brought to it in this 
shape, and it seems certain that these very salts 
hinder the antitoxic action of the liver Beef 
tea should therefore rather be regarded as a pal¬ 
atable means of administering water Although 
gelatme alone is of but slight nutritive value, 
yet It is usually agreeable to the fever patient, 
and when administered with some form of albu¬ 
minous food, its nutritive value is markedly in¬ 
creased Starches are well digested by fever 
patients, and, together with sugars, should con¬ 
stitute an important part of their diet These 
latter substances are best administered in drinks 
Drinks, particularly of pure water, lemonade, 
diluted wine, aerated waters, rice and barley 
water, are of the greatest value to these patients 
Eats should not be given, because of the failure 
of the pancreatic juice Cream, however, is an 
exception, and, as found in milk, is well borne 
This outline may serve well as a general guide 
for feeding in fevers, always to be modified by 
the particular conditions present in any special 
febrile process 


THE AMBULANCE SERVICE OF GENERAL 
HOSPITALS IN CITIES “THE LITTLE 
WARD ON WHEELS ” 

One of the modern improvements of hospitals 
IS the ambulance—inclusive of the bright young 
surgeon If we mistake not, twenty years ago there 
were not in the country more hospital wagons than 
could be counted on the fingers of one hand, while 


now there are in some cities eight or ten thorough¬ 
ly equipped vehicles The last report of the super¬ 
intendent of the Johns Hopkins Hospital alludes 
to the want, felt at that institution and m the 
city of Baltimore, of some adequate means of 
transit for its patients Dr Hurd writes as fol¬ 
lows “An ambulance is desirable and would 
serve a most useful purpose There is at present 
no ambulance system in Baltimore and accident 
cases and cases of severe disease are forced to rely 
upon the police patrol wagon, which does notfjr 
nish any adequate shelter from the sun or storm, 
or good facilities for the transportation of the 
sick and wounded The excellent ambulance 
service which exists in New York should be 
adopted in this city Many applications are 
made for the services of such a vehicle, and it is 
to be regretted that the hospital does not possess 
one ” 

In nearly all our cities where any two institu¬ 
tions come into fnendly competition for surgical 
and police practice the ambulance becomes an ab¬ 
solute necessity, otherwise the institution that is 
most centrally located will outstnp the others, if 
the latter do not take steps to provide the “little 
ward on wheels ” And further, when two such 
conveyances come into competition, it is most in¬ 
teresting to observe how the service brightens up, 
and picks up new points and appliances—all of 
which redound to the better care of the sick and 
wounded Of the character of the young ambu¬ 
lance surgeon in a certain city of our acquaint¬ 
ance—where the appointments are made as the 
outcome of competitive examination—we cannot 
forbear to quote the opinion of a judge, of high 
i repute in criminal and violent cases, that these 
young men are almost always good witnesses, in¬ 
telligent, clear-headed and courteous, and make 
a deep impression upon the jury as well as on the 
jurists The public or court duties of the mento 
j nous surgeon has, in this way, proved a useful in¬ 
troduction to valuable connections Ordinanly 
there is a warm enthusiasm and esp-nt de corpsoxi. 
the part of the surgeons which serves the pa¬ 
tient’s interests during many a critical moment, 
besides yielding a various and vivid experience 
very different from that which awaits the bud¬ 
ding practitioner who has no public functions or 
advantages In some cases the ambulance sur¬ 
geon IS the “junior house’’ and is required to give 
SIX months to the ward work of his hospital be- 
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fore lie goes out on the wagon to act upon hit. 
own responsibility—a rule which has been found 
to shield the young surgeon against allegations 
of “total inexperience" and the like In some 
of our cities, the volume of business performed 
by the ambulance service ivill exceed an average 
of a thousand cases per annum to each wagon, or 
over three calls per diem In the case of a large 
conflagration or other great casualty, a great 
amount of labor falls on the ambulances, and 
they become the means of relieving a great deal 
of suffering and of preventing much iiijuriousde 
laj Unauthorized demands upon the service, 
or “fake calls’’ as they are sometimes termed, are 
a detriment to its earlier peiiods They tend to 
dimmish, however, as the service matures, espe¬ 
cially if harmonious relations with the police are 
maintained and if an efficient signal system is 
supplied 

The question of the annual cost of an ambu¬ 
lance IS an important one to all hospital authori- ^ 
ties who are canvassing the subject of its intro 
duction The cost of the original plant may 
vary greatly in different localities, for some in 
stitutions are so constructed as to hai e no space 
to spare for ambulance purposes, while others can 
be adapted thereto quite inexpensively From 
some inquiries recently made, we judge that the 
average outlay for a plant, made de novo, maybe 
stated at one thousand dollars, while the running 
expenses per month need not exceed one hundred 
dollars per month during the first year This 
pre supposes that no salary is paid to the house 
surgeon who acts as ambulance surgeon It 
would be a better plan to increase that monthly 
amount bj^ thirty or forty dollars, to be set aside 
as a partial recognition or votircettr to the joung 
surgeon The hospital should supply uniforms 
to all who appear in public in connection with 
the ambulance Numerous considerations—near 
ly all of them referable to the public good—^ 
make this step advisable, although the expense 
account is materially increased thereby In con¬ 
clusion, the American system of hospital ambu¬ 
lances, as the foreign journals generally desig 
nate the sj’stem, as it has gradually grown up in 
this country, may now be seen in some European 
cities, and so far as we ha\e heard, no hospital, 
either abroad or at home, that has once under¬ 
taken this line of service, has ever been content 
to be deprived of it The ambulance is, in its 


essence and development, a humane and life sail¬ 
ing institution, almost as much so as the hospital 
Itself, it is a kind of wheeled extension oi the ex¬ 
amination ward It IS m fact permissible to call 
It “ the little ward on wheels " 


'VCriNG ASSISTANT SURGEON USA 

We are in receipt of an attractu^e little vol¬ 
ume, having a title as “Records of the Associa¬ 
tion of Acting Assistant Surgeons U S A," 
which gives an insight into the reasons for such 
an organization, with a brief sketch of those 
who are at present identified with it 

The purposes of the Society are mainly to work, 
for a proper recognition of the corps, on the part 
of the government 

In the first place, it was very unfortunate that 
the title of Acting Assistant Sui^con was giv^en 
this corps, as the name carries with it a feeling 
that it is applied to a substitute, and substitutes 
among the soldiers during the wmr were odious 
and not held in high estimation by any one 
These Acting Assistant Surgeons should have 
been given an actual rank, as they were called 
upon to perform all the varied services of a com¬ 
missioned officer, and we are ready to bear testi¬ 
mony to the efficiency, professional skill, and ar¬ 
duous labors of a goodly number of these phj'Si- 
cians who were in the service during the late 
war 

^ Inasmuch as the government finds it necessary 
to continue the service of fifty Actmg Assistant 
Surgeons, justice demands that the offensn^e 
title of Acting should be dropped and that of As¬ 
sistant Surgeon of the second grade established 
The officers of the grade to rank as Second Lieu¬ 
tenant, and where the officer is below the proper 
age, he should be allowed the privilege of exam¬ 
ination for promotion 

In this connection we suggest to the officers of 
the government in both the Army, Navy and 
Marine Hospital Sen ice, the eminent propriety 
of holding examinations at stated intervals in all 
the principal cities of the Nation This would 
have a most favmrable influence in popularizing 
the government service We believe the Navy 
IS always short of medical officers, and perhaps 
this maj' be said of the other departments The 
convening of a board of examiners in Chicago, 
Detroit, Cincinnati, Louisville, St Louis or New 
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Orleans would have a good effect upon the Na¬ 
tional service and also upon the medical profes¬ 
sion in those cities and the country tributary to 
them 

The Surgeon General of the Army and Secre¬ 
tary of War are loudly called upon to take such 
action as may be necessary to bring about need 
ed improvement in the rank and title of those 
who are recognized as honorable men and skill¬ 
ful medical officers, but who are serving our 
country under an unjust and odious designation 


STITBS’ SURGICAL CRITERION FOR CANCER 

Dr John H Brinton has put into practice 
at his surgical clinic at the Jefferson Medical 
College a new test for cancer, proposed by Mr 
H J Stites, of Edinburgh The method, as 
given by Dr Brinton, in the Medical Ncias, 
October 31, is that which was furnished him by 
Dr John Chiene, of the Royal Infirmary of 
Edinburgh, and reads as follows 

“i E\cise the iiiauiuia 

2 Wash thoroughly in ^\ater to remoie blood 

3 Place in a 5 per cent solution of nitric acid (BP) 
for ten minutes 

4 Wash 111 cold water for five iimnites 

By the time these procedures are executed the axilla 
IS cleaned out and the vessels tied The niainnia is now 
examined, the carcinomatous structure appears a dull 
white, like the eve of a boiled fish, the health} tissue 
translucent When an} such reaction is seen additional 
tissue should be removed at the corresponding point 

In removing the carcinomatous breast, PRorrssou 
Chienc directs that its relations to the circumferential 
tissues should be marked by the knife, so that after the 
test has been applied to the mass excised the situation of 
any outlying, unremoved diseased areas can be fixed ” 

The above description, although applied in this 
instance specifically to mammary cancer, need not 
be limited to that affection, but may be used for 
other diseased glandular structures Dr Brin- 
Ton’s case, operated upon October 17, was, how¬ 
ever, a mammarj cancer, and the demonstration 
of the test before the class was made by Dr W 
M CoPLiN, while the surgeon proceeded with the 
removal of the diseased structures The reac¬ 
tion in regard to the infected axillary glands 
was more distinctly noted than in the breast 
tissues, it would, therefore, be proper always to 
retain one of the excised glands, without the 
treatment by the acid, for purposes of compari¬ 
son This procedure or test devised by Mr 


Stites, who is spoken of as an assistant of the 
distinguished Scottish professor of surgery, “ap 
pears to be a most perfect one,” as Dr Brinton 
says It is worthy of careful trial in order to 
ascertain if it can be relied upon under differing 
conditions as regards the sight and nature of the 
malignant growth It will be no small gain to 
surgery if this test can really be accepted as a 
criterion or gauge of the thoroughness and suffi¬ 
ciency of the operative steps for the ablation of 
cancerous masses, not only of the mamma, but 
also of other parts 


DOMESTIC CORRESPONDENCE 


Demingr (N M ) as a Health. Resoit 

As reg-irds Deming for a health resort for people com¬ 
ing from the East, affected with pulmonary or bronchial 
troubles, we would sav 

Demiug IS situated on a plain, surrounded by moun¬ 
tains, comprising an area of about 50 miles square This 
IS at an elevation of about 4,500 feet above the level of 
the sea The temperature on tins plain is always mild, 
never going below the freezing point in day time dunng 
mid winter, while the heat during the summer never be¬ 
comes extreme The rainfall is exceedingly slight, lini 
itcd principally to the months of Jiilv, August and Sep¬ 
tember, while the air during the rest of the year is com 
paralively free from moisture 

The water supplv is received from the Black Range, 
winch is a spur of the Rocky Moiinlains The water is 
the purest 111 the territory, being filtered through a stra¬ 
tum of sand for a distance of 25 miles before reaching 
town, thcrebv freeing it from all impurities, before it is 
used 

With these facts in view we would state as follows 
All patients affected with pulmonarv tuberculosis coming 
from the East to this country, before the disease has 
progressed too far, who will take the proper amount of 
exercise in the open air, live on a healthy diet, have nine 
chances out of ten for their ultimate recovery, as proven 
by' personal cxpenencc during nine v ears of practice in 
tins part of the terntorv 

Patients affectea with chronic bronchitis find it advisa¬ 
ble to remain from July’ to January or February, when 
the winds commence to blow, experience having proven, 
that during that time of the v ear they make the most 
rapid and satisfactory progress, but even 111 the windy 
season seldom have really obstinate cases of bronchial 
troubles come under mv observation 

With the railroad facilities, which this place enjoys, 
the pure, dry atmosphere, the uiiusnally good water, the 
equable climate which permits people to stay out of their 
dwelling at all hours of the day theyearround, wewouJa 
recommend Deming most highly as a suitable point for 
establishing a health resort 

J W WIEEIAMS, M D 

Deming, New Mexico 


The Sanitaiy Recoi d, of London owing to the finan¬ 
cial difficulties of Messrs W H Allen &. Co , the put) 
hshers, has passed into other hands, and is no onger 
edited bv Miss Hart 
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Medical Commenicaiions or 'the Massachusetts 
MEDICAL Society Part II of Volume XV 1891 
Boston David Clapp 8- Son 

Tins IS a notable issue of a long and valuable senes 
Very few pages are allowed to run to weeds in these 
“Communications ” We desire, in the first place, briefly 
to draw attention to the paper entitled the Shnttuck 
Decture, by Dr Edward Cowles, of Somerville Its sub 
ject IS “Neurasthenia and its Mental Symptoms ” This 
essay IS a long one, comprising, as it does, over a hmi 
dred closelj printed pages, but it is none loo long, os 
being the best rdsumd of the subject that has appeared 
in ten years Dr Cowles is the medical superintendent 
of the McLean Asylum, or branch for the insane of the 
Massachusetts General Hospital, and appropriately ad¬ 
dresses himself to some of the parallel workings of path¬ 
ological fatigue and certain of the forms of insanity 
which have their etiology in common, namely, in ner¬ 
vous enfeeblement The fundamental idea of the writer 
IS that there is a moderate auto lutoMcatiou even in nor¬ 
mal fatigue, from or after the discharge of energy, by 
the tovic products of exercise, alwajs formed in both 
nervous and muscular structures These toxic elements 
tend to accumulate in the blood and tissues of the neu 
rasthenic patient, and manifest their ill effects by a local 
or general inanition and auto intoxication greater in de¬ 
gree than that which marks the advent of a temporary 
and repairable weakness of the nervous tissues, such, for 
example, as is seen in the evening tire of an active man 
There are visible changes in nerve cells consequent upon 
normal fatigue, thus supporting the hypothesis and ar¬ 
gument of those who teach that there is a molecular and 
chemical alteration lu pathological fatigue, manifested 
as a Condition of exhausted nutrition The question of 
the influence of autogenous toxic substances is approxi 
matelv answered by the writer in the affirmative from 
the analogies which are presented by our rapidly grow¬ 
ing knowledge of the action of bacteria in the body 
Just as ptomaines are noxious to the microorganisms 
producing them, so are normal cells injured when the 
products of their own activity accumulate about them 
The following is Dr Cowles’ systematic definition of the 
disease he is considering “ Neurasthenia is a morbid 
condition of the nervous system, and its underlying 
characteristics are excessive weakness and irritability or 
languor, with mental depression and weakened atten 
tion ’’ He dwells with special emphasis on the position 
that the mental symptoms of pathological fatigue are 
entirely harmonious with the physical phenomena of 
neurasthenia, and that these, as far as they can go, are 
in their turn in agreement with the march of events in 
melancholia And he adds that neurasthenia may be 
regarded as the initial term of many another nervous 
derangement having wide and varied causations Dr 
Cowles’ remarks upon two of the prominent specially 
neurasthenic conditions are interesting The first of 
these IS the state of “morning tire,” or ‘ morning de 
pression ” This is sometimes termed the “morning 
misery,” but the essential element is tire, where the 
patient awakes in the early morning and is unrefreshed 
by sleep The second is that paradox of neurasthenics 
which is known as the ancestUesmof the sense offattg7ie, 
a descent towards the depths of nervous prostration 
which indicates the waning of sensory power The 
sense of fatigue—a natural sensation—ceases to guide 
the patient He is conscious of both mental and ;^ysi 
cal incapacity, but he cannot agree with those who warn 
him against over exertion 


Ihesc patients arc both self deceiving and iiiisicadiiig 
toothers these arc they who‘‘travel 011 their nerves” 
and who are sent abroad to recruit by travel and a change 
of scene, when they have only the illusory appearance of 
the strciiglli to undertake it So, too, should be remark¬ 
ed the converse of this proposition, when these invalids 
are 111 the process of restoration to licalth, they must of 
necessity come back to “the sense of feeling,” asilns an- 
mslhctic state departs, and what is the result ? They say 
they feel worse, when they are getting stronger, they 
alarm their friends, perhaps mislead their medical ad¬ 
visers, blit the process IS nevertheless an appropriate and 
almost inevitable step along the upward path to conva¬ 
lescence So that one might he pardoned who would say 
of neurasthenia Its name is Legion apd the truth is not 
in it There are not a few points 111 the study of the 
downward and upward course of this affection where¬ 
at the alienist has the advanlage—both in diagnosis, 
prognosis and in treatment—over the average practition¬ 
er These patients are sometimes said to he supersensi- 
tive of conscience and are known to be self reproachful 
because they accomplish so little Thev especially feel 
the burden of household duties, and the fault is not in¬ 
frequently ascribed to the res aiigusia domt, but in this 
view of the case, these conditions just named and all 
their congeners are coutnhutiv e and non essential They 
are environments, extrinsic to the true trouble 

Sometimes these patients display their paradoxical 
abilities by extraordinary “spurts” of apparent endur¬ 
ance, but they have all to be "paid for” with a repent¬ 
ance and recoil that are quite sure to take the form of a 
renewed and intensified self reproach, with all its harm¬ 
ful cousequeuces 

Concerning "worry,” Dr Cowles says but little, but 
he does advise the breaking up of painful association, on 
the ground that a change from all the usual surroundings 
often does great good Even homesickness may become 
an advantage—since it is a different and more natural 
form of “worry,” that works to advantage when it dis¬ 
places a morbid wornment As to insomnia in these pa¬ 
tients, the elimination of waste products is logically a 
prime element in the treatment Sleep should be pro¬ 
moted by the use of as little narcotic drugs as possible 
The tendencies of the latter are to spoil the appetite and 
to produce secondary morbid effects, a forced quietude 
of the braiu cells may not promote their rest and nutri¬ 
tion A drug having a disagreeable taste is the least 
harmful, as for example the paraldehyde mixture of Dr 
Folsom of Boston, which consists of a few minims of that 
drug in a drachm of chloroform water, and this cau be 
repeated a number of times, sulfonal is at present to be 
placed among the safest of the hypnotics Warm baths 
and feeding at night answer very well in many cases 

In addition to this paper of Dr Cowles, there is an¬ 
other by Dr r H Williams on “Nourishment m Acute 
Disease ” It is a practically conducted study, not alto¬ 
gether foreign to the subject vve have been considering, 
and we will be glad if we shall be enabled to repeat some 
of Its salient features in a future issue There are also 
surgical and obstetrical contributions of more than ordi¬ 
nary interest, which we cannot even name 
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Mitchell District Medical Society —At the mee 
ing of the Mitchell District Medical Society m Colutt 
bus. Ind . December 17, and 18, 1891, the following pj 
pers will be presented “ ^ 

First day -^‘Is the Treatment of Phthisis Pulmonah 
a Success?” Dr S A Randen Bedford 

The Respirat^y Complications of the Disease calle 
La Grippe, Dr Theodore Potter, Indianapolis 



862 


MISCELLANY 


[Novembbr 28, 


“The Use of Alcohol m the Practice of Medicine,” Ur 
Homer J Hall, Franklin 

“Tetanus, with Report of Cases,” Dr John D Simp¬ 
son, Bedford ^ 

“Intubation of the Larnys,” Dr Joseph Eichberg 
Cincinnati ’ 

“Intubation in Diphtheria,” Dr P R Taylor, Doms- 
ville 

“The Enlarged Tonsil,” Dr Dudley S Reynolds, 
Louisville 

“Surgical Treatment for the Relief of Nasal and Naso 
Pharyngeal Refle^ies,” Dr L C Cline, Indianapolis 
“Correct Pronunciation of Medical Terms,” Dr M N 
Elrod, Hartsville 

Evening Session —Public Address, Dr G C Smythe, 
Greencastle 

Second Day —“The Necessity of Surgical Knowledge 
in General Practice,” Dr J R Jenkins, Shelbyville 
“Posterior Spinal Selerosis,” Dr H M Lash, In 
dlanapolis 

“The Pathology of Nervous Exhaustion,” Dr A B 
Richardson, Cincinnati 

“Abdominal Section, with Report of Cases,” Dr Wm 
H Wathen, Louisville 

“Recurrent Pelvic Inflammation,” Dr L H Dunning, 
Indianapolis 

“Hffimorrhage at or near the Menopause,” Dr CAL 
Reed, Cincinnati 

“Antiseptics in Rectal Surgery,” Dr Jos M Mathews, 
Louisville 

“Reflex Disturbances from Rectal Disease,” Dr J M 
Cook, Indianapolis 

“Skin Grafting ” Dr A M Owen, Evansville, Ind 
“Remarks on the Treatment of Urethral Stricture in 
the Male ” Dr W N Wishard, Indianapolis 

“The Radical Treatment of Inguinal Hernia,” Dr A 
J Banker, Columbus 

Hotel rates, ;Ji 50 per day, reduced rates on railroads 
entering Columbus 

Columbus is one of the best towns in Indiana, and the 
local profession will spare no pains to make this meet 
ing a success in every way 

EWJAH S Elder, A M M D , Indianapolis, 

President 

Geo W Burton, M D , Mitchell, Secretary 
Chairman of Committee of Arrangements, 

Geo T McCo\, M D , Columbus, Ind 


The Medical Society or the Missouri Valley — 
The next meeting of the Medical Society of the Missou 
ri Valley will convene in Lincoln, Neb , Thursday even¬ 
ing, December 17, and continue in session on the iSth 
Physicians reading papers or presenting cases at that 
meeting will send the undersigned their titles before De 
cember i, so they can appear upon the programme, which 
will be mailed at that date F S Thomas, Sec’y' 
Grand Hotel Annex, Council Bluflfs, la , Nov 15, 1891 


North Central Hlinois Medical Association — 
The eighteenth annual meeting of the North Central 
Illinois Medical Association will be held 111 the City Hall, 
Streator, Illinois, on Tuesday and Wednesday, Decern 
ber I and 2, 1891 

GENERAL PROGRAM 

Ergot, James Tweddale, M D , Washburn Discus 
Sion, C E Davis, M D , Peoria, E T Goble, M D , Earl 
ville 

Treatment of Miscarriage W A Mansfield, M D , 
Metamora Discussion, A H Kinnear, M D , Henry, B 
L Bonar, M D Stieator 

My last One Hundred Obstetrical Cases, G C Lewis, 
M D , Fairoury Discussion, Geo Ryon, M D , Amboy, 
T C Fenton, M D , Streator 

Hydrogen Gas Inflation with Negative Results in 


Stomach Perforation, E W Weiss, M D , Ottawa Dis 
cussion, E P Cook, M D , Mendota, G A Zeller, M D 
Peoria ’ 

Neoplasms of the Post Nasal Space, J H Coulter M D , 
Chicago Discussion, I H Reeder, M D , Lacon, S v’ 
Hoopman, M D , Roanoke 
Clinical Cases—"Nasal Polypus and Gastric Catarrh, 
L G Thompson, M D , Lacon Discussion, J C Hath 
eway, M D , Ottawa, C D Chalfant, M D , Streator 
The Use and Abuse of Alcohol, W L Rabe M D, 
Dwight Discussion, J H Braffet, M D , Paw Paw, a’ 
N Richardson, M D , Ohio 
Sciatica, C C Hunt, M D , Dixon Discussion, G L 
Burns, M D , LaSalle, A E Owens, M D , Dover 
Bright’s Disease, H Ziesing, M D , Peru Discussion, 
J W Edwards, M D , Mendota, G W Bronson, M D , 
Streator 

Prolapse of Vagina and Bladder in a Child Twelve 
Day s Old, B S Roseberry, M D , Lacon Discussion, 
A E Palmer, M D , Morris, W L Smith, M D , Streator 
Has Typhoid Fever a Differential Pathognomonic 
Sy mptom? J Stout, M D , Ottawa Discussion, J S 
Whitmire, M D , Metamora, J W Petbt, M D , Sheridan 
General Country Practice, W G Putney, M D , Prai 
ne Centre Discussion, F C Robinson, M D , Wyanet, 
F M Pendleton, M D , Magnolia 
Special Program for Tuesday evening, December i, 
1891 Annual address of the President, byj A Free 
man, M D , Millington Subject, The General Practi¬ 
tioner 

General address by W T Belfield, M D , Chicago 
Subject, Some Diseases of the Unnary Organs 
The first session will begin on Tuesday, December i, 
at 10 30 A M 

Members assigned to open the di'cussion of papers 
will be limited to ten minutes and volunteer remarks of 
others to fi\e minutes 

Physicians eligible to membership are invited to unite 
with this Association and contribute papers, clinical re 
ports or professional experience, and engage in the dis 
cussion of papers presented at its meetings 
Members of the dental profession and others interested 
in the study or progress of medicine and surgery or al¬ 
lied subjects are at all times cordially welcomed in at 
tendance upon its sessions 

Copies of by laws and membership blanks forwarded 
on application to the secretary 

J A Freeman, M D , President 
Wm O Ensign, M D , Secretary 


Offictal List of Chanties :n the Stations and Duties of Officers Serving 
in the Medical Department U S Armp^from Nozember 14 jSfji, 
to A'oiember sg iSgt 
Cnpt Edwin C Gardner Asst Surgeon U S A is relieved from 
further dutj as attending surgeon and esatniner of recruits in 
New \ orL Citj 

Asst Surgeon Benjamin L Ten Eick is granted leaie of absence 
for one mouth to take effect about the 15th inst 
Capt Charles Richard Asst Surgeon U S A , is granted leaie 01 
absence lor one month ,, 

First Lieut Charles F Kieffer Asst Surgeon (recently appomteaj 
IS assigned to duty at Ft Sheridan Ill 
First I lent Frank F Meriwether Asst Surgeon (recently ap 
pointed) is assigned to dutj at Ft Adams R 1 , 

Cnpt Edgar A Meanis Asst Surgeon, is reliesed from duty at ti 

Snelling Slinii and assigned to duty at Ft Mackinac Mien 
First Lieut Charles WiIIcox Asst Surgeon, is relieied Jrom duty 
at Ft Bowie Anz and assigned to duty at Ft Gaston, Cal 
First Lieut Henry C Fisher, Asst Surgeon (recently appomteoj 
ordered to Ft Riley Kan for duty „ 

Fi st Lieut Henry A Shaw Asst Surgeon (recently appointed) 

ordered to Ft McKiuney W'yo for duti „ 

First Lieut Samuel R Dunlop Asst Surgeon (recently appointeo), 
ordered to Ft Sill, Oklahoma for duty 

Official List of Changes in the Medical Corps of the U S Navy, for 
the IfCeek Ending November 21 jSgi 
Medical Inspector Theoron IVoolt ertoii placed on the Retired List 
Not ember 13 i8gt . ir-pg 

Asst Surgeon P H Bryant, detached from coast survey sir 

ney,” and wait orders _nro 

Surgeon IV H Jones, ordered to eyamination preliminary to pr 
motion 


/ 
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PERSONAL HYGIENE IN SCHOOLS > 

report of W E SCHENCK, am, M D , FROM 
THE COMMITTEE ON SCHOOL HY¬ 
GIENE, A M A 

Hand bf/oic the Section of State Medicine at the Fort} second An 
nital Meeting of the American Medical Association 
at IFashingion D C Ma) iSos 

BY W L SCHENCK, M D , 

OF TOPEKA, KANSAS 

Physical Training-Study—Tune and Amount-Recess 
and Vacation—Instinclion in Hygiene—By Whom 
Taught—How Taught—Prevention of Contagious 
Disease 

"Tram up a child m the way he should go, 
and when he is old he will not depart from it ’’ 
The converse of this proposition of "the wise 
man" is equally true The teachers of a nation 
forge Its future Its schools are their work¬ 
shops No vocation is so freighted with respon 
sibility as that which moulds the coming age 
During the formative period of their lives, the 
children of America are in her public schools, 
and they have far more to do with their physi 
cal, mental and moral forces than either the 
home or the church We say physical, as well 
as mental and moral, for while teachers are wont 
to consider their business with the mind and 
soul, there is no such thing as mental and moral 
education per se, no such thing as physical edu¬ 
cation pel se The development and strength of 
the physical and spiritual are constantly interde¬ 
pendent The evolution of higher types of 
human life requires co education 

As the intellectual and moral man collects, 
correlates and manifests all its knowledge through 
the instrumentality of the body, and as its tan¬ 
gible relations with this world are dissolved by 
the death of the body, we cannot emphasize too 
strongly the importance of a personal hygiene 
that will secure the full, round development of 
body, mind and soul 

Personal hygiene during school life embraces 
physical development and physical subjection to 
the intellectual and moral forces The body 


* T his paper should h'w t been published with other papers of 
Medicine hut-u as not received by the editor 
of The Journal until Non 19 it>Qx ^ 


must be trained to the requirements of the spir¬ 
itual life, whose healthful evolution can only 
obtain through the instrumentality of a healthy 
body Whatever the possibilities of an immor¬ 
tal soul, while connected with the body, they lie 
largely in its health and strength, and as each 
added year gives larger knowledge and greater 
power to the mind, the interests of both the in¬ 
dividual and the State demand that during school 
life there shall be imparted such knowledge of 
hygienic laws, and such habitual obedience, as 
will tend to secure a life of threescore years and 
ten, or, as modern science has demonstrated that 
animal life is five times the length of its devel¬ 
opment period, of fivescore years 

While physical training must take into con¬ 
sideration all the organs and tissues of a most 
complex physical structure, as well as their sur¬ 
roundings, each individual has a heredity and 
temperament, environments and an idiosyncracy 
that require personal consideration One organ 
must not be developed at the expense of another, 
and that which is weak must be strengthened, 
for the whole is never stronger than its weakest 
part The child must be developed into the 
semblance of " the deacon’s one horse shay'," 

That laas built in such a wonderful vraj, 

It ran a hundred years to a day 

Eor the deacon said 

There is always somewhere a weakest spot, 

And that’s the reason, beyond a doubt, 

That a chaise breaks down., but doesn’t iveat out 

This development can only be attained through 
the formation of habits that will control the pas¬ 
sions, emotions, appetites and desires, and by 
such properly regulated exercise as will secure 
the regular generation and distribution of ner¬ 
vous force, the free use of the lungs, and a cir¬ 
culatory action that will carry the blood to e\ ery 
capillary, that will excite normal secretion and 
excretion, give a sense of added strength, m 
Itself invigorating, and insure peaceful and re¬ 
freshing sleep, always aioiding such violent 
effort as tends to local injury and premature 
death 

In all exercise, gladness is an essential ele¬ 
ment Joy, faith, hope, are the stimulants that 
make exercise, whether phj’sical, mental or mor¬ 
al, healthful All exercise, especially in child- 
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hood, must be alternated with frequent intervals 
of rest If we watch the gambols of young ani¬ 
mals, we note constant change, but such use of 
er^ery muscle as secures harmonious and health 
ful development During school life, perhaps, 
there is nothing better than Betts’ method of 
physical culture, in which the whole school 
should engage in concert, at least once during 
each morning and afternoon session This exer 
cise, properly conducted, yields the joy of the 
dance, calls into play all the muscles of the body, 
brings them into subjection to the will of the 
individual, and subjects the individual will to 
that of the instructor During each session there 
should be a few moments of rest from study given 
to quiet social intercourse 

We have seen in the Topeka (Kansas) high 
school, under the charge of Prof H G Lorimer, 
three hundred pupils go through all the varied 
moiements of Betts’ method with the mditarj' 
precision of a West Point drill, and with an ap 
parent pleasure unknown to the military drill, 
and at the conversational recess bar e heard the 
hum of three hundred voices, at the tap of the 
bell, cease instantaneously, each half spoken 
word cut short as by a flash of lightning It is 
needless to say that the benefits of this method 
are not possible where the wasp waists, the 
camel’s hump and the kangaroo bend are culti 
lated, and it was pleasant to obsene, in the 
school to which we haie referred, that their dis¬ 
tasteful and unsanitary demands were generally 
Ignored bj'" the pupils, their dress permitting the 
full benefit of the muscular movement There 
was no occasion for the anatomist to ask, Where 

does Miss - keep her liver ? how does she 

inflate her lungs, or keep her pelvic organs in 
place'* what deformity does her bustle co\er> 
Beautj and health are alike preserved by dress 
that preserves unconstrained the natural form of 
the body Upon ei ery attempt of the niantau 
maker to improve the masterpiece of the Supreme 
Architect must be written faihuc 

E\ery physiologist and sanitarian agrees ivith 
old Ben Johnson 

Robes looselj flov mg, baire as free. 

Such sweet neglect more taketh me 

Than all the adulteries of art. 

That strike mine ejes, but not iny heart 

Utilitarians advocate manual training both as 
an exercise and as a co education, arguing that, 
while it gives health to body and mind, and soul, 
too, for “the devil finds some work for idle 
hands to do,’’ it should train the muscles toprac 
tical obedience to the will by giving instruction 
in some vocation that maj"^ be of special advan¬ 
tage to the individual and the world, that will 
enable the pupil to form an idea of what voca¬ 
tion he desires to follow, that will teach him to 
love useful employment rather than plaj', that 
will enlarge his soul and dignify honest labor 


It IS asserted that three hours a day given to 
study, one to drawing and two to the shop edu¬ 
cates the whole man, and that while the student 
makes as rapid progress in letters and science as 
when the whole time is devoted to them, he ac¬ 
quires a better knowledge of the mechamcal art 
than those who serve a three years’ apprentice¬ 
ship, because the latter is for the benefit of the 
shop, while the former is for the benefit of the 
pupil, and that he obtains both a practical and a 
scientific knowledge of all representative iniple 
ments 

While this course may not be generally appli¬ 
cable to the public schools, it emphasizes the im¬ 
portance of State, district and city schools of ag 
riculture, mechanics and art If there should be 
normal schools, at public expense, to teach teach 
ers and agriculture, why not schools to teach ar- 
tizans ^ The Slojd method now’ being introduced 
into American schools from Sweden, is well 
worthy consideration 

There are many children as of miners, who are 
kept from school during the winter by necessary 
labor who should be provided for in a summer 
school, and m such a school manual training 
would be a beneficience In all our larger cities 
such schools properly located would give the 
children of their dark allej s and slums, a health¬ 
ful atmosphere, physical, mental, and moral, and 
prepare them lor a useful and honorable citizen¬ 
ship 

Both boys and girls should ha\ e proper instruc¬ 
tion in regard to sexual peculiarities, and upon 
the phj’Sical mental and moral diseases conse¬ 
quent upon abuse of sex There are nameless 
physical v’lces acquired in childhood that tell 
upon the whole life The school is the best 
place for their correction Some may say to 
name them is suggestive The argument applies 
equally’ to all sin 

In all school regime there must be a flexibility 
that recognizes sexual idiosy’ncracj’ Her rapid 
development into womanhood is a heavy tax on 
female life, and the educator must devise means 
to meet the contingency Until she has safely 
passed her first chmacterix all educational meth¬ 
ods must regard this developmental period 

As an extensor muscle rests while its opposing 
flexor contracts, and as by this alternate action 
they’ permit much longer peiiods of labor than 
would otherwise be admissible, so if that portion 
of the brain through w'hich memory’ acts is used 
alternately W’lth those portions through which 
the reasoning and other faculties act there can be 
longer continued intellectual training without 
injury Study should not only be alternated 
W’lth amusement, muscular exercise and rest, 
but studies that call into action one faculty, 
should be alternated with those that exercise 
other faculties, thereby’ not only securing rest 
but systematic and healthful development 
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RECESS AUD VACATION 

In some schools fashion and the convenience 
of the teacher demand one long unremitting ses 
Sion If It was not illogical the worn looks of 
the pupils, as it draws to a close, should suffi¬ 
ciently condemn it Each half hour there should 
be a rest of five minutes To some this may 
seem a needless interruption and waste of time, 
but it will secure greater improvement than when 
longer periods are given to pretended continuous 
study 

A large proportion of the children in the pub 
he schools are between six and twelve years of 
age, and m many places there are crowded into 
the lower rooms from fifty to an hundred chil¬ 
dren The younger children are often sent to 
school for the convenience of the home, and their 
instruction should be conducted largely on Kin¬ 
dergarten methods, adapting the lessons to the 
restless life of the pupils, or they should be al 
lowed a recess of each alternate fifteen or thirty 
minutes, gradually decreasing the length of the- 
recess as the child increases in years 

The crowded condition that freqnently obtains 
in our public schools should be obviated Fre 
quent recesses and ventilation may to a certain 
extent remedy the evd but cannot remove it It 
IS a wrong, moral, mental, and physical to both 
pupil and teacher The only excuse for the 
overcrowding is the expense of more teachers 
and more buildings As no vocation is more 
important than that which develops the life and 
moulds' the character of the next succeeding 
age, no economy is more false than that which 
hinders the full round development of the body, 
mind and soul of those who are to constitute the 
coming age 

An important and unsettled question is wheth¬ 
er the pupils, especially in the more advanced 
grades, should spend their recess in the school 
room or out of doors If they go out it is too 
often to lounge idly around, frequently obstruct¬ 
ing the sidewalk, about which hypersensitive 
people are sometimes hypercritical, or to engage 
in some such play as marbles, which gives 
neither exercise or spi'itual elevation, or in over 
exercise that returns them heated and exhausted 
to the school room The only advantage in go 
mg out of the school room is to get fresh air, 
which should come to them more easily than 
they can go to it There is no need of leaving 
the room except for special purpose, which 
should always be permissible We can hardly 
conceive of a teacher so senseless and inhuman 
as to refuse a pupil permission to respond to the 
calls of nature 

Daring the recess exercise, no matter how per¬ 
fect the ventilation, the windows should be open 
ed before it commences, and closed as soon as it 
IS over This exercise, in which the whole 
school should engage, conducted by a competent 


teacher, will be as pleasant, and far more profita¬ 
ble than anv taken on the play grounds, no mat¬ 
ter how well they may be adapted to the pur¬ 
pose, and the grounds about our public school 
buildings are rarely what they should be The 
grounds about every school building, whether in 
the country or city, should cover a full square— 
about four acres, and should be artistically 
planted with trees, shrubs and flowers, giving 
sunshine and shade, and making the school form 
the one green spot in memory At first blush 
this may be denounced as the thought of a crank, 
but It challenges examination In the aierage 
ward school of our cities there are gathered frem 
500 to 1000 pupils They need space for lenti- 
lation, and trees and shrubs for the healthful ex¬ 
change of the exhaled carbonic acid gas and oxy¬ 
gen, and for the cultivation of taste, making tl e 
school grounds a place of beauty and a joy for¬ 
ever They are thus made healthful not only 
for pupils and teachers, but for the whole city 
Few cities have enough of these breathing places, 
and they are nowhere more appropriate than 
about their public schools And who will ob¬ 
ject? The miser hoards his pelf through love of 
self, but dies at last to leave it to his heirs 
Di\ es may have no regard for the children of the 
Nation, but the philanthropist and patriot lives 
for his children and his country’s children Her 
public schools aie the monuments of his love of 
j country, and his interest in those who must soon 
sustain Its honor and maintain its glory All 
[our accumulations are for those w'ho succeed us 
All the duties of life, all the affairs of State will 
soon be transferred to them Shall we not make 
the places where they are prepared to discharge 
them healthful and attractive ? Time was W'hen 
any room, any where, w'as deemed good enough 
for a school, but the world moves While our 
parents loved us as we love our children, while 
Washington said, in his Farewell address, “Pro¬ 
mote, then, as an object of primary importance, 
institutions for the general diflfusiou of knowl¬ 
edge In proportion as the structure of a gov¬ 
ernment gives force to public opinion, it is essen¬ 
tial that public opinion should be enlightened,’’ 
they knew as little about the public school and 
of the relation of the public school to public 
health as of the telephone or the electric car 
Our colleges and seminaries have long recognized 
the beneficience of beautiful parks Why rot 
provide them for the schools of the people ? Let 
the State require them of the school district and 
of every city or village applying for corporate 
powers, and let the school boards see that their 
out buildings cease to disgrace humanity and to 
destroy health 

Those members of the committee who discuss 
the lighting, heating and ventilation of school 
buildings will probably decide them defective in 
the large proportion of both public and private 
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schools, and thus emphasize the importance of 
periods of rest, special ventilation, physical train- i 
mg and sanitary surroundings It is frequently 
asserted that the child who wants to learn will 
improve under any teacher It mav be true, as 
an old Scotch professor once asserted, that "je 
canna make a mon out o’ mud,” but we have 
equally good authority for asserting that the 
Master Mechanic did make him out of the dust of 
the earth Teachers, like artists, are born, not 
made, and should mould the virgin clay placed' 
in their hands into men and women worthy the! 
name This work lies largely in their ability to 
make knowledge attractive, and to induce pupils 
to seek It for its own sake rather than for the 
sake of some ulterior reward, or through fear of' 
punishment It is through such motives, their; 
worry, anxiety and depression that education be¬ 
comes a source of mental, moral and physical 
disease Point out the possibilities of the soul, 
awaken the aspirations of the pupil, demonstrate 
the beauty of wisdom and the power of knowl¬ 
edge, teach how to use facts obtained for the at¬ 
tainment of other facts, put gladness into the 
heart of the child, make education joyous, lead 
forth the mind “in green pasturesgand beside 
still waters,” and there will be healthy and har¬ 
monious growth Tell a child how bad he is and 
he will be bad, how stupid, and he mil remain 
stupid The master who marches about the 
school rooiji with a storm cloud on his brow, 
thunder in his voice and lightning in his hand, 
should be transferred to the kingdom of hts Sa¬ 
tanic majestv and the teacher who endeavors to 
instil knowledge through the back of the pupil 
should remember that “a rod is for the back of 
fools,” of whom he is the chief The only rea¬ 
son why corporeal punishment in government is 
restricted to children is their inability to success 
fully resist It is cowardly and brutalizing and 
tends to make all educational methods hateful 
“Love IS the fulfilling of the law ” The mid¬ 
day recess is of special importance, as it generally 
includes the principal meal of the day Eating 
thus becomes an important part of the nooning 
Children require food for both repair and growth 
They should be taught to eat slowly and masti¬ 
cate thoroughly, and to eat with thanks and a 
glad heart, as sullenness and fault finding dur 
ing meals tend to indigestion and disease They 
should have a nutritious and easily digested diet, 
and be encouraged to eat fat, as oil facilitates 
metamorphosis and is essential to healthj growth 
The officers in the regular army are required to j 
inspect every meal prepared for the soldiers and 
see that the rations are good, properly cooked' 
and abundant, and that the men, selected for 
their robust health are clean, well clad and 
housed, and have regular exercise Are not its 
children as much the wards of a Nation as its 
soldiers ? How much more important that 
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trustees, directors, teachers, parents, all who 
have charge of the children of the Nation should 
give careful attention to all that pertains to their 
health and development Neither the mind nor 
body should be permitted active exercise im¬ 
mediately before or after a full meal Digestion 
demands nervous energy, and if diverted by men¬ 
tal or physical action there will be indigestion, 
and mal nutrition Children living long dis¬ 
tances from the school should have a dining 
hall near by, or carry their dinners with them 
Instead of eating alone, in a corner, there should 
be a proper room assigned for lunch, or a picnic 
in the grove that should surround the school 
building, where the children of the rich can ex¬ 
change their luxuries for the homely fare of their 
poorer school-mates, learning that it is “more 
blessed to give than to receive,” and finding 
good digestion in receiving and communicating 
joy 

During school life theimportance of refreshing 
•sleep, and enough of it, cannot be too strongly 
emphasized Exciting entertainments,late study, 
everything that trenches upon the hours that 
should be devoted to sleep, or causes insomnia, 
must be avoided The “six hours sleep for 
students and eight for babes and fools,” is as 
senseless as “Graham gems for students ” The 
development of a strong mind in a strong body 
requires a nourishing diet, plenty of exercise and 
plenty of sleep, and a time for everything and 
everj'thing in its time 

Action in any part of the body destroys tissue, 
but It carries an increased flow of blood to the 
part, increased cell proliferation and vital force, 
and increases the demand for rest and repair 

Vacations should embrace the warm months— 
Julj% August and September—and the long ses¬ 
sion should be broken by a fortnight’s rest at 
Christmas, and perhaps a week at Easter Dur¬ 
ing the long summer vacation the pupil should 
seek physical development by engaging m home 
labor, or by a summer outing, according to pe¬ 
cuniary ability and residence 

Some sanitarians advocate one long school ses¬ 
sion Permit me to quote from a paper read be¬ 
fore the Kansas State Sanitarj' Convention, 1886, 
which I still endorse 

“The protracted daily sessions practiced m 
some places are unsanitaiy' Thej may minister 
to the convenience of the parents and teachers, 
but they violate every principle of school hyg^ 
ene In childhood and youth the brain and 
muscle, because of their read}’- wear and tear, 
soon tire, but they are quickly renewed if oppor- 
tunitj’ IS given for repair The long five hour 
sessions not only cause excessive exhaustion 
from long continued labor, but they give no time 
for dinner, a necessity to the growing child, who 
should have three meals each day, with an ample 
meal at noon, with time to eat and digest it 
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A sufficient nooning, witli a meal near at hand, 
IS a school necessity 

“When the five hour system is practiced, a 
single glance, during its last hours, at the worn, 
weary and anxious faces of the pupils, and at 
the unseemly haste with which they leave their 
prison-house, are sufficient to condemn it Long 
continued attendance, with fixedness of muscle 
or mind, are incompatible with health at any 
school age ” ‘ 

STUDY—TIME AND AMOUNT 

Ver}' few persons are ever injured by study 
properly pursued Regular, methodical brain 
work, adapted to the physical and mental 
strength of the student, is as healthful as other 
labor It vitalizes while it stores the mind with 
useful knowledge and keeps alive interest in the 
world of thought and dutj' Dunglison m his 
Human Health says, “Literary pursuits are di¬ 
rectly favorable to long life, whether they re 
quire the exercise of the memory, the judgment 
or the imagination, and when the health is ap 
parently injured by them the evil is dependent 
lather on collateral circumstances ’’ Mental de 
velopment is in harmony with all we know of 
the laws of life It is only its methods and asso¬ 
ciated conditions that injure All education 
must keep in view the importance of such devel 
opment of the spiritual powers with which the 
Creator has endowed man as will secure the 
greatest good to the individual and to the world 
Pure intellectual culture does not control a ten¬ 
dency to debauchery and crime Education 
must develop those powers that hold 111 subjec 
tion the appetites, passions and desires, that, un 
restrained, unbalance the mental and moral forces 
and tend to disease and death, transmitting he 
reditary tendencies that produce physical, mental 
and moral debasement in the whole line of pos 
terity Morality, the righteousness of right 
thinking and right doing, must form a part of 
all education “Virtue and morality are a neces¬ 
sary spring of popular government ” Their cul 
ture invokes a knowledge of the meaning of our 
existence, and the existence of the world about us, 
a knowledge of the final causes of the universe 
Though theology, as commonly understood, 
should not enter into the education of our public 
schools, a knowledge of God and humanity, and 
of our relations to both, is essential to the public 
good Nothing else will press home to heart 
and mind the duties we owe to ourselves and to 
each other as component parts of a great govern 
ment, as members of a common family Nothing 
else will keep alive interest in those govern 
mental measures and methods that protect the 
health, and secure the development and prolong 
the lives of the people 
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The physical as well as the mental and moral 
health of the pupil is injured by the sensational 
novel that unduly excites passions and emotions 
that should lie dormant 111 childhood Every 
book with an impure, hidden meaning should be 
as far removed from children as those that in¬ 
dulge in open infamy, and both the minds and 
morals of children are debased by the detailed , 
and realistic reports of crime that occupy no in¬ 
considerable portion of the daily press 

“Vice IS a monster of so frightful mien 
As, to be hated, needs but to be seen, 

Yet seen too oft, familiar nith her face, 

We first endure, then pity, then embrace ” 

If the public Stomach did not demand it the 
newspapers would not wallowinthegutterofmoral 
filth to gratify its appetite Where can the pub¬ 
lic taste be corrected and the moral purity and 
strength of the nation be developed better than 
in the public schooP 

The machine work so common in many schools 
IS responsible for much of the disease charged to 
education All school methods must possess a 
certain amount of flexibility Every child has 
Its idiosyncracy which the successful teacher 
must give, as do successful physicians, the fullest 
possible consideration, and dunng school life 
there are additional exigencies, such as the pas¬ 
sage from girlhood to womanhood, that cannot be 
safely ignored, and that demand relief from wor¬ 
ry, rest from work and protection against inclem 
ent weather, without a demand from the master 
of the why and the wherefore He should know 
enough of physiology and psychologj^ to under¬ 
stand that girlhood has functions that a proper 
delicacy does not care to reveal 

Though we may not measure the effect of cer¬ 
tain conditions, or the force brain or muscle may 
safely exert under special stimulants, or how 
long they may be continued, we know' there are 
limitations that vary in different individuals and 
under differing conditions, and that the pow'er of 
continued endurance is never so great in child¬ 
hood as m mature life 

Long continued, umntermitting action, wheth¬ 
er of brain, muscle or gland, exhausts nervous 
excitability The nearest approach to perpetual 
activity IS found in the involuntary muscles, but 
there nature provides alternating action and rest, 
systole and diastole, inspiration and expiration' 
Rest IS as necessary to recuperation of brain as 
of muscle Sir Walter Scott, when asked how 
many hours he devoted to study, replied, “I 
reckon five and a half hours a very good day’s work 
for the mind when engaged in original composi¬ 
tion I can very seldom work six hours, and I 
suspect what is written after five or six hours of 
hard mental effort is not worth much I try to 
get two or three of these hours in before break¬ 
fast. and the remainder as soon after as may be. 
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so as to have the afternoon free to walk, or nde, 
or idle ” 

If the strong mind of England’s great author 
could not endure more than five or six hours of 
daily mental effort, what are we to think of the 
educator who would work his immature pupils 
all day and half the night? 

After the long fast of the night, most persons 
require a light breakfast, preceded by such exer¬ 
cise as comes from a morning bath, followed by 
a good rubbing, before commencing study For 
the school child the bath, home chores and the 
school road are exercise enough for the morning, 
and three hours of study during the morning, 
less the amount deducted for conversation and 
calisthenics, and three hours after the nooning, 
IS study enough for children commencing their 
’teens, with an hour or two in the evening as 
they grow older 

instruction in hygiene 

If practical hygiene is important to school life, 
pupils should be taught, as far as they are capa 
ble of comprehending, the principles upon which 
it IS based, and its application to the broader 
fields of life upon which they must soon enter 
If the development of the intellectual, moral and 
physical forces of the children of the nation is 
important, their preservation is not less impor-i 
tant This involves a knowledge of the laws of; 
life and the causes of disease, and the means of 
their prevention, removal or restriction Biology | 
and physiology, etiology and preventive medi¬ 
cine, should form an important part of all educa¬ 
tion Properly pursued, they interest while they 
instruct, and while they Store the mind with 
knowledge of vital import, they stimulate to in¬ 
vestigation and research And when the electors 
of a State and their representatives have learned 
that through vaccination properly enforced by 
all nations, small-pox will exist only in history, 
when they understand that filth accumulations 
not only infect the air we breathe, the water we 
drink and the food we eat, not only engender 
and intensify septic diseases, but make every 
injury and disease more formidable, there will be 
adequate legal provision for the protection of the 
health and life of the people How is this to be 
known unless taught? how taught without a 
teacher? Many of the States provide that physi¬ 
ology and hygiene, and the relation of alcoholics 
to health, shall form a part of our common school 
education But as comparatively few of the 
teachers in the public schools have more than a 
crude and elementary knowledge of these impor¬ 
tant branches until they acquire the required 
knowledge, the State should provide special in¬ 
structors to teach both teachers and pupils, and 
the instruction should be as far as possible raa 
croscopic, microscopic and chemical, by lectures 
and through scientific text-books 


PREVENTION OF CONTAGIOUS DISEASES 

It is the duty of the State to protect those it 
gathers into its public schools, and to protect 
the community against the diseases that may be 
disseminated through the school, while private 
schools that fail to extend known and needed 
protection should be held for the disease they 
occasion Childhood is especially susceptible to 
infectious and contagious diseases, both because 
of Its impressibility and its lack of exemption 
through contact, and in childhood many of the 
zymotic diseases are especially grave In Amer¬ 
ica the free schools gather their pupils from all 
classes and localities, and for many hours keep 
them in crowded rooms and in the closest personal 
relations In no other assemblage of human 
beings is there greater opportunity of contract¬ 
ing and spreading contagious and infectious dis¬ 
eases 

When a contagion appears in a school, there is 
sometimes a doubt as to the best course to be 
pursued The common one is to dismiss the 
school When small pox comes to a private 
house, we isolate the individual case, disinfect 
and vaccinate all who have been exposed, and 
keep them under stnct surveillance until danger 
has passed When yellow fever invades a city, 
we throw a cordon about it, and prevent those 
who can carry with them the contagion from 
leaving the distnct until safety is assured When 
a case of small pox occurs in a college it is iso 
lated, those who are known to have been m con¬ 
tact with it are kept under inspection, while all 
others go to their several homes Why? If 
they have not been exposed to the disease, while 
those who have are isolated, w'hy not continue 
the college exercises? If they have been exposed, 
sending them away maj' communicate the disease 
to those they meet C 7 i imite, or establish it at 
their homes Scarlet fever, diphtheria or measles 
occurs in a public school What shall be done? 
Dismiss the school ? Yes, if it is best to turn 
those that have been exposed into the street, that 
they may carry the disease whithersoever they 
will Is It not better to have existing cases iso¬ 
lated, those who are known to have been exposed 
reported to the health officer, the rooms where 
they attended thoroughty disinfected, and the 
school continued Is not this better than to give 
those who viay have been exposed the freedom of 
the city ? When a grave epidemic prevails the 
conditions are changed, and the public school 
should be closed 

It is hardly necessary to say that children from 
a home where a grave contagious disease exists 
should not only be kept from school, but from 
the street, and should be thoroughly disinfected 
before they are permitted to return to society 
What are the grave diseases that should exclude 
from school and from society? On this question 


MINERA.L WATERS 


869 


sanitarians may differ Some may include con- iiately, has not commanded the special attention 
sumption, others typhoid fever All are not of the profession en masse, but has been accepted 
agreed that the former is contagious, and its and utilized by only the few Why this has 
course sometimes covers enough of life to ex- been so is easily understood 
elude a whole family from all school privileges, i The presentation of the character and value 
the latter, communicated through discharges from of mineral waters has only too frequently been in 
the alimentary canal conveyed to the alimentary the lines of the charlatan and unscientific, adver- 
canal, will hardly be carried to school Small- tised by those interested in a reckless, catch- 
pox IS still the terror of the people For ages it penny style, and certified to by those who are 
Was the great destroyer, attacking one sixth of incompetent to diagnose the conditions for which 
the entire population of the globe, destroying they are desirable or applicable 
one half of those attacked, robbing those it spared 2 The necessity of proceeding to the source 
of their comeliness, and often of all hope of of supply for the full benefits on the part of the 
health While to the unprotected it is as viru patient, or accepting the admitted makeshift 
lent as ever, since the discovery of the immortal purchase and use of the waters at home, put up 
Jenner it is easily shorn of its power, the possi- and prepared only too frequently in an altered 
bihties of contagion being reduced to a minimum and inefficient condition 

by a measure that rarely involves either hardship 3 The failure on the part of the profession in 
or danger Neither the incipient insanity of the the use of natural mineral waters as presented in 
crank, nor the unrighteous greed of the quack, the open market to get results claimed by those 
who would fatten on its desolations, should be interested 

permitted to allow any child to enter a public 4 Those who have overcome the difficulties 
school until properly vaccinated When a case presented have, speaking in a general wav done 
occurs in a school district, there should be revac so by the use of the artificial product ’ 
cination until no effect is produced To make The subject is of sufficient importance and the 
assurance assured, children from the home where benefits to be derived are of such a character 
It exists should not be admitted to the school, that we feel compelled to speak plainly and to 

and wherefore S this 

Diphtheria, scarlet fever, cholera, yellow fever, discrepancy, m order that the way may be point- 
measles, mumps, pertussis and scabies, should ed out to intelligently evade the difficulties and 
exclude children from the homes where they exist disappointments 

until safety is assured through the certificate of It is agreed that the therapeutical value of a 
a proper health officer mineral water is dependent TTnnn 1 f ? 

As that which is to be is evolved through that quantity of its solid ingredients \nd”the^tenf 
which now IS, the State has no more sacred duty perature at which it issues from th^earlh dT 
and can have no grander aspiration than the F A Struve, of Dresden moreThan e,Sf ^ 
protection of its children from all that deterio- ago clearly established the facHhat theTom^^^^ 

A CONTRIBUTION FOR DEFINITE AND or kls\Tgr?emX^^^^^^ 

KNOWN QUANTITY AND QUAEITY of increased pressure in the interior of the 

IN MINERAL WATERS -S .//L" 

R^<^db>umatthiMeeUmoftheMizsi,,n,b,vaiu^7.r^ oiuy. Will coutaiu its full develOTWi^nf 

^^^^“ically and exert its full effect ScinX 
BY GEO F HUEBERT M D , f ^“^al substances composing the Sive ' 

OF ST LOWS, MO pnnciples of mineral waters are mafnKr 

As medical science steps forward m her cease and earthy salts, and such metelhc on^ 

less stride for more and better understanding of soffible, but whose solubility S 

disease in the human economy, so too is c^nged by various combinatrona Z 

desire and necessity created for better nnH oxygen The omnipresent oxvp-en r,f en 

efficient means of rehef The study and^n^°^f volatile propensity o/thenl^^ atjnos- 

the armamentarium at our “omSid from wSe as °°t. 

purpose has gradually and steadily breurtt be“ oro"”?”?”'' “'“ss'btes ai almol Semmhf 
fore us that exceedingly valuable elo« prompt chemical chanae on “evitable 

dies known as mineral waters ^ the spring ^This ic 

T'Tal’lir/i ■!« 1-r* 4 - . in _ ^P^CIallv 


weapon of defense, which, unfortu 


compositions from the bottom of tn ^ 
Which, upon discharging mto 
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promptly and fully precipitates the sensitive 
metallic salts in the form of the insoluble ferric 
and manganic salts In those waters containing 
the earthy carbonates, the release from pressure 
on their appearance at the surface of the spring 
at once precipitates them as mono carbonates by 
setting free the other equivalent of carbon diox¬ 
ide This would not have occurred if the proper 
degree of pressure had been maintained 
At Carlsbad, the hot “Sprudelwasser” forms a 
thin, earthy and feme carbonate on the side of 
the glass while the patient is slowly emptying it, 
thus proving the prompt and almost immediate 
decomposition of thermal waters 

Dr Geo E Walton, in his “ Mineral Springs 
of the United States and Canada,” page 113, 
says “There is not the care used in bottling 
waters that should be observed, and there are 
but few waters that are adapted for shipment ” 
From the above, it is readily seen that only at 
the spring itself are we positive and sure to re¬ 
ceive the water as Nature has elaborated it and 
prepared it for the use for which it is applicable 
It IS well to remark that the mysterious occult 
properties so much enlarged upon b}!- the parties 
interested in any particular spring or springs is 
not comprehensible to the scientific mind, but 
must be referred to the personal equation of the 
patient The real fact that is thus presented 
consists only in the combination on the pait of 
Natuie of conditions aciomplishing a ccitain pur¬ 
pose that gives a value to this or that spring To 
the uninformed this is unknown, therefore occult, 
to the chemist it is determinable and known, 
therefore ceases to be occult 

As regards the question of analysis of the 
waters as actually presented by Nature, there 
have been and are to this day many chances for 
error and careless work, but the scientific chem 
1st of to day is perfect^ competent to determine 
the exact ingredients and their quantity, so that 
the statement made by some of the impossibility 
of giving a correct analysis will not hold good 
The essentials for this work are as follows 
The analysis of a mineral water must com I 
mence at the springs Its temperature must be 
ascertained at different times of the day, and its 
relation established to the temperature of the 
surface 

The emission of gases, and their nature, has 
to be observed, and samples of the water mixed 
here, with known quantities of re agents, to de¬ 
termine the quantities of free gases contained in 
the spring The water to be examined at the 
laboratory should be carefully filled into glass 
stoppered bottles from underneath the surface of 
the spring, in order to avoid any and every de¬ 
composition by access of the air Chlorine, sul 
phurc acid and silicic acid must be determined 
in separate quantities of water, iron, lime and 
' agnesia are determined in the same quantity of 
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water, one after another, as it is necessary to 
separate the iron before you can determine the 
lime, and this substance before you can get at 
the magnesia 

The alkalies must be determined in a portion 
of the water from which iron, lime and magnesia 
have become separated by such processes as do 
not add any alkaline substance to the water 
Aluminum, barium, strontium and manganum 
oxide or protoxide, as well as phosphoric acid 
and iodine, bromide and other substances which 
usually occur in mineral waters in but small 
I quantities, are determined from large quantities 
of water concentrated by evaporation in such 
manner as to obtain also the volatile substances 
I in separate vessels and solutions 

If carried on correctly, and the water for anal¬ 
ysis has been obtained at and from the springs 
in the proper manner, all volatile and solid in¬ 
gredients can be determined by the expert chem¬ 
ist, except the mysterious soul of the spnng 
which IS attributed to them by people who be 
lieve in supernatural powers in mineral water 
springs 

In the very nature of things, then, the great 
labor, expense and scientific knowledge required 
j to properly comprehend and overcome the almost 
insurmountable difficulties, do we see why it is 
that mineral water, as found at the springs and 
in the market, differ so much in quality and re 
suits attained by their use The door is open to 
all sorts of deception, and the results of accurate 
scientific investigation of manj of the products 
presented m the open market and sold as the real 
genuine natural product, are startling in the dis¬ 
crepancies discovered 

As illustrating the facts discoi ered, the “Carls 
bad Sprudel Salt” was found to contain 85 to 98- 
percent of glauber salts, when the analjsis of 
the water at the springs show’ed the percentage 
in the solid contents to be only about 45 per cent 
Again, in the Apollinaris, it is found to have no 
iron and much salt, due to the manner in which 
the water is obtained and put up, while at the 
springs iron is present and much less salt 

Again, in “Determination of Lithia in Mineral 
Waters,” by E Waller, Ph D , a paper published 
in the fournal of the Amencan Chemical Society, 
Vol XII, No 6, we find further testimony of 
unreliability in “quality and quantity” of the 
several natural lithia waters as presented for sale 
in the market After giving the three methods 
non available for determining the amounts of 
lithia salts—i, the phosphate method (Mayn’s 
modification) , 2, the amyl alcohol method 

(Gooch) , 3, the flouride method (Carnot)—m 
all of which the spectroscope test is applied for 
control of errors, he arrives at the follow'ing 
definite results 

In the Farmville Lithia Water, after repeated 
experiments with large quantities of the water 
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(10 litres), concehtrated by evaporation only, 
sufficient litbia was found to produce the lithia 
line in the spectroscope, but not enough for 
quantitative estimation With the Buffalo Eithia 
Water the reaction for lithium was more distinct 
when considerable quantities of the water were 
concentrated From 20 litres of the water was 

obtained lithium sulphate corresponding too 0185 

part I/i H CO, per 100,000 of water 

Or Karl Ouedeking, chemist at Washington 
University, in making an analysis of the No 2 
Spring water of this concern, failed to find any 
lithia whatever 

The Londonderry water gave the lithia reac¬ 
tion without much difficulty, being a little over 
4 parts to 100,000 “The company puts up some 
of the water in half gallon bottles (called in their 
circulars ‘Sulpho-Carbonated’), which is charged 
with CO„, and has also received the addition of 
some salts The amounts of salts added appear 
to be somewhat irregular For instance, the 
following results were obtained in parts per 
100,000 of the water 

Half gallon bottles, 37 35 total solids 

Pint bottles A , 1494 “ “ 

“ “ B, 1042 “ 

Average of 11 others, 2247 “ " 

The proportion of lithium was the same as for 
the still water “ 

This extract, taken from the paper of Prof 
Waller, in connection with the further statement 
that at several times the water has been found 
to contain no lithia wffiatever by other competent 
chemists as well as by himself, as well as the fact 
that none of the water can be obtained from the 
springs by disinterested parties or visitors, all 
access to the springs being denied, and applica 
tions for water referred to the bottling establish¬ 
ment in Nashua, needs no comment from us, the 
facts speak for themselves 

The Saratoga Hathorn proved to be the strong¬ 
est lithia water examined, and contained the full 
percentage the analysis calls for (la to 14 parts 
Li H CO, per 100.000 parts of the water, cor 
responding to % grains per U S gallon) 

One of the most difficult class of waters to 
handle away from the spnngs is the Ferro Man¬ 
ganous We are pleased to give honor and 
credit to one of these springs, at least, for a de 
termined endeavor to meet the requirements, and 
that IS to the Excelsior Spi mg Co of Missouri 
They have simply accomplished all that can be 
done in the direction of presenting their product 
at a distance from the springs in its natural com 
position The water of the spring referred to 
“The Regent,’’ is a Ferro Manganous water 
is only put up in bottles The supply pipe to 
the bottling rack is started well down beneath 
the surface ot the spring, a large hood being on 
the end, the water is then earned direct to the 
bottling department through pipe and 


pump 


Carbon dioxide is forced into tbe empty bottle, 
thereby expelling tbe atmospbenc air from it, 
then It IS filled with the water under high pres¬ 
sure of carbon dioxide, and securely corked In 
this way at no time does the water come into 
contact with the oxygen of the air, and therefore 
retains its delicate chemical composition It is 
consequently rare to find any precipitate in the 
‘Regent Water,’’ as it is called, of this spring, 
clearly proving tbe fact that its composition is 
the natural one For a water of its class it is not 
excelled by any, and to those who can go to the 
springs, the “ Regent Water’’ and the “Elms” 
are a delightful, health-giving combination to 
enjoy 

With the known variation from time to time 
m tbe proportion of ingredients of mineral wa¬ 
ters at tbe springs, as well as tbe exceedingly 
weak impregnation of most of them by mineral 
substances necessitating the use of large quanti¬ 
ties for very long periods, and the undoubted lia¬ 
bility to and fact of their alteration, adulteration, 
chemical variability as compared to the natural 
product at the spnngs, it is not at all strange 
that the profession at large has little satisfaction 
or confidence in their use In all cases where we 
get definite results, it is due to the fact, that we 
have a water of sufficient power and quality 
The attainment of results being the exception, 
what can we do’ Use what we know has a defi¬ 
nite quality and quantity at all times and results 
will be definite Hence we find a legitimate and 
useful field for the artificial product The neces¬ 
sary source for the artificial product is an honesty 
competent, saenhfic chemist 

The following is taken from Liebig’s Chemi¬ 
cal Dictionary, 1851, Vol v, p 320 “Prompted 
partly by scientific interest and partly by tbe de¬ 
sire to offer to sufferers who live long distances 
from mineral spnngs an opportunity of enjoying 
their beneficial action, efforts were made to re¬ 
produce these waters by artificial process—and 
in the course of time this end has been attained 
with such perfection as to permit the artificial 
product to place itself along side of and compete 
in every respect with the natural mineral waters ’’ 
This IS authoritative commendation of honest 
and scientific labor, tbe pioneer in which was Dr 
F A Struve, of Dresden, who established and 
proved not only by actual experiment the theory 
of the natural formation of mineral waters, but 
produced the first artificial Carlsbad water’ and 
administered it in conjunction with Dr Soltmann, 
in the first season to over 300 patients, with re¬ 
sults fully as satisfactory as attained m the use 
It I ^ the natural Carlsbad Sprudel at the Springs 
The good work has progressed until to day 
when there is no mineral water of any positive 
value which has not been satisfactorily manu¬ 
factured, and best of all, there is no mineral wa- 
known that cannot be and is successfully 
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■modified or improved to meet the determined re 
quirements of any disease for which it may be of 
value In this country humanity as well as the 
medical profession is under lasting obligations 
to two gentlemen who have, in spite of every con 
ceivable obstacle that could be thrown in their 
way by interested parties of mineral springs and 
products, steadily and persistently applied their 
scientific (medical and chemical) attainments 
and means, to the end that there should be pre 
sented to those desiring them, artificial or manu¬ 
factured mineral waters of a positively known 
and definite value as relates to quality and quan¬ 
tity of solid ingredients, and thus insure effi 
ciency and prompt results in their use We re¬ 
fer to Carl H Schultz, of New York, and Dr 
Enno Sander of St Louis 

It is only those who are familiar with the min¬ 
eral water question and the celebrated mineral 
water controversy, “that can appreciate” the 
work accomplished by these gentlemen, and 
W'hen we consider that scientific precision in the 
manufacture, honesty of purpose in the presen¬ 
tation of their products, and broad scientific 
equipment and attainments in qualification for 
the work they had in hand, have been the mo¬ 
tive and power behind the throne, “damning 
with faint praise” is simplv an impossibility 
from any one actuated by the principles of truth 
and honor 

Our practical experience w'lth the manufac-! 
tured product has been confined to that of Dr 
Enno Sander, of St Louis, and for the purpose of 
demonstrating their purity and efficiency we de¬ 
sire to call special attention to only three of the 
waters of this laboratory “The Tenfold Carls¬ 
bad Sprudel,” the “Garrod Spa” or “Lithia Pot- 
asb Water,” and the sparkling “Benzoated 
Lithium Water ” 

The Carlsbad Water is made in three strengths, 
the single, double and tenfold, the purpose of 
this being to enable the consumer to get the full 
advantage of the original iha mal effects, without 
exposing the manufactured water to the risky 
and decomposing influences of heating each dose 
This IS at once accomplished by taking an equal 
or many fold quantity of hot water, adding direct 
from the bottle the necessary quantity of the 
mineral water and at once drinking the same 

The value of the Carlsbad water is beyond con¬ 
troversy and cavil in most hepatic troubles and 
many gastric intestinal diseases, hypersemic 
conditions of the liver from whatever cause are 
most frequently relieved This one therapeutic 
effect IS of extended range Frerichs testifies in 
no doubtful manner as to hepatic diseases Nie- 
meyer is exceedingly explicit as to the value and 
benefits derived in gastric catarrh 

As illustrating the efficiency of the Sander's 
artificial product, we present the following case 
of hepatic hypersemia and catarrh of hepatic 


ducts and duodemia, with the development of 
biliary gall stones, treated by the use of the 
“Tenfold Carlsbad Water ” J H P Ameri¬ 
can aged 50, came under my observation Janu¬ 
ary ist, 1889 His family history was a remark¬ 
able one of intemperance and abuse of alcohol 
His father, three uncles, both grandparents 
(male) and three brothers were what to day in 
common slang would be termed “steady lushers,” 
with no choice as to quality of liquor consumed 
No history of rheumatism, gout or nervous dis¬ 
ease, but m all there were intestinal and gastric 
troubles Individually the patient had been a 
constant steady miscellaneous drinker from 
28 years of age up to 46, rarely what he 
considered intoxicated All during his life and 
up to this time had never been sick or incapaci¬ 
tated from his labor, that of bank teller Since 
46 years of age he has been temperate, rarely us¬ 
ing anything About two j'ears ago, without 
au}' apparent cause or deterioration of his gener¬ 
al health, he began to suffer with pains in the 
right lumbar region, more like a soreness or over- 
sensitiveness, not aggravated by motion The 
attack would commence every night from 9 to 11 
p M , and become sufficient in seventy to dis¬ 
turb his rest, relief wms usually attained in an 
hour or two by means of hot mustard applica¬ 
tions This deviation from health was accom¬ 
panied by rectal disturbances in the w’ay of a 
prolapse of moderate severity, and continued for 
a period of six months with no apparent aggra¬ 
vation, when pain was noticed in left part of 
right hypochondria This, while, like the other 
pains, was more severe and developed an ill de¬ 
fined sense of threatened danger Shortly after, 
bleeding of the abdomen supervened and his 
nightlj sense of misery became more severe, to 
the degree that medical advice was demanded 
\" Pain passu" ivith medical attendance his suf¬ 
ferings increased, demanding opium for relief, un- 
! till the crisis was at last reached by a severe at¬ 
tack of nausea and vomiting and the appearance 
of a pronounced attack of jaundice, pains ceased, 
jaundice gradually disappeared and for nine 
months he was a well man in his own opinion 
The second attack then supervened, passed 
through the same stages, save that it lasted only 
ten days and was tenfold more severe Clay col¬ 
ored stools w'ere noticed during this attack, the 
lumbar distress did not entirely subside with the 
close of this attack, but nightly visited him for 
about two months, when his third attack came 
on, less severe than the second, but requiring 
three grams of opium everj' night to relieve it. 

It prolonged, up to the time we first saw him 
Examination revealed a moral coward in a man 
of education and intelligence, completely cowed 
by his sufferings, fat and flabby of tissue, skin 
dry, tongue heavily coated, bowels fairly regu¬ 
lar, appetite fair, urine smoky with bile reaction. 
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sensitiveness over duodenum and ileo cEecal In our consideration of the Garrod Spa, the 
valve, no distension of the bladder detected, liver Ltthia Potash Water, and theBenzoated Lithium 
enlarged, but not sensitive Every means and Water of Sander’s Laboratory, we are 111 a posi- 
method of treatment found on the books or tion to speak positively as to their value lu rheu- 
known to us was faithfully tried That seem- matism, gout, Iithiasis, and allied disorders, hav- 
ingly giving the most temporary relief and keep- ing absolutely discarded from our armamenta- 
ing things Ill abeyance, was the use of dioscorea nuin in the handling of these diseases, all other 
viHosa in conjunction with papya canca and internal medication save that needed to meet 
saline purgation The sweet oil method was a complications for the time being It is entirely 
total failure By the above means it was possi- unnessary to enter into an e.vtended considera¬ 
ble to dispense with opium save now and then tion of etiology, symptomatology, or unsatisfac- 
Close and continued examination finally reveal- tory therapeutic experiences of the part in the 
ed biliary hepatic stones No large concretions management of these diseases, suifficient to say 
were found at any time This cleared up the that to day the Garrod philosophy, interpreta- 
question as to the part played by the condition tion, comprehension and treatment of gout, rheu- 
of the hepatic ducts, and Carlsbad Sprudel water matism and allied disorders is the only concep- 
(Sander’s) was selected as the sole therapeutic tion that can be successfully sustained In brief 
measure A wine glass of the tenfold strength that it is some interference or defect in the meta- 
in a goblet of hot water was used three times a bolic changes which take place in the human 
day, in one week his pains entirely ceased, gen- economy resulting to the presence of an excess 
eral health began to improve and in one month of unc acid, that the alkaline method of treat- 
he was symptomatically in his normal condition ment is the most effective yet presented 
The water was continued for three months stead- In a paper recently read by Sir Wm Roberts 

fj' ^ Royal Medical and Chirurgical Socie- 

time and kept up for two months more He has ty, we find much light thrown upon^the imme- 
ot had an attack since, from time to time he diate determining cause of this ex^ss of uric acid 
Sditv^'^^ observations of exceeding importance re- 

ft, ^ j ^ garding the behavior of the same m the blood 

attack of hepatic colic would develon^^adf^llv be delayed, the acid combines with the 

and steadily mmTs,4 '"bonate and forms tbe b.-nrate of sod.- 

vere nausea and vomitina No laundiee mu o ' ^ eyceedingly insoluble in bjood serum 
present not has been at ani time ’ Free Lime sujraled'nf ttn ‘'■'t l=looti, it is 

purgative usually brought temporary rehef He nf bf? 1 faccount for the deposit 

was placed upon Carlsbad wa?L teuMd (sS iLLeZ e The 

defs) and for nearly Wo years has “had an a? Se^L of Lff '>■= 

tack, the water was used steadily for SIX months ^^*^5 at once becomes consistent 

The formula of the Sande “s cSsSd is that tt«'san 

of the Nateal Carlsbad Sprudel, as detrLS n . Tlo periodicity of gout is ex- 


rich in Its proportion of sodium sulnWe car c a Progressive taking up of the 

bouate and chlonde, and positively Sifor’m tn ^riids of the body 

strength, it is readily seenfwhy m fts use w?f,r^ reached (possibly sat- 

enabled to attain uniform results In tbe use bMiraS>^’ ^ suddenly breaks up into the 
of the Carlsbad water it is necessary that the svnovial 

same care and conditions be attained in its ad the blood tissues The stage of solution 

ministration as at the springs It is an alkalinix hastened by increased alkalinity of media 
water, it must therefore £ us^d w fPPf eflect m retarding tS penod of 
112 to as hot as can be borne The ranse m precipitation was prodliced by 

Tu?wT^ springs is from 112° to f<:2° notM h ^’of salts of sodium 

cautions and fora sufficient lensnUryf^r appear to have any effect eithp^^t 

the durnlion of the p^^d SI 
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proportion of uric acid, hence the necessity for 
caution in administrating alkalies, which if ad¬ 
ministered when the blood is near the point of 
saturation by uric acid, or near the close of the 
period of maturation, may, by favoring the for¬ 
mation of the urate, precipitate an attack of gout 
Taken earlier when the margin of solubility for 
the uric acid is greater, the alkalies will facili¬ 
tate the conversion of the acid into the quad- 
urates and present them for elimination by the 
kidneys This accomplished freely, the danger 
of an attack ceases It is clear that large quan¬ 
tities of water are needed From the above it is 
evident, and the observations tally with expen 
ences in the management of these troubles, that 
to receive the full benefit of the alkaline treat 
raent, elimination by the kidneys especially is 
paramount, this absent, then the skin and bowels 
must be brought into play The sodium salts 
are not desirable, and morever the treatment 
must be suflBciently prolonged to overcome not 
only the direct exciting cause, but also possibly 
delayed, by treatment, the period of saturation 
The above researches also give us valuable 
suggestions for therapeutics and combinations to 
meet especial conditions In the administration 
of alkah-es it would seem proper that we have 
two formulas, the one for the milder manifesta¬ 
tion such as the rheumatic, where apparentlj, ac 
cording to Dr Roberts the process ma> be con¬ 
sidered the accumulation of the excess of uric 
acid and delay 111 its passage into the quad urate, 
giving us the inflammatory stageb\ toxaemia, so 
to speak, and the other where tlie process is more 
fully developed passing into the stage of quad 
,urate formation with the ultimate precipitation 
of the bi urate in crystals and concretions, giving 
us inflammatory phenomena more directly if not 
wholly by mechanical effects 

It IS "beyond controversy that the lithium car 
bonates or preferably bicarbonates, are of pre em¬ 
inent value In the light of Dr Roberts’ obser 
vations it may be suggested that the most easily 
broken up bi carbonate of lithium, might be, be¬ 
ing present in the blood, that as the quad urates 
were produced, they would select the former in 
preference to the carbonate of sodium, thereby' 
producing the soluble urate of lithium, and not 
the insoluble bi-urate of sodium In order that 
the degree of alkalinity be not too pronounced 
or perniciously hastened, the guarding of the 
process by the benzoate of lithium, would not 
only offer more lithium for conversion into the 
soluble urate of lithium, but by setting the ben¬ 
zoic acid free, would insure the acidity of the ex¬ 
cretion, the urine, as well as prevent too much 
alkalinity of the blood Hence we find the 
Eithia Potash water best adapted for the rheu¬ 
matic, and the Benzoated Dithium water for gout, 
rheumatic gout, renal and vesical concretions 
It has been our practice to use the latter in all 


acute severe rheumatic conditions, until they 
were controlled, then change for the steady, long 
continued use to the former, the “Garrod Spa” 
water In gout, rheumatic gout, gravel and ves¬ 
ical concretions the benzoated has been of most 
value until the morbid process was well mgh 
completely overcome The formula is follows 
ft Litliium Benzoate, gr , 12 823 
Lithium Bicarbonate, gr , 13,784 
Potassium Bicarbonate, gr , 10 000 
Sodium Chloride, gr , 10 000 
Carbonated Water, 5svj nr 

The usual dose is one third pint three times a 
day between meals and at bed time, in severe 
cases increased to one half pint at same time of 
day until symptoms are under control, then the 
former dose 

The “Garrod Spa,” named after Dr Garrod, is 
the above formula with the lithium benzoate 
omitted These formulas are not susceptible of 
being compounded by simple mixture, but must 
be produced under pressure and in the nascent 
state, hence require skill and caution in manu 
facture 

As in demonstration of their great value and re¬ 
liability' we desire to present the following brief 
case records for consideration 

Mrs M Mulatto aged 30, was taken with a 
I severe attack of neuralgic rheumatism Her en- 
l vironment was miserable in every respect The 
symptoms were for a time quite puzzling, resem¬ 
bling in many' points a case of trichina At no 
time was there any synovial inflammation and 
only at a late stage were the fibrous structure 
about the joints involved, W’e were not able to 
find a voluntary muscle which was not exceed¬ 
ingly' sore and tender to touch Movement was 
impossible without agonizing pain Emaciation 
was rapid and temperature ranged from loi 103° 
For three long months did w'e medicate this pa¬ 
tient w'ltb alkalies and all other drugs considered 
of any value, until she and herphy'Sician became 
thoroughly' disgusted Ha-ving only' attained 
slight amelioration of her sufferings, finally se¬ 
lected the Garrod Spa (Sander’s) on the recom¬ 
mendation of a brother practitioner In two 
weeks the symptoms began to abate, in six 
W'eeks she was able to walk and in ten weeks she 
was sy'mptomatically' well This was our first 
experience with artificial mineral waters, and we 
were inclined to be a convert The next case 
presented occurred in the St Louis City' Hospital 
under the care of Dr H C Dalton, a woman 
pregnant, suffering from rheumatism The fol¬ 
lowing report from Dr Dalton will suffice 

OrncE OF City Hospital, 

H C DaxTON, M D, Supt and Surgeon in Charge 
St Louis, Mo , Oct 10, 1S91 
Dr George Huebert, 3026 Pine street 

Dear Doctor —Your card of yesterdaj received Cnns- 
sj S was admitted to this institution May 22, 1S91, sul- 
fenng from a very acute attack of articular rheumatism 
She was in her'fifth month of pregnancy 
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The rheumatism de% eloped three days prior to her 
admission to the hospital I saw her shortly after ad 
mission, and found the following condition Left knee 
greatly swollen, complained of great pains in right hand 
and arm, both of which were swollen A few days after 
admission, her left wrist and nght ankle became greatly 
swollen and acutely painful 

She was given large doses of salicylate of soda, which 
gave her but little, if any, relief The changes were rung 
upon the various remedies for acute rheumatism without 
avail After July 6 she was given a bottle daily of Ben 
zoated Lithium Water (Sander’s) In a few dajs marked 
improvement was observed On August 12, patient was 
free from pain and able to sit up, the swelling having 
entirely disappeared from her joints In fact, she e-v 
pressed herself as feeling entirely well, though still quite 
weak 

She has not had the slightest symptom of the disease 
since On the 3d ult she was confined, and has done 
well since After taking the Benzoated Lithium Water 
for ten days, the amount administered was increased to 
a bottle and a halt daily Very truly yours, 

H C DAZ.TON 

The next case was that of J R , aged 35, a 
telegraph lineman of splendid physique and 
strength, accustomed to all sorts of hard labor 
and exposure, is temperate 111 all things Had 
noticed for several months at times that his urine 
was very high colored, with the brick-dust sedi¬ 
ment He first came to me in January, 1891, 
complaining of rather severe pains in right lum¬ 
bar region, which came on suddenly and lasted 
for about two hours His urine the day or two 
before was quite well charged with the brick- 
dust sediment The first time of emptying his 
bladder after the above attack of pain he noticed 
that It was bloody, and on standing in bottle for 
a short while, the quantity of blood and mucus 
would extend half way up the depth of fluid In 
a few days this attack passed away under the use 
of simple medications Occurring at intervals of 
two to four weeks, the patient had four more 
experiences of the above character, except each 
one was of a decidedly more severe and grave 
degree, until the last one lasted two weeks, and 
confined him to his bed The unne in this at 
tack was to all appearances mostly blood and 
on standing, the entire depth of fluid in bottle 
was filled with sediment 

From the suddenness of onset of symptoms 
the hematuriac, the pain, and presence of gravel 
in the urine, renal calculi were suspected and 
It was decided, after making a fair trial of 
medication and no results were attained to one 
rate and remove the stone from the kidney The 
Benzoated Lithium Water (Sander’s) was select- 

tb this water, one- 

third pint three times a day, he has not had 

another attack, nor has there been the slightest 
indication of gravel in the urine save in Septem¬ 
ber 1891 Thinking he was all right, he stopped 
in August, 1891, the use of the water, and 0^; 
day in the latter part of September, 1891 had ^ 
touch of his old lumbar pain, and noticed his 
urine was smoky At once he began again the 


use of the Benzoated Lithium Water (Sander’s), 
and IS still using it The presumption is that 
there is a stone in the pelvis of the kidney which 
is being slowly dissolved, for otherwise we are 
at a loss to account for the prompt return of the 
local symptoms after so long a use of the water, 
from March to August The probability is on 
any other assumption that the stone will be ulti¬ 
mately entirely dissolved 
Experiences, such as prompt relief of attacks 
of Iithiasis, and the numerous concomitant ner¬ 
vous and organic phenomena, have, especially m 
women, been of frequent occurrence in practice 
The last case we present is that of Mr N , 
aged 55 years, a rheumatic for the last fifteen 
years, occupation as fireman in fire department 
Has had repeated attacks of acute articular rheu¬ 
matism, extending into and involving the struct¬ 
ures fibout joints and tendons to such a degree 
that the case resembled very closely rheumatoid 
arthritis The last attack, and the first in ivhich 
we saw him, began January r, iSgr, following a 
very hard night at a large fire This attack 
continued with more or less severitj up to June 
15 He was absolutely confined to his bed un¬ 
able to move or bend a foot There was no 
regular professional attendance, the patient treat¬ 
ing himself by nostrums and etcetera We first 
saw him June 18, 1S91, and found the man m a 
miserable state There was not a joint of his 
bodj?^, save the shoulders and left hip that he 
could move, tissues about joints cedematous and 
thickened, joints more or less anchyloid skin 
pale and flabby, muscles soft and relaxed, ankles 
and all joints of feet immovable, so that toes 
could not be moved. Carpus and metacarpal 
joints immovable, and turned to ulnar side L- 
formities and enlargement of phalangeal joints 
appetite, continually and 
freely a sickening, excessively sour-smelline- 
perspiration was present, physically. S ^af 
was cowed and despondent ‘•ue man 

T 2 ^ was ordered one half pint of Benzoated 
Lithium Water (Sander’s) three times a dav 
Diet replated, bowels kept free, and left with 
the instructions that in one week he wnc tn 
port to my office for treatment by statm electrm' 
Uy he was to get there .f he hX be earned 

In five days his pains had entirely ceased atirJ 
he was set up in a rocker in y ceased, and 

helped down stairs into a carriage and^ni^ 
office In one month from dav of mi 
he was able to go on duty as nfght 

This was Jufy^is 
which time, and up to to dav hi % ’ 
siugle night watch The sok ^ 

the Benzoated Lithium Water m th?.i^ 
relief from pain and furthpm 
matic trouble by 00^0^^™^^" ^^eu- 

ment and retention of the ifrm develop- 

His remarkable progress m ove'^^*^ 

F c-sress in overcoming the re- 
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suits of the rheumatic inflammation was due to 
the collateral treatment, static faradization and 
exhibition of the iodides, as well as the strong 
mental stimulus of knowing thRt on July 18, 
1891, he must return to duty or lose his place 
Such IS the record of experiences and observa¬ 
tion which we lay before the reader, and upon 
which we base our plea for “known and definite 
quality and quantity in mineral waters " The 
record is the reason for the faith that is in us 
The results attained are our justification in de 
daring for the honest, scientific, known artificial 
product, in preference to the dishonest, unscien¬ 
tific, unknown and unreliable so-called natural 
product The rule, in the use of the latter, is 
disappointment and failure, in the use of the 
former, definite, successful results, giving profit 
and pleasure 


BLENNORRHCBA 

A bslracl of Paper read before the Mississippi Vattey Medical Asso. 
ciation 

BY JAMES J T JELKS,M D , 

OP HOT SPRINGS, ARK , 

Member American Medical Asssociation Arkansas State Medical 
Society Chicago Aledical Society and late Professor of Sur 
gical Diseases of the G nito-Urlnarv Organs and 
Venereal Diseases College of Phvsicians and 
Surgeons, Cliicago, Illinois 

Ricord’s conclusion that gonorrhoea is a non- 
virulent disease has been relegated to the rear 
by finding the gonococcus of Neisser All 
effiirts to produce a blennorrhcea with ordinary 
pus have failed Every efibrt to produce the 
disease with the discharge of the first stage of 
the disease where the pus corpuscles are few, 
succeeds 

The identity of blennorrhcea neonatorum and 
ordinary gonorrhoeal disease has been established 
Neisser demonstrated the gonococcus in 1879 
His conclusions were confirmed in 1880 by 
Bokai and Finkelstein These men cultivated 
the gonococcus and with the pure cultures pro¬ 
duced typical urethritis 

Bockhardt in 1883 reported the results of his 
examinations In 258 cases he invariably found 
the gonococcus He likewise cultivated it and 
with the culture produced blennorrhcea Keyser 
in 64 cases found the same germ 

In 1884 Zwiefel reported that only that pus 
which contained the gonococcus of Neisser could 
produce blennorrhcea neonatorum 

Bumm confirmed these statements of Zwiefel 
Sternberg, in 1884, disputed these statements 
of Bumm, Neisser, Bokai, Finkelstein, Bockhardt, 
Zwiefel, Willands and many others With 
Sternberg we find Sanger, Frankel, Gervanin, 
M von Zeisel and Lustgarten, and Mannaberg 
In 1886 Bumm again wrote concerning the coc 
cus of Neisser In numerous cultivation exper 
iments he demonstrated the presence of this 
coccus, and with pure cultures of the second and 


twentieth generation produced, in two women, 
typical urethritis and in the discharge was found 
the gonococcus 

This, then, is a demonstration that urethritis is 
a specific disease 

This specific disease of the urethra is, in a 
large majority of cases, limited to the anterior 
portion of the canal 

When the posterior is involved it should be 
looked upon as a complication and treated as 
such by cessation of all treatment of the anterior 
urethra and rest in bed 
You are all familiar with Fournier’s celebrat¬ 
ed statement as to the sources of infection, out 
of 387 cases the disease was acquired from regu¬ 
lar prostitutes twelve times, and in 375 cases 
from clandestine prostitution' 

Bumm’s experiments with pure cultures in tbe 
eyes of rabbits has enabled us to follow the gon 
ococcus in Its travels First they multiply up¬ 
on the epithelium In a few days they penetrate 
this layer of the mucous membrane and hence 
forth propagate within and upon the papillary 
layer This process of subepithelial multiplica¬ 
tion of the gonococcus for the first two or three 
weeks of a blennorrhcea is one of great impor¬ 
tance to us, and not until the decline of the dis 
ease is this process changed to one of surface 
multiplication This is a very important fact 
for us and explains why all our efibrts to jugu 
late the disease have failed 

It IS true that surgeons, years ago, used 
strong solutions of silver nitrate, 20 to 40 grs 
to the oz , to abort the disease, and sometimes 
succeeded, but when they did it was because 
this strong remedy destroyed the epithelium and 
hence reached the coccus beneath it, but the 
remedy was worse than the disease 

Treatment —I will not go over all the old 
remedies and modes of treating blennorrhcea, but 
call j'our attention to Prof Stillings’ expen- 
ments with Merck’spyoktanin He used it suc¬ 
cessfully in blennorrhcea neonatorum East win¬ 
ter I heard Dr Hotz read a paper before the 
Chicago Medical Society giving his experience 
with pyoktanin in gonorrhoeal ophthalmia 

By reason of the fact that pyoktanin penetrates 
i the epithelial covering and into the papillary 
layer, it occurred to me that this was the remedy 
for blennorrhcea, and I at once instructed tbe 
attending staff in the Genito Urinary department 
of the West Side Free Dispensary of Chicago to 
use it 

Upon my return home I commenced its use in 
my private practice Some of the cases have 
gotten well with marvelous rapidity, a few in 24 
to 48 hours Again, others have gamed no ben 
efit from the remedy I am not able to tell why 
this should be 

On June 13 1891, Dr George Wiley Broome, 
of St Eouis, Mo , read a paper before the St 
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Toms Medical Society, wherein he advocated 
the use of pyoktaniii in blennorrhoea His 
method was to insufflate the dry powder My 
plan has been to use a saturated Solution as an 
injection, retaining the fluid for five or ten min¬ 
utes and by pressure forcing it down to the isth¬ 
mus 

I am sure that the treatment of the future will 
lie in getting some remedy which has the power 
of penetrating the tissues and hence reach the 
disease germs 


NASAL GUIDE FOR THE STOMACH 
TUBE 

BY B H PRINCE, M D , 

UF BATAVXA ILI- 

The forcible feeding of the insane through the 
nose with the stomach tube is frequently a most 
tedious operation, and in many instances becomes 
an impossibility, and resort is finally had to the 


oflered as a simple and efficient method whereby 
the tube may, in nearly if not guite all cases, be 
quickly and easily passed through the nasal cav¬ 
ity and into the pharynx 

The instrument used is very similar in appear¬ 
ance to a small-sized urethral sound. It should 
be about six inches in length over all, and not 
more than one eighth of an inch in diameter from 
the handle to the extremity, the curvature be¬ 
ginning about an inch and one quarter from the 
end 

After thoroughly annointing the guide and 
tube, the point of the guide is inserted into the 
tube through the fenestra in the side, and passed 
along until it projects a little beyond the extrem¬ 
ity If the closed-end tube be used, which is 
not advisable, the point of the guide should fit 
into the pointed extremity The tube and guide 
are then passed together into the nostnl, the tube 
lying above the instrument, the handle of the 
latter being at first depressed (See cut ) The 
tube is managed with one hand, the guide with 
I the other As the back of the nasal cavity is 
reached, the handle of the guide is raised, and 
the tube can then be easily passed down into the 
oesophagus, the guide beipg withdrawn as the 
tube passes over the soft palate 
The proper manipulation of the tube and guide 
may be easily acquired with a little practice 


\ CATARACT HOW SHALL WE DEAL 

WITH THE CAPSULE? NEW CYS- 
TITOME FORCEPS 

BY EUGENE SMITH, M D , 

FROFESSOR OF OpHTHALMOLOGTi AND OTOinnx __ 

lEGF OF MCDICINE, EX PRESIDENT OF MBCTIOV OF 
MOLOG\ AND OTOLOGY, AMERICAN RfPnrnAT * 

OPHTHALMIC SURGEON ToTt'" maTtThospiIal ’ 

FREE E\EAND EAR INFIRMARY, ETC 

Local anmthesia (cocaine) and antisepsis have 
been the means of producing a great revolution 
in the operation of cataract Eserine, also plays 
a somewhat important part The Graefe modi- 
fied linear extraction-linear incision combined 
—which has been so generallv 
adopted as the operation for cataract, bfcausfo^ 
us supposed avoidance of iritis and consStive 
destruction of the cornea, easier and better hpnl 
ing of the wound, etc has witB t-Bo heal- 

the leading ophthalmic surgeons of the^pre^nt 
day, been supplanted by simnle 
a small flap (one third of the cornea, De We°S^ 
and without \x\Azotomy, a near return ^ 

c assical operation, and the success S tL onerl'^ 
tion IS as great or PTeater f'han /~y ^ 

Nasal Guide and Stomach Tube in position for introduction nO Small measure due to the 

use of the mouth gag- so as fo oil c ..-u cocaine, and the removal of all kinds of % 

“„Vof ^ 
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The adhesion to the Graefe method by some 
surgeons is no doubt due to a fear on their part, 
which has arisen from the history of the flap ex¬ 
traction as made in the olden time, where the 
flap, as suggested by Daviel, occupied two thirds 
of the cornea, and was so frequently followed by 
suppuration of the cornea, prolapse of the ins, 
etc These fears have been dissipated, with 
many, by statistics and experience, and I predict 
that ere many months, thanks to the efforts of 
De Wecker, Knapp, and others, simple flap ex 
traction will be accepted by all ophthalmic sur¬ 
geons as the operation, and the iridectomy rele¬ 
gated to exceptional cases, where it properly 
belongs 

An important step in the operation 
IS the best means of opening the cap¬ 
sule This feature is exciting the 
interest of many operators Shall it 
be done with the knife while passing 
through the anterior chamber, before 
making the counter puncture, a la 
Galezowski’ Shall it be made with 
the cystitome, in the shape of a T, or 
peripherally after completing the flap, 
a la Knapp ^ or shall ,we, with a pair 
of cystitome forceps, extract the cap¬ 
sule, a la De Wecker, of Pans> 

Each method has its advocates, 
but in my mind, the beau ideal method 
IS the extraction of the anterior cap 
sule 

With the forceps heretofore in use, 
this has been a difficult procedure, 
even in the hands of experienced and 
dexterous operators, because of the 
danger of catching a fold of the ins 
between the blades, and the danger 
of bruising the flap by the necessary 
tiltins of the forceps in order to en¬ 
gage their points in the capsule 

De Wecker, who first suggested 
removal of the anterior capsule, has 
forceps made with one or two sharp 
teeth placed near the points of the 
blades, but on the under side of the 
blades, after the style of the ms forceps of Leibreich 
and Mathieu Knapp modified with more teeth and 
a slight separation of the blades to prevent catching 
and bruising a fold of the ins, the points of the 
sharp teeth being slightly directed downwards or 
backwards, to better seize the capsule, but owing 
to the necessity for tilting the blades backward 
into the pupillary space, their use for this purpose 
was nearly or quite discarded Expenencin g these 
difficulties, I sought to overcome them, and have 
succeeded to my own satisfaction, as I have dem 
onstrated by their use in private, and before 
my class, in many cases 

My first forceps were simply a modification of 
Knapps, with four fine, sharp teeth on one blade 


and five on the other These I further modified 
by having three teeth and four teeth only, and 
having only the points of the teeth sharp, that 
they may sink into and tear, not ait The pnn- 
cipal modification, however, is the curving or 
dropping downwards of that portion of the ends 
of the blade which contains the teeth, below the 
plane of the blades, that the teeth may set down 
into the pupillary space without tilting the forceps 
The forceps being introduced closed, as for iri¬ 
dectomy, the end of the forceps is pulled forwards 
till the curved portion, containing the teeth, is 
in the pupillary space, when the blades may be 
allowed to open to their full extent beneath the 
pupillary border, and by gentle pressure against 
the lens, the capsule is seized and more or less 
forcibly (within reason), by a little sudden twitch, 
extracted The curve where the teeth are drop 
ped IS 1 ram in depth, the part containing the 
teeth IS 2 mm long, the blades open automati 
cally 5 mm , and the blades when closed, except 
that portion containing the teeth, are mm 
apart 

The forceps are most admirably made by Shep¬ 
herd & Dudley, of New York, and the accompa¬ 
nying wood-cut affords a good general idea of 
the instrument 

130 Lafajette Ave , Detroit, Mich 


SUBSTITUTION AND ITS ATTENDANT 

evils 

BY JOHN AULDC, M D , 
or pnii-ADCLrHiA pa 

The evils attendant upon substitution and 
sophistication of remedial agents hai e long been 
surmised, they have not, however, until recently, 
received attention at the hands of the medical 
profession Increased diagnostic skill, along 
with greatly improved facilities for the manufac¬ 
ture of medicaments, favor an anproach tonard 
mathematical exactness in computing therapeu¬ 
tic results When these are wanting we chal¬ 
lenge the character of the remed}' The ques 
tion which presents itself is Has our patient re 
ceived the true medicament or a base counterfeit? 
However attractive in theory, it will be found 
impractical for the medical profession to drift 
away from the pharmacists, and it should be our 
aim to reward the faithful and bring the guilty 
to punishment The friendly bond between the 
two professions should be honesty, as neither can 
afford to work independently, there is an inter 
dependence which makes them mutually helpful 
It is said of Lawson Tait, that he has returned 
to first principles, and carries a mill with him, so 
that when ergot is needed, he prepares it fresh 
with his own hand The reliable character of 
Squibb’s ether has been maintained through his 
business sagacity in having it prepared chemi- 
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cally pure and distributed all over the world m 
sealed cans, thus precluding the possibility of 
sophistication or substitution 

The life of a patient suffering from rheuma 
tism may depend upon his being supplied with 
sodium salicylate prepared by a combination of 
Merck’s chemically pure bicarbonate of soda aud 
true salicylic acid obtained from oil of winter- 
green, and j^et few pharmacists, even in large 
cities, pretend to keep either in stock They 
are the exception in Philadelphia, and doubtless 
the same is true of other cities 

Some years ago Dr Squibb, of Brooklyn, set 
his seal on Marchand’s peroxide of hydrogen, 
by endorsing its character and defending its 
merits as the most powerful and yet harmless 
bactericide which could be employed in the 
treatment of various formidable and tatal dis¬ 
eases Dr Robert T Morris, Dr Paul Gibier, 
and other well known authonties have corrobor¬ 
ated his statements from clinical observation, 
and as a consequence, a revolution has taken 
place in our methods of treatment in both med¬ 
ical and surgical practice The efficacy of this 
simple remedy, its innocuousness and extended 
field of application, have shed a flood of light 
upon modern therapeutics, but at the same time 
there has followed in its tram a host of worthless 
imitations 

The substitution of the commercial for the 
medicinal peroxide is calculated to work serious 
injury and destroy our confidence m a most po 
tent remedy In the treatment of diphtheria, 
for example, the commercial product is positive¬ 
ly harmful When death results, shall we blame 
the attending physician or the unscrupulous 
druggist who substitutes a base imitanon for the 
genuine product? And still, pharmacists who 
claim to be respectable, do not hesitate to tnfle 
thus with human life Is it any wonder then, 
that our mortality percentages are on the wrong 
side? 

Cascara sagrada has been counterfeited and 
sophisticated until it is almost impossible to se¬ 
cure a reliable preparation of this most useful 
medicament, although Parke, Davis & Co , the 
pioneers in its introduction, have adopted everj 
means in their power for the protection of the 
medical profession Antipyrin, a patented prep 
aration, has met with phenomenal sales, and 
possesses distinct therapeutic properties, and as a 
result, imitations and substitutes are offered to 
take Its place in medical practice Whether 
these imitations are better or worse than the orig¬ 
inal product, I do not care to discuss, neither is 
It for the druggist to decide The decision here 
as to any special remedy or preparation, rests en¬ 
tirely with the physician, as he alone is responsi¬ 
ble for the condition of his patient, no one else 
not even the druggist, should be permitted to in¬ 
terfere with his directions Substitution is an 


evil which should be guarded against, it is an 
evil which must be eradicated, or the entire nied 
ical structure will collapse It is a duty we owe 
to ourselves and to our patients to look after this 
unnatural condition of affairs 111 which we aie so 
vitally interested, and the time is near at hand 
w’heu a systematic effort must be made with a 
view to accomplish the desired end 

This subject is commended to the attention of 
the American Medical Association, with the sug¬ 
gestion that a committee be appointed who shall 
recommend suitable measures for the protection 
of the medical profession from the evils of substi¬ 
tution and sophistication on the part of unscrupu¬ 
lous pharmacists Shall we have a “list?” 

47i9rrankford Avenue 


KANGAROO TENDONS 

[At the annu'il meeting of the Assocntior of Obstetri¬ 
cians and Gj iiecologists, held in Ne\s \ork in Septem¬ 
ber, tn the discussion upon suture material. Dr Henry 
(j JIarej, of Boston, advocated the use of kangaroo 
tendons, and the interest in the subject is so general, 
that we reprint the following from the aolume of Trans¬ 
actions now in press ] 

I take pleasure in exhibiting, at the request of 
some of the Fellows, samples of kangaroo ten¬ 
dons, in the condition in w'hich they are sent to 
me from Australia It wull be noted that this 
animal has the tendon of the tail disposed in a 
bundle of parallel fibres, running its entire length 
These vary in size, dependent upon the size and 
species of the animal As will be observed, they 
are easily separated into even, smooth, round 
strands of uniform size Those from the species 
called the wallabee are preferable, since the size 
of the tendons is that more commonly desired 
for the suturing of wounds They vary some¬ 
what in length, averaging about 20 inches I 
have carefully studied the tendons of everj'^ ani¬ 
mal which I thought could furnish the material 
suitable for sutures 

The Indian of the Northwest still uses as 
thread for domestic purposes the fascia lata of 
the moose, which is sun dried and maintained 
dry until wanted for immediate use It is not 
unlike the fascia lata of the buffalo, which from 
time immemorial, until quite recently, has fur¬ 
nished an ample supply It is almost identical 
with that of the reindeer of Northern Europe, 
which is still largely in use there as a suture 
Tendons of thrs character have furnished me, in 
part, suture material for surgical purposes for the 
last ten years They are, however, verj’^ inferior 
to kangaroo tendon sutures The only other ani¬ 
mals which I know that have tendons similarly 
disposed are the common rat, the squirrel and 
the opossum 

Dr C E Mastin, of Mobile, sent me recently 
specimens from the tail of the opossum which 
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furnish excellent suture material, but they are, 
unfortunately, only 10 or 12 inches in length 
I sent to Australia more than ten years ago for 
a supply of tendons from the tail of the kanga¬ 
roo, inferring from the relationship of the species 
with the squirrel and opossum, that the tail of 
this animal should furnish similar tendons, and 
of course much longer and larger It has been 
only after many and repeated efforts that I have 
been enabled, within two or three years, to se¬ 
cure a supply much in excess of my own imme 
diate requirements In earlier years I have paid 
any price demanded, even in Australia, 60 cents 
per strand, by the hundred However, an ar¬ 
rangement has been recently effected, by which 
an ample supply may be obtained for furnishing 
the entire profession with reliable tendons They 
are prepared ready for use, under my own per¬ 
sonal supervision, at a cost of ^10 per hundred 
These are kept by Messrs Codman & Shurtleff, 
the well-known instrument makers of Boston, 
from whom they can be obtained, or, if preferred, 
by sending directly to me 

At this price the cost is not much in excess of 
well selected and properly prepared catgut, to 
which It IS in every way greatly superior 

The tendons are taken from freshly killed am 
mals, are quickly sun dried, and kept dry until 
ready for preparation They are then soaked 
soft in a sublimate solution (1-1,000), carefully 
separated, sorted, and quickly dried They are 
then immersed in ether for twenty four hours, 
although this seems hardly necessary, as they 
seem to be absolutely free of fat After this they 
are chromicized and permanently put up in a so 
lution of carbolic acid (i-io), after the Lister 
formula for the preparation of catgut Thej 
should be retained in the carbolic oil until re¬ 
quired for use, then wrapped in a towel, wrung 
from a 1-1,000 mercuric solution, for a few min¬ 
utes, which makes them supple and easy of ap¬ 
plication They do not soften and swell as cat¬ 
gut similarly treated It must, however, be re 
membered that every precaution of modern 
surgery is demanded in placing aseptic buried 
sutures asephcally in aseptic wounds 

I have experimented in the preparation of 
suture material, in the vanous ways advo 
cated by a number of authors I have found 
none so trustworthy as the chromicized suture, 
permanently kept m carbolic oil I quite prefer 
not to use it until after it has been prepared for 
SIX -months and it appears to improve with age 
In the larger sizes, in well sterilized tissues, it : 
can be demonstrated after three or four weeks, 
and a marked thickening of the tissues is ob- : 
served along the line of the buried sutures for a 
considerable period longer ’ 

Catgut has many defects, chief of which is i 
that, for days together, the intestines of the an- ! 
imals, from which it is made, must remain in a ] 


, state of active putrefaction, in order to separate 
the connective tissue sheath from the other coats 
r of the bowel This is then subdivided as re- 

- quired m size, and twisted into a thread, the or- 
: dinary catgut, or violin strings of commerce 

f The sterilization of this material, so as to ren- 
1 der It safe for sutures and ligatures, and j et not 
1 injure its integrity, is by no means easy As 
; has been shown by many observers, the larger 

- sizes especially of catgut, prepared for surgical 
use, contain bacteria capable, under favorable 

1 circumstances, of reproduction This is doubt- 
5 less the most valid reason why catgut, as suture 

- material, has fallen into disuse 

I When Its histological elements are investiga- 
r ted. It will be seen that its ultimate fibres cross 
f each other diagonally to the long axis of the 

- bowel This is an admirable disposition to allow 
of the ever varying size of the intestine, but it 

, IS little suitable for the purposes of great strength 
and inelasticity The illustration is not over- 
, drawn in the comparison of the attempt to make 
a strong cord by cutting the finest woven fabric 
f upon the diagonal and twisting it So great is 
► the strength of the connective tissue of animals 
that catgut, when kept dry, is capable of resist 
mg great strain, as m the high tension of musical 
instrument strings But, when macerated, a soft¬ 
ening process which must take place in the tis 
sues of the body, the catgut unfolds and becomes 
a soft, elastic matenal This explains why, in 
the interrupted suture, the knot is so untrust 
worthy The tendons proper of animals have 
their fibres uniformly disposed m parallel lines, 
and as a consequent, w’hen moist, are many times 
stronger than the same size of catgut 

Under the most favorable circumstances, steril¬ 
ized silk sutures disappear far too slowly, and 
for this reason, if used m any quantity, must gen¬ 
erally be applied m a manner to permit of remo¬ 
val When buried within the tissues, they are 
more generally encapsuled, rather than absorbed, 
and often, even after many months, produce irri¬ 
tation and are thrown off as a foreign body 
A properly prepared, aseptic animal suture, 
buried aseptically m healthy tissues, slowly dis¬ 
appears, and, as histological studies abundantly 
prove, they are replaced, in large measure, by 
connective tissue cells, making a band of living, 
constricting, or supporting structure, which sur¬ 
rounds the included part 

This IS of the highest importance in the liga¬ 
ting of large vessels, and of almost equal value 
in the supporting of many of the stnictures co- 
apted in wounds, as, for example, in hernia, the 
repair of the perineum, etc 

I am certain that one of the greatest advances 
m modern surgery is found in the immediate co¬ 
aptation of all well vitalized aseptic wounds, 
hermetically sealed without drainage For this 
purpose, the tendon suture is the ideal material. 
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and I hazard very little m predicting that, at an 
early date, the clumsy, bungling method of clos 
ing wounds with interrupted sutures, at best lia¬ 
ble to infection and subsequent danger, will be 
relegated to history, and the tendon suture will 
become an indispensable factor in wound treat¬ 
ment 
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American Electio-Tlieiapeutic Association 

FmtAnnnal Meeting of the Elect)o-Thcrapeulic 
Assoctahofi, held in Philadelphia, Septcni- 
ber 2^, 2g and 26, iSgi 

{Continuedfiompage 806 ) 

First Day—Attsrnoon Session 

Dr A D Rockwell, of New York, then read 
a paper entitled 

EEECTRICITY in AMERICA, 

dealing more especially with the earlier work of 
his late associate, Dr Geo M Beard, and him 
self m developing the field of electricity m medr 
cine, and in securing for it professional recognr 
tion He said that twenty five years ago elec¬ 
tricity was but another name for quackery, and 
to devote especial attention in that direction was 
a plea of guilty to the grossest ignorance and 
fraud As an illustration of this, he referred to 
the fact that when he first ventured to present 
for the consideration of the Medical Society of 
the SUte of New York a paper on the Medical 
Use of Electricity, an eminent physician on the 
committee exclaimed. What' is he regular? The 
whole subject at this time was a veritable terre 
incognita Medical journals seldom referred to 
It in any way, it was not mentioned m our 
schools, and of American literature along this 
line there was substantially none Electricity 
was known to be of virtue in stimulating muscu- 
lar contractions, and paralysis was the mam, if 
not the only, disease in which this agent was es 

1 localized electriza- 

been worked up by Duebenne, Remak 
and others, and in proportion as their knowledge 
m regard to the whole matter was limited m 
just that proportion were most of the followers 
their behefe" " ‘log^atic m the assertion of 

One party preferred the galvanic and another 
the faradic current, and a Ibng and unreasonable 
controversy arose, mainly in reference to tVio 
question whether the better therapeutic effect wts 
obtained by applications to the motor points or to 
the muscles themselves When, therefS Dr 
Rockwell and his associate, Dr Beard asserted 
and demonstrated that electrization w’as 
hmg more than a mere stimulant, that it was a 


I 

tonic of very remarkable efficacy, and as such was 
indicated 111 a wide range of diseases associated 
with debility and impaired nutrition, the medi¬ 
cal press here and elsewhere gave to the subject 
the most careful consideration 
In Germany especially, through the careful 
iCsimC of Prof Erb, of Heidelberg, the ideas 
advanced were received with much interest and 
appreciation Dr Rockwell referred at some 
length to the methods of general faradization 
and central galvanization, the revival of the use 
of static electricity, and the use of electricity in 
gynecology in this country 
He laid especial stress on the value of electri¬ 
city in the treatment of extra uterine pregnancy 
—a suggestion entirely American, and depreca¬ 
ted the prejudice that decried the method in those 
early cases where it was applicable, in favor of 
the knife He regarded the future of electro¬ 
therapeutics as assured, and remarked that the 
tardy fulfilment of the promises of its youth had 
been due not so much, perhaps, to the prejudice 
of men of science, as to the necessary mechani¬ 
cal difficulties in the way of its employment, and 
to a want of knowledge of the indications for its 
use and the method of making the applications 
Dr Morton If no one is going to say any¬ 
thing, I rise to express the general feeling of 
pleasure we have in this historical account of 
electrotherapeutics, of canonizing that period 
which electro therapeutics m this country has 
passed through, and its vanous manifestations 
in France and Germany I recall, at about the 
same time you speak of, the work of Goldmg 
Bird, Wilkes and others That of Bird of 1S40 
IS still a very remarkable work, and will repay 
reading by any one His results were very re¬ 
markable 

While on my feet, and although I rose sim¬ 
ply in recognition of the great merit of Dr 
Rockwell’s paper, and acknowledging there is 
little to go over in his paper, as his statements 
are verj^ general m their nature, I will in the 
most courteous uature, say that his placing so 
much emphasis on general electrization is not 
what we are after We want to localize and 
specify treatments I see no more reason to at- 
S general faradization 

hllnl bathing, or anything which helps 

health m any way I think in regard to centrS 
m reader should be more definite 

central conditions m which 

central galvanism is most applicable 

cases ^ operated on thirteen 

has L? uterine pregnancy, each of which 
has been di^nosed by at least one eminent srn~ 

use 

of .ts pKuliar Lwn K S o“' ”T‘ 

fibre, and it appears to mfro £ 
nature aa the eurrent m electric lighting ' 
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the last seven months I had no particular proof 
of my supposition, but as I had always used the 
faradic current, I have taken special pains to 
observe its action, and in gaming facts to support 
my theory I have some very interesting exper¬ 
iments which I have performed, besides one or 
two specimens, and I have thirty products of 
conception, all of which are not more than three 
months, and so far as myjudgment is concerned, 

I think I am correct as to the mechanical effect 
of the two currents That is, the faradic does 
destroy the integument I use the faradic cur¬ 
rent for one hour, and endeavor as far as possible 
to get tbe embryo as closely in the embrace of 
the electrode as possible After using the faradic 
I then use the galvanic, 70 to 100 milliamperes 
I use galvanism for absorbing the foreign body, 
as our opponents claim it I say this ivithout 
the slightest idea of criticising the gentlemen 
who have spoken, and in order to combat what 
maj seem adverse criticism, I ivish to saj’- that 
for the last ten jears I have obtained the best 
results from the central treatment, and I think it 
IS the best way to o\ ercome obscure nervous af¬ 
fections But I often depend on localized treat¬ 
ment as Dr Morton has claimed, and I think we 
get good effects from both central and general 
methods I 

Dr Rockwell I cannot see why Dr Morion’s 
remarks apph , I only belieietliat the doctor has 
had very little practical experience in following 
out the methods which I and others bare found 
of the utmost value Whv we should not have 
a certain name for a certain method, to indicate 
what It is, I can’t see 

Augustin H Goelet, M D , read a paper on 

THE ACTION AND APPLICATION OP THE FARADIC 
CURRENT IN GVNECOLOGV 

In presenting the paper, the author said he 
desired that the discussion would throw more 
light upon the subject, which was surrounded 
with much uncertainty and obscurity The ac¬ 
tion and application of the faradic current in 
gynecologj' was, to his mind, one of the greatest 
problems of the day m medicine The literature 
of the subject was, unfortunately, exceedingly 
confusing 111 regard to many important points in 
connection with this current as derived from the 
secondary coil This was regarded as particu¬ 
larly unfortunate, because the faradic current 
was a therapeutic agent of too much value to be 
neglected or discarded, as it has been by some 
of the workers with this agent He regarded 
the imperfectly constructed apparatus as the 
cause of the indifferent results which have been 
obtained by different experimenters The con¬ 
struction of secondary coils has heretofore been 
looked upbn as such a matter of indifference by 
physicians who use them that the manufacturers, 
having no guide for their construction, have suit¬ 


ed their own convenience in the matter, regard¬ 
less of any physiological effect to be derived 
therefrom In consequence these coils, in the 
ordinary apparatus, will be found to vary from 
No 15 to 26 wire, and from 60 feet to 200 yards 
in length Experience had led him to declare 
that the faradic batteries of ordinary construction 
are totally inadequate for gynecological work, 
and satisfactory results cannot be expected from 
their use The uncertain statements of manu 
facturers regarding the length of the wire com¬ 
posing their secondary coils, led him to advise 
those who desire to be accurate, to measure the 
resistance of their coils, and calculate the length 
for themselves, instead of depending upon the 
statements of the makers The En’glemann bat- * 
tery, with three different secondary coils, he de 
dared to be the only reliable apparatus suitable for 
gj'necological work manufactured in this countr3 
In this the coils are arranged as follows The sec¬ 
ondary coarse wire coil is of No 16 wire, about 
75 yards long, the intermediate is of No 22 
wire, 225 j’ards long, and the fine wire coil is of 
No 32 wire, about 660 yards long Though 
these coils were to be regarded as a great im¬ 
provement upon others, they do not wholly meet 
the requirements of gj necological work, since 
verj sensitive conditions cannot bear the current 
from his finest coil Therefore the following 
arrangement was suggested, viz One spool 
should contain 1,500 yards of No 36 wire, w’hich 
if tapped at 1,000 yards would gne two addi¬ 
tional coils, one of 1,000 and one of 500 yards 
111 length Then another coil of No 32 ware 800 
yards long, tapped at 500 jards, would give a 
coil of that length, one of 300 jmrds and another 
of 200 yards Then another coil of No 22 wire, 
250 yards long, to correspond wath Engleroaun’s 
intermediate There should also be a coarse 
ware coil of No 16 wire, about 100 yards long 
By this arrangement practicallj eight different 
coils are secured, and a corresponding i anation 
of the current, there being but four spools It 
■would be possible by this arrangement to treat 
very sensitive conditions, w’hich could not be 
approached with the other coils 

Arguments were adduced and experiments 
given, showing conclusively that there is a mark¬ 
ed difference m the effect of the current as de 
rived from coarse and fine wire secondarj coils, 
and also in different lengths of the same size 
wire, which has been denied The current from 
the coarse wire coil was declared to be a current 
of volume or greater amperage, as distinguished 
from that of the fine wire coil, which is a current 
of tension or greater electro motive force, the 
former being useful for muscle stimulation and 
the latter for nerve sedation The failure to 
obtain satisfactory results iMth this current was 
attributed to the imperfect and variable construc¬ 
tion of apparatus by different manufacturers 
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“The use of a rheostat or controller in the second¬ 
ary circuit, It was declared, did not sutScieiitly 
wary the physical conditions of this current to 
make one coil suitable for all purposes, as has 
keen claimed 

The construction of the vibrator or current 
breaker was regarded by the author as a point of 
much importance This device upon the ordi¬ 
nary faradic apparatus produced interruptions 
entirely too coarse, and the movement is uneven 
and irregular He called attention to the fact 
that for producing sedation from the fine wire 
eoil, a maximum rapidity of interruption should] 
be obtained, and that there should be not 50 or ] 
So, as is usually the case with the ordinary ap¬ 
paratus, but 100 to 200 per second Coarse 111 
terruptions are more stimulating and irritating, 
and fine interruptions are more seda'tn e The 
importance of using coarser vibrations for the 
■coarse wire coil and finer vibrations for the fine 
wire coil was emphasized The current from the 
coarse wire coil is used for muscular stimulation, 
and that from the fine wire coil for sedation In 
applying this current for stimulation for the mus¬ 
cle, it IS desired to produce an alternate contrac 
tion and relaxation which will resemble the nor 
mal physiological action, and the interruptions 
must be slow, so as to allow the muscles time to 
respond m a normal manner That is, sufBcient 
time must be allowed between the interruptions 


stasis is relieved, and the absorption of effete 
products IS hastened 

The polarity of the faradic current was insist¬ 
ed upon Though usually regarded as a to and 
fro current, it is certainly endowed with polarity, 
since experiments show that there is a distinct 
difference in the physiological action of the two 
poles This, it was explained, is due to the fact 
that through the high resistance of the human 
body, only the break current had a perceptible 
action, the make current being cut down *0 such 
an extent by self induction as to make its action 
inappreciable as applied to human tissues Hence 
! the faradic current, when used upon human struc¬ 
tures, may be said to flow in one direction, and 
is not an alternating but an interrupted current 

Attention was directed to the fact that the best 
effect of the secondary current is obtained only 
when the secondarj’- coil completely covers the 
pnmar3', that is, when the whole of the second¬ 
ary coil IS receiving the full amount of induc¬ 
tion In Older to secure this from the beginning 
of the application, and at the same time make it 
bearable to the patient, a rheostat or regulator is 
placed m the battery circuit This regulator is 
composed of fine German silver wire, of proper 
length to afford sufficient resistance to operate 
six Leclanche cells arranged in senes It is a 
very simple device which gives the operator per¬ 
fect control of the current, and aliens it to be 


to allow the molecular changes to take place 
Slow interruptions permit contraction and relax¬ 
ations to occur, and the normal physiological ac¬ 
tion is closely imitated In effectingsedation, it 
IS desired to paralyze the sensory nerves and wear 
■out and relax the muscles, thus relieving the 
painful contractions, and the interruptions must 
be fine When the interruptions are rapid, the j 
muscles are unable to respond to every vibration, 
and constant contraction or a tetanoid condition 
IS produced, which eventually wears out their 
contractile power, and consequently a condition 
of relaxation is produced if the application is 
continued long enough Likewise this constant 
and intense stimulation of the sensory nerves re 
suits in a temporary loss of their power to respond, 
and a condition of anmsthesia is brought about, 
which is more or less prolonged according to the 
duration and frequency of the applications At¬ 
tention was called to the fact that sedation was 
secured by a prolonged application of the cur¬ 
rent, from ten to twenty minutes The duration 
of the application of the current from the coarse 
wire coil should be limited to five minutes In 
all applications where sedation is desired the 
strength of the current must be increased very 
padually without jerk or shock, and it should 
be decreased lu the same manner 

The effect of the current upon the vaso motor 
nerves and the capillary circulation was also re¬ 
ferred to, and It was claimed that thereby blood 


graduated to suit any case The increase or de¬ 
crease of the secondary’- current is regulated by 
increasing or diminishing the strength of the 
current in the battery circuit by means of this 
regulator, which interposes a variable resistance 
The method of operation consists in applying 
the electrodes with the secondary coil removed 
from the primary, then allowing just sufficient 
current to flow through the regulator m the bat¬ 
tery circuit to operate the vibrator sroootbljf but 
feebly at first, and the secondary coil is then 
slowly moved up until the primary is completely 
covered The strength of the current is still fur¬ 
ther increased bj' allowing more current to flow 
through the rheostat or regulator until the de¬ 
sired intensity is reached Applied in this way, 
the very best effect of the secondary current is 
secured from the beginning of the application, 
and the most sensitive conditions may be brought 
under its influence, such conditions as could not 
possibly be treated lu the ordinary manner with 
the best effect 


The clinical capabilities of the faradic current 
as derived from properly constructed apparatus 
and the therapeutic indications, he thought could 
be readilv inferred from wbat had been said, and 
It was, therefore, unnecessary to go into details 
legarding the respective indications for sedation 
or muscle stimulation The different physiolog- 
ical effects of the interrupted induced current fs 
derived from differently constructed coils being 
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recognized, the way is comparatively clear It 
was, however, stated that acute inflammatory 
process was amenable to treatment by this cur¬ 
rent under suitable conditions of high tension, 
as when it is derived from a coil of very fine wire 
of great length, if a maximum rapidity of inter¬ 
ruptions with perfect smoothness is secured the 
effect being obtained by restoring the equilibrium 
of the circulation 

President Before the discussion on the paper 
just read, I wish to announce that there will be 
another meeting to night at 8 p m The paper 
IS now open for discussion 

Dr Bigelow It is rather difficult to make a 
discussion of such an elaborate paper as this I, 
in my writings, time and time again, and in a 
book recently published by me, brought out the 
distinction between primary and secondary coils, 
which were first insisted upon by Duchenne and 
at Apostoli’s clinic in Pans I am not a sufficient 
physicist or mechanic to go into the physical 
aspects of the question, for there are such ques 
tions Clinically speaking, there is a very 
marked, decided and important difference be- j 
tween primary and secondary currents The 
current from the secondary in all cases of ovarian 
troubles is the only current which will be tol¬ 
erated I have seen cases of ovaritis, character¬ 
ized by very persistent and aggravated pain, 
yield at once to applications of the secondary 
current I have seen it aggravated to a degree 
unbearable by the primary current I have 
twice, in some of my experiments lately, seen it 
yield more rapidly to the static, which is more 
like the faradic The feel of the secondarj' fara- 
dic IS very pleasant, and from my experience in 
gynecology, as a sedative it is very marked It 
is not used as much as it ought to be, although 
It is much more used now than formerly 

Englemann, of Germany, has had some remark¬ 
able results in the use of this current It is a 
much less muscular stimulant than the primary 
You do not get any perceptible effects from the 
secondary coil on the muscular system, so that it 
seems to me that there should be a distinct and 
decided difference between the two coils, depend¬ 
ing upon the manner of generation, as it is eii 
tirely different With all the facts in these cases 
before us, in cases of pain in fibroid tumors, and 
in conditions of intra uterine fibroids, I think the 
faradic current is the best 

Dr Hayd I am sure that every one has had 
great pleasure, and has derived very much ben¬ 
efit, from listening to this valuable paper Those 
of us who have had clinical experience are sat 
isfied that the faradic current is sedative in its 
properties, and the question now presents itself. 
How can we get the sedative properties neces¬ 
sary m our ordinary practice ? .Those of us who 
have used the currents with the purpose of get¬ 
ting muscular contractility have found that the 


womb does remain contracted permanently To 
make this applicable in acute conditions, as in 
acute reflexes, and where there is extreme sensi¬ 
bility, and where, after one application, so much 
relief has been given that the woman could go to 
work and attend to her other duties 

Thfere is one good thing which is suggested to 
me from Dr Goelet’s paper, and that is this, that 
the president should appoint a committee of 
three who are sufficiently qualified to make tests 
on this subject, to study and observe results, and 
report at our next meeting their experiences with 
the differences of the coils, and by that means 
we will be able to make a standard rule whereby 
these faradic applications can be made I do not 
know that there is any particular difference be¬ 
tween the two poles of the faradic battery physi¬ 
ologically, there may be, but I am satisfied we 
can relieve pain from either pole, whether posi¬ 
tive or negative, and whether one has a more 
sedative property than the other I do not know 
The longer I use the fine wire, which I saw used 
while in Pans, the more I am satisfied the fine 
wire IS capable of giving relief, and yet it is only 
about 320 yards in length, another was 1,000 
yards long That it would enable us to go into 
acute conditions where at present I am afraid to 
go I can’t say 

Although I find that it is a great sedative, my 
experience suggests that it is also capable of do 
ing great mischief Take it in sub acute inflam¬ 
mation I have lighted up inflammations and 
made great trouble by a weak current of a few 
minutes’ duration As I speak I recall a young 
woman of highly nervous organization, delicate 
fibre, delicate skin, long eyelashes and eyebrows 
She complained of some pain, and, on examina¬ 
tion, there was tenderness in both inguinal r^ 
gions Her temperature was not more than ggj 4 
at any time After three or four days’ treatment 
with ordinary hot douche and bromide of potas¬ 
sium, I resolved to make an application of the 
faradic coil I relieved the pain somewhat, but 
after a while she suffered a good deal, and that 
night I made an examination, and I detected a 
swelling, which gradually increased in size, and 
there was, at the end of three days, a great mass 
filling up the postenor cul de sac And I made 
up my mind I had developed a hematoma 

Dr Hutchinson I am exceedingly in fa\or ot 
the secondary current of Faraday All I know 
of the faradic current was learned from Duchenne, 
and that is probably why I use it, as I ^ 
his ideas to a large extent So much do 1 e 
lieve m the secondary current, that I have a large 
coil of some miles of wire, made so that the pri¬ 
mary current can be reached, and the secon ary 
coil is an enormous one It is tapped at various 
points, so that it can be increased or diminished 

in force at will , , 

I do not find, and I have not found in a good 
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many years of practical work, as Dr Goelet says, 
any difference in the faradic effects of one pole 
or the other I do not know of any I do not 
get any difference in the effects or m the results 
even with the use of this great secondary coil 
Sometimes I use as much as a mile of wire, and 
have used more in cases of anaesthesia I do not 
find any difference between the poles What is 
done in gynecological work I do not know, but 
that IS the practical result of years of use of this 
great coil, as far as the negative and positive 
poles are concerned 

I believe that a certain number of feet or yards 
of wire have a different effect on the circuits 
through which it connects There is no ques 
tion about this There is none in the induced 
current I do not believe it can be made with 
the utmost force of the great Rhumkorff coil 
which I use In the coil which I use you can 
get a great spark twenty-four or twenty-five 
inches in length, and that, of course, means great 
force 

Dr Von Raitz I don’t exactly understand 
your paper Do you intend to produce a sec¬ 
ondary current for sedative effect’ 

Dr Goelet Some speakers have misunderstood 
me Take a battery where the secondary coil is 
movable Dr Bigelow has spoken of the sec¬ 
ondary coil as the primary In gynecology I 
seldom use the primary coil, and have alluded 
only to the two coils above the primary, both 
being secondary coils, the coarse wires being 
stimulant and the fine wonderfully sedative i 

Dr Von Raitz What t have done in gynecol- j 
ogy I have tried to get a real basis for I have | 
applied the currents to the living and dead body, ] 
and have analyzed cases as they have presented 
themselves From what Dr Goelet has said, 
there is no doubt but that the faradic current has 
an analytic effect on tissue, and if you look fora 
reaction, the positive pole shows some acid reac¬ 
tion and the negative alkaline reaction If that 
IS the case, and there is no doubt of it, and if the 
faradic current is not properly used, much mis 
chief can be done That is because there is an 
effect in the faradic current, and it is no play 
work 

I have had a patient I treated for ovarian ab¬ 
scess and some pelvic adhesions I wanted to 
find out what the faradic current would do, and 
I have expen men ted some time and improved 
her condition, but not sufficiently, and then I 
went to the constant current The faradic pri¬ 
mary current has a stimulating effect The sec 
ondary current, the finer the wire and the quicker 
the vibrations, the greater the analytic and seda¬ 
tive effect But at the same time the faradic 
current has an analytic power to a less degree, 
but 10 some acute inflammations it should not 
be used at all 

Dr W^allmg Perhaps some of the effects lu 


these conditions are due to the rapidity of the 
vibrations more than to the coil used That may 
be so, however My own experience in using 
the secondary coil is to throw the whole coil in 
and take my current from the rheostat, and I 
have found that this is the better plan I get 
better effects from it than I do by attempting to 
take a part of the coil, for there you get the 
whole effect of the primary on the secondary, 
and then you gam more from the rheostat 

As to polarity of current, it has been my cus 
tom to distinguish between the two, and I think 
we get different effects I am open, however, to 
conviction ou this point I have found, m many 
cases, at least, the positive to be more sedative 
m Its character than the negative, yet I believe 
both will relieve pain 

Dr Morton The paper suggests a great many 
points, and is difficult to discuss, but I will con¬ 
fine myself merely to one or two points which 
relate to the polarity of currents and the effects of 
the current according to the lengths of the wires 
I wish first to make this point, that there is a 
good deal of misunderstanding m our talk about 
the faradic current We say faradic current, and 
we don’t make plain m that instance whether we 
are using the interrupted or the alternating cur¬ 
rent , that is what we should clear up before 
questioning the difference between the currents 
The pnmary is an interrupted, and we speak of 
both as alternating currents, and we should make 
a distinction before giving the subject further 
discussion, and confine ourselves to the point 
1 referred to by the reader of the paper Is it to- 
! make a distinction between primary and second- 
I ary currents and finer and coarser wires’ I should 
I be very glad if a motion is made directing tests, 

' so that manufacturers could be instructed how¬ 
to make a standard induction battery, a standard 
'coil, a standard length of wire, and then we 
would be on a standard basis to begin clinical 
studies And that brings me down to what I 
want to say respecting the different effects, as- 
reported by different observers There has been 
the greatest difference in the character and length, 
of the secondary coils There is our friend from 
Providence who uses a mighty Rhumkorff coil 
and gets no polar effects, and there is our friend 
from New York, with only a short wire, who- 
gets effects I think they are both right There 
IS a difference m construction As Dr Goelet 
points out, as you increase the number of coils, 
you increase the voltage and force A current 
which has a section of two, three or six hundred 
turns IS entirely a different matter As Dr Gor¬ 
don says, m his careful measurements, the induc¬ 
tion current, the secondary current of the break 
measures thirteen times more in inteasitv than 
the same current of make So we see that the- 
make of the primary exerts its entire influence 
in charging the coil of the secondary If the 
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current of the break is thirteen times greater than 
the current of the make, than one of those im¬ 
pulses IS thirteen times stronger than the other 
You can see one end of the line will do thirteen 
times more electrolytic work than the other, but 
1 do not agree with the reader of the paper that 
the current intensity of the make is not sufficient 
to penetrate the human tissues Here is an in 
teresting point If the electro motive force of 
the make secondary is not sufficient to penetrate 
the human tissues, we are not treating disease 
b} the alternating current at all, but the inter- 
Tupted current, which gynecological men do not 
•use at all, and it all comes back to this same 
point, that we must have a standard induction 
coil I can go to an instrument maker and have 
him make me two hundred turns mmy secondary 
coil which will give me an interrupted current, 
■and not an alternating at all, so the whole ques¬ 
tion simply resolves itself into the construction of 
the secondary coil, and before any clinical obser¬ 
vations are made, which are bound to be contra- 
■dictory as the mechanisms are different, I think 
there should be some uniformity as to the kind 
of machine to be used electrically 

Dr Waite Speaking of faradic coils, as Dr 
Goelet has remarked, all manufacturers have 
made them to suit themselves, and they make 
them to make as much noise as possible I am 
inclined to think to get at the proper coil it is 
•necessary first to make a proper primary and 
then a secondary The number of vibrations has 
a great deal to do with the sedative effect of the 
primary current, for the reason that if you have a 
■slow vibration you only have a small number of 
impulses, but if it is very rapid you have a large 
number, and in that way you have as many times 
more electrical currents as vibrations It would 
be a good plan for a number of physicians to in j 
-vestigate the matter and decide upon such a coil 
as would fit, both in the external dimensions of 
the primary and the size of the soft iron core, and 
also the sizeandlength of the secondary coil, and 
at can be only done by experimentation There 
IS no rule laid down for making coils 

Dr Massey This problem is of a technical 
character which interests us as practical workers 
very much Very little can be done until we get 
a meter to measure the faradic current, for the 
whole question at the present time is in much the 
same condition as was the galvanic current prior 
to the invention of the milliampSre-meter You 
all remember the absurd discussions we heard 
when we were ignorant as to the relative value 
■of large and small cells and a small and a large 
-number of cells, all of which were buried ver3’’ 
deep when the meter was devised So here I 
say if we can know what we are talking about 
we could discuss it intelligently, and we cannot 
Icnow until we have a meter to measure the far- 
•adic current 


The paper of Dr Goelet was exceedingly m 
teresting and showed a remarkable grasp of the 
subject He surprises me very much, however, 
when he states that he does not use the primary 
current That is a current I discarded some 
years ago when engaged entirely in neurological 
work, as I could find no difference except weak 
ness as compared with the secondary Since I 
have been using the primary current in gyneco 
logical practice, where we have low resistance 
with large poles, I have found it extremely val 
uable, and this is simply because it is inefficient 
if the resistance is high As Dr Mortin haspoint- 
ed out, it is simply an interrupted current With 
it I can get marked contractile effects, in mvo 
mas, and I get better contractile effects in the ah 
domiual and intestinal walls than when using the 
secondary Darge poles with a minimum of resist 
ance are necessary 

The variation between the primary and second 
ary currents used in this way is extremely re¬ 
markable Patients who feel no contraction from 
the secondary current can’t stand one quarter 
part we can give them from the primary'—why ? 
Partly at least because it is in one direction, but 
more because we have greater amperage, and we 
get more amperage provided we have small ex 
terual resistances and a coarse wire, for after all 
the differences of most resistances within the 
coils would matter little when you have two or 
three hundred outside of it 

As to the effects of a coarse wire as a second 
ary coil I must plead ignorance, I have not 
used it I think Dr Goelet may have made a 
good point against me there, for what a current 
will do with a mucous surface and low resist 
ance is not to be compared with what it has done 
with high resistance, as in the skin This ques¬ 
tion was at one time decided by me against the 
claims of a coarse secondary coil on account of a 
failure of such a coil to send a strong current 
through small poles and the skin of the forearm 
This, I acknowledge, was an insufficient and in¬ 
correct experiment The coarse wire had to be 
carried almost all of the way over the core to 
produce the same effect as the secondary did 
with about one quarter covering the core, doubt¬ 
less on account of the resistance in the external 
surface In spite of the grasp of the subject 
shown by the reader of the paper and the rf 
here, I do not feel that this thing can be decided 
until we can measure our current We can learn 
something from what we do in clinical work, u 
I do not think it will settle the question to get a 
standard of anything, as we cannot keep standar 
cells in order Such standards will be w'orthiess 
as exact measures with an actuating cell a 
varies in power from time to time, and I have no 
yet found a cell that will not 

Dr Goelet Dr Morton expresses very lorci 
bly my idea in bringing the subjeet forwar a 
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this meeting It was that we should have uni¬ 
formity If we can do that, we can agree 
There is no doubt but that the faradic current, 
as we employ it to day, is merely an interrupted 
and not an alternating current We do not get the 
effects of the one-thirteenth which Dr Morton 
speaks of, but the effect of the plus, that which 
IS in excess the amount of the break in excess 
of the make current 

As to the remarks made in regard to measur 
mg the current, I believe that Dr Wellington 
Adams has invented an instrument to measure 
the faradic current—I have not seen it, however, 
—and if he has made it, it is simply to register 
the surplus of one of these currents over the 
other He is not measuring what effect we are 
producing on the patient, the amount of voltage' 
or amperage, but merely the excess of the break 
over the make Still, 1 am not familiar with his 
instrument 

Dr Walling suggests that there might be a 
more sedative effect in the rapidity of the inter¬ 
ruptions rather than a sedative quality, and I 
drew attention to that in my paper The more 
rapid the interruptions the more sedative the ef 
feet 

I have said that the primary was not used in 
gynecological work, because I have not used it, 
and I do not know of any one except Dr Massey 
who has It is more contractile Apostoli does 
not use it, he always uses the fine or coarse sec 
ondaiy and I took my cue from him 

Dr Massey spoke of not believing in the dif¬ 
ference of effects of the two classes of fine and 
coarse secondary coils He found that it pro 
duced a similar effect when they covered the pri¬ 
mary to a different extent That is, that the 
coarse wire coil had to be all the way over the 
primary in order to get the same effect you do 
from the fine wire coil Of course that is so 
When you have it covering you have less of vol 
ume and little force, and in order to increase the 
force you must slide more over the primary, you 
expose It more to the influence of the generating 
cell, therefore to obtain as nearly the effect from 
the coarse wire coil as you would from the sec-1 
ondary you slide more over the primary, but you i 
cannot get the same effect where the resistances 
are equal 

If you apply the two currents to resistances 
like the skin by small electros, one over the 
hand and another far away at some indifferent 
point, your current from the fine wire will pro 
duce a better contraction than the coarse, as you 
have more current Still if you cut down the re¬ 
sistance in the skin and make it little or nothing 
as you do when you take both electros in the 
hand, or as you do lu the vagina, then of course 
the electro motive force is not so necessary You 
do not get the same muscular contractions as 
with the coarse wire coil 


Dr Bigelow said he did not think the second 
ary coil was used very much, it is not, I wish. 
It was, It IS too valuable to be lost sight of, and I 
think It IS because it is so little understood that 
It IS not used more 

Dr Morton has explained clearly my idea of 
the difference of high resistauce coil, and it is not 
necessary for me to reply to Dr Hutchinson’s 
remarks 

Dr Hayd has made some use of this current 
foreign to my experience I have not had suffi¬ 
cient experience to agree with him He claims 
[that in cases of recent injuries you get better 
effect from the coarse wire coil than from the fine 
wire coil Now in this case of Dr Hayd, he 
don’t know what injury he has produced before 
using the current Perhaps Dr Englemann may 
have produced irritation And he claims,in recent 
venous engorgement, to get more irritation from 
the fine wire, and this makes plain the case of Dr. 
Hayd 

I would say that I would like to have some 
one make a motion to have a committee ap 
pointed to make experiments by those who- 
understand and are willing to make the experi¬ 
ments, and find out what kind of apparatus is 
used The apparatus which I used I brought 
from Pans and find it very satisfactory And I 
used it for some time, but I have discarded it on 
account of its causing so much pain Since 1 
have been using the rheostat I find it better 

I would want a committee to make experi¬ 
ments and get some standard in order to give the 
instrument makers, and then we want the same 
class used on the skin as in gynecological work, 
where we use the high polanty method, we want 
to know what we want, and the only way to de¬ 
cide it is by clinical experience, and in the ab¬ 
sence of any probability of our getting a meter 
we can get some experience from clinical work 
We want to know which coil has a sedative ef¬ 
fect and which not We can then discard the 
bad and keep the good 

It IS a question to me whether we can register 
the faradic current with a meter Will we regis 
ter the voltage or shall we register the volume or 
amperage? What do you want to register^ 
Must you have a voltameter? 

If a committee be appointed to test these 
points, cooperation with instrument makers who 
understand their mechanism better than we do, 
would be of great value And as the President 
has kindly invited me to name a committee in¬ 
cluding myself, I will mention Drs Morton 
Hutchinson and Massey ’ 

Dr Morton I think the electricians will get 
a standard cell as soon as possible As for meas¬ 
uring the current, I think they will do that as 
soon as they know how As to making the tests 
I want to know what the committee is to do? ’ 

Dr Goelett My idea is if we all work with 
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the same coils and in the same direction, and if 
we work with the same ideas, the question would 
be as I spoke in our clinical work, to test these 
coils, whether in a private or dispensary prac¬ 
tice we agree to a certain form of apparatus for 
testing and test it in our clinical work 

Motion carried as made 

Dr E A W Alleman, of Brooklyn, N Y , 
read a paper on 

-THE treatment OF CORNEAE OPACITIES BY 
GALVANISM 

The employment of the electric current in the 
treatment of diseases of the eye is not new Yet 
our knowledge of the manner in which this 
,agent accomplishes its object, of the indications 
for Its employment, and of the results which 
may be reasonably expected, is much short of 
that full and accurate comprehension so much to 
be desired in the employment of therapeutic 
agents 

I have endeavored to test thoroughly the effi¬ 
ciency of galvanisn, in one class of cases, i e , 
opacities, and I invite your attention to a report 
of my investigations 

After the subsidence of the corneal inflamma 
tion which has given rise to the opacity, the eye 
usually remains for sometime in an irritablecon- 
dition, It flushes easily, and shows evidence of a 
high vascularity, an increase of nutritive activity 
in the neighborhood of the scar Sometimes, 
vessels are seen running on to the cloudy area, 
and when this is the case, the prognosis is rela¬ 
tively more favorable 

For some little time the reparative process may 
go on with much activity, especially in young 
subjects, the cloud diminishes in density and 
extent, but more or less quickly, it returns to a 
condition of normal nutrition, the scar tissue 
becomes more resistent and the cleanng up pro 
ceeds more and more slowly, till it finally ceases 
In this stage we can often accomplish much by 
treatment Such agents as an ointment of the 
yellow oxide of mercury, calomel dusted into 
the eye, massage and the like, prolong the re 
parative process Sometimes such a radical dis 
turbance as a corneal incision made in perform¬ 
ing an iridectomy will favorably influence a 
case, which has for a long time showed no im¬ 
provement 

But we finally arrive at a stage where the eye 
is perfectly quiet and no further absorption of 
the opaque tissue can be induced 

It occurred to me tliat lu tliis stage the 
vanic current was indicated i 

It was a well known fact that it would act as a' 
powerful modifier of nutrition in other parts of 
the body, why could it not be made to do the 
same m the cornea? 

I believe the reason it had not been more sue 
cessful, was that when used through the closed 


lids, the necessarily feeble current employed on 
the eye could not produce at the site of the lesion 
sufficient stimulation to bring about the desired 
effect, and to meet this indication I had an elec¬ 
trode (I wish to acknowledge my indebtedness 
to my friend, Mr W E Gibbs, ME, for his 
kindly assistance in designing this electrode, and 
arranging other electneal appliances) constructed 
which I could use upon the surface of the cornea 
It consists of a silver bar, 12 mm m length, insu 
lated, except at the ends, by a hard rubber shell, 
the exposed surface at the lower extremity is 
slightly concave, 7 mm in diameter The upper 
extremity carries a thread which screws into a 
metal collar, allowing the tips to be changed 
when necessary The collar is attached to a 
copper spring, which still further protects the 
cornea from injury when the electrode is moved 
in the fingers, and at the time being perfectly 
flexible, allows the tip to be adjusted to any de¬ 
sired angle, which greatly assists the convenience 
of application The spring is fastened to a hard 
rubber handle, 10 cm m length, and i cm in 
diameter, through which a conducting wire is 
earned to the binding post, at the upper ex¬ 
tremity 

In my first experiments, it was my practice to 
dip the exposed silver tip of the electrode into a 
bath of metallic mercury, thereby attaching a 
globule of mercury to the electrode, which would 
act as a cushion upon the surface of the cornea, 
but I have now abandoned this expedient as un- 
n'cessary, sufficient moisture being always pres¬ 
ent, and formiug rather a better cushion than the 


uercury 

A battery of Leclanche cells, a Fleming mu 
lamp&re meter and a rheostat complete my ont- 
it The rheostat is a modification of one made 
)y Mr Barrett I have found this instrument 
ixtremely sensitive and satisfactory 

I use for an electrode upon the cheek, a carbon 
iisc with a short metal handle, which fits into a 
lard rubber shell The disc is covered with 
noist absorbent cotton, held in place by theshel, 
md is renewed each time the instrument is use 
: have this electrode made with a very short 
landle, to be less m the way of the operator 
ilace this electrode upon the cheek on the sam 
iide as the eye to be treated t. r « 

r apply the cathode to the cornea Before 
ilacmg the electrode upon the face, I direct tn 
latient to touch it to the tip of his ^ngue, as 
his gives about the same resistence as through 
he cornea, and adjust my rfieostat till I obta 
he current I desire to use This seems a nere 
lary precaution, as the cocainized cornea might 
le seriously damaged, without any sensation 

S Si apart w.tb the 
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thumb and first finger of the left hand, bring the 
electrode m gentle contact with the cornea 

As a rule, the applications are of three min¬ 
utes’ duration I usually begin with imHi 
ampfere from one to two minutes, and gradually 
increase the strength of the current, and length 
of the sitting, till i to ma for three minutes 
IS reached, if the cnnent is well borne 

I have used as strong a current as 3 ma , but 
the stronger current seems to be no more efiica- 
cious, and is very apt to be followed by annoy¬ 
ing irritation 

It IS desirable to produce with each application 
just sufficient stimulation to give rise to an in¬ 
creased nutritive activity, and not to overstep 
the line, and produce destruction of tissue, paral¬ 
ysis of function, and stasis The condition of a 
recent scar is reproduced, the conjunctiva be 
comes injected up to the cornea margin, and fine 
vessels all seem, dunng the treatment, running 
to the scar This disturbance subsides by the 
second day, when the treatment is repeated If 
the eye becomes irritable, the applications have 
to be suspended for a time 

The results of this method of treatment are 
satisfactory in the extreme The duration of the 
opacity seems to make little difference in the 
prognosis Occasionally an eye is met with 
which, for no apparent reason, does not hear the 
current well, and the very mildest treatment is 
followed by a severe reaction, such cases are 
tare The visual results obtained will depend 
largely upon the position of the cloud When 
concentric with the pupil, little improvement is 
seen till late in the treatment, but when the pu¬ 
pil IS covered by the lap of the opacity, the vis¬ 
ual improvement is very marked at the outset, 
this is due to the fact that the scar always clears 
up from the periphery towards the more dense 
centre When the scar vasculanzes easily the 
prognosis is most favorable, however old or dense 
the opacity may be 

In the small, very white scars sometimes seen 
in adherent leucomata, it takes a very long time 
to influence the centre of the opacity, and the 
patient, who is elated by the marked visual im- 
pro\ement obtained by the first few treatments, 
becomes discouraged with the much slower prog 
xess of the central opacity, buf in such cases as 
have persevered for some time there has been a 
slow but steady improvement, even in the dense 
white scars 

I will cite a typical case from a series previ¬ 
ously reported 

Case —Patient, M F , presented himself at my 
clinic m the E I C H Dispensary, May 14, 
1889, giving the following history 

Twenty seven years previously, had lost left 
eye from an injury Two months ago, right eye 
became inflamed and painful He had evidently 
suffered at that time from a severe luatitis, which 


had teft a leucouia covering nearly the entire 
pupillary area V not improved by glasses 
He was given 1 ma for one minute at the begin¬ 
ning, gradually increased to three minutes June 
8, after eight treatments, V had improved up to 
After some more applications, the current 
being somewhat increased, 2 ma for two minutes 
having been given, vision rose to -5^5^ The eye, 
which had been somewhat irritable, now becamfe 
quite severely inflamed, and treatment had to be 
suspended The eye bad become quiet by August 
5, when V bad improved to -jWt August 

27, V was obtained Wishing to determine 
whether or not the treatment was entirely respon¬ 
sible for the improvement, I suspended treatment 
from this time till October 20, when I found V 
as before Treatment was not again under¬ 
taken till February 

After SIX more applications V was obtained 
on March 7, and after eleven more applications, 
V The patient received in all three op av¬ 
erage about ma for three minutes, and was 
improved ■when under treatment from to 
Dr Walling I have had some experience in 
treating corneal opacities, and have had most 
excellent results from the use of the negative 
current by direct application 
One case I recall to my mind especially, that 
of a physician who came to me with opacities of 
the cornea, interfering very much with his vision 
of one eye I have no record of the number of 
treatments It rapidly cleared up, and his vision 
is good He had been treated by some one who 
had used the positive current, which had lighted 
up an old inflammatorj' condition and made it 
worse That would seem to be somewhat pecu¬ 
liar Where there is an inflammatory condition 
existing, I make application of the positive pole 
to the outside of the lid, mild in character—% 
to I milliamp^re where it is a chronic condition, 
then I make application with the negative 
Dr Massey I would like to add to my ques¬ 
tion during the reading of the paper as to what 
pole the doctor used, that I think the use of the 
negative pole was wise To morrow there will 
be a discussion on the subject of the transference 
of metals and other substances into the body by 
means of the electric current, and in dealing with 
so delicate a part of the body as the eye we 
should remember that the positive pole is disin¬ 
tegrated by the current, and that metallic irrita¬ 
tion may result The doctor’s experiments and 
resulte are \ery striking, and will be received by 
the electro therapeutic world, and I hope by the 
ophthalmological world, as an epoch makinn 
treatment of opacities of the cornea 
iJr Alleman I am now continuing- mv ex- 
perimeutsin place of ophthalmic surgery: and 
«h rraartable results, aud 1 f«l 
a field for electric work in my department 
{To be continued') 
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Soutlieixi Smgical and Gynecolosrical 
Association 

Fotoih Anmial Meeting^ held tn Richmond, Va , 
Novembei 10, ii and is, iSgi 
{Concludedfrom page 853 ) 

Dr Cornelius Kollock, of Cheraw, S C , read 
a paper entitled 

OVARIAN CYSTS, WITH THE REPORT OF A CASE 
OF OVARIOTOMY IN A YOUNG GIRT 

He said that the causes of ovarian cyst seemed 
to be still a question sub judice in the minds of 
those who are most progressive, and who have 
made the greatest advancement in the science of i 
gynecology Various theories have been put 
forth by those of larger experience, who are 
earnest seekers after truth, and who are patient 
investigators of all unnatural and morbid phe¬ 
nomena But no satisfactory decision has been 
obtained from all the patient and searching in¬ 
vestigations that have been made as to the cause 
of this singular, unaccountable, and sometimes 
fatal neoplasm, characterized by histological di¬ 
versity from the viscus of which it is a produc¬ 
tion Some of the theories seemed, at a glance, 
to be plausible, but, upon close study, we find 
they will not bear inspection 

Case —Miss C E H , aged ii years, 8 months 
and 19 days, general health perfect m every par¬ 
ticular Menstruation first appeared about two 
months before she was i r years of age, and con¬ 
tinued with perfect regularity, never excessive 
or scant, nor was it accompanied by the slightest 
pain Her physique was fine in every way 
Though less than 12 years of age, she weighed 
135 pounds, was strong and active Her breasts; 
were as full and large as those of a woman at 35 
She was very handsome, had a fine voice, and I 
sang beautifully She was very intellectual, and 
stood at the head in all her classes in a large 
high school I saw hei for the first time on the 
9th of January, 1891 The abdomen was greatly 
distended, but facies ovariana was not very pro¬ 
nounced I was confident she had an ovarian 
cyst, and I rather suspected she had two On 
the i6th of January I made a section about three 
inches below the umbilicus, and removed a cyst 
from each side, the one on the left weighing 12 
pounds, and that on the nght 7 pounds A more 
prompt and complete recovery the writer had 
never seen from the simplest operation Union 
by first intention took place, and the sutures, 
silver wire, were removed at the end of the sev¬ 
enth day In twelve days she was up and about 
her room, and on the twenty-third day after the 
operation returned to her home, a distance of 200 
miles 

It IS now ten months since double ovariotomy 
s was done on this young girl, and there has not 
been the slightest discharge from her of any 


kind At each menstrual period there is cons’d- 
erable commotion in the pelvic region, attended 
with some uneasiness in the head and back, but 
at each penod these symptoms decreased, and the 
last two were accompanied by no pain whatei er 
The remarkable physical development m this 
case still continues It is now ten months since 
the operation She has regained six pounds m 
weight, weighs 141 pounds, and looks better than 
before she underwent ovariotomy This young 
girl came from the purest and healthiest stock 
of people in this region Not an individual on 
either side was ever known to have any consti¬ 
tutional trouble of any kind Her mother and 
family physician, both highly intelligent, say 
they never knew her to be the least indisposed 
in any way 

November ii, Second Day—Morning 
Session 

The Association was called to order by the 
President at 10 A m 

Prayer was offered by the Rev Dr Newton 

Dr Thomas J Moore, of Richmond, delivered 
an eloquent 

ADDRESS OF WEECOME 

Dr William Warren Potter, of Buffalo, N Y , 
read a paper entitled 

A MEDICO-LEGAL ASPECT TO PELVIC 
INFLAMMATION, 

in which he said that pelvic inflammations m 
women have been described, discussed and de¬ 
bated from almost eveiy^ point of view imagina¬ 
ble, until our medical literature is flooded with 
articles on the subject, and medical society trans¬ 
actions are teeming and bristling with papers 
I pertaining thereto So far, however, he bad not 
observed that any one had undertaken to discuss 
these intra-pelvic conditions from a medico legal 
standpoint It was his purpose to discuss that 
aspect of the question, taking for his text a case 
that developed an interesting problem in that 
respect 

After giving a history of the case, Dr Potter 
emphasized the following points 

1 The intimate anatomical relations between, 
the pelvic organs and the larger joints of the 
lower extremities, especially the hip and knee- 
joints, render them liable to reflexes 

2 The importance of careful diagnosis at the- 
outset, lest grave errors, and possible disastrous 
consequences, may result from treatment 

3 The medico-legal bearing that errors of 
judgment in diagnosis and treatment maj' have 
in relation to the patient, as well as upon the 
reputation of the physician 

THE MEDICO LEGAL ASPECT OF INTESTINAL 
SURGERY 

Dr John D S Davis, of Birmingham, Ala „ 
read a paper on this subject. He said many 
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physicians and surgeons, who condemn all me¬ 
chanical aids for intestinal repair, know not 
how to use them, never saw them used, re¬ 
fuse to indorse a resection for gunshot or stab 
•wounds, have been known to go in the witness- 
box for purposes of condemnation and disappro- 
wal, when they knew no more about intestinal 
6urgery than a wild Indian about school teaching 

In these days of specialties m medicine, but 
few general surgeons have either the apprecia- 
■tion, opportunity or disposition to qualify them¬ 
selves as expert operators in intestinal surgery, 
but many—to the discredit of the profession, 
voluntarily appear in the criminal courts of the 
country pretending to be such—wise and profit 
cient One of the greatest professional sins of 
the day is perverted knowledge of conceited ig¬ 
norance It IS too often that physicians and sur 
geons weaken and invalidate their opinions to £ 
greater or less degree, by unscrupulous interest 
in behalf of those employing them, a fact cun¬ 
ningly turned to advantage for defendants 111 
criminal prosecution, and for like reason may 
become dangerous to the operators they oppose 
and envy 

To be able to do a laparotomy for stab or gun¬ 
shot wounds of the intestines, inflicted with mur¬ 
derous intent, and be able to evade civil and 
criminal liability, the operator must, r, be able 
to show evidence of ordinary surgical knowledge 
in the requirement of the special operation to be 
performed, 2, he must possess ordinary surgical 
ability for doing the special operation to be per¬ 
formed , 3, he must exercise ordinary prudence 
in performing the special operation to be done, 
as to time, place, antiseptics, asepsis, assistance, 
nurses, and after-treatment, 4, he must perform the 
special operation in an ordinarily skilful manner 
Hence, to prevent confusion, it will be good if 
possible, to determine what constitutes ordinary 
surgical knowledge, ability, prudence and skill 
Upon these depend the whole medico legal status 
■of the intestinal surgeon, and upon which the 
expert should be required to depend also Ac¬ 
cording to the practices and rulings of courts m 
this country, the word ordmajy, m its surgical 
adjectiveuess, means that the surgeon shall be 
capable of and exercise that surgical knowledge, 
ability, prudence and skill with which a fair pro¬ 
portion of the surgeons of his given locality are 
endowed, and not that of the highest lights of 
his profession 

Dr John A Wyeth, of New York City, made 
some remarks on Ether Ancesthesia 

Dr Howard A Kelly, of Baltimore, Md , fol¬ 
lowed wnth a paper entitled Hand Diwifechm 

Dr I S Stone, of Washington, D C read a 
piaper on 

The pedicte in hysterectomy 

The three principal methods were described 


and illustrated by colored drawings, showing the 
arrangement of the pedicle in the abdominal 
wound The author claims a revival of interest 
the operation, and that there is need for its 
frequent performance The statistics are far bet¬ 
ter now than ovariotomy claimed after it had be¬ 
come an operation of election, and was firmly 
planted in public favor 

Particular attention is given by the author to 
tying off the broad ligaments, and the use of the 
elastic ligature Sewing the parietal peritoneum 
to that of the pedicle, m the extra peritoneal 
cases, w»as also dwelt upon 

The method by ventro fixation has given good 
results in the author’s bauds, and serves to ac¬ 
complish two important purposes, viv a speedy 
convalescence, and avoids the disagreeable slough¬ 
ing which follows the use of the wire clamp It 
may also be used m some cases of short pedicle, 
where the wire may not easily be applied The 
methods were compared and statistics furnished, 
showing that the extra peritoneal method with 
wire and pin gave better results than either of 
the others That ventro fixation came next, and 
the intra pentoneal method last, with a large 
mortality A method of closing the capsule over 
the stump was described, which the author claim¬ 
ed w'ould answer for either diopping it, or sewing 
in the wound—ventro fixation In the latter 

case, the suspensory sutures are placed and the 
pedicle sew'ed in and under the lower end of the 
abdominal incision Great care is required in 
closing the capsule over the raw surfaces of the 
stump, so that separation may not occur Owing 
to the peculiar contractile nature of the capsule, 
care must be taken to leave sufficient length for 
approximation of pentoneal surface 
The uterine arteries are to be tied in any case 
when hsemorrbage is likely to occur, and drain¬ 
age may be required Besides reference to meth¬ 
ods, the author described the process through 
which the wound passes subsequent to supra¬ 
vaginal hysterectomy 

All myomatous tissue should be removed, 
which can only be effected, in some cases, by a 
process of reduction of the pedicle This is very 
important, as in the operations where a large 
amount of myoma is left, more time is required 
for atrophy and absorption to reduce the pedicle 
to Its proper size Great danger to the patient 
IS apt to follow, where a broad base of the tumor 
IS left, in either method of treatment, because 
this mass must be disposed of before the patient 
entirely recovers 

The author had observed a sufficient number 
of cases to declare that permanent fixation of 
the stump to the abdominal wall was the rule 
where the extra abdominal methods were used’ 
and especially when the broad ligaments were 
cut away to prevent traction 
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Second Day—Afternoon Session 

The Association was called to order by the 
Eirst Vice President, Dr McEadden Gaston, of 
Atlanta, Ga 

The first thing in order was the Annuae Ad 
dress of the President, by Dr D S McMurtry, 
of Douisville, Ky Dr McMurtry selected for 
his subject 

A PLEA FOR PROORESSIVE SURGERY 

He said within fifteen years the entire practice 
of surgery has been revolutionized New meth¬ 
ods have been introduced and new regions in¬ 
vaded, comparatively recent teachings have be j 
come obsolete in practice, and modern treatises 
recast The science and art of gynecology, 
which a few years since was limited to a small 
and narrow field, has grown into a great branch 
of medical science and practice Formerly divid 
ed between midwifery and surgery, as a minor 
branch of one or both, gynecolog>’^ has become 
an independent and essential department of the 
healing art 

When Marion Sims announced through the 
colums of the British Medical Journal that he be¬ 
lieved the proper course of treatment in every case 
of gunshot wound of the abdomen is to open the 
stomach, search for the bleeding points and secure 
them, and suture intestinal perforations, he was 
pronounced by many eminent surgeons to be a 
dreamer The suggestion of Sims was most 
timely, and shortly afterwards Bull successfully 
executed the operation For years the treat¬ 
ment of opium in full doses has been pursued, 
with death in waiting Now there is scarcely a 
State in the Union that one or more patients have 
not been rescued from certain death by prompt 
resort to operative treatment He mentioned 
these circumstances to illustrate and emphasize 
the point, that surgery is advanced more by the 
aggressiveness of the surgeon than by timidity 
In the face of desperate conditions of disease and 
injury, where there can be do safety whatever in 
delay and palliation, the only treatment worthy 
of consideration is the aggressive course which 
promises success Under such conditions the 
most heroic surgery is conservative, and any 
other course is not conservative 

Dr Thomas Addis Emmet, of New York, read 
a paper entitled 

INJURIES TO THE PELVIC FLOOR AND THE 
METHOD OF REPAIRING THE SAME 

Dr Joseph Taber Johnson, of Washington, D. 
C , followed with a paper on 

THE growth of FIBROID TUMORS OP THE 
UTERUS AFTER THE MENOPAUSE 

He said the object of the paper was to put on 
record cases and opinions in opposition to this 
view of this important subject, and to aid in re¬ 


casting our views and in modifying our practice 

He had within the past five j^ears seen at least 
a dozen women with large growing and trouble¬ 
some fibroid tumors of the uterus, who were over 
fifty years of age, some of them over sixty 
These women had been assured by their physi¬ 
cians that if they could get along somehow, un¬ 
til after the change of life, their tumors would 
not only stop growing, but that they would les 
sen in size, and probably go away altogether, at 
least, the troublesome and dangerous symptoms 
would disappear They had been advised against 
any radical operation, and encouraged to believe 
that as they grew older, they would get entirely 
well In perhaps the majority of cases this 
might prove to be very good advice, but the 
point which the author wishes to make is, that 
as we are now better acquainted with history and 
behavior of these tumors, that this is no longer 
safe advice to give We cannot assure any woman 
j that her tumor may not prove to be one of the 
I exceptional cases, and that it may not grow more 
j rapidly even after the menopause than it did be 
I fore, or that it may not present complications 
equally distressing or disastrous When from 
forty to fifty per cent of women subjected to su¬ 
pra-vaginal hysterectomy died from the effects of 
the operation, this was very safe and conserva¬ 
tive counsel to follow The possible dangers of 
the tumor were not equal to the probable dangers 
of the operation 

The author drew the following conclusions 

1 That the “rule” stated in the text-books, 
that uterine fibromata cease to grow after the 
menopause, has manj’’ more exceptions than is 
generally supposed 

2 That when they continue to grow after the 
menopause, they pursue a more disastrous course 
than before 

3 They more frequently become cystic, cal¬ 
careous, or have abscesses develop in them 

4 These conditions, requiring operation ac¬ 
cording to well known rules of surgery, the pa¬ 
tients are in a less favorable condition for recov- 
erj"^ than before the menopause 

5 If the above conclusions are admitted to be 
true, it must follow that they furnish additional 
indications for more frequent and earlier resort 
to the radical operation 

In the hands of the best operators in cases 
where a pedicle can be secured, the mortality o 
supra vaginal hysterectomy is rapidly approach¬ 
ing that of ovariotomy 

the surgical treatment of anterior dis¬ 
placements OF THE UTERUS 

Dr C A D Reed, of Cincinnati, Ohio, read 
a paper on this subject 

He said anterior displacements of the uteru , 
when they exist to the pathological degree, are 
the opprobna of the gynecic art It is m ee 
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true that many wombs lean far forward without 
inducing sj'mptonis, but it is likewise true that 
many of them that are thus malposed do entail 
symptoms, objective and subjective, that fre¬ 
quently baffle our resources It is a misfor¬ 
tune too, that many of all the displacements 
to which the womb is liable, those in which 
the organ deviates anteriorly to the normal 
axis are vastly the more prevalent Thus in 
an aggregate of four hundred and ninety- 
four cases by Nonat, Meadows, Scanyoni, Val- 
leix and Hewitt, quoted by Thomas and Mund^, 
there were two hundred and ninety-four ante 
flexions, and one hundred and eighty retroflex 
ions, while Mund^ himself reports two hundred 
and ninety-four anteflexions, thirty-three retro- 
flexions and ten latero-flexions m a total of three 
hundred and thirty seven cases As the latter 
authority is disposed to look upon anteflexions 
in minor stages as a physiological (even congen¬ 
ital) condition, it is legitimate to infer that his 
statistics are based upon observations of dis¬ 
placements in the pathological degree The 
conclusion is forced upon us, then, that of all 
the displacements of the uterus, those of the an 
tenor variety are the more frequent, while the 
records of practice will force us, likewise, to the 
conclusion that of all the womb displacements 
those of the anterior variety are less amenable to 
treatment than are any of the others 

In the treatment the term surgical is employed 
in contradistinction to any method of treatment 
by pessaries, tamponnade, or electricity It may 
be premised that all surgical methods devised for 
the relief of these conditions should be directed 
first, to the removal, when practicable, of the 
causes of the diseased conditions proper, and, 
finally, to the readjustment of the diseased or¬ 
gans to the normal physical forces of the pelvis 

In conclusion the author desired the Associa 
tion to consider 

1 The etiological relationship of contracture 
of the utero sacral ligaments to anteflexion 

2 The possibility of overcoming this condi 
tion by such conservative measures as rest, pel¬ 
vic depletion and appropnate manipulations 

3 The feasibility of removing the obstructive 
dysmenorrhcea and the sterility usually incident 
to these cases by the plastic operation which he 
had described 

4 The inexpediency of forcible dilatation for 
the relief of these cases and its inability to effect 
a permanent cure 

THE FAKT THE SHOtjEDEKS PLAY IN PRODUCING 

laceration of the perineum, with 

SUGGESTIONS FOR ITS PREVENTION 


decubitus, at least during the second stage of 

labor , , ^ -u 

2 Overcome rigidity of the vulvar outlet by 
the judicious use of chloroform 

3 The presenting part of the child should be 
supported and not the perineum during the pass¬ 
age of the head and shoulders 

4 Support the head by piessing it well up 
under the symphysis pubis, by placing the right 
thumb in the rectum and fingers of the right hand 
expanded over the occiput 

5 To retard the exit of the shoulders, pressure 
should be applied to the trunk and shoulder by 
placing the index and middle fingers of the left 
hand in the rectum, with the thumb in the va¬ 
gina to restrain its exit 

6 Support the head and neck by pressure well 
over the sj^mphysis pubis 
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History of Circumcision from the Earliest Times 
TO THE Present, with a History of Eunuchism, 
Hermaphroiiism, and the different Operations Prac¬ 
ticed on the Prepuce By P C Remondino, M D 
Cloth, small Svo, pp 346 Philadelphia F A Davis 
1891 

This little book is one that will be welcome not only 
to the table of the general practitioner on account of 
its intrinsic worth, but totbe medical historiographer on 
account of the great accumulation of historical facts the 
author presents, and to the literary class on account of 
the pleasant st>le pervading the book throughout The 
chapters are as follows I Antiquity of Circumcision 
2 Theories as to the origin of Circumcision 3 Spread, 
of Circumcision 4 Circumcision among Savage Tribes 

5 Infibulation, Muzzling, and other curious Practices- 

6 Attempts to abolish Circumcision 7 Miracles and 
the Holy Prepuce 8 History of Emasculation, Castra¬ 
tion and Eunuchism g Philosophical considerations- 
relating to Eunuchism and Medicine 10 Hermaphrod- 
ism and Hypospadias 11 Religio Medici 12 Hebraic 
Circumcision 13 Mezizah, the fourth or objectionable- 
act of Suction 14 What are the benefits of Cfircum- 
cision? 15 Predisposition to and Exemption and Im¬ 
munity from Disease 16 The Prepuce, Syphilis and 
Phthisis 17 Some Reasons for being Circumcised- 
18 The Prepuce as an Outlaw, and its effects on the Glans- 

The SIX remaining chapters discuss the relations of the- 
prepuce to phimosis, cancer, gangrene of penis, calculi,, 
reflex neuroses and dysuna, enuresis and retention 
Our author makes out a very strong ear parte case 
against the' prepuce, and whether accepting his conclu¬ 
sions or rejecting them, one can but admire the author’s- 
I ingenious presentation of his case 


This was the title of a paper read by Dr W 
D Haggard of Nashville, Tenn , m which he 
made the following suggestions 

I The patient should occupy the left lateral 


Comparative Anatomy of the Domesticated Ani¬ 
mals By A Ohanveatj, M D , DL D Translated 
and edited by Geo Fleming, C B , LED SecoW 
English edition New York D Appleton & Co 
For the medical man who is so practical that he ab- 
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jures all literature that is not an e\ery day necessity, 
Chauveau’s work has no charm The student of natural 
history and of biology, however, finds this work a most 
Taluable addition to his library To the teacher of anat 
•omy It IS, —or should be—indispensable Very few 
works on human anatomy are so beautifully illustrated 
and pleasantly written as is this treatise on comparative 
anatomy The generalization of the various topics are 
•excellent, and the specialized descriptions of the various 
structures are well worthy of imitation by compilers of 
anatomies of the human subject That Chauveau’s work 
IS the best for students of veterinary medicine goes with¬ 
out thesajing Indeed there is practically no competi¬ 
tion in this field, Chauveau being generally accepted as 
£lliug the want completely 


ciently elaborate for all ordinary purposes, and pertains 
only to diseases of the chest 

The Medical News Visiting List for 1892 
Weekly (dated, for 30 patients), Monthly (undated, 
for 120 patients per month), Perpetual (undated, for 30 
patients weekly per year), and Perpetual (undated, for 
60 patients weeklj per year) The first three styles con 
tain 32 pages of data and 176 pages of blanks The 60 
Patient Perpetual consists of 256 pages of blanks Each 
style in one wallet-shaped book, pocket, pencil, rubber, 
and catheter scale, etc Seal grain leather, $i 25 Phil¬ 
adelphia Lea Brothers & Co 1891 


JBacteria and their Products By G Sms Wood 
HEAD, M D (Edin ), Director of the Laboratories of 
the Conjoint Board of the Royal Colleges of Phjsi- 
Clans (Lond ) and Surgeons (Eng), etc New York 
Scribner and Welford, 1891 12 mo, pp 459 Price 

25 

This book has been upon our study table for some two 
months, during which time we have had frequent occasion 
to refer to it, and alwajs with satisfaction The ground 
covered by the work includes a history of microorgan 
isms fermentation, the bacteria of certain special dis 
•eases, cholera, typhoid fever, tuberculosis, leprosy, 
Authrax, tetanus, diphtheria, etc , vaccination, bactcna 
in air, earth, and water A single chapter is devoted to 
the chemical products of bacteria The book treats of 
philosophical and applied bacteriology, rather than tech¬ 
nique, aud cannot fail to prove useful to the practi¬ 
tioner 

TIhe Urine the Common Poisons, and the Milk 
Memoranda, chemical and microscopical for Labora 
tory use By J W Holland, M D , Professor of 
Medical Chemistry and Toxicology, Jefferson Medical 


The Chicago Exhibition —The energetic manner 
with which the preparations for the Chicago Universal 
Exhibition have been pushed forward, not only in 
Amenca, but in England and other countnes, gives 
promise of great success We are glad to note that an 
English Royal Commission has been appointed, and 
that its representatives (Mr James Dredge and Sir Hen¬ 
ry Trueman Wood) have been over to Chicago and sat 
isfactorily concluded all necessary arrangements for the 
participation of the English exhibitors Prom themed 
ical and sanitaiy point of view the exhibition will cer 
tainlj’ prove of ^eat interest In the first place, the 
organizers are particularly anxious it should be thor 
oughly understood that the exhibiUon is not merelj a 
commercial undertaking On the contrary, everj en¬ 
deavour will be made to bring together collections ol a 
purelv scientific character There will also be a great 
number of internatioml scientific congresses, which will 
commence m May and continue till November A large 
building destined ultimately to become an art museum, 
is to be erected on the lake front In the 
the exhibition executive have offered to pay part 01 me 
cost for its erection, so that they maj use it dunng th 
exhibition as a meeting place for congresses H « an 
ticipated that the congresses will attract so many peo 
pie that provusion has been made for overflow m«ting 
, The auditorium theatre will be reserved for such emer 
College of Philadelphia Illustrated Fourth edition, and it is large enough to hold 10,000 persons 

revised and enlarged Philadelphia P Blakiston, torrether of so large a number of people 


Son &. Co , 1891 
This well known text-book, as its title indicates, is in- 
“tended for laboratory use Teachers engaged in the 
■difficult task of teaching chemistry to medical students, 
would do well to carefully examine this book, with ref- 
•erence to its use with their own classes 

Origin, Purpose, and Destinv of Man, or Philoso- 
T PHY or THE Three Ethers By Wm Thornton 
Boston Published by the Author, 1S91 
As an example of the author’s philosophj, the follow¬ 
ing may be given After reciting a long list of articles 
of the materia medica, which are not found in the body, 
-and which include such substances as opium, mercury, 
Arsenic, colchicum, digitalis, iodoform, and nux vomica, 
he says “If such materials as the above list contains are 
never found in the body, they should never be used in 
“the different forms of sickness for which thev are now 
■prescribed ’’ This occurs in the chapter entitled “How 
"to make Medicine a Science ’’ The book is worthless 

Physical Diagnosis By James Tyson, M D 
This IS a convenient manual that is well w orthj of a 
jplace in every student’s library It is concise, yet suffi- 


f he gathering together of so large a number 01 peopiv 
will if Itself involve many important 
sanitar> problems There will be at the exhibition 
practical experiments and tests of drainage of the 
Sisposal of sewage The water mams «ow 
laid down, and these will supply daily from fo^ty to fifiy 
million gallons of water for drainage, fires. 

But, apart from this, pipes are being laid, some . 

for a distance of ninety miles, to 

spring waters to the exhibition for (.ae 

In looking over the list of the 172 groups «to which 
objects to be exhibited are classified, map L 
will be found of direct interest to the medical 
ludirectlj, Amenca, as Hie granarj Amenca 

much to show affecting food supply r 

That we are mainlj indebted for the cheapness of fo^d m 
England, and on this cheapness pubhc ®„ning, 

ure^ depends All that concerns 
preserving and transporting of meat, fish, and com^ 
Amenca is of great practical impprtape, and ne 

there be probabl) a better opport^nitv of smbymg 

problems^than that which the Chicago Exh 
certain to afford —London Loncet 


AT THE last meeting of the Board of 
New York Post Graduate Medical Schoo] and Hospital, 

J West Roosevelt, M D 


was unanimouslj elected Pro¬ 


fessor of Clinical Medicine 
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THE RESPONSIBILITY OF MEDICAL TEACHERS 
AND WRITERS 

A caustic article from the pen of Dr W H 
Link., of Petersburgh, Ind , m a recent number 
of the Amencaii Gynecological Journal, calls at¬ 
tention to what be considers some of the abuses 
in medical teaching He is particularly incensed 
at the promotion to professorial positions of men 
■uhose principal merit lies in tbe possession of 
money, or medico political influence, or because 
they have written a book 

Perhaps no one can so fully appreciate tbe 
difliculties of a teacher's position as a teacher 
himself, but the effects of his teaching, as felt by 
the taught, may also with propriety be brought 
to his attention It is certain that many men are 
willing to make oral statements before a class of 
undergraduates, which they would not be willing 
to publish and have subjected to the more unbi¬ 
ased and discerning criticism of their fellow prac 
titioners Particularly do some gentlemen teach 
diagnosis much more dogmatically and with show 
of certainty m the lecture room, than they would 
care to exercise it at the bedside Tbe difficul 
ties of practice as met by tbe young practitioner, 
are so different from what in many instances he 
has been led to expect, that a revulsion of feeling 
toward his teacher, very frequently unjust, and 
loss of confidence in him takes place, which is not 


to be wondered at This puts upon the teacher the 
responsibility of giving to his students the best 
which the profession as a whole has accepted, 
the latest which the energy of investigators has- 
produced, together with such comments as his 
individual experience may dictate, but let it be 
understood that such comments are personal, and 
not, therefore, authoritative Brilliancy should 
give place to the real These students are soon 
to put into serious use the lessons taught them, 
and without the balancing guide which expen- 
ence alone can give 

More to be dreaded than the careless teacher, 
IS the reckless writer In these days of numer¬ 
ous medical journals, many of them crjung for 
matter, many essays are printed which do but 
small credit to their authors The dangerous 
papers, however, are those which are written by 
clever men and good writers, pnucipally for ad¬ 
vertising purposes, and which appear in some of 
the best journals Papers which are intended 
principally to show the ease with which the wri¬ 
ter can perform a certain operation, and which 
represent as free from danger some question¬ 
able procedure, often fail of tbeir original ob¬ 
ject, but do succeed m making unqualified men 
undertake work which they had far better have- 
left alone The honest practitioner, looking- 
for assistance in his work, and misled by tbe 
reputation and official standing of the writer, 
takes bis implied advice and does damage Ul¬ 
tra conservative suggestions from men prominent 
in the profession may also lead to baneful results, 

A greater responsibility lies upon tbe ivnters 
of books, because of tbe greater weight usually 
attributed to them So long however, as the 
writing of a book shall be regarded as the best 
indorsement for a professional position, or for 
high standing in the profession, so long shall we 
find books, thrown together from materials 
found in a convenient libraiy, novel perhaps as 
to style and arrangement, but representing the 
opinions of others rather than the knowledge of 
tbe author, devoid of originality Incalculable 
is the damage done by such books among con¬ 
scientious workers who look to wnters for assist 
ance m times of trouble It is not always per 
haps we might say, it is not often the book which 
contains the greatest number of references which 
IS the most valuable Mere erudition without 
the leaven of originality and expenence, is heavy 
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and valueless As a type of a most excellent 
book, we would mention Brinton, On Diseases 
of the Stomach This work is replete with facts, 
carefully determined individually by the author, 
is a veritable mine of information, and may be 
accepted as a model monograph 

Perfection in books is not to be expected, nor 
agreement in opinion with everybody, but books 
which are made to sell, or books which are writ¬ 
ten with some other reason than to instruct, can 
usually be detected, and should be plainly 
stamped for what they are worth This throws 
some responsibility upon reviewers Every book 
accepted for review, is entitled to a sufficient 
study to determine its value In many cases 
this can be done easily and quickly Reviews 
should be considered as made not so much for 
the benefit of authors and publishers as for the 
guidance of buyers Indiscriminate praising of 
all books reacts against meritorious works, and 
assists in the sale of many books which should 
fall flat From a perusal of many book notices 
It would seem that many reviewers believe that 
an extract from a book’s preface is the best pos¬ 
sible review of it 

The practice is to be denounced of condemn¬ 
ing a book on such minor grounds as grammati¬ 
cal errors, or statements so gross as to be evident 
slips of the pen, and unlikely to mislead any one, 
while at the same time failing to call attention to 
its valuable parts But the duty of the reviewer 
IS plain, to stamp as spurious all books which 
bear the marks of having been written for per¬ 
sonal ends only 

Let our teachers and writers feel the responsi¬ 
bilities which rest on them and weigh well their 
views before giving them to their brethren 


SECTION WORK 

With this issue of The Journal there is a 
practical completion of the work of publishing 
the proceedings of the late meeting of the Amer¬ 
ican Medical Association at Washington The 
work has been as methodically done as the mat¬ 
ter in hand would permit, and being off with the 
old we are now on with the new 

Already the officers of the several Sections are 
engaged in securing the right men for special 
lines in their several departments, and we are 
informed that their success betokens the next as 


the grandest meeting in the entire history of the 
Association This sounds very loud to those 
who were at Cincinnati, Nashville and Washing¬ 
ton, but all the same, the winds that whisper the 
words so softly in our ears, are harbingers whose 
voices may be relied upon as telling only the 
truth, the whole truth and nothing but the truth, 
and if you are inclined to be the least bit skepti¬ 
cal, begin to think of your visit to Detroit next 
June not only for the purpose of verifying our 
statement, but to be mentally, physically and 
professionally refreshed 

At the late meeting in Washington, the Asso¬ 
ciation declared its wish to have a complete sten¬ 
ographic report made of not only the general 
meetings, but also of each of the Sections, so that 
there was fair and sufficient warning given that 
whatever a member gets on his feet and says out 
loud will be written down The discussions will 
all be reported, and the stenographers will, at 
the close of each day’s session, hand over to the 
Section officers their notes The Section officers 
will put them in form for publication, first win¬ 
nowing the chaff from the wheat, so that there 
may be a gathering of material that will fairly 
reflect the progress of our art during the current 
year 

Three chairmen of Sections inform us that 
their programs are practically complete, but of 
I course are held open for amendment We are 
pleased to make a note of this, because of its in¬ 
dication of an enthusiasm in their work that is 
highly commendable These chairmen know 
just what they are about, in assigning lines of 
thought for development to the men who are al¬ 
ready known for their professional achievements 
in particular directions 

Furthermore, these same chairmen tell us they 
are making special efforts at securing the best 
known men to take leading parts in the discus¬ 
sions This IS for the purpose of bnnging out a 
careful expression of opinion that is pertinent to 
subjects of which such men are conceded to be 
masters, or very diligent students 

While we fully appreciate the value of a care¬ 
fully prepared paper by a good reasoner, it is the 
commonest thing that happens at a society meet¬ 
ing, for a paper that has not much in it, to de¬ 
velop a discussion of the utmost value Discus¬ 
sions should be and usually are the life, body 
and soul of the meetings 
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METALLIC BODY EXTRACTED FROM THE 
VITREOUS BY THE ELECTRO MAGNET 

In the September number of the Aushahaji 
Medical Gazelle Dr Barrett reports a case in 
-which the electro magnet was successfullj' used 
to remove a chip of iron from the vitreous cham¬ 
ber The patient, a male aged 21 years, while 
using a hammer, felt something fly into his eye, 
penetrating the cornea When seen by his phy¬ 
sician, a day or more afterwards, there was evi¬ 
dence of a corneal wound and the crystalline 
lens was seen to be swollen and opaque After 
a few days had been allowed to pass, and the 
lens had softened sufficiently to favor its evacu¬ 
ation, an operation for its incision was performed 
During this procedure, a wave of vitreous humor 
passed into the antenor chamber and through 
the operation wound The foreign body escaped 
into the antenor chamber also, and thence it was 
promptly extracted by the magnet The patient 
did well ultimately, his vision being C -f 
t3 D , a result which has not been surpassed in 
any recent similar case that has passed under 
our notice 


eral cases of scarlet fever in this and Mississippi county, 
but people are not uneasy when a case is reported As 
to treatment and management of either one of the above 
named diseases, there is rarely anything done in the way 
of isolation or to prevent neighbors from visiting and sit¬ 
ting up with the sick So your advice as to quarantine is 
of no value here I recollect on one occasion a gentleman 
from Tennessee came to Charleston and his sou was 
taken don n with scarlet fever, and the father allowed 
his other children to go around and play upon the 
streets, and the citizens became so incensed that they 
talked of mobbing him, but later in the season the scare 
was over and there was no more comment upon a case 
of scarlet fever than there was of one of intermittent 
fever There is some influence that is of benefit to the 
Swamp Doctor Either the malaria helps him in his 
treatment or calomel, quinine and opium are three 
mighty good remedies in scarlet fever We hardly ever 
know what ne are treating until half the neighborhood 
have been exposed, and then if the case is mild, which 
is generally the case, we call it “scarlet rash,” which the 
laity thinks is not contagious or dangerous After the 
patient begins to lose his scarf skin and probably has a 
convulsion from uremic poison mg, ne tell the people that 
It IS genuine scarlet fever and they had better keep the 
neighbors away Respectfully, 

Oran, Mo , Nov 23 W P Howle, M D 
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Etiology of Scailet Eerei' 

Journal of A M A —Dear Str In your last issue you 
say you will take pleasure in publishing communica¬ 
tions on cases like the following, and as it will probably 
be of some value in the etiology of scarlet fever, I will 
report it Six weeks ago yesterday Chattie Myers, aged 
10 years, went to Morley, a village four miles from this 
place and was in a room for an hour m which another 
bttle girl was suffering with scarlet fever The little 
girl had been sick three days Chattie came home and 
just two weeks afterwards was taken down with the dis¬ 
ease, was quite sick and is now just about through the 
shedding process, her parents have kept the different 
portions of skin and have bandsful of it m the shape of 
Angers, toes, etc , and during this week Chattie is bloat¬ 
ed and threatened with a severe attack of uremia So 
there is no doubt m my mind that scarlet fever is con¬ 
tagious dunug the first few days, but it has not proven 
very contagious (in this locality) as it has not spread at 
all m this community There were two cases here last 
winter and no effort made to keep it from spreading, but 
It did not do so It seems to me that in an intensely 
malarial distnct scarlet fever, diphtheria and typhoid 
fever lose their extreme virulence 
At Charleston, a town of 1,500 inhabitants, they have 
recently had an epidemic of diphtheria, and only one 
child died, and it was an unhealthy child before it was 
attacked Within the last few years there have been sev 
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Contract was awarded for 200 of these chests, and one 
of each kind is to be placed under the driver’s seat of an 
ordinary ambulance, or in case of field service and when 
pack mules have to be utilized, the chests are suspended 
on each side of the pannier, their weight with contents 
being but 85 lbs each On the top of each bottle stop 
per IS the name of its contents, and fixed securely in the 
lid of each chest is a list of its contents, for the informa 
tion of the surgeon or hospital steward in charge Sur¬ 
geon J C Merrill, of the Surgeon-General’s office, who 
has been supervising and conducting the experiments, 
declares that the new sjstem will revolutionize the mode 
of supplying needed articles for an army, and will be of 
value as well to the National Guard organizations of the 
various States Iowa is alreadv in the field with iiiqui 
nes on the subject of these chests, and it is quite hkelv 
that at the next annual encampment of the troops of the 
Hawkeye State, these necessarj medical and surgical ad¬ 
juncts will be seen m abundance 

Whisky, brand)', alcohol and castor oil are earned in 
liquid form, their ingredients rendering it impossible to 
form them into tablets, but cod liver oil is compressed 
In making the investigations, the English army sj stem 
of carrying medical supplies was examined, but while 
lightness was obtained b) means of wicker baskets cov 
ered with rawhide, it was demonstrated that if the hide 
became dampened it w ould tw 1st in all shapes, and de¬ 
stroy the bottles which the wicker baskets'were filled 
with Hence a light wooden chest W’as deteriniued upon, 
and a New York firm provided what proved to be the 
best and most attractive looking model It w as accord 
ingly awarded the contract —Washington Special to 
Chicago Titbnnc 


The Poro Plastic Tcit Jacket, tor Spikal 
Troubi es ‘—I do not propose to indulge here in a 
length! dissertation upon the etiologj and patliologvof 
spondjhtis, or Potts’ disease, but will present a few facts 
based upon an actual experience in the surgical and mc- 
chanicai treatment of that distressing malady, as well as i 
of lateral curiature of the spine 

The advantages of the poro plastic felt over plaster of- 
Pans and other suggested agents as a material for spinal 
jackets are manj Its most prominent claims for supe- 
nontj are its hgfitness, its spot ostty and its resisting 
powet fhe weight of a spinal jacket made of this ma 
ttrial for an adult is onlj one fourth of that of the plas 
ter of Paris jacket for the same patient This is a point 
stronglj 111 Its favor when we remember how deljcate 
are those persons who haie to wear such an appliance 

That poro plastic felt is the most highly porous mate 
ml j et suggested for a spinal jacket no one who has 
taken the trouble to investigate the matter will deny 
While our most eminent American orthopicdist claims 
that a plaster of Pans jacket is quite porous, I must say 
that I haie failed to discover any porosity in such a 
jacket when made in accordance with that eminent gen¬ 
tleman’s instructions The amount of air likely to pass 
through a half dozen consecutive layers of a plaster 
jacket, with an abundance of extra plaster rubbed thor¬ 
oughly into every pore or mesh of the cloth employed in 
its construction, is certainly reduced to a minimum, if 
there be any at all. The amount of support or resist 
auce in the poro plastic felt can be increased at will by' 
simply multiplying its layers where such support is de 
sired 

The poro plastic felt adjusts itself to eiery irregularity 
of the parts with the greatest precision and nicety, while 
its elasticity' permits free and unimpaired respiration— 
important points w hen the comfort of the patient is taken 
into account 


' Read at the Meeting of the Mississippi Valley Medical Associ 
ation St Louis, Mo „Oct 14, 1S91, by Ferdinand King, M D , of 
New York 


Before proceeding with a descnption of the mode of 
preparing a spinal jacket, I desire to refer briefly to two 
important points in the diagnosis of Potts’ disease—not 
for the benefit of the orthopaedic specialist, but for the 
guidance of the general practitioner under whose obser¬ 
vation such cases usually first come The two diseases 
with which It is most likely to be confounded are lum¬ 
bago and anaemia, or congestion of the spinal cord This 
confusion results in much delay in the beginning of the 
proper treatment of the trouble 
The prominent diagnostic symptoms in Potts’ disease 
just referred to are pain at a given point along thespinal 
cord, which is relieved by catching the patient under 
both arms and lifting him up to a point of complete sus¬ 
pension, and the peculiar gait noticed in the early stages 
of the disease, W'hen the patient walks with a cat like 
tread upon the balls of the feet, and avoids throwing 
any weight suddenly upon the heels 
The mode of preparing the poro plastic jacket is sim 
pie enough to populanze it with physicians, even in the 
most remote sections of the country The first step in 
the manufacture of a felt jacket is to make an accurately- 
fitting plaster of Pans jacket This is done m the usual 
manner, the patient is suspended according to Say re’s, 
method, and the jacket is made oier a thin, closely- 
fitting shirt of gauze or other light matenal The ividlh 
of the plaster bandages to be employed must be deter 
mined by the size of the patient If he be an adult, well 
developed, a three inch bandage should be used, if a 
child, a twoortwoand a half inch bandage is the proper 
width Of the width chosen, six 5 yard bandages will 
be required Only two of these should be placed in the 
water at a time, the remainder to be put in by an assist¬ 
ant two at a time as the work proceeds A bandage is 
ready for use when the water in which it has been sub 
merged ceases to bubble or effen esce The first circular 
layer of the bandage should pass around the hips at least 
two and a half inches below the crest of the ilia, so as 
to secure a liable basis of support for the superstructure 
The lower half of the jacket should be allowed to ‘set” 
or harden sufficiently to sustain the upper half, and thus, 
prevent sagging near the center Always let tlie jacket 
extend well up into the axilla We must rely mainly 
upon the hips and chest walls for our points of support 
When the entire jacket has hardened sufficiently we 
divide it in front along the median line from the top 
downwards w ith a strong, sharp knife Instead of guid¬ 
ing the knife with fingers of the left hand, I follow a 
groove in a piece of zinc preiiously placed in position 
under the gauze shirt, corresponding with the median 
hue and extending from the sternum well down on to the 
pubes This zinc strip is two inches wide, and has a 
groove extending through the centre from end to end. 
After the jacket (including shirt) is removed, its cut 
edges should be immediately brought together and held 
111 apposition by a bandage passed repeatedly around it, 
and then allowed to become thoroughly dry by exposure 
in the sun or on a stove or range The plaster 
jacket thus completed serves as a mould for making a 
cast of the body This cast is made by filling the jacket 
or mould with plaster of Pans mixed with water, of the 
consistency of wheaten dough A cylinder of wood or 
metal should be set in the middle of the mould, equi¬ 
distant from all sides, so as to leave a hollow open¬ 
ing through the finished cast for conienience m 
handling, etc Over this cast the felt, previously soft 
ened by immersion in hot water, is laid and allowed to 
harden, care being taken to mb down and smooth out 
all wrinkles and irregularities When this has become 
thoroughly hardened, it is removed from the cast, and 
then becomes itself a cast for the addition of any extra 
layers that may be desired for the purpose of increasing 
Its strength at any point necessary These extra 
pieces or parts after being properly fitted, are riveted on 
to the first or main lay er of the felt The corset is now 
trimmed, the edges are bound with soft leather or sheep 




/ 



1891 ] 


SELECTIONS 


899 


skin, and a roll of book ejelets put on cither edge lu 
front for the laces that secure it firinlj iti position on the 
patient If additional strength is desired on either side 
of the corset, it maj be secured by steel strips placed 
transversely betiieeu the layers of felt and held in posi¬ 
tion bi small niets If the spoud3’litis be located in the 
oervical portion of the spinal column, thus necessitating 
the use ofthejiir3' mast, the latter nia3 be meted 011 to 
the upper part of the felt jacket Likewise a leg splint 
or brace for hip joint trouble may be riveted on the Ht 
■eral lower border The solidity of the felt assures solid 
support 111 either case 

As stated at the outset the poro plastic felt is exceed¬ 
ingly porous, permitting free ingress and egress of the 
sir as well as the free escape of skin excretions from the 
bodj Even greater ventilation maj’be secured bj in¬ 
serting shoe ejelets distributed over the surface of the 
jacket at such points as maj be desireo These ejelets 
will add to, rather than detract from, the strength of the 
appliance, thus serving a double purpose 

As a general rule the jacket is fastened in front bj or 
dinarj corset lacings, but if the greatest possible space 
for the expansion of the chest walls is desired, as is usu 
ally the case in treating lateial curvature, elastic lacings 
tnay be employed ' 

In conclusion I would urge upon the profession the 
importance of securing the proper make of felting for 
the manufacture of spinal jackets, as disappointment 
will certainly follow the emplojmient of any other than 
than that which I have been using for the past three 
years Ido not know by whom this felt is manufac 
tured, but I do know tbat it tna) be obtained from auy 
reputable instrumeut dealer lu this couutrj at very small 
expense—/Kf /otmtalofSm^ery 


Extirpation of Carbuncle —Dr Riedel has prac- 
ticed inunediate extirpation of carbuncles since iSSt 
and finds that this procedure is far preferable to tlie 
customary treatment by deep incisions The operation 
IS performed as follows A circular incision is made 
through the skin around the infiltrated area, and from 
* 15 ^ of vertical incisions are made to radiate 
toward the healthy penpheral parts At least four cu¬ 
taneous flaps are thus formed, which are separated from 
the infiltrated tissues, and then the latter are dissected 
off from the fascia of the subjacent muscles The bmm 
■orrhage, which is frequently profuse, is controlled hi 
means of compression and tampons On the eveniugof 
the da-\ of operation the temperature has usually become 
normal On the following daj the swollen cutaneous 
flaps are approximated, the opening in the center pro 
xides for drainage The advantages of this treatment 
dangerous inflammatorj focus is reulaced 
•within half an hour by a perfectly harmless loss of sub 
stance in the skin and subcutaneous tissue 2 An ex 
tension of the local process or general infection art botl 
excluded 3 The loss of healthy integument at the ner 
carbuncles reduced tl a minimum ^"4 
For this reason haling takes place rapidly and a good 
cmatrix results —Veut JMedtcin Wochettschr , No 27, 


of the skin, as advised hj Thiersch, because the chances 
of adhesion are greater The skin having been well puri¬ 
fied, long strips, about an inch in breadth, are cut wilh a 
long rn7or, preferably from the thigh, and arc spread out 
on the raw surface, after the bleeding has been com¬ 
pletely arrested The strips must lie closely side by side 
—m fact, they should rather overlap each other and the 
edges of the wound The extent of the wound to be 
co\ered at the tune of operation will depend on the con¬ 
dition of the patient and the circumstances of the case 
Ill any case it will always be best to cover the whole of 
the pcclorahs at once If it is not thought advisable to 
cover the whole of the wound at the lime of the opera¬ 
tion, any portion left can be readily grafted after the 
wound is granulating —Ltiticci 


after Excision of the Mamma — 
mg Jhe\ “u?o?Th,c ® 

rug ineaaiueot Thiersch’s method of skin erafiino-n, 
closing recent wounds, and thus enabling us m oSml m 

might become infected, are ako r^eZvedYYd 


Thf Treatment or Appendicitis —The treatment 
of appendicitis was recently discussed at a meeting of 
the Philadelphia County Medical Society, and although 
nothing new was brought forward, the discussion is of 
value as an exposition of the \iews of a number of dis 
tinguished physicians and surgeons on this still obscure 
subject Dr Pepper ably defended the medical side of 
the question, and urged moderation in the operative 
treatment “If every ease of appendicitis were operated 
upon," sa\d he “the mortality would be tenfold what 
It IS uow As a general rule, these cases recover under 
medical treatment and remain permanently well after¬ 
ward " He was entirely opposed to surgical measures 
111 the intervals, and claimed that records showed that 
thorough treatment, hygienic, dietetic and medicinal, 
has been followed by complete cure Mr Bryant, the 
famous English surgeon, who was present, fully agreed 
with Dr Pepper, and sentenliously remarked that delay 
in operating was the wisest course in the majority of 
cases He thought that if the disease progressed slow¬ 
ly, commencing with localized paiu and tenderness in 
the right iliac fossa, and attended with only slight swell¬ 
ing, the surgeon’s knife could safely he dispensed with 
He was opposed to purgation in these cases, and places 
his reliance upon restand diet, together with belladonna 
externally, and opium internally In all acute cases, 
however, or where symptoms of peritonitis develop it 
was the surpon’s duly to interfere at as early a datdas 
As regards the propriety of operating between 
the attacks, Mr Bryants views were characterized by 
true conservatism He called attention to the fact that 
in the majority of cases there is no second attack, and 

Y 0“ tlie same lines as 

the first, operative interference being reserved for cases 
in w hich the symptoms do not rapidlv recede Mr Brv - 
ant also prefer?, in most cases, an incision more poste 
nor than the right semilunar line, finding it easier Zthis 
wav to reach the caecum, and m the event of fmlure to 
discover the appendix, he contents himself with im 
gating the part and treating it by the open methZ 

Drs Keen. Baldy and Price emphaYzed tZ impZunce 

of having a surgeon associated with the case tWo 
begmmng, so that he may become famfliar w iYTs S 

surgeons on the question of JeXenY Yf 

sible in most instances to reeZZ^tY Vos- 

Present, it would be an easy matter Condition 

g..» .. be ..b,^o.ed'a„t,c 3 t 




900 


SELECTIONS 


[Dkcember 5, 


therapeutics The presence of pus or perforation calls 
for immediate surgical interiention, but, as Dr Baldy 
justly remarks, “ there are a large number of border line 
cases in which It IS next to impossible to say uhether 
pus IS present or not ” At any rate, the association of 
a surgeon with the phjsiciau in the managemeutof cases 
of appendicitis is a step in the right direction and one 
calculated to produce a greater degree of unanimity in 
the Mews of phjsicians and surgeons, both as regards 
diagnosis and treatment — lute) nai Jotn ital of Sufgtty 


The Ocuear Muscles in Thomsen’s Disease —Ray 
mond {Uiiton il/ta', June ii, 1S91) describes two cases 
of Thomsen’s disease In one the internal recti of both 
ei es were hj pertrophied, and the other ej e muscles were 
becoming so In certain moiemeiits of the head and 
neck there was coincident spasm of the lids the reaction 
of the pupil was normal 111 both ej es, the optic discs and 
color sense were also normal The left eje was astig¬ 
matic and slightly mi opic, but the right ey e was normal 
The superior recti were affected with spasm in the sec¬ 
ond case, the pupils reacted leri quickh to light, the 
optic disc and Msnal field were normal 


In diphtheria locally, Marchatid’s peroxide of hi- 
drogen and whisky, lutenialli haie established their 
value i word in regard to the use of the peroxide It 
should alwais be purchased m the smaller 4 ounce bot¬ 
tles protected from the light by blue glass bottles, and 
corked w ith rubber That sold by the druggists from 
large bottles is, m the majority of cases, worthless It 
isaaerj unstable article, and unless it causes imniedi 
atelv a white, foamy reaction when brought in contact 
with the false membrane it should be discarded, and 
another lot obtained I am satisfied that 1 use it more 
freely and more persistently than most practitioners I 
use mops made by twisting a sort of absorbent cotton 
upon sticks, using as uiatu as thirty' or forty in the 
twenty four hours Such mops will take up nearly a 
half ounce apiece, and when forced well back into the 
phary nx reach all parts The gagging and resistance of 
the child assists in the distribution of the fluid As soon 
as a mop has been used it is committed to the fire In 
this way I have treated the worst as well as the milder 
forms of diphtheria with complete success I believe 
that the systematic use of definite, although often tox 
ical doses, of whisky even m children of tender age, are 
the surest safeguard against heart failure — Latabec, 
Am Pi act and NciVS 


The Treatment or Varicose Ulcers— Dr J 
Hartmann recommends ichthyolin the treatment of var¬ 
icose ulcers of the leg After cleansing the sore with 
soap and warm water he applies pure ichlhyol to the ul¬ 
cerated surfaces and covers them with a thick layer of 
cotton which IS secured by an unstarched gaure band¬ 
age The application produces an intense burning pain 
which usually lasts ouly fora short time During the 
following davs the patient e'penences great relief, 
but as soon as the sore again gues rise to pain or dis 
comfort the dressing must be changed Even at the 
first change of dressings the nicer will be found to pre 
sent a better appearance, it^Mlllook cleaner and niiless 
very chronic wall show signs of grauul ition at the mar 
gin —Con espondence Blali f Schu.e}izei Acrzte 


The Formation- oe a Gastric Fistlia in Cancer¬ 
ous Stenosis oe the Cardiac End or the Stomach 
—Dr Lauenstein advises that m cases of marked can¬ 
cerous stenosis of the cardiac end of the stomach, ts 
better not to resort to formation of a gas*ric fistula He 
has had two cases of carcinoma of the cardiac, in winch 
access to the stomach was prevented by the tumors 


which were situated under the diaphragm The neo 
plasms had invaded the mucous membrane of the stom¬ 
ach, which had to a certain extent lost its digestive 
functions It may also happen that the stomach is so- 
firmly fixed by adhesion of the tumor at the cardia that 
the formation of a fistula is attended with great difficul¬ 
ties For these reasons the authorprefers rectal ahmen 
tation in this class of cases A cancer of the cardia 
should be suspected if the oesophageal bougie encounters 
resistance at a depth of 38 to 41 centimeters from the 
teeth In one of his cases the author noted a loud svs- 
tolic sound in the epigastrium, synchronously with the 
pulse, which the autopsy showed was due to pressure of 
the tumor on the aorta —Centralbt f Chtmigte 


In the Swiss Canton of St Gaul, a law passed m 
1890 provides that habitual drunkards may be placed un 
dercare 111 an inebriate asylum, for periods vaiy mg from 
nine to eighteen months, either on the ground of volun¬ 
tary submission, or by direction of the local authonty 
(District Council) Proceedings may be initiated by a 
relation or guardian of the drunkard, by any public body, 
or on the sole responsibility of the council, hut they 
must be justihed by a certificate from the medical officer 
of health, tint such seclusion is necessary for the cure of 
the patient If his personal property is insufficient to 
meet the expense, the public funds are to be applied, 
not only for his oiin maintenance, but, if necessan, for 
the support of his family during Ins enforced absence — 

[ journal of Incbjtcly 

liir Commissioners of the Lancashire Lunatic Asy¬ 
lums state in their annual report just issued, that al 
t though drunkards are uot generally regarded as insane. 
It is a question whether the habitual tippler might not 
with advantage be considered an irresponsible being 
! and treated as such ” They point to the fact that in not 
a few cases the only cause that can be detected for a pa- 
ilient’s insanity is the intemperance of one or both pa¬ 
rents —Ibid 


INEBRIETV IS curable in nearly all cases in the early 
stages After repealed poisoning or intoxications for 
veais, conditions of degenerations come on, froai which 
recov ery is v ery rare The dniik impulse may die out, 
or be permanentlv checked, but the injury to the brain 
aud nervous system rcmaius —Ibid 


INEURIETV, as a disease, is more seriously affecting 
Lhe moral and civ il affairs of state than any other that 
will come under the notice of the practilionc of medi¬ 
cine Excepting the poison of sy philis there is none 
other so productive of far reaching morbid processes and 
capable of affecting all the tissues of thebody as alcohol 
rhe results either of moderate drinking or chrome alco 
bolism will extend to generations to come and show in 
crime, drunkenness, or nervous disorders Inebriety 
jnd its attendant maladies are conditions of progressive 
Jegeneration And while one niav stand surprised when 
he starts out to trace up the history of a patient and 
finds that it can be followed back to a drinking father or 
mother, y et it is better for the phy sician and patient tor 
the former will know what is required of him and ine 
latter will recognize the abilitv that may alleuate 
trouble But praclicallly there is no limit to the possi 
bihties of convincing iiifonnation on this suhjec , 

Lhe more it is studied the less is there to be -aid m favor 
of the use of alcohol in any form —Pi Reedci m Laii 

r/»y 


Gelsemium is said to be an efiicient remedy for te^h 
iche, at least for the noninflammatory varieties mi 
eeii mmnms of the tincture with two grams of qumme, 
ire gl^en e\ery hour Tor three clones ii required 
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The Insomnia or Continued Fevers and its Treat 
MENT -III the earlier stages of these fevers insomina is 
Dretti certain to accouipanj the hjperthcrmm. while 
lleep often attends a fall m the temperature It w ould 
seem that overheated blood is itself inimical to sleep hy 
excitinK the cerebrum Certain it is that cold bathing 
the cold or tepid bath—and autipjreties that bring down 
the fever quiet the nervous disturbances and promote 
sleep Hence, for the restlessness and insoniiiia of tj- 
phus and tvphoid fevers, there is often no better treat 
ment than a cold bath of about fifteen minutes’ duration, 
the temperature of the water being from 60° to 75° T , 
and during the bath cold water mav be poured on the 
head in cases of e'.treme pjrevia with restlessness and 
delirium While fifteen minutes ought to be long 
enough to depress the febrile heat to nearly the normal, 
in some cases the bath maj be ol longer duration 

Where the cold bath is impracticable, from difficulties 
on the part of the patient or his surroundings, some one 
of the new antipj reties mav be tried There is much 
testimonv in favor of acetanilid as a nervous sedative in 
fevers Five grs ever) hour for three or four doses (in 
an adult), will generally lower the febrile teinperatiire 
two or three degrees, and one or two hours of quiet sleep 
(especiall) if the medicine be given m the night time) 
IS almost certain to follow By many practitioners and 
hospital physicians, analgesin is regarded as the prefera¬ 
ble hypnotic, the dose should be donble that of acetau- 
ilid 

The antipvretics, though they undoubtedly have a 
marked action on the th'ermogeuetic and therinotaMC 
heat centres, which are under abnormal irritation by the 
fever poison, an action which is extended to the higher 
cerebral centres, certainly do not affect the infectious 
agent, and hence the course of the fever is not influenced 
by them Their prolonged use is probably attended by 
some cardiac depression (an ev il to be especially shunned 
in fevers), and the best clinical authorities are shy of 
them seeing no permanent advantage m the continued 
administration of these medicaments, but possible mis¬ 
chief At the most, their emplov ment is restricted to 
the obtention of such sedation as is needed for the ner 
vous disturbances 

In regard to pure hypnotics, chloral is undoubtedly 
the best one Sometimes, in the later stages of the fev er, 
20 drops of deodorized tincture of opium is of service 
Sulphonal, chloramid and the newer hy’pnotics are not 
of service Alcohpl, in not too large doses, has a place 
ill this line of therapeutics 

Febrile insomnia is essentially a toxic insomnia, this 
has been made apparent by the investigations of the last 
few y^ears Whether it be the microbes or their pto¬ 
maines, or both which excite the cerebrum and derange 
the nervous functions, has not been yet positively deter 
mined Ursemia probably enters as an important factor, 
in the active stages of fevers, and in the declining stages 
when the circulation is oppressed and languid, and the 
prognosis is grave, elimination by the kidneys is alvvays 
imperfect Hence an important part of the treatment 
should be to promote the excretion of the poison and 
the removal of effete matters Unfortunately, this indi 
cation can be but imperfectly met All that can be 
done is by suitable nutrients and stimulants to sustain 
the organic forces in their struggle with the foe, and to 
favor elimination by the kidnevs and other emunctories 
The various diluents (lemonade, barley water, efferves 
cent drinks, plain water, etc ) winch are so freely given, 
because so constantly craved,.promote excretion by the 
kidnevs Milk is often prescribed ad Itbttum as the sole 
drink and nourishment, its diuretic properties are well 
known Some clinical authorities are in the habit of 
ordering mild diuretic mixtures (solutions of nitrate of 
potassium, of sweet spirits of nitre, with sometimes the 
addition for several successive days of a little digitalis) 
all through the fever, and claim good results— TAe/a-i 
pciihc Gazette, September 15, 1S91 


TriatmenT 01 Tvi'iiOiD ILVIR— “Dr Tordcushas 
been employing with considerable success a treatment 
for typhoid fever in the St Pierre Hospital, Brussels, 
which consists essentially of moderate doses of an anti¬ 
pyretic combined with an antiseptic Ihus ten grains 
of acetanilide and an equal quantity of resorcin, or about 
half that amount of thymic acid, arc made up into a five- 
ounce mixture with a compound decoction of aloes, and 
lablespooiifiil doses given every three hours This was 
found to exert a remarkably beneficial effect not only on 
the teinperatiire, but also on the general condition of the 
patients From trials made with acetanilide alone, it 
was evident that the antipyretic effect was almost en¬ 
tirely due to the combination with it of the resorcin or 
the thy niic acid Several children w ere included among 
the patients so treated, the doses given being, of course, 
proportionately smaller Dr Tordeus is of the opinion 
that treatment of a similar description will be found 
suitable 111 other zvmotic diseases, indeed, he has tried a 
combination of acetanilide and benzoic acid in measles 
and in croupous pneumonia, the latter drug being se¬ 
lected in preference to resorcin on account of its possess¬ 
ing expectorant as well as antiseptic properties "~Lan 
cct 

The Dry Treatment or Chancroids —Itis gener¬ 
ally conceded that if chancroidal ulcers can be kept very 
dry, a great step has been taken toward their rapid heal¬ 
ing With this view, the following procedure has been 
used to some extent in the surgical divisions of Bellevue 
Hospital, New \ ork A small roll of absorbent cotton 
about one half an inch in diameter and long enough to 
surround the penis just behind the corona, is put in that 
position after the prepuce has been well retracted A 
rubber thread band is slipped over this ring of cotton in 
order to bold it in place By this means the sulcus be¬ 
hind the glands is obliterated, which is especially liable 
to retain the secretions, and the prepuce is held back 
from contact with the ulcerated surface The cotton 
absorbs the exudation from those surfaces almost as soon 
as formed The dressing is light, is easily handled, and 
may be renewed as often as need to keep the parts in a 
dry condition In addition to chancroids, herpes pre- 
putialis and venereal warts have been found to heal rap 
idly under the use of this dressing, sometimes no other 
treatment has been found necessary for these local le¬ 
sions —Canada Recoi d 


The Proceivity of Women to Cancerous Disease 
—Dr Snow says that the number of w omen who apply 
at the Cancer Hospital is twice as great as that of the 
men, and this notwithstanding that the cases of cancer 
of the hp and tongue are almost all males This excess 
of females is due to the prevalence of malignant disease 
of the uterus and mamma He then asks why these or¬ 
gans are rich in cell elements Second, tbey^ are fre¬ 
quently exposed to irritation Third, their normal con 
dition and nutrition are interfered with by circum 
stances which he considers are more or less directly the 
result of what is called civilized life Of these he soe- 
cially blames constipation, ov er pressure at school, the 
abuse of tea, and tight lacing —Alcdical Recoid 

The Influence of Grave-y xrds on Pubeic 
Health —Dr J W Carhart, of Lampasas Texas, has 
written a paper on this subject in which he drewthefol- 
lowing conclusions 

From whatever standpoint this subject was approach- 
ed, it must be with care and gentleness, since the grave 

yard, though a constant menace to public health, had a 

pseudo sacredness fostered by the profoundest senti¬ 
ment of our nature 

The method of the disposal of the dead should be 
lounaea on reason and not on custom or sentiment 

The interment of the dead in the earth was never en- 
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forced by a statute, Jewish or Christian, and was merely 
incidental to both dispensations 

No law, human or divine, require us to dispose of the 
dead in a manner prejudicial to the health and comfort 
of the living 

While it might be an open question as to the right 
of the State to decide as to the manner of the dis 
disposal of tile dead, unless in exceptional cases, ii 
it was clearly the province and duty of the State to pre 
vent such disposal as would in any wise jeopardize the 
interests of the Imng 

From all the facts at our command, we were led to the 
conclusion that the gravej ard should become a thing of 
the past, and that incineration was the method most in 
accordance with science, sanitation, esthetics, reason, 
and religion 

He would add, as a corollary to these several conclu 
sions, that, since the intelligent, broad-minded physician 
was the almost exclusive guardian of public health in 
seeking to prevent the development and spread of dis¬ 
ease, It was plainl} his dutv, when cemeteries were be 
ing located, to use his best eudeavors to have them so 
placed as to jeopardize as little as possible the public 
health, and fot its moral effect he should encourage ef 
forts to beautify existing cemeteries, and that he should 
seek, as fast as possible, without too much violence to 
the tender sensibilities of the masses, to encourage in 
cineration of the dead, or some other method more in 
harmony with sanitary science than the common modes 
now practiced —Medical Age 


9 Reflexes due to Hypertrophied Follicles of the 
Tongue, W h Dayton, M D , Lincoln 

10 New Observations in the Use of Sulphonal S n 

Burnett, M D , Kansas City ir- v di, o u 

Miscellaneous Business 


I Indian Territory Medical Association will meet 
m Muskogee, I T , Tuesday, December 8, 1891 
Section on Piactice of Malarial Fever” 

S A Bryan, ai D , Wagoner, I T , “Malanal Hsematu 
ria,” A M Clinkscales, MD, Vinita, I T, “Some 
Advances in Medicine,” W B Winn, M D , Wichita 
Kan ' 

Obstetrics and Gynecology — “Ovarian Hyperiemia 
and HEemorrhage,”J M Boling, M D .ClarCmore, I T 
“Complicated Pregnancy,” G A McBride, MD, Ft' 
[Gibson, I T, “Chrome Metritis,” E N Wneht, MD 
i Lehigh, I T ' 

Smge>y-~“ k few Errors of Country Surgeons,” H 
i B Smith, M D , McAlester, I T , “ Typhlitis and Pen 
[typhlitis," G R Rucker, M D , Eufala, I T , "Abscess 
(of Glands of Bartholin, with Report of Case,” L C 
1‘Tennent, M D , McAlester, I T 

Papas Contributed by Request —“ Obscure Abdominal 
Abscess. Autopsy, Report of Case,” Philip Donahoo, 
M D , Pairland, I T , “Abscess of the Middle Ear, Se- 
jqueliE,” B F Fortner, M D , Vimla, I T, "Pleunsy 
[with Effusion," F B Fite, MD, Muskogee, I T, 

I “ Pentouitis Following Amputation of Thigh—a Case," 
Drs Dawson and Ledford, Afton, I T 


MISCELLANY 


Missouri Vai LEY Medical Societv —The Medical 
Society of the Missouri Valley vvill be held at Lincoln, 
Nebraska, December 17 and 18, 1S91, at the Lindell ho 
tel, corner Thirteenth and M streets 

Fii st Day —7 30 i> m —Registration of Committee of 
Arrangements 8 00 (a) Organization (6) Report Com¬ 
mittee on Credentials (c) Reading Minutes Miscel¬ 
laneous Business {e) Report Committee of / rraiige 
ments 

Address by the President —Higher Medical Education 
in the Missouri Valley 

Pt esentation of Papas 

I‘Tumors of the Vocal Cords with Specimens, Hal 
Foster, M D , Kansas City, Mo 

2 Self Tied Knot in a Funis, A Bow enj M D , Ne¬ 
braska City, Neb 

3 Appendicitis, from the Standpoint of a General 
Practitioner, R M Stone, M D , Omaha, Neb 

4 Pelvic Surgical Disease and Complications, How 
Dealt with, A H Cordier, M D , McPherson, Kaus 

JO 30—Banquet at the Lindell ' 

Second Day — 9 00 a m —Report of Committees 

Pi csen lation of Papa s 

r I. Removal of Fhucial Tonsils by Galvano Cautery 
Snare H W Loeh, D , St Louis, Mo 

2 Treatment of Fractures of Humerus Report of 
Twelve Cases, Joseph Neville, M D , Omaha 

3 Tubercular Knee Joint Inflammation, with Speci 
mens, A F Jonas, M D , Omaha 

4 Rhematism, S Lane, M D , Lincoln 

5 Synopsis of ,,Etiology, Pathology and Treatment of 
Sciatica, S Grover Burnett, M D , Kansas City 

6 Appendicitis, treatment of, vv ith Illustrativ'e Cases, 
J E Summer*!, Jr , M D , Omaha 

7 Pathological Tonsil and its Relation to Nasal 
Drainage, F D Cnm, M D , Lincoln 

8 The Irritable Mucous Membrane in Gouty Subjects, 
Wm Davis, M D , Omaba 


Notice —We are constantly in receipt of letters from 
physicians stating that they have not received the copy 
of ‘The Biography of Ephraim McDowell, M Dfor 
which they subscribed through the author, Mrs Riden 
baugh and for which they paid in adv ance at the tune of 
subscribing Asm these letters we are held accountable 
for the delay, 111 justice to ourselves we wish to explain 
that we are merely acting as publishers for Mrs Ridea- 
baugh, tliatsbe paid for ihepnnlmgof the book herself, 
that we have nothing whatever to do with the delivery 
of the bo6ks, no list of subscribers was furnished to us, 
we are in no way responsible for the filling of these 
orders the book was merely manufactured for Mrs 
Riden baugh at her expense, she retained the list of sub 
senhers and w as to attend to the delivery of the same 

We behove she was engaged in filling these subsenp 
lions when she was taken sick and is just recovenng 
from a long and severe illness, which accounts for the 
delay 

Aliy letters addressed to Mr Louis T Valentine, 
Knickerbocker Building, corner 14th St and 5th ave , 
New York City, whom Mrs Riden baugh has recently 
married, and who is managing the sale for her vvill be 
given prompt attention Chas L Webster Co 


mcialLxstof Chancer tn the Siattons and Duties of Officers Serving 
in the Medical Department V S Army /torn Soxember 
to Am ember zS iSgi 

lap! VlnrlborouEli C W>eth, Asst Surg:eoit 0 S A leijeff ab 
sence vnnted on surgeon’s certtficite of disability >/ 
three niotitbs iMtli peniiissioti to enter the Armv and Invi oen 
etnl Hospital, Hot Springs Ark , „ . , , „r 

;apt William R Hall asst Surgeon L S a , granted leave of 
absence for twentj dajs , „ . 

apt Arthur W Taj lor, Asst Surgeon 0 5 . s 

graiilcd for sevendnjs is hereb\ 

:apt HarshnllW Wood Asst Surgeon USA ’f,;" 

of absence for three inonths, mtli pemiission to applj or on cs. 
tension of one mouth 

IffirialList of Changes 111 the Medical Coips of the U S Navy for 
the Jlfeek Ending Ao^cmbei zS sSa 
Iiddleton Senimes Guest commissioned an Asst Surgeon in 

Nnj November 19 1S91 „ c c iTUeWs ' 

iirgeonWbn Martin ordered to the O S S Yheus , . ( 

.SSI Surgeon Geo B W ilsoti detached from U S S 1 nei s, 
and granted two months len^e 
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STUDIES OF CRIMINALS 

DEGENERACY OF CRANIAE AND MAXIEEARY DE¬ 
VELOPMENT IN THE CRIMINAL CLASS, WITH 
A SERIES OF ILLUSTRATIONS OF CRIMI¬ 
NAL SHULLS, AND HISTORIES TYPI¬ 
CAL OF THE PHYSICAL DEGEN¬ 
ERACY OF THE CRIMINAL 

/eeaa in the Section of Medical Jurtsjn udence and Neuyoloo, at the 
Forty second Annual Meeting of the Aniencaii Medical Assocta 
lion held at Washinglon D C May jSgt 

BY G FRANK LYDSTON, M D , 

Professor of Genito Urinarj aud Venereal Diseases in the Chicago 
College ofPhjsicians and Surgeons Fellovr of the Chicago 
Academy of Medicine and of the boutherii Surgical and 
Gynecological Association etc 

AND E S TALBOT, M D , D D S , 

Lecturer on Dental Pathology and Surgery, Rush Medical College 
Felloiv of the Chicago Academy of Medicine Member of the 
Odontological Association of Berlin etc 

The mutuality of interest involved in their 
studies of the degenerate classes, has led the 
authors of this paper to combine their observa 
tions in a joint paper This paper, however, is | 
too lengthy for presentation to this Section We 
have, therefore, abridged the subject matter as 
far as possible, vs^ith the view of presenting only 
the most important features of the essay, reserv¬ 
ing its complete publication until some future 
tune 

The present paper compnses a portion of an 
address upon “The Skulls of Criminals,’’ with 
cuts of the more important specimens, delivered 
by Dr Lydston, at the meeting of the Mississippi 
Valley Medical Association, September ii, 1890, 
together with some of Dr Talbot’s studies of the 
jaws of the degenerate classes, and deductions 
drawn from an extensive senes of cooperative 
studies of criminals No attempt has been made 
to formulate an arbitrary theory regarding the 
crime class Indeed, it is the opinion of the au¬ 
thors that even the extensive researches of Lom- 
broso. Fern and others, have been insufiBcient in 
this respect We advance the proposition — 
which IS Itself not a new one—that the crime 
class IS simply a part and parcel of that human' 
flotsam and jetsam which can be so aptly termed 
the world of degeneracy 
We give due credit to Lombroso, Fern, Bene- 
dikt. Osier, Mills, Roussel, Badik, and numerous 


other workers in this field, and are free to ac¬ 
knowledge that we do not hope to add much to 
what these eminent men have contributed upon 
this subject 

Very little has been done in America in the 
stud> of criminal anthropology Nothing what¬ 
ever has been done m the study of the degener¬ 
ate development of the jaws as exemplified by 
the criminal class, hence our contribution to the 
subject may be of interest 

C Lombroso, of Italy, has done most wonder¬ 
ful work in the study of the criminal classes 
His “ L’Homme Cnminel” is justlj' regarded 
as a classic upon this subject There is one 
point, however, m regard to his observations, 
that IS worthy of serious consideration, viz it 
is to be remembered that he has collated his ma¬ 
terial in an environment entirelj"- different from 
that in which the American criminal is found 
This fact will explain the diversitj’- of opinions 
regarding the crime class as observed here and 
in Europe As Dr Lydston pointed out in a 
paper on “ The Pathogen}’-of Vice,’’ published 
some years ago, the results of evolution and ata¬ 
vistic tendencies are necessarily more pronounced 
in the offscourings of the older social systems as 
met with in Europe Our observations tend to 
show that the more pronounced criminal types, 
as seen in this country, are among the imported 
criminals 

The aberrant brain types as seen among the 
degenerate classes, and so excellently described 
by Benedikt, 0 K Mills and others, do not con¬ 
cern us m the present paper, save in a general 
way As far as the specimens which we present 
are concerned, it is rational to suppose that an 
aberrant brain was present in each of the deform¬ 
ed skulls of our senes While external confor¬ 
mation IS not an accurate criterion of brain de 
velopment, it is still logical to suppose that when 
a skull IS malformed through degeneracy, its con 
tents are also involved m the maldevelopment, 
and from similar causes There is often, how¬ 
ever—and, according to Biliakow — especially 
among criminals, an entire lack of harmony be¬ 
tween the external and internal measurements 
OfteGtitnes the external circumference—especial- 
ly m the frontal and occipital regions—is greater 
than the normal average, while the internal cir- 
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cumference is notably diminished In case the 
relative deformity of the skull is due in a measure 
to an increased thickness of bone, much depends 
on the disposition of the increase, z e , on wheth¬ 
er It is uniform, involving both tables of the 
bone, several bones, or is due to excessive devel¬ 
opment of external bosses Lombroso advances 
sclerosis as an explanation of diminished cranial 
capacity when associated with large external 
measurements The relation of «;yphilis to a 
disparity of the internal and external measure¬ 
ments and conformations is at once called to 
mind 

Other things being equal, the internal confor¬ 
mation IS certainly a fair criterion of cerebral de¬ 
velopment , It IS most positively an accurate cri¬ 
terion of cerebral conformation 
We wish to be clearly understood as recogniz¬ 
ing perfectly the fallacy of arbitrary conclusions 
regarding cerebral development founded upon 
osseous conformation As is well known, even 
the relative size of the cerebral mass itself has 
no definite and arbitrary relation to intellectu¬ 
ality The old familiar illustration of the com¬ 
parative measurements and weights of the bram 
of Daniel Webster and that of an idiot immedi¬ 
ately suggests Itself at this point Spitzka has 
recently exhibited the brain of an idiot which 
weighed 68 ozs , but in which the ependyma was 
five times its normal thickness 
In the collection in the Army Medical Museum 
is a specimen which aptly illustrates the inaccu¬ 
racy of the size of the brain as a criterion of in 
tellectual capacity This is the skull of a Chip¬ 
pewa squaw, of dwarfed and degenerate physique, 
who died at the age of 85 The stature of this 
subject was but 3 ft 7 in The skull measured 
633 mm in circumference, and presented a ca¬ 
pacity of 2,760 cn cent The facial angle is 
105° The brain weighed 73 5 ozs 
The vertical index in this specimen is platy 
cephalic, the horizontal brachy-cephalic The 
occipital plane is almost horizontal, the parietal 
eminences extraordinarily developed The facial 
bones present an arrest of development, the in¬ 
ferior maxilla is square, excessively developed 
and prognathous, the teeth are degenerate These 
points are interesting as showing excessive max¬ 
illary, arrested facial and excessive cranial devel¬ 
opment in the same subject The association of 
the defective structure in this specimen with dis 
ease is suggested by the fact that the subject had 
suffered with canes of the spine 

The variations of type of the degenerate brains 
of criminals and the insane, as shown by Bene- 
dikt, Osier, Roussel, Lombroso, Parker and C 
K Mills, embrace briefly variations in number, 
length and development of convolutions, the ques¬ 
tion of length of gyres being of special impor¬ 
tance Simplicity of type of gyres seems to be 
^indicative of degeneracy Dr C K Mills has 


presented this subject m a very plain and com¬ 
prehensive manner ‘ The researches of this au¬ 
thor will be quoted, in detail when the present 
paper is published in its entirety 

In one of Dr Lydston’s specimens (Fig 24) 
the degeneracy of brain type is shown by the 
shallowness of the cranial fossae and feeble de¬ 
velopment of the ridges, lines and prominences 
of the interior surfaces of the skull In a gen¬ 
eral way the same may be said of all the other 
specimens of the series, those which are not im¬ 
perfectly developed being excessively developed 
in varying localities 

Criminal anthropologists lay great stress upon 
the capacity of criminal crania Tabular com¬ 
parisons of large numbers have shown some very 
interesting points According to Dombroso, the 
maximum of cranial capacity is met with in 
counterfeiters, the capacity in this class varying 
in different localities, but with two exceptions 
being greater m each locality than that of other 
criminals Murderers and brigands are next m 
the scale Thieves of the petty sort follow with 
a mediocre capacity, while the lowest is found 
among violators and incendiaries These esti¬ 
mates are about what might naturally be expect¬ 
ed in the vanous grades of cnmmahty The 
type of criminality varies with the degree of in¬ 
tellectual development, and the latter depends to 
a certain degree upon physical conformation 
The tables of E Fern confirm Lombroso’s de¬ 
ductions He finds the greatest capacity among 
those convicted of assault, the smallest among 
pickpockets and professional assassins Cnmi- 
nals who have been repeatedly convicted (rea- 
divzstes) present, according to Fern, a smaller 
cranial capacity and frontal diameter, with a 
larger development of the jaws than the average 
normal subject The researches of Baroffio, Ri- 
va, Troyski, Roussel, Corre, Bihakow, Manouv- 
ner and others, are practically in accord with 
Dombroso and Fern 

j As compared with the researches of such in- 
j vestigators as those mentioned, our observations 
have been of a very general character, and we 
have as yet been unable to obtain a sufficiently 
large series of measurements to permit of a tab 
ulated comparison of normal and criminal crania 
We have observed, however, many facts which 
appear to us of great interest, drawn from the 
study of criminals confined in a number of our 
penitentiaries 

The most striking features of the criminal 
skull as seen in American prisons, are the ten¬ 
dency to brachy cephalism and sub microcephalj', 
and the great frequency of cranial asymmetrv 
As far as our observations go they tend to show 
that a degenerate tj'pe of skull is common among 
criminals, and that the assertion of Dombroso that 
the deviation of tjpe, as far as the in dex is con- 

' Irmsnctions of the Ainencaii Neurologicnl Association, iSS6 
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cerned, is toward brachy cephaly, is correct The 
broad head is usually associated with a relatively 
low vertical index, platy ccphahe, the long head 
with a high vertical index, oxt cephalic, which, 
however, is more than compensated for by the 
long transverse diameter in the one and the nar¬ 
row transverse diameter in the other (Figs 24 

^ The^ direction of degeneracy is modified by 
racial characteristics Thus in the case of the 
Chinese, characterized by a relatively high 111 
dex, the tendency of degeneracy seems to be in 
the direction of a more pronounced brachy ceph¬ 
aly, although an occasional example of the op 
posite index is seen The dolicho cephalic type, 
when degenerated, becomes in general more dol- 
icho-cephalic, etc 

In considering the degree of degeneracy the 
question of compensating increase or decrease of 
diameter must be considered as affecting capaci¬ 
ty A glance at the original of Fig 33 while 
living would doubtless have suggested a capa- 
aous cranium, but a measurement of the vertical 
and frontal diameters puts an entirely different 
complexion upon the status of the subject as in¬ 
dicated by cranial capacity A glance at Fig 
24 shows a cranium which to a superficial ob 
sender might appear to have considerable capa¬ 
city Yet It is ultra-brachy cephalic, and even a 
proportionally exaggerated vertical diameter does 
not redeem it from sub micro cephaly 
A striking feature of the degenerate skull as 
illustrated by many skulls in the habitual crimi¬ 
nal class is its peculiarly twisted conformation 
The form suggests what might result if the skull 
were taken while soft between the hands and 
twisted in such a manner that all points of ana 
tomical correspondence are thrown out of their 
normal relations The result would naturally 
be an asymmetry in all diameters Figs 34 and 
35 show this most admirably 
The researches of Dr Talbot in the jaws of 
the degenerate classes have been of extraordi¬ 
nary interest, and are rendered even more inter¬ 
esting by our joint observations of the jaws 
of a large number of criminal The types 
of degenerate maxillary development are well 
shown by the appended diawings prepared by 
Dr Talbot, and will be expatiated upon later on 
Lombroso, Fern and Manouvner claim cer 
tain peculiarities of dev elopment in the criminal 
jaw Exaggerated development, preeminently 
among homicides, is the especial feature com¬ 
mented upon by Lombroso Fern has found 
the greatest diameter of the jaws among homi¬ 
cides and petty criminals, the smallest among 
professional murderers and pickpockets The 
jaws according to Fern are not well developed 
among the insane, save those who are the sub 
jects of impulsive monomania This does not 
agree with Dr Talbot’s observations 


In our studies of criminals we have found that 
the most marked variations from the average 
normal type of cranial development occur among 
the habituals We have made no attempt to se¬ 
lect special cases bearing out this assertion, but 
have studied each case as it has been taken at 
random We append a series of observations 
upon criminals, selected by a convict orderly 
from among the habituals and murderers in the 
Joliet penitentiary In reply to his inquiry as to 
what kind of cases we wished to study, we re¬ 
marked that we wished to see old timers or ha¬ 
bituals He therefore selected the prisoners ac¬ 
cording to their criminal, with an entire disre¬ 
gard of their physical status, with the possible 
exception of several who happened to be on sick 
call All complaints of subjective ailments were 
verified by the resident medical officers 

We present the history and description of 
eighteen of these, taken in regular order 

Obs I —^White, male, American, aged 30 
years Has been committed twice for burglary 
Was first committed at the age of twenty-two, 
since which time has been a confirmed criminal 
Hereditary influences as a possible cause of de¬ 
linquency not probable Intemperance is admit¬ 
ted and IS claimed to have had much to do with 
his moral degradation, and as he is markedly neu¬ 
rotic this IS highly probable Syphilis is denied 
Never experienced an injury until two years 
ago, when he received a severe fall with contu¬ 
sion of the head This was followed by epilepsy, 
severe headaches, insomnia, deafness, defective 
vision in the right eye and pronounced nght 
hemiplegia Hearing noimal Mentahtj’- im¬ 
paired He IS thin, ansemic and badly nounshed, 
Was formerly right handed but has acquired left- 
handedness since the accident 

The jaws, especially the inferior, are quite 
asymmetrical and the nose deflected, not from 
traumatism Features very asymmetrical Ears 
small, protuberant, pointed and asvmmetrical, 
the left being the larger and more prominent 
The septum nasi is thickened and greatly deflec¬ 
ted Cranium of medium development, of sub- 
brachy cephalic type and rafter shaped calva¬ 
rium Jaw, orthognathous Occipital region 
very prominent and asymmetrical, the protuber¬ 
ance being markedly deviated to the left of the 
median line Pronounced asymmetry of parietal 
development, the left eminence being very prom¬ 
inent and the nght perceptibly flattened Palate 
imperfectly developed with a V-shaped arch 
Obs 2 —White, male, Irish, aged '27 years 
Sentenced for arson Committed for the second 
time, the first offense being robbery Has led a 
criminal life since childhood, being addicted to 
petty and minor delinquencies for which he es¬ 
caped punishment Knows nothing of his pa¬ 
rentage or family Has never been addicted to 
drink Admits syphilis Is thin, ansemic and 
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poorly nourished, says that he was never very j 
strong Right handed No lameness or deform-' 
ity Slightly deaf Vision normal Perceptive! 
faculties somewhat blunted and mental processes I 
sluggish Is a melancholiac and suffers from se 
vere headaches Features noticeably asymmet¬ 
rical Nose perceptibly deflected and flattened, 
not traumatically Septum thick, crumpled and 
on the right side encnondromatous, the right nos¬ 
tril being occluded The ears are peculiarly de¬ 
formed,' the right being small, thick and crum¬ 
pled, the left of medium size and very protuber 
ant, handle shaped Cranium large, ultra 
brachy cephalic, with platy cephalic vertical in¬ 
dex and resembling in its general outline the 
skull shown in Fig 33 To the left of the ver¬ 
tex the calvarium is flattened, but the left pane 
tal protuberance is very prominent, the entire 
left side bulging in outline The right side is 
flattened and the parietal prominence slightly 
marked The body of the occipatal bone is very 
straight and flat, but the protuberance is dispro 
portionally prominent The facial outline is or- 
thognathous, the jaw being of a pronounced re¬ 
treating type and very asymmetrical Palatal 
arch V-shaped 

Obs 3 —White, male, American, aged 40 
years Serving second sentence for burglary 
Prior to first commitment had been sentenced for 
numerous petty delinquencies and had been tried 
on charges of burglary and acquitted on several 
occasions History shows a bad heredity 
Mother healthy, but father died of consumption 
and a sister is subject to fits Has been addicted 
to liquor Says that liquor is responsible for his 
life of criminality Q) Contracted syphilis eigh 
teen years ago, which has troubled him off and 
on ever since General appearance very fair, is 
well nourished and of good color Right-handed 
No lameness or deformity, but plentifully sup 
plied with syphilitic scars Is quite deaf and 
vision is so defective that he reads with difficulty 
Suffers from tinnitus aurium The facial contour 
of this man is very striking There is such a 
marked disparity and asymmetry of the two 
sides of the foce that it has the appearance of two 
halves of faces of different sizes joined together, 
and bj' a bad artisan Nose deflected markedly 
and septum twisted and mal formed so that the 
left nostril is completely blocked The ears are 
very asymmetrical and situated on different 
planes, the right ear being much the smaller and 
situated several hues higher than the left 

Cranium sub micro cephalic and very asym¬ 
metrical The right side of the cranium is very 
perceptibly flattened and the parietal prominence 
feebly marked The left prominence is very 
marked The forehead is low and retreating 
The narrow and contracted skull in this case is 
directly noticeable, but the index is sub brachy- 
celphalic on account of the markedly sloping 


frontal region, which compensates in a measure 
for the narrow transverse diameter The facial 
type IS orthognathous On examining the 
mouth, a high palatal vault of partial V shape, 
with pronounced saddle contour on the right and 
full curve on the left, are noted There is marked 
faucial and pharyngeal asymmetry There is a 
lateral curvature, which accounts, in a measure, 
for the pharyngeal and faucial deformity 

An interesting feature of this case is that the 
subject suffered from constant and severe head¬ 
aches until fifteen years of age They then 
stopped, but were developed later in life by 
liquor Has had them steadily for the last fif¬ 
teen months and is suffering from insomnia— 
possible pachymeningitis syphilitica or alcohol- 
ica suggests itself 111 this connection 

Obs 4 —White, male, German extraction, age 
41 Serving time for murder This case is 
most interesting as an example of illogical dis¬ 
pensation of law and of the physical basis of 
crime The subject is typically neurotic, hered¬ 
ity bad, mother having died of cancer, and her 
branch of the family being subject to vanous 
forms of nervous disease Cause of father’s 
death unknown, but he was known to have been 
a dissolute character The subject under consid¬ 
eration was struck m the head with a hatchet 
when a child Since the age of eight he has had 
epilepsy, the fits occurring sometimes every 
three or four day s and at others at very long in¬ 
tervals Has at times escaped them almost en¬ 
tirely for a year or two and has then brought 
them on by indulgences in liquor, to which he 
was addicted, subject to violent paroxysms of 
jfury at all times under slight provocation, has 
been committed to the asylum several times, his¬ 
tory would seem to point to the furor epilepticus 
I as a cause for the murder which ‘his man com¬ 
mitted A noteworthy fact is that this man is 
very artistic and spends much of his time in mak- 
! ing artificial flowers Sy'philis is denied and no 
evidences of the disease are perceptible, subject 
IS pale and anaemic, is nght banded, vision nor¬ 
mal, but is quite deaf in left ear, no deformity or 
lameness 

Features very asymmetrical, the right side 01 
the face being much larger than the left The 
nose IS markedly' deflected to the left, the septum 
being thickened, crumpled and deviated in the 
same direction Ears very asymmetrical, the 
left being the larger, higher situated and badly 
formed The right ear is very protuberant, im¬ 
perfectly developed and crumpled 

Cranium of medium size, quite round and 
dome shaped Vertical index oxy cephalic In¬ 
dex markedly brachy cephalic The skua 
shows the same asymimetry as the face the rign 
side being disproportionallv develo^d and tne 
1 right parietal eminence \ ery large The left si 
IS flattened and the parietal prominence barely 
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distinguishable The arch of the javf iti this 
case IS normal, but the development of the palate 
IS defective and the rami defective in develop¬ 
ment 

Obs 5 —White, male, American, aged 37 
Committed for the third time for burglary Fam¬ 
ily histoiy'^ unknown save as regards mother, 
who died of cancer Has had syphilis and has 
been intemperate since youth Was hurt lu a 
railroad accident in 18S1 Prior to this time be 
had worked tolerably steadily, but since the ac 
cident he had drank harder than ever and had 
developed an uneasy, restless disposition, which 
made honest labor irksome and criminality at¬ 
tractive General appearance fair, is well nour¬ 
ished 

Right-handed and has no lameness or deform¬ 
ity Complains of tinnitus in the right ear, re 
ferable he thinks to the railroad accident Vision 
and hearing normal B'ace very asymmetrical, 
the right side being much the larger Right 


uig a five year sentence for horse stealing Served 
a six-year sentence twenty years ago for the same 
offense Acknowledges repeated offenses for 
which he has never been punished 

Family history not clear, but says that father 
died of old age and mother of “fever sore” on 
her leg, has been intemperate since youth and 
has had severe syphilis, has had severe small- 
:pox, with resulting great disfigurement, not 
shown in the cut, general appearance fairly 
healthy, is very awkwardly built, “slab sided,” 
as the orderly expressed it, his gait is of the 
shufSing or shambling variety, is right-handed, 
IS lame as a consequence of syphilis, hearing 
normal, vision has been impaired for many years, 
features very asymmetrical, the face is long and 
narrow and the chin pointed, but not progna¬ 
thous, the left eye much smaller than the rights 
not properly shown in cut and the entire left side 
of the face imperfectly developed, the nose is 
slightly Battened and the septum deviated to the 



I 

malar prominence exceptionally marked Left 
eye so disproportionally small as to attract the 
attention of the casual observer Nose deformed 
and septum deviated to the left, but as the organ 
has been broken this point is not of great impor¬ 
tance Ears very small, crumpled and closely 
set, the left being much the larger and lower 

The skull is sub micro cephalic m capacity, 
oxy cephalic m its vertical and brachy cephalic 
in Its cranial index The right half of the cra¬ 
nium IS the smaller, with the exception of the 
right occipital and mastoid regions, which are 
excessively developed The left parietal emi¬ 
nence IS very prominent None of the aberra¬ 
tions noted were referable to the injuiy^ except 
possibly the nasal deformity The superior max¬ 
illa IS V shaped > 

Obs 6 —White, male. Irish, aged 50 Serv- 



f'g 2 


21, tne nosrni oeing nearly occluded, the ear< 
are asymmetrically developed, the left being the 
larger, most thickened, irregular and deformed 
cranial index brachy-cephalic, vertical index 
platy cephalic, the large size and disproportion- 
cranium are very noticeable 
wi.. asymmetrically developed 

frontal eminence is very prominent 
Ine left parietal prominence is very larcre Th<= 
calvarium is depressed at the right of the vertex 
There is also a well defined depression at the 
bregma The right occipitomastoid region i^ 
excessively developed The generally twisted 

dStoped"’ “"xi UMvenf, 

The actions and garrulous conversaticw r>f 
subject showed h.„. to bea parSScrfa p?” 
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nounced type A glance at the physiognomy of 
this man, as shown m Fig 2, is suggestive to the 
neurologist in this connection 

Obs 7 —White, male, Amencan, age 53 
Sentenced for horse stealing Had several sen¬ 
tences elsewhere and is serving a second term in i 
Joliet Family history not obtainable, had been 
occupied in farming and horse dealing, alternat i 
mg with horse stealing most of his life, no his 
tory of syphilis or alcoholism, general appear 
ance bad, pallor and cachexia being pronounced, 
IS right-handed, presents no lameness or deform 
ity, vision and hearing normal, the features are 
very asymmetncal, the nose is quite straight, 
but the septum is deviated to the left, producing 
partial occlusion, the eyes are small, deep-set and 
somewhat of the slanting type peculiar to the 
Mongolian This peculiar slant is most evident 
upon the right side, th^ right eye is also smaller 



and on a higher plane than the left The differ¬ 
ence in development of the two sides of the face 
is very marked, the right being the smaller The 
left half of the inferior maxilla is much longer 
and straighter than the right Hair has been 
verj' gray since quite a young man. The 
right ear is of moderate size, of fair form and 
very closely set—-the left is flattened, flabby and 
protuberant, “handle shaped” and lower than 
thenght 

Cranial capacity is meso cephalic and cranial 
index subb rachy cephalic The vertex is point¬ 
ed, oxy cephalic with marked depression upon 
each side of the median line The left occipito¬ 
mastoid region is exceedingly prominent, the 
right being deficiently developed The left pa¬ 
rietal eminence is very prominent and the right 
poorly marked Semi-V-shaped superior maxil¬ 
la, lower maxilla well developed The subject 
IS an apt illustration of the irony of fate and the 
unintelligent administration of law He is a par¬ 


anoiac and affected with monomania of the re¬ 
ligious delusional type At times imagines him¬ 
self Jesus Christ He preaches in his cell to 
imaginary spirits, over which he imagines that 
he has control, and regales his fellow convicts 
with an occasional sermon on their wicked ways 
His conversation is characterized by egotistical 
garrulity, is particularly desirous of impressing 
ns with the idea that his magnificent head was 
designed for some great purpose which ‘‘died 
a hornin’ ” Like the preceding case, the physi- 
ogonomy of this subject is to the alienist con¬ 
firmatory of the foregoing remarks Fig 3 

Obs 8 —White, male. Swede, aged 30, up for 
larceny, second conviction ana acknowledges 
offenses for which he was never punished, has 
worked at different trades and occupations, but 
labored steadily until hereceiied the mjurj'here¬ 
with described Family history obscure, mother 
had some skm disease of a severe type, has been 
a moderate drinker, syphilis is denied, general 
condition fair, is somewhat anaemic, is nght- 
handed, some years ago was caught in a railroad 
smash up and sustained a fracture of the skull, 
several years ago had his arm caught in machin¬ 
ery and received a compound fracture of the fore 
arm, was in hospital seven months 

Heanng greatly impaired, vision normal The 
face is very asymmetncal, the right side being. 
the better developed, and the right half of the 
jaw especially prominent, nose of normal type, 
no deflection of septum, ears very' asymmetncal, 
the left being larger and more closely set and de¬ 
cidedly pointed, the right is of medium size and 
normal outline, but situated lower than the left, 
jaws square and well formed, but the hard palate 
IS very asymmetncal, left palatal process much 
broader than the right 

The cranium is large, horizontal index brachy- 
cephalic, ^vertical index platy cephalic, the 
frontal region is asymmetncal, the right promi¬ 
nence bulging decidedly', the panetal prominen¬ 
ces are exceptionally well marked, the left being 
much the larger, the entire ngbt half of the, 
cranium is disproportionately well dei eloped, 
with the exception of the panetal eminence, de¬ 
pression at site of old injury in panetal region 
This subject, like the foregoing, should not be m 
pnson He is a paranoiac—has delusions of per¬ 
secutions, quarrels with imaginary enemies in ms 
cell and has on one occasion attempted suicide 
by cutting his throat 

Obs p—White, male, American, aged 59 
Fourth commitment, offense, horsestealing, com¬ 
mitted three times before on ‘ ‘general principles, 
does not deny that said commitments were lor 
the public good, heredity bad, father died ot 
cancer of the stomach, mother was insane and 
died of consumption, says he does not give 
“fake” history for the purpose of exciting sj'm- 
pathy—says his motto is “Sympathy be Q 
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Has never been, intemperate—says that be feared 
to drink on account of the insanity in bis blood, 
syphilis IS denied, bad his head cut by a rock in 
Chester penitentiary years ago 

General appearance quite bad, is ansemic and 
poorly nourished, was originally nght handed, 
but on account of lameness in joints of right 
band, has acquired the use of left, left arm is 
also lame from injury, joints are generally crip¬ 
pled by arthritis deformans, vision presbyopic, 
hearing normal 

The face is very asymmetrical, the right side 
being the larger, nose malformed and deflected 
to the right, septum deflected and presents a 
large perforation, ears of average development 
and symmetry, right ear a little lower than left, 
dental arches normal but inferior maxilla greatly 
flattened at angles and quite asymmetrical, era 
mum of average development, sub brachy-cephal¬ 
ic index Since the injury to his head this man 
states that he has “wild spells’’ when his mind 
IS aberrated These ‘ ‘spells’ ’ follow severe head¬ 
aches 

' This man, although uneducated, is quite tal¬ 
ented, very bright and logically argumentative 
His moral obliquity is evidently due to a bad 
heredity and lack of mental discipline Under 
more favorable auspices he would have made a 
valuable member of society 

Obs IQ —White, male, German, age 31 
Serving sentence for grand larceny Has been 
in prison five times, this being his third term in 
Joliet Heredity bad, father healthy but intem¬ 
perate, quarrelsome and subject to violent fits of 
passion, which made him a “dangerous custom 
er’’ at times An only brother, though honest, 
is intemperate and a ne’er do well Paternal 
grandfather said to have been a martyr to scrof¬ 
ula, has not been intemperate, syphilis denied, 
but states that he was verj^ scrofulous as a child, 
extensive scrofulitic scars visible on neck and 
face, IS still quite sickly, looks cachectic and 
badly nourished, is nght handed, no lameness 
or deformity, vision and hearing normal, facial 
asymmetry quite marked, the nght side being 
much the larger The nose is markedly deviat¬ 
ed to the left and the septum much deformed 
and deviated to the right, producing almost com¬ 
plete occlusion The left palpebral fissure much 
smaller than right, left eye perceptibly smaller 
than right, ears fairly symmetrical and well 
formed, cranium very large, index ultra brachy 
cephalic, vertical index platy-cephalic, fair de 
gree of symmetry, left panetal eminence very 
prominent 

This subject has been affected with severe 
stammering since childhood, is frequently under 
treatment for severe cephalalgia and has had 
since childhood what he terms “dumb spells,” 
which we interpret as mental depression, proba 
bly associated with disturbed circulation 


The inferior maxilla in this case was poorly 
developed, orthognathous and very pointed, up¬ 
per jaw presents a marked saddle shaped arch 

Ob'! II —White, male. Swede, age 27 Ac¬ 
knowledges habitual criminality, though serving 
first sentence, is in for highway robbery, hered¬ 
ity not shown, mother died of dropsy, and father 
of pneumonia, intemperance and syphilis both 
admitted, no history of injury, general appear¬ 
ance fair, right-handed, somewhat lame in left 
leg—thinks that always was weak in this limb, 
vision and hearing normal, face asymmetrical, 
left side much the larger—left side of the lower 
jaw being extraordinarily prominent, left palpe¬ 
bral fissure and eyeball much larger than the 
right, nose deflected to right, with marked cor¬ 
responding deviation of septum, ears very large, 
long, pointed and closely set, cranium sub micro- 
cephalic with sub-brachy-cephalic index, oxy¬ 
cephalic vertical index 

Development of average symmetry In his 
general characteristics this subject is a weakling 
and the crime for which he is doing time is in¬ 
consistent with his physique 

The jaws in this case are markedly deformed, 
the upper presenting a semi-V and the lower a 
marked saddle 

Obs 12 —^White, male, half-breed Egyptian, 
35 Serving sentence for horse stealing 
Says that it is his first commitment, but his 
statements are contradictory and he has either 
been committed before or has led a criminal life 
without punishment, the family history is im¬ 
perfect, as he was born in Egypt of a native 
mother and an Amencan father One brother is 
known to be insane but not criminal, has drank 
periodically after he has had one of the "fits,” to 
be described, syphilis denied, when quite a 
young man he enlisted m the American navy 
and served for some years, was finally dis 
charged for disability, having been sunstruck 
while m the foretop, falling to the deck and sus¬ 
taining severe head injuries, the scars of which 
still remain After his discharge he suffered 
from epileptic fits at intervals of from a few days 
to a few weeks, is still suffering from these at¬ 
tacks and from severe headaches, criminal ca¬ 
reer began since injury (?) 

General appearance excellent, right-handed 
no lameness or deformity, head badly scarred 
from old wounds, vision and heanng normal 
face fairly symmetrical, eyes equally developed’ 
right side of face slightly the larger, nosh^not 
deformed, but septum deviated to the nght with 
partial occlusion of nostril, ears very-small, close¬ 
ly set and crumpled ’ 

Cranium large and index snb-brachy cephalic 
development asymmetrical, right side much the 
arger, occiput unequally developed, right half 
being very prominent, left parfeta emneuce 

veT.krg«scomparedTOthtter.gU,jdwsnima“ 
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Degeneracy of physical type is not ver^'- pro¬ 
nounced in this subject We consider the histo 
ry of injury a very important point 

Obs ij —White, male, American, aged 26 
Committed for the first time for forgery, ac 
knowledges petty delinquencies before sentence 
for forgery, family history bad, father delicate, 
scrofulous and affected all his life with sore eyes, 
mother died of consumption, has been a steady 
but moderate drinker, syphilis denied, general 
appearance good, right-handed, vision and hear¬ 
ing normal, face quite asymmetncal, left half 
much the larger, left eye much smaller than the 
right, nose straight and symmetrical, but sep¬ 
tum markedly deformed, ears symmetrical, but 
very small and closely set, cranium of medium 
size and asymmetrical, index meso cephalic, 
left occipito parietal region disproportionately de¬ 
veloped, nght half of occiput flattened, protu¬ 
berance situated seven mm to the left of the 
median line, left parietal eminence very prom¬ 
inent 

Facial development marked, pronounced prog¬ 
nathism of inferior maxilla 

Obs —White, male, Irish (typical imported 
criminal), aged 54, in for bank robbery on long 
sentence This is one of the toughest specimens 
that ever broke into jail, he has done time in a 
number of prisons in America and served sever¬ 
al sentences in England before being exported 
to this country by the generous British authori¬ 
ties, family history bad, father intemperate, 
both parents died of consumption while subject 
was very young, one brother died of consump 
tion, has always been a hard drinker, has had 
syphilis, general appearance verj' bad, is thin, 
sallow and badly nourished, has a chronic cough, 
is somewhat crippled by rheumatism, otherwise 
no lameness or deformity, hearing normal, vision 
impaired b3’’age, face very asymmetncal, left side 
being disproportionately developed, left eye per 
ceptibly the larger, right frontal prominence, 
ho.vever, is bulging and prominent, nose badlj^ 
deformed, septum enchondromatous and deflect¬ 
ed and so badly deformed that it is visible ex¬ 
ternally, ears very prominent and pointed, the 
left is badly crumpled 

Cranium sub micro-cephalic, index sub doli 
cho cephalic, fairly uniform development on 
each side, but right side much the larger 

Lower jaw small, prognathous and left half 
much the larger, upper jaw large with low arch 

Obs 15 —White, male, Dane, aged 42, serv¬ 
ing life sentence for murder, family history good, 
has never been intemperate and until the com¬ 
mission of the crime for which he is under sen¬ 
tence he was an honest hard-working farmer, 
distinguished only by a violent temper, the 
murder for w^hich he is doing time was the re¬ 
sult of a quarrel, has never had syphilis, gener¬ 
al appearance excellent, right-handed, vision 


and hearing normal, no lameness or deformity 
features asymmetncal, the preponderence of de¬ 
velopment being on the left side, nose deformed 
and deflected to the right, septum shows a cor- 
sponding deflection, ears asymmetrical, the right 
being pointed, closely set and of medium size 
the left large, protuberant and lower set than 
the right 

Cranial capacity meso cephalic, index sub 
brachy cephahc, pronounced asymmetry, the 
left side being the larger, the development of the 
left occipito parietal region being especially dis 
proportionate, the right parietal eminence is 
much larger than the left, the forehead is low 
and retreating, frontal prominence slightly 
marked on left side and absent on right, upper 
jaw excessively developed and prominent, arch 
semi-V shaped, lower jaw' prognathous and 
heavy and disproportionatelj’- developed on the 
left side 

Obs 16 —White, male, American, age 42 
Serving a life sentence for a murder which had 
been committed in a quarrel Prior to this cnme 
had been an industrious farmer Family history 
unknown, alcoholism and syphilis denied, gen 
eral appearance fair, right handed, no lameness 
or deformity, is lame at times from rheumatism, 
vision impaired, heanng normal, nose well 
shaped, no deflection of septum, ears small,thin, 
and closely set, cranium above the average ca- 
pacitj'- and fairly symmetrical, index brachy-ce 
phalic, some flattening at the bregma and in the 
occipital region, upper jaw’ excessively devel¬ 
oped and partial V shape, low'er jaw massive 
and prognathous 

Obs ly —White, male, age 17 This is one 
of the most melancholy cases w^hich have come 
under our observation The prisoner, a bright, 
handsome boy, having been sentenced for life 
for a murder committed while under the influ¬ 
ence of liquor The lad was raised on a farm 
and his family history is unexceptionable Ha¬ 
bitual intemperance denied, no historj'- of syph¬ 
ilis, general appearance excellent, but subject is 
plainly neurotic, is right handed, no lameness 
or deformitj', vision and heanng normal, facial 
development quite symmetncal save a little ex¬ 
cess of development of the right half of the infe¬ 
rior maxilla, nose slightlj' deviated, with some 
deflection of septum, ears large and protuberant 
(ofetlles d anse), capacitj of cranium meso- 
cephalic Practicallj'' no asymmetry, the form 
of the cranium being better than the average 
normal type The lower jaw is asymmetrical as 
above noted and the upper jaw presents a partial 

V 

Obs 18 —White, male, American, age 61, do 
ing time on fourth commitment Last offense 
burglary and arson Family history unknown 
Was evidentlj’’ a vagabond in early life but was 
never convicted of crime and he states was never 
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delinquent until 1871, since which time he has 
been in jail off and on—in fact for the greater 
part of the time Intemperance and syphilis is 
denied Drifted into the army m his early man 
hood and was several times wounded Is lame 
from a saber cut in the left leg and head shows 
a large scar from a saber cut received in ’63 
General appearance excellent, vision and hear¬ 
ing normal, right handed, has been gray for 
manj’^ years, face fairly symmetrical, nose slight¬ 
ly deflected, but septum well formed, ears well 
formed, cranial capacity meso cephalic, index 
brachy cephalic, asymmetry not very pro¬ 
nounced, left parietal eminence disproportion 
ately prominent, occipital region exceptionally 
flat, mastoid prominences excessively developed, 
normal arch in upper jaw, lower jaw very prom- 
iment, heavy and prognathous 
The foregoing cases might be multiplied from 
the material at our command, but they are amply 
sufficient as indicative of what may be found 
among the degenerate classes met with in our 
Amencan prisons A glance at these cases plain¬ 
ly shows the physical degeneracy, and often the 
bad heredity of the subjects A noteworthy fact 
IS that the cases which most nearly approximat¬ 
ed the normal type of development were in 
sporadic cnminals, of which the young lad (Obs 
17) IS an example It will be noted that a num¬ 
ber of the senes were of foreign birth As be 
fore remarked, it will be found that the most 
markedly aberrant types are seen in the imported 
criminal This is instructive as explanatory of 
some of the apparently dogmatic claims of Eu¬ 
ropean criminal anthropologists We have 
found that left-handedness is not so common , 
among Amencan and foreign American crimin- 1 
als as has been claimed by these authonties ■ 
Among 400 cnminals in the Joliet penitentiary ' 
but one per cent were found to be left handed i 
Dr Lydston found but about two per cent amone 1 
the cnminals in the New York City prison Ob- 

viously a much larger number of observations ; 
would be necessary to determine this point 
Regarding deviations of the form of the nose « 
ears, etc , we are well aware that these aberra- 1 
tions of development are frequent among normal i 
mdividuals or at least those reputed normal c 
We do not believe, however, that so large a pro- « 
portion IS observable in normal as m criminal 1 
subjects It IS to be remembered, morSvef ! 
that degeneracies of development are present in - 
many otherwise normal subjects, whoL - 

IS such that no delinquencies have occurred We ^ 
have nothing to do with the co relation of cnm 
inal tendencies with osseous aberrations save in 
a general way, « ^ , we advance only the pron 
osition that ca^ierts panbus, cerebral degen^^cv c 
cases Where the ossSS 

framework is markedly aberrant The slmlZ I 
fluences govern the development of bothTe 


s and bone tissue, hence like results are to be 
^ looked for 

s The history of alcoholism 111 cnminals is to be 
studied very carefully " I was drunk when I 
- did it,” is the old familiar plea, and to be taken 
s cum gi ano salts Alcohol often develops inherited 
or innate acquired tendencies, seldom, in our 

* opinion, IS it a cause of criminality, pet sc It 
f IS the touchstone—the crucial lymph—that brings 

out the inherent infection of madness, enme or 
bestiality Heredity is the latent power, and 
: alcohol the potential energy that drives the ar- 

• row to the mark 

Very little has been wntten upon the subject 
of aberrant development and asymmetry of the 
. skeleton In looking up this subject a few j'ears 
ago in the medical library at Washington, only 
twenty four cases could be found in foreign and 
American literature The only work treating 
upon this subject has lately been issued by Dr 
Sutton, of England, and this but elementary in 
character It is a singular fact that, in the study 
of the defective classes, the attention of scientists 
has been almost wholly confined to the study of 
the brain The most interesting portion of the 
subject, asymmetry of development of the osse¬ 
ous framework, has been almost entirely neglect¬ 
ed The study of the development of the bony 
structure through the medium of the defective 
classes, opens up a field for investigation which 
is decidedly interesting That the brain is de- 
fective 111 the flotsam and jetsam of humanity 
has come to be generally accepted The question 
now IS, ‘‘Does a defective brain influence the 
development of the tissues of the body, or is it 
coincidental with defective development in o'en- 
eral, and if so, to what extent'*” We must^as- 
sume that if the tissues in one part of the body 
are affected by faulty nervous structure, the tis¬ 
sues in other parts may also be affected We 
I assume that if the tissues on one side 

ot the body are arrested in their development as 
a consequence of trophic derangement, the tis¬ 
sues of the opposite side may also be arrested or 
excessively developed from the same cause It 
IS more difficult to observe this asymmetry of de- 
velopment of the body in general, because of the 
distance of the parts from each other, than to ob- 
serve the inequalities of the cranium and maxil¬ 
la Here we have the lateral halves in such 
close proximity that even n casual glance by an 
accustomed eye will recognize the smallSt de?i 
ationin the bones of the head, face and laws 
We would naturally, therefore, select the cram 

"“in examination * 

the degenerate classes in general there i<5 ?> 
certain degree of similarity of aberrations S k 
of cranial development In idiotfnn^ if ^ 
as well as in the^ habitual enm^ ^ 
micro cephalic as well ns ^“inal we obsen^e 

In suchLSs the ml f 

tae jaws may become well devel- 
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oped or arrested, according to the degree of the 
development of the skull, although sometimes 
independent of it Asymmetry is very marked 
in these individuals, especially in the hereditary 
and habitual criminal 

Although prepared to find a goodly proportion 
of atypical conformations of the jaws and teeth 
among criminals, our observations gave results 
which were a little surprising 
There were 477 criminal subjects examined, of 
whom 468 were males and 9 females Of the 
whole number 3 were Chinese, 18 were negroes, 
and the remainder were whites, the lattef repre 
senting many nationalities 

The following table shows the different deform¬ 
ities of the jaws and teeth that weie found 


larities of the lower teeth are always due to local 
causes, such as the influence exerted by the ir 
regular teeth on the upper jaw when coming in 
contact with them in the act of mastication De 
formities of the jaws, as already obser\ed, are 
more noticeable to the casual observer than de¬ 
formities of other osseous structures, because 
they are in closer proximitj to each other than 
the outlines of the lateral halves of the rest of 
the body, and because any deviation from the 
normal occlusion of the teeth can be detected a 
a glance 

The deformities of the jaw proper which we 
have obsenfed in the criminal classes are fixed 
and definite in character and few in number, 
while those of the alveolar processes and teeth 


DEFORMITIES OF THE JAW AS SEEN IN CRIMIXAES 
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In the majority of the cases the jaw’s of the 
negroes w-ere well developed One had a partial 
V shaped arch, one a saddle, one a V, and in 
one the left body of the lower jaw was found to 
be much smaller than the right The bones of 
the head and face were also well developed The 
three Chinese were all sub microcepbahc, with 
very small jaws, and two of the three had saddle 
shaped arches It is worthy of note that the nine 
females examined had large and well developed 
jaws, with normal arches 

In no part of the osseous system is arrested 
and excessive development so conspicuous as in 
the superior and inferior maxillae In this re 
gion, therefore, we would naturally expect to 
meet with the aberrations of degeneracj" The 
reason for this lies in the fact that, while the in¬ 
ferior maxilla is developed independently of the 
other bones of the skeleton, and attains its nor¬ 
mal size by exercise, the superior maxilla, being 
a fixed bone, is dependent upon the various in¬ 
fluences which govern ossification of the bones 
at the base of the skull, and determine whether 
such ossification shall be defective, excessive or 
normal Some of the causes of aberrant devel¬ 
opment are inflammation of the parts in uteto, 
hereditary taints, eruptive fevers and other con¬ 
stitutional diseases 

It is a singular fact that most of the deformi 
ties of the jaws and teeth are confined to the su 
perior maxilla When deformities of the inferior 
maxilla occur, they consist in either excessive or 
arrested development of the bone, while irregu- 


are numerous and variable 
The deformities of the jaw proper consist of 
I excessive or arrested development of one jaw, 
while the other may be normal, or, one may be 
over-developed and the other stunted Some¬ 
times the right side of one jaw wull be normal, 
w'hile the left side wull be either excessive or ar¬ 
rested in development In other cases the two 
sides will present different forms of development 
Again, one may frequentlj observe a lower jaw 
with a normal body, while the rami are arrested 
or excessively developed, or the reverse may be 
found, t e , normal rami, with an arrested or ex¬ 
cessive development of the body 

Fig 4 illustrates the condition of excessive de¬ 
velopment of the upper jaw', as seen in Obs 14 
The jaw, alveolar process and teeth protrude to 
such an extent that when the jaws are closed, 
the individual is unable to close the lips 

Fig 5 illustrates excessive development of the 
body of the lower jaw, as seen in Obs 13-18, 
and in one of the negroes This deformity is 
called an “ over bite ” The lower teeth protrude 
and shut outside the upper, ivhich is the reverse 
of normal occlusion 

Fig 6 illustrates arrest of development of the 
rami of the jaw, as seen in Obs 4 The borders 
of the alveolar processes, which contain the teeth, 
are not parallel, and as a result, w'hen the molare 
make their appearance at the twelfth year, the 
an tenor part of the jaw is forced open 

Fig 7 illustrates arrested development of the 
superior maxilla, producing a deformity simi ar 
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to that seen m Obs 13 and 18 There is no 
protrusion of the anterior superior alveolar pro¬ 
cess and teeth, owing to the absence of the germs 
of the lateral incisors and bicuspids, hence these 
teeth are wanting The result is that all the su¬ 
perior teeth that are in place, shut inside the lower 
teeth When arrest of development of the supe 
nor maxilla takes place, and all the teeth are 1 
present, two forms of deformity of the jaws and | 
teeth are always observed The V shaped arch 
(Fig 9), as seen in Obs 5 and 18, and one of 



Fig 4 


semi-V shaped arch (Fig 10), as seen in Obs 

2i 3> 7i ’'^1 ^5 ^ semi saddle shaped 

arch (Fig ii), as seen 111 Obs 3, which had a 
semi-V on one side and a semi saddle on the 
other 

The foregoing illustrations represent the types 
of aberrant development of the jaws and teeth, 
as met with in the degenerate classes, and can 
be readily verified by even a superficial examina¬ 
tion of the criminal classes As far as their ac¬ 
curacy as illustrative types is concerned, they 



Fie 6 


the negroes, and the saddle shaped arch (Fig 
8), as seen m Obs 6, 10 and 18, and also in 
one of the negroes The V shaped arch is al¬ 
ways contracted anterior to the cuspid teeth, 
while in the saddle shaped arch the arch is con¬ 
tracted postenor to them 

These peculiar deformities commence to form 
at about the eighth year, z e , these deformities 
are produced while the permanent teeth are erupt- 



F>g 5 


mg The reason for this formation is that the 
long diameter of the jaw is not large enough to 
contain the long diameter of the teeth The pe 
culiar variety formed depends upon the time and 
order of the eruptions It frequently- happens 
that the teeth upon one side will erupt in their 
natural manner and at the proper time, in which 
case the jaw and teeth upon that side will be nor¬ 
mal The other side, owing to premature extrac¬ 
tion on the one hand, or on the other to delay in 
removing the temporary teeth, will form either a 


are fairly representative of the vanous ty pes of 
deformities as outlined by Dr Talbot, from a 
careful study of nearly 4,000 irregularities of the 
teeth 

It IS our fortune to be able to present in this 
paper a series of illustrations of specimens show¬ 
ing the aberrant types and asymmetry found in 
degenerate skulls, and especially those of crim¬ 
inals These specimens are exceptionally inter¬ 
esting from the fact that they have not been se¬ 





lected from among a large number, but have been 
picked up here and there by non scientists solely 
for their morbid and histone interest, having sub¬ 
sequently fallen into Dr Lydston’s hands quite 
by accident It is worthy of comment that even 
the remarkable senes depicted in Lombroso’s 
‘ Atlas” does not present such markedly aber¬ 
rant types as this comparatively small series of 
studies, indeed, a search among several thousand 
skulls would not be apt to bring to light such 
peculiar types of conformation as the crania 
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wBicli we present The illustrations are from 
photographs, and are exceptionally accurate 
The specimen first td be described is one of the 
most interesting crania which we have had the 
privilege of studying The subject was a negro 
criminal of the petty class, who spent most of his 
time in correctionary institutions As might be 
inferred from the extremely degenerate type of 
cranial development which is here exhibited, he 


narrow type of 
some specimen: 
brachy cephalic 
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of the dolicho cenr 
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by the symmetry than by the extent of its devel¬ 
opment, shows an occiput measuring 130 mm 
from the foramen magnum to the superior angle 
of the occipital bone 

Fig 14 shows the inferior surface of this doli- 
cho cephalic specimen, and brings out the mas¬ 
sive development of the processes and muscular 
attachments at the base of the skull It is evi 



Fig 12 —Front view of extreme dolicho cephalic cranium 


Hon/ontal index 59 9 

Circumference 48 4 c 

Antenor demi circumference 21 3 c 

Posterior demi circumference 26 9 c 

Bizygomatic dinm 13 3 c 

Longitudinal diam 196 5 mm 

Transverse diam 122 mm 

Vertical diam (vertex, to foramen magnuml 132 mm 
Occipito mental diam 241 5 mm 

Bifrontal diam 95 mm 

Bimastoid diam 114 mm 

Over vertex, from ear to ear 317 nim 

Ant bord foramen mag to sup occip angle 103 mm 



dent that the muscles of the neck in this case 
were immensely powerful, a st 7 ic qua non where 
the leverage for muscular action is so short as in 
this particular occiput The facial type m this 
specimen is markedly prognathous, as regards 
both upper and lower jaws 


ris M 

The excessive development of the jaws’’and 
alveolar processes in this specimen is such as is 
i^nerally observed in the negro races, in whom 
the jaws are generally well developed and rarely 



The toui eii^einble in this case is strongly ' 
g^tive of a reversion to the anthropoid t' 
which IS often the distinguishing character 
of the degenerate Ethiopian type, crimina 
othemise ' The following are the measurem 
ot this exceedingly interesting cranium 


the 

In the anthropoidl.ftfr^” 
be a direct relation Isetrveen^ theSeliKth^and 

process and intelhgence Vr Cleve^nLr 

angle of the medulla as beanne uom??nLii “ attention to 

Dr dslon s observations afthonyears ago 

Clevenger were tnnS^IS^e.fdennt as 

the Tvork of the litter ^ J i Qs he had not had acce 



-*-cpnaiic; 

deformed The only noticeable feature of this 
particular specimen is a high palatal vault 
xii6 ‘spccinicn is not csof^pjaiiTr 
thy from the^ standpoint of dSerLrbr"’ 
interesting chiefly on account of its pecifhar h?s^ 
tory, audits exceedingly fine deveCent ^r; 
IS however, an excellent illustration 
chy cephalic cranial type 

oughlv civilized Sd mttff ^ thor- 

c.Uy he was a Le tn d«eCr°2l 

fellow He became engaged S 

whose MongoUan aSmtUeatoed It lLel'asi 
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moment, and this preying upon his mind, im¬ 
pelled our Mongolian friend to shoot himself 
This was noteworthy, as he was the first China¬ 
man in America to commit suicide, and there 
has been but one since, as far as we can learn 
The peculiar religious belief of the Chinese ex¬ 
plains the rarity of suicide among those in 
America 

The contrast between the negro skull. Fig 12 
and Fig 16, is very striking and obvious to the 
most careless observer A front view of this 
specimen shows a splendid development of the 
jaws and teeth We have never seen a finer or 


rig 16 —Skull of Moiigolinn suicide (Brnchj ccplialic) 

more regular set of teeth than this Dike the 
negro race, the Chinese is characterized, on the 
average, by well formed and strong jaws and 
teebh 




Figure 17 —Negro panel worker (Doliclio cephalic) 

The characteristically excessive development 
of the facial and jaw bones among the Chinese is 
well shown by a lateral view of this skull The 
disproportionate development of the face and 
jaws in this instance is, however, much above 
the average Mongolian skull By comparing 
the two views, the brachy cephalic type of the 
cranium is readily observed By companng the 
views of this cranium with those of the negro 
shown in Figs 12 and 13, one may observe the 
wide difference between the extreme types of high 
and low cranial indices This is nowhere better 


shown than by a comparison of marked Ethio 
plan and Mongolian types 
On examination of the crania of more degen¬ 
erate types among the Chinese, it will be found 
that the tendency is towards a high cranial mde\ 
The tendency of the degenerate type of a brachy 
cephalic race to become more brachy cephalic, 
and that of a dolicho cephalic race to become 
more dolico cephalic, is peculiar, but is borne 
out as far as our opportunities for study have 
permitted us to obsenm 

Aside from a change in the cranial index there 
are seen, among negroes particularly, many pe- 



Fig j8 —Negro panel worker (Dolicho cephalic) 

culiar aberrations of form, one of which is shown 
in Fig 28 The palatal arch in this Mongolian 
specimen is high, and the aheolar processes ex¬ 
cessively developed The measurements of this 


skull are 

Honzontal index S3 9 

Circumference 50 6 c 

Anterior demi circumference 29 4 c 

Poslenor demi circumference 21 2 c 

Longitudinal dnm i 74 in'll 

Transverse diam 146 nun 

Vertical diam I 45 mm 

Bimastoid diam 127 mni 

Bifroutal diam 9 ^ mm 


Foramen magnum to superior occipital angle 139 m 
The next specimen presents some extraordi¬ 
nary features It is the skull of a celebrated 
negro panel worker, confidence operator and des¬ 
perado who, at the time of his death, was the 
consort of a notorious courtesan who flourished 
in Chicago spme years ago This individual, 
after some years’ dalliance with the law without 
especial harm to himself, was finally knifed in a 
brawl A front view of the cranium shows the 
ordinary and charactenstic negro facial tj^pe, with 
the exception, perhaps, that the bones are excep 
tionally massive and well developed Unfortm 
nately, the inferior maxilla is absent, a fact which 
we greatly deplore, as the general cranial devel¬ 
opment suggests to us the probability that the 
missing part presented some very interesting 
features for consideration A lateral view of 
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this cranium shows the ordinary dolicho cephalic 
negro type The cranial inde-s: is low, being 72 i 
A comparison with Pig 12, however, shows the 
extreme degeneracy of type in the latter to great 
advantage 

A view of this skull (Pig 18), after a section 
of the calvarium has been removed, shows its 
most interesting feature Skulls of such extreme 
thickness, even among negroes, are rarely met 
with The consistency of the bone in this cra¬ 
nium IS very dense and hard, and traditionally 


71 I 
47 S c 
25 4 c 
22 4 c 
i8k 5 inm 
131 nmi 



development in this case is The cranial ineas- 
uremeuts are 

Horf/ontal index 71 i 

Circumference 47 S c 

Anterior denii circmnferencc 25 4 c 

Posterior demi circumference 22 4 c 

Ivongitudinal diam 181^5 mm 

Transverse diam 131 mni 

Vertical diam (vertex to foramen niagnuin) 128 mm 

Bifrontal diam 95 nnn 

Bimastoid diain 113 jnm 

Bizygomatic diam 126 mm 

Anterior border of foramen magnum to sup 

occipital angle jjy nim 

The upper jaw and alveolar process in this 
skull IS well developed, the only peculiarity be¬ 
ing a low palatal vault 

Pigs 19 and 20 show the skull of a once no¬ 
torious member of the Chicago demi-monde She 
was a verj' tall woman of mixed Indian and white 
blood The cephalic index shows what might 
be inferred from the appearance of the cuts—a 
decidedly dolicho cephalic type and a peculiar 
outline This specimen is the most symmetn- 


Fig ig —SUuIl of prosUtute (Dolicho cephalic) 

this negro, when he was alive, was noted for his 
butting propensities Violent contact with such 
a skull would be apt to damage the fist of a Sul¬ 
livan Indeed, it is said that this fellow rather 
enjoyed the impact of a policeman’s club 

We will state at this point, that we are of the 
opinion that the massiveness of bony develop 
ment in this case is not due to disease The 




Fig 20 SIvUll of prostitute (Dohcho-cephalic) 

general character of the overgrowth and the con¬ 
sistency of the bone would seem to support this 
view Syphilis may produce thickening of the 
cranial bones, as some of Virchow’s specimens 
show, but syphilitic bone does not present the 
characters and uniformity present in this case ^ 
At the densest part of the calvanum this soec 
tW? thickness, Its average 

2 r A companson with fT 

21 readily shows how phenomenal the osseous 



Fig CaUanum 

cally developed of the senes, with the exception 

CO incidental or not, the fact remains 

S?.? ^ type of in¬ 

tellectuality while living than any of the other 

subjecte embraced in this essay The skull is 
ure^heS^’tF^ a degenerate type, as shown by 

Eig 21 shows the extreme thinness of th^Vul 
vanum. which was at the point of seetion onlv^^^ 

ii> Its treeaom from promitiences itc 
mg uniformly smooth and rounded i?tb?<2 
spect the specimen dififers greativ fmm 
cranium of a prostitute i^tS sa^e senes wb'^b 
we have examined, but of whiob 1, 
we have no illustrations In thm 
an excessive development of the occfnital h"""® 
the enlargement being symmetneaT^rn] 
marked upon the left of the mtZn hne The 
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Tight parietal eminence was excessively and dis 
proportionately developed The cranial index 
was markedly dolicho cephalic 

The pnncipal measurements of the skull at 
present under consideration are 
Horizontal index 67 09 

Circumference 51 2 c 

Anterior demi circumference, 22 9 c 

Posterior demi circumference 27 3 c 

Longitudinal diam 190 mm 

Transverse diam 130 5 mm 

Vertical diam 128 mm 

Bifrontal diam 88 5 mm 

Bimastoid diam 71 mm 

Bizygomatic diam , 130 mm 

Anterior border foramen magnum to ant sup 

occipital angle 116 mm 


! was an admixture of negro and Mexican blood, 
with a resultant degeneracy of form in general 
as well as in the cephalic index This case, in 
fact, partakes in some respects of the character 
of a teratological rather than an atavistic type, 
per se~at least as far as the facial development 
IS concerned 

A comparison of the prostitute’s skull with 
the female Indian type next presented shows a 
marked difference in the cranial index, the dis 
panty being 7 07 Even the negro in Fig 17 is 
less dolicho cephalic than this specimen The 




ng « -Skull or S.oux squau (Dol.cl.o ccphahc) -nalfbreed Mexicau and Negro (Ultra brachjcephalic) 

The jaw in the case is poorly developed but next specimen, the cranium of a full-blood squaw 
fairly well formed In regard to the extreme q£- Uncapapa Sioux, who was the wife of one 
tenuity of the skull, we do not believe that it is q£ j.jjg JeatJmg malcontents in the recent Indian 
the result of pathological change The general 
lightness of the bones and the symmetry of the 
skull are not consistent with the existence of 
such bone changes as might produce absorption / ^ 



Fig 23 —Skull of Sioux SquTiv (Dolicho cephalic) 

and thinning The markedly dolicho cephalic 
type of this skull is interesting in view of the 
strain of Indian blood in the subject As has 
already been observed, the degenerate type in 
dolicho cephalic crania is m the direction of a 
still lower index and in this instance the admix¬ 
ture of Indian blood evidently determined the 
degenerative type This observation would ap¬ 
pear to be contradicted by the case outlined in 
Figs 12, 13, 14 In this case, however, there 


Fig 27—Half breed Mexican and Negro (Ultra brachj cephalic) 

outbreak, and consequently of the better type of 
Indian development 

This specimen is exceptionally symmetrical 
and moderately dolicho cephalic Aside from 
the purposes of contrast, there is little of interest 
to be said of it in connection with the present 
series The subject was as intelligent as the 
better class of her people average and there is 
nothing to be said regarding her from the moral 



standpoint Indeed, as the saying goes, tbe 
shoe might be on the other foot, as the Indian 
estimate of the Caucasian grave-robber is not a 
high one, as evidenced by his treatment of the 
d^ecrator of the Indian burial places when the 
latter happens to be caught However, as our 
connection with the aforesaid desecration is very 
remote, we trust that our red brother will extend 

his forgiveness , , , 

Fig 23 shows the same skull in lateral view 
Its symmetrical outline is quite evident The 
measurements are as follows 

Honzontal index 74 16 

Circumferential I 

Anterior demi circumference 26 n c 

Posterior demi circumference 23 8 c 

Longitudinal diam mm 

Transverse diam ' ^ 5 ^ mm 

Vertical diatn ^ 4 ® mm 

Over vertex from ear to ear 31S mm 

Occipital protub to root of nose 293 mm 

Bimastoid diam 121 5 mtn 

Bifrontal diam 9 ° mm 

Anterior border foramen magnum to superior 

occipital angle 130 mm 


most remarkable of the senes and tn many re¬ 
spects presents phenomenal characters 

The subject was a half breed Mexican and ne¬ 
gro, who had left Mexico—his native country-- 
for the good of his compatriots While he had 
never distingushed himself by any startling act 
of criminality and had managed to keep hi®sen 
out of the clutches of the law, he was identified 
with the petty criminal class which forms a 
prominent portion of all social systems, and with 
which Mexico is especially infested He finally 
died in a public hospital, as a result of some 
acute disease with cerebral complications The 



Fig 27 —Inferior surface of half breed cranium 

general physique of this man was very fair, al¬ 
though he presented a generally overgrown and 
loose jointed appearance When alive he was a 
very peculiar looking specimen indeed, the 


t>pe as the Mala>, exccsshe de\elc>pment of the infenor maxilla 
1 wfth resulting extreme prognathism arrested development of the 

superior maxilla and excessiveU high vault may be met "with 
Among the mound builders aberrations of cranial and maxillary 
Fig 26—Outlines of ancient Peruvian skull mechanically development were frequent Posterior flattening is frequent but 
deformed not typical Extreme ox> cephaly and plat\-cephal^ are to be 

found in certain of these skulls Arrested and excessive develop 

The superior maxilla presents arrested de- mentofthejawsis often met with v j.%, » 

^ ^ - r 1 <1 < j The Esquimau Ijme of jaw is varied by excessive breadth, great' 

Veloptnetlt Tue vault is ot mediuiu Ueignt auci narrowing and marked obUqmty on the one hand, or angulanl> on 

the alveolar processes well developed It will 

be found that in the Indian, as in all primitive angular type The result is a most sinking 

races, a well-formed palate and regular teeth are ■’specimensof Aleut and Alaskan skuUs aUo present aherrations 

It would be interesting, at some future Among Se Amencan Indians similar aberrations are to be seen 
time, to study the effects of civilization of the The Mo 3 ocb now almost e-rtmet showed pronounced\anationsol 

T- j t-L j cranial and maxillary development the teeth, however, were usu 

inQian 1G cnis regard ally strong and wcU formed, as is typical of our native races The 

T'PO'fii'HiTi P" tfip pv^lrintn^^n t nf* rTlP crania of the native Californians of thelouertypes the probable 

lae rule regarding me aeveiopmem OI me progcmtorsofthePiutes Shoshones and Diggers, present marked 

jaws in the primitive races, has had especial and frequent cranial aberrations associated often with excessive 

stress laid upon it by Dr Talbot in his work on Thet?mosttrp“Si^xdmi^'cCrarters^o 7 fhifdi^ded?^^^^ 
irregularities of the teeth and jaws ’ uTrs^P^onS^m t\"e%'’'istmoS”ymma 

inenext cranium which we desenbe is the ncally curved This type ofjaw is interesting as hearing upon the 

uieory ot the relation of jaw conformation to character the Cali 

- - ---Indians of the lower grades are the most degraded specimens 

,T « r *1, I *1. . XX, , , of humamt> imaginable Ethnologists give the bushman a low 

3 1 am 01 the opinion that the exceptions to this rule are much mark enough in this respect but ne must vield the mim Mfn- 
more numerous than Dr Talbot would have us believe Com American Digger ^ 

parativertudiesofpnmitivecra.maandjawsshowsomeveryinter The Sioux present great variation of type of cranial and maxil 
csting facts Among the older Egyptians relatively small oblique, lary development The great variation of orbital indices is sink 
narrow and pointed laws, assoaated with relatively large nnd mg and lends color to the suspicion that the importance of the nr 
sj mmetneal cranial deielopment were not infrequent Arrested bital index as a criterion of race is a bit overdrawn ^ he or 
or excessive development of the facial bones was not rare Among Independent], of mechanical causes there apoears to have been 
the skulls of the oWer Romans skulls with peculiar obliquity of the great variation of type among the older Peruvmns 
occipital plane and angular ouHine of the occipital parietal regions posterior flattening and enormous development of the 
are to be found It is also highlj probable that maxillary aberra mences were frequent aeveiopment ot the parietal em 

Specimens of Polynesmn skulls show numerous examples of ex which^Dr'rSbot’hL *ad 4 iic°ea* regarding the rule 

cessiieand defective maxillary development In as primitive a Eydstok auvaiicea regarding the pure races-G p 
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dome-sbaped appearance of bis cranium being 
exaggerated by a luxuriant crop of kinky wool, 
several inches 111 length, that stood straight out 
from his head From a mental standpoint he 
was up to the average of the negro race, but mor¬ 
ally speaking he was decidedly degenerate One' 
of his prominent characteristics was a very irri¬ 
table and irascible temper 
This cranium, as is well shown in the append 
ed illustrations, is most markedly brachy-ce- 
phalic, indeed,its circumferential outline is almost 
perfectly round, its longitudinal and transverse 
diameters being nearly equal The term dome¬ 
shaped is as nearly accurate as possible from a 
descriptive standpoint It is a singular fact that 
the degenerate t3 pe of the African skull often 
presents the oxy cephalic or rafter headed type, 
even when the dolicho cephalous index is pro 
nounced These rafter heads are Often seen 



Fig 28'-Pome shaped cntuum MvilnUo 
(nrflclij ccplnlic) 


The skull at present under consideration is, as 
already remarked, a distinctive dome shape, 
which corresponds not at all with the rafter 
head 

The peculiar conformation in this case is evi 
dently not the result of pathological conditions 
or mechanical pressure The vault of the cra¬ 
nium is quite symmetrically developed, although 
the base of the skull is decidedly asymmetrical, 
as will shortly be shown We know of no me¬ 
chanical means which might have caused the pe¬ 
culiar dome like form of this specimen, and we 
have been unable to find mechanically deformed 
crania of a similar type Such deformities as 
those presented by the Chinook or Flat-head In¬ 
dians are quite familiar types of skulls mechani¬ 
cally deformed Certain specimens found in an¬ 
cient Peruvian graves are almost precisely iden 
tical with the characteristic Chinook type and 


show a probably common origin of the two 
races This type is fairly well shown by the 
conventional outline of Fig 26 

There are several interesting features m con 
nection with the skull under consideration One 
of the most striking is the extreme shallowness 
of the orbits This is well shown by companson 
with some of the other types already described, 
j the measurements being one and three quarters 
inches from the upper margin of the orbit to the 
optic foramen, while in the Indian and negro 
skulls in this series the orbits measure two 
inches in depth The outer walls of the orbits 
encroach upon the cavities, giving a still more 
marked appearance of shallowness The form 
and index of the orbit is given considerable 
weight by anthropologists as a cnterion ofracial 
type' 

The inferior maxilla also presents some pecu- 



115 29 —Dome slmped crntiiuin , Mulatto (Brachj ceplialic) 

I lianties The coronoid processes are V’^ery small 
and short, the body long and the angles verj' 

' oblique The anterior ah'^eolar process is exces- 
! sively developed The same is true of the alveo 
lar process of the superior maxilla, it being so 
situated on the outer surface of the jaw that the 
teeth were necessarily tipped in to lacilitate oc 
' elusion with the lower teeth The central incisors 
were evidently lost in earlj' life, the alveolus be¬ 
ing absorbed and the border of the jaw only 0^- 
eigbtb of an inch in thickness at this point xbe 
palatal vault is \ery low and the general devel 
opment of the jaws imperfect 


4lclnim, and liave verified compmaUve slaves of orbda 

erelopment that the form of the orbit is ot even ^e 

nee as besnnr upon the queslmn of '^®Eenerac> of JP 
aarked vanatfon S{ the form and 

Identalto differentiation, is seen bl “i'bers ofthe- 

oids There is a striking difference een i?notice 

vmian group in this respect, and a '‘‘'[Sfeater difference i 
ble bettveen the sttiwdO’ and Umtmda: The shauewness . 
qmtv of the orbits in Vig *4 ®i'll‘.'cl[me qmte d?ff« 

°o- ■ ■ . . . ■ -ral outline of the 

“IF® . .■ . • at development in 

rblts c . F DvnSToa 







STUDIES OF CRIMINALS 


921 


There is a marked deflection of the vomer and 
ossaa nasi, evidently of non traumatic origin and 
due to excessive development of the osseous and 
cartilaginous structures of the septum nasi The 
nasal spine is enormously developed The era 
nial index in this case is extraordinarily high, 
being slightly above the maximum given by most 
anthropologists The type is as marked in the 
direction of a brachy cephalic index as is Fig 
13 in the direction of a low or dolicho cephalous 
index 

Fig 27 shows the inferior surface of the skull 
under consideration A glance suflSces to show 


Root of nose to oucipital protuberance 313 nun 

Anterior border foramen mag to sup occ angle, 91 mm 
Biinastoid dinm 115 nini 

Occipitomental diani 2485mm 

Bifrontal dinm 95 mm 

Birygomatic dinm 133 5£n)m 

Over vertex from ear to ear 350(,mm 

On comparing the longitudinal, vertical and 
I transverse, diameters of this remarkable skull 
i with those of some of the others of the series, the 
I relatively great height of this dome like cranium 






Fig 30 —Skull of Western desperado (Braclij cephalic) 

its remarkable ssymtnGtvy The foramen mag¬ 
num is almost entirely to the left of the median 
line A line drawn through the center of the 
foramen traverses the median line of this surface 
at an angle of about forty five degrees The 
center of the anterior border of the foramen is 
situated at 76 5 mm from the left and 58 mm 



Pig 3 ’ —Skull of Western desperado (Brachj cephalic) 

IS made very apparent Thus the diameters are 


I Fig 12 
Fig 15 
Fig 17 
Fig 19 
Fig 21 
Fig 31 
33 


Long 
196 5 mm 
174 mm 



Trans 
122 mm 
146 mm 
131 mm 
130 5 mm 
152 mm 
140 5 mm 
149 mm 




Vert 

132 mm 

145 

12S mm 
12S mm 
140 mm 
136 5 mm 
iiS mm 


3 > —Skull of Western desperado (Brachj-cephalic) 

from the right mastoid The center of the pos¬ 
terior border of the foramen is 64 mm and 61 

mastoids respective- 
tLn margin of the foramen is extremely 

ThS occipital ridges very prominent 

i. ne measurements are ^ 

Honzontal index 

Circumference 9 ® ^ 

Anterior demi circumference ^ ^ 

Posterior demi circumference 22 6 c 

Longitudinal diam ®3 9 

Transverse diam ^' 1 ® 

Vertical diam ^43 mm 

148 5 mm 




Fig 33 Desperado and tram wrecker (extreme Brachj cephalic) 

bem^Tnne ^P^cimens under consideration 
tmal iin m ’ '46 mm , and ver- 

33.3 

just described extraordinary sp ecimen 

This subject IS a mulatto about twent^T^^ 
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years of age, who is doing time for attempted 
murder He is a surly, truculent fellow, of a 
low grade of intelligence and inclined to be un¬ 
ruly He IS at present suffering from a mild 
type of syphilis The form of the cranium is 
well worthy of remark, the more especially as it 
so nearly approximates the types shown in Figs 
24 and 25 ^ 

The facial bones, jaws and teeth in this case 
were extremely well developed and the palatal 
vault normal There was no history of mechan¬ 
ical compression, and as the subject was bom in 
Tennessee such a cause is improbable, if not im¬ 
possible 

The measurements were not complete As 


far as taken they were 

Horizontal index 76 7 

Root of nose to occ protuberance over vertex 395 c 
Circumference 50 8 c 

Transverse diam 145 jnui 

Longitudinal diaiu 191 mm 

Occipito-frontal diaui 59 mm 

Occipito mental diam 28 5 mm 


The dome like form of this cranium will be 
more evident on comparison of the two principal 



34 —Desperadp .d train n reckcr (Braclij cephalic) 


measurements with those of a skull of average 
development A comparison was made with 
that of one of 'he white orderlies in the pnson 
hospital, a man of fine physique and good cram 
al development It was found that while the 
measurement over the vertex was the same as 
that of the negro, 39 5 c , the circumferential 
measurement was 58 5 c 
The next specimen (Fig 30), is the skull of a 
noted Western criminal and desperado, who was 
lynched for tram wrecking in Wyoming a num¬ 
ber of years ago The conduct of this man dur 
ing the progress of the lynching stamped him as 
a bravo of the most hardened type ' Ah attempt 
was made to induce him to relate the particulars 
of a murder in which he had participated, the 
wife of the murdered man being present at the; 
hanging and anxious to learn the details of her! 
husband’s death To the persuasive efforts of 
the “regulators” and the tears and entreaties of 
the widow of his victim, he replied “D—n it, 
you’ll hang me if I tell, and you’ll hang me if I 


don’t So here goes,” saying which he deltber 
ately kicked the barrel upon which he was stand 
ing out from under himself, and thus saved his 
self-appointed executioners all further trouble 
This specimen is brachy cephalic and chiefly 
characterized by its marked asymmetry 

The occipital region in this cranium is exces 
sively developed, prominent and bulging, being 
especially prominent on the left of the median 
line, the occipital protuberance is situated about 
8 mm to the left, the parietal eminences are 
very asymmetncal, the right being very promi¬ 
nent and of irregular contour, the palatal vault 
IS of medium height, the teeth regular and the 
maxilla well dev’-eloped, the measurements are 


Horizontal index 
Circumference 

Posterior demi circumference 
Transverse diam 
Anterior demi circumference 
Longitudinal diam 
Bifrontal diam 
Bimastoid diam 
Bizygomatic diam 

Root of nose to occipital protuberance 
Over vertex between auditorj meati 
Foramen magnum to sup occipital angle 


77 S 

503 c 
28 6 c 
140 5 mm 
21 9 c 
iSo mm 
105 mm 
126 mm 
134 mm 
312 mm 
327 5 mm 
128 mm 



= »? Fig 35 —Skull of VV'estem Desperado (Brach) <ephaHc) 


Viewed from above (Fig 32), this cranium 
shows a fairly symmetrical outline The abov e 
illustration is used for the purpose of comparison 
with Fig 35 

The next specimen is by far the most interest¬ 
ing of the series from the standard of degeneracy, 
and IS certainly the most markedly asy mmetn- 
cal If it were possible to conceiv'e of a special 
criminal tjqie of cranium, this would, m many 
respects, be an ideal illustration The subject 
was a noted Western desperado and tram wreck¬ 
er, who was lynched at Carbon, Wyoming, back 
in the seventies, for an attempt to wreck a 
at Medicine Bow In this attempt he vyas assisted 
by the individual represented in Figs 30,31,32 

The extremely disproportionate breadth of this 
cranium is well shown by the above illustration 
The meagre development of the frontal region is 
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vety noticeable On viewing' tbis slcull froin 
above, tbe peculiar twisted appearance wEicli 
may be observed in connection with the cranial 
type of the criminal in general will be observed 
The orbits are relatively large, and the face, as a 
whole, of a decidedly “squatty” appearapce 
The absence of the inferior mavilla is to be re¬ 
gretted, although, considering the vicissitudes 
which the skull has experienced, its otherwise 
perfect state of preservation is rather remarkable 
After the Ijmching of this gentleman, the body 
was buried in a hastily improvised and shallow 
grave, from which it was very promptly resur¬ 
rected by those scavengers of the prairie, the 
coyotes The skull was finally found by a rail¬ 
road employd, and subsequently used as a paper¬ 
weight for some years 

Judging from the conformation of the cranial 
and facial bones, the lower maxilla, while prob¬ 
ably well, or perhaps excessively developed, was 
without doubt asymmetncal The relatively 
defective frontal development of this skull is its 
most stnking feature when viewed in its anterior 
outline, and is best shown by companson with 
Pigs 12, 13 and 17 In the former the extreme 
breadth is 122 mm and the extreme length 196 5 
mm , while the frontal breadth is 95 mm In 
tbe skull under consideration, however, although 
the extreme breadth is 149 mm and the extreme 
length but 171 mm , the frontal breadth is only 
90 mm The great disproportion in the meaS' 
ureraents is at once obvious In Fig 17 the 
greatest breadth is 131 mm and the greatest * 
length 18 r 5 mm , yet the transverse frontal di¬ 
ameter is 95 mm 

The disproportion is not compensated for in 
Eig 33 by an increased longitudinal develop¬ 
ment of the frontal bone 

The twisted appearance of this skull is most 
evident on companson of the panetal eminences 
These are very prominent on both sides, the left 
being much the larger of the two. the occipital 
region is greatly deformed and exceptionally 
prominent, the bulging being most marked upon 
the left of the median line The asymmetry of 
development is shown by a comparative meas 
urementof the distance of each panetal eminence 
from the occipital protuberance, this measures 
on the right side 132 mm and on the left only 
119 mm The squatty, animal-like type of this 
cranium is shown by a comparison of its vertical 
measurement with some of the others of the 
series, from the highest point at the vertex to 
the anterior border of the foramen magnum the 
measurement is 118 mm , that of Fig 13, which 
IS so distinctively anthropoid in its development 
and outline, the vertical measurement is 132 mm , 
of Fig 16, a symmetrical brachy cephalic type’ 
IS 145 mm , of Fig 17, 128 mm , of Fig 21,140 
mm , of Fig 25, 148 5 mm , and of Fig 31, 
136 5 mm A little study of these measurements 


will show the extreme animality of type in this 
cranium, even as compared with others of a pro¬ 
nounced degeneracy of type 

A view from above (Fig 35) shows the cir¬ 
cumferential outline of this specimen By com¬ 
paring the quadrants of this illustration, the 
pronounced asymmetry of development is easily 

The superior maxilla in this skull is well de¬ 
veloped, although the alveolar process shows an 
inferior development, the palatal arch is exceed¬ 
ingly low, the left superior maxilla is much 
smaller than the right, the palatal processes 
show great asymmetry, the right bein^_ 61 mm 


and the left but 5 mm 111 breadth 
urements of this cranium are 


The meas- 


Horizontal index 

87 13 


Circumference 

49 

c 

Anterior demi circumference 

20 35 c 

Posterior demi circumference 

28 65 c 

Longitudinal diam 

171 

mm 

Transverse diam 

149 

mm 

i Vertical diam 

118 

mm 

j Bifrontal diam 

90 

mm 

Bimastoid diam 

108 5 

mm 

1 Bizygomatic diam 

132 

mm 

Vertical circumference from ear to ear 
Center of left panetal prominence to occipi¬ 

279 

mm 

tal protuberance 

Center of right panetal prominence to occi 

119 

mm 

pital protuberance 

Anterior border foramen magnum to snpenor 

132 

mm 

occipital angle 

128 

mm 


ARE INEBRIATES CURABLE’ 

BY T D CROTHERS, M D , 

SUPERINTENDENT WALNUT LODGE HOSPITAL, HARTFORD, CONN 

Anv satisfactory or reliable answer to this 
question must come from a scientific study of the 
nature of drunkenness Fortunately, recent ad¬ 
vances of science have furnished many facts and 
data from which to determine this question, apart 
from personal opinions and theories 

A very cunons chapter of psychological litera¬ 
ture could be written on the popular theories of 
the day concerning drunkenness and its curabil¬ 
ity Thus persons who believe inebriety to be a 
vice and sin, are confident that conversion will 
cure every one Many so called gospel temper¬ 
ance advocates claim to have cured thousands 
of inebriates, and assert with great emphasis 
that the grace of God through a change of heart 
will make sober men of all such persons in all 
conditions of life Another class believe drunk¬ 
enness to result from a weak will power, with 
absence of plan and purpose m life, the’great 
remedy of which is the pledge The old Wash¬ 
ingtonian revival, the Father Matthew move¬ 
ment, and the blue and red ribbon re nval wave 
are illustrations of the practical application of 
this theoty The most wonderful success in the 
cures of drunkards is claimed by the adherent;! 
of this method of treatment 
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Many persons proclaim that drunkenness is al- his inquiries without support from present knoivl 
ways due to a wilful cnthinal impulse, which can edge, and aside from this mass of opinion and 
only be cured by punishment and suffering They theory 

would have laws for more severe punishment, He must approach the subject entirely from 
established the whipping post, confine drunkards the physical side, and seek to ascertain what 
in dungeons in irons on bread and water, and drunkenness is, its causes and character, and 
finally use capital punishment Curiously the why alcohol or other narcotics are used so ex- 
believers of this theory cite examples of its prac- cessively, and beyond all limits of reason and 
tical value in the cure of many cases self preservation When these facts are under- 

It IS clear to many people that the prohibition stood, the question of curability can be answered 
of alcohol will cure drunkenness effectually The scientific method to be pursued in thisstudy, 
Others assert that drunkenness is a mere stom is the same as in all other physical problems 
ach trouble, and that specific drugs will destroy First, gather and tabulate the histones of a large 
the appetite, also, that by treating this appetite number of inebriates, then make comparatne 
to excess of spirits in everything used, a perma- studies of these records, and ascertain what facts, 
nent repugnance can be created A large num- if any, are common to all of them The history 
ber of cures are said to be made bv these methods beginning with the individual, should extend 
The drug specific treatment IS now quite prom- back to his parents and grandparents Giving 
inent, but as in many other matters, the results accurate details of all family diseases and acci- 
are subjects of faith rather than of demonstration dents, and diseases which have appeared in dif- 
These and other theories are proclaimed from ferent members of the family, also their habits 
the pulpit, platform, and even in the court room, of living, and occupation, their successes and 
and are scattered broadcast in jounials, tracts, failures in life, their character, conduct, sur- 
and books, and yet all competent authorities roundings and longevity To this add the his- 
agree that drunkenness is increasing Some torj'' of the collateral branches and near relatives 
reasons for this are apparent in the legal method up to the present Then coming to the individ- 
of cunng drunkenness The fines and short im- ual, record all the facts of his birth, and the con 
pnsonment, supposed to stop all further use of dition of his parents prior to his birth, his early 
spirits, produce the opposite effect, and intensify childhood, diet, diseases, occupation and sur- 
all the conditions which impel the drunkard to roundings, and the culture and cure received 
drink Statistics show beyond doubt that the Also all the accidents, diseases, nerve, and mus- 
station houses and jails, are more dangerous and cles, strains, shocks and failures, his culture, 
destructive than the saloons, that ninety eight per surroundings, and all the facts of his life up to 
cent of all inebriates who are punished for the the onset of his drink history, the circumstances 
first time by fines and imprisonment, are re-ar attending the first use of spirits, and the effects 
rested for the same offense continuallv until upon him, his habits and mode of living, togeth- 
death There is a grim irony in the method of er with all the circumstances of his life and diet, 
cure, that makes recover}'- more and more impos surroundings, and its. failures and successes 
sible, and finallj'- completely destroj'S the victim The effects of alcohol and its influence over his 
Evidently as long as the drunkard is regarded daily life, and all the other facts of his history 
from the moral side alone, and judged by the While the accuracy of many of these facts may 
theories urged a thousand years ago in explana be difficult to secure, certain general principles 
tion of his condition, his curability will be doubt will appear, which must have been followed or 
ful and exceptional preceded by certain minor facts, either known or 

Anoth r very curious chapter might be written unknown The more exhaustive the^ facts 
on the sp 1 modic efforts, through parties, socie are, the more accurate the conclusions From a 
ties, and agitations, to rouse the public to use grouping of a large number of such histones, a 
some curative measures for drunkenness The startling uniformity in the causation, de-velop 
literature of these movements is the strangest ment and termination appears Literally - 
compound of errors and misconceptions, that same causes, the same surroundings and con 1 
are repeated without a question or doubt of their tions appear in nearly every case To illustrate, 
reality Take the established facts concerning heredity as a causation appears in over sixty per 
alcohol, they could all be put on a single page, cent of all inebriates The parents and g^^n^- 
and yet hundreds of volumes and pamphlets have parents have been continuous or excessive m 
been written on this topic, and these do not in- of spirits, or have been insane or mentally uemt- 
elude all A dozen different text books are pub- tive, or have been consumptive, or had [“euma- 
lished, to teach the action of alcohol to school tism, gout, or some other profound eonstitmion 
children Hence it is almost impossible, from al disease, before the birth of the cniJ , . 

any comparison of theory and practice, to form physical states have been transmute , a 
any conclusions as to the actual curability of into activity from exposure to some pecu 
drunkenness The scientific student must begin citing cause In twenty per cent ere 
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found the same history of disease and injury pre 
ceding the use of spirits Thus, blows on the 
head, sunstrokes, yailroad accidents, and injuries 
which have caused stupor or periods of uncon¬ 
sciousness, or profound wasting diseases, from 
which recovery has followed, ana with it the use 
of spirits, which sooner or later developed into 
drunkenness Mental shocks from grief and joy 
or other profound emotional strains, are follow 
ed by an intense craving and drunkenness Ten 
per cent will give a clear history of brain and 
nerve exhaustion, preceding the inebriety In 
five per cent bad sanitary surroundings, bad 
living and diet have been the exciting causes, 
and in a small percentage the causes are obscure 
and unknown These are some of the most 
prominent facts appearing from a comparison of 
the histones of a large number of cases Many 
of the causes are combined in one, such as hered 
ity, bad surroundings, brain exhaustion, or brain 
injury In some cases, old heredities appear in 
the second generation, or peculiar nenm injuries 
that develop into inebriety 

Another fact appears from these histones 
equally startling, viz The uniformity of the 
progress and march of each case A certain pro¬ 
gressive movement is noted along a uniform line 
of events, that,can be anticipated and predicted 
Halts, diversions and apparently retrograde 
movements may occur, but the large majority of 
all drunkards begin at a certain point, and march 
down the same road, and cross the same bridges, 
and arrire at the same termination To find 
where the case started and where it is at present 
IS to find accurate data from which to predict the 
future with much certainty 

Drunkenness often takes on the form of pen-' 
odicity, m which the use of spirits occurs at dis 
tinct intervals These drink storms,like epilepsy, 
are followed by a free interval of health and so 
bnety During this free interval the victims 
display mental vigor and great resistance to all 
exciting causes, then suddenly relapse, and use 
spirits to excess for a fixed time and recov 
er Such cases exhibit a strange cycle like 
movement, coming and going at exact intervals 
that are uninfluenced by circumstances or con¬ 
ditions Some are solitary midnight drinkers, 
others only drink at certain places and at certain 
times and seasons Many curious and fascinat 
ing facts that are not understood, appear in the 
history of this class, and suggest a range of 
causes, vet to be studied 1 

Such are some of the general facts which are 1 
found to be uniformly present in most cases, and | 
which indicate beyond question that drunken¬ 
ness is a disease The mental degeneration and 
obscure forms of physical disturbances, associat¬ 
ed with a craving for spirits that dominates ev¬ 
ery consideration of life, point to a form of insan¬ 
ity, in which both the brain and nervous system 


appear to suffer from paralysis and exhaustion 
The use of spirits may cause the paralysis and 
favor the exhaustion which precedes from it 
Intoxication exhibits in a concentrated foim the 
common types of insanity, mania, melancholia 
and dementia, 111 a brief time The injury from 
these states must be very great, and the infer¬ 
ence that the demand for spirits is often a syrap- 
tom and not the disease, is amply confirmed 
From these and many other facts the curabil- 
ity of drunkenness becomes a question of the ap¬ 
plication of scientific measures and means to 
conduct or assist the case back to health again. 
The condition to treat is that of progressive brain 
and nerve exhaustion, lowered vitality, with 
damaged and perverted functional activities 
The removal of alcohol does not temove the dis¬ 
ease, but only one exciting or predisposing cause 
Jails isolate and prevent the drunkard from pro 
curing spirits, but experience shows that forced 
abstinence alone always intensifies the drink im¬ 
pulse, and increases the incurable condition. 

1 Something more is required Enthusiastic ap¬ 
peals to the emotional powers and will, are not 
curative, because the emotions and will are dis¬ 
eased, the higher moral faculties are perverted 
and cannot act normally The drunkard has- 
been switched off the mam line of healthy life 
and living, upon the side track of progress^ e 
dissolution, the opposite of evolution The ques¬ 
tion IS, what means and appliances can bnng him 
back to the mam life of health, can the will 
power, or prayer, or any specific drugs, or ap 
peals, or threats do it? Are there any agents 
along the lines of the marvelous, or any miiacles 
that will save the drunkards? The laws of dis¬ 
solution are as fixed and certain as those of evo¬ 
lution, and the change from the one to the other 
must be along the line of physical laws md 
forces, that move without a shade or shadow of 
turning The curability follows from the appli¬ 
cation of certain general principles, the first of 
which IS the isolation and change of surround¬ 
ings The drunkard must go into a quarantine^ 
where all the external conditions of life will an¬ 
tagonize his disorder and assist nature to return 
to health. In a quarantfne station or special 
asylum, the diet, baths, exercise, medical study, 
and care, with all other means, can be applied 
with military exactness Each special phase of 
disease and form of degeneration can be treated 
from its particular symptoms, with particular 
remedies Nerve and brain rest, the restoration 
of all the organic and functional activities, can 
be obtained by means under the care of the med¬ 
ical man Thus, the drink impulse is overcome 
and dies away with the increasing vigor of the 
mind and body Like insanity, drunkenness is 
cured, not by drugs alone, but by building up 
the body, through all the avenues of nutrition 
healthful exercise, regulated mental and physil 
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cal surroundings, and appropriate drugs Drunk¬ 
enness must be recognized as a disease legally, 
and the victim forced into conditions where he 
can live along the best sanitary lines of health, 
where medical treatment and control can be ex¬ 
act and perfect, and where physiological and 
hygienic training in its broadest and best sense 
can be applied The details of the application 
■of these principles will suggest themselves to 
■every one These principles were suggested for 
the treatment of drunkenness nearly two thou¬ 
sand years ago, but only recently have they re- 
cieved any special attention Thirty years ago 
the first pioneer asylum for the application of 
them was opened at Binghamton, New York A 
furious wave of opposition eventually destroyed 
It, but the truth which it exemplified was above 
the superstition and prejudice of the hour To 
4 ay there are over a hundred asylums and houses 
in the world for the treatment of drunkards from 
the physical side Notwithstanding the storm 
of opposition which greets every new advance in 
science, and which in this case is not over yet, 
the success of the asylum treatment has opened 
a new pathway of great promise for the future 
Public sentiment still denies the disease of the 
■drunkard, and legislatures refuse to give legal 
power of control, and asylums for inebriates 
must go on as private enterpnses, opposed by 
superstition, without appliances or experience, 
and treat only the most incurable cases, who come 
to them as a last resort, and from a forced neces 
sity The wonder is that any success should 
follow their crude efforts, and yet the statistics 
of the largest of these asylums indicate a degree 
of curability that could not have been anticipat- 
•ed The first statistical study was made at Bing¬ 
hamton, in 1873 Inquiries were made of the 
friends of fifteen hundred patients, who had been 
treated five years before at the asylum Of elev- 
■en hundred replies, sixty one and a fraction per 
•cent were still temperate and well, after a period 
of five years It was a reasonable inference, that 
if sixty-one per cent were still restored after this 
interval, a large percentage would continue so 
through the remaining life Another study of 
two thousand cases was made at Fort Hamilton, 
N Y , which revealed the fact that thirty eight 
per cent of these cases remained temperate and 
sober, after an interval of from seven to ten years 
from the time of treatment In the returns of 
three thousand cases studied at the Washington¬ 
ian Home at Boston, Mass , thirty-five per cent 
of all the living persons who had been under 
treatment from eight to twelve years before, were 
temperate and well 

In many smaller asylums, both in this countrj’- 
and Europe, where the number studied were lim¬ 
ited to a few hundred or less, and the interval 
or time since the treatment was from four to 
eight years, the number reported as free from all 


use of spirits ranged from thirty two to forty-one 
per cent While these statistical facts are not to be 
considered as final and conclusive, because they 
do not extend over a sufficient length of time 
from the period of treatment, or include a large 
number of casds, they are full of hopeful possi 
bilities, and indications that cannot be ignored 
In view of the fact that many of the asylum cases 
are largely incurable, and since the faults and 
imperfections in both the building and manage 
ment of asylums are unavoidable at present, the 
curability of drunkenness by this means is more 
certain than in any other way The same prin 
ciple obtains as in insanity—the more recent the 
case, the more curable, the more complete and 
thorough the appliances, the greater certainty of 
cure These estimates of cure are sustained by 
all accurate obsen^ers, in both Europe and this 
countiy, and have become the starting point for 
most enthusiastic work by many pioneers 
It IS a reasonable inference that if one in ev 
ery three can be cured by the present imperfect 
methods, a much larger proportion will be re¬ 
stored to health by the improvements and better 
institutions of the future It is evident that a 
large number of all criminals, insane idiots, and 
defectives come from the ranks of incurable 
drunkards If such degenerate cases could only 
be housed and kept under sanitary control, a vis¬ 
ible lessening of these defects would follow 
Many other facts sustain the opinion that all 
drunkards, both recent and chronic, should come 
under legal control and be put m quarantine 
asylums, until cured, or be retained for a life 
' time The practical workings of such asylums 
are assured in many ways, as well as the fact of 
the curability of a large number of cases, that 
are literally made worse by the present blunder¬ 
ing efforts to improve them These scientific 
methods of curing drunkards may be summar¬ 
ized as follows First, legislate for their legal 
control, then organize industrial hospitals in the 
vicinity of all large towns and cities Tax the 
spirit traffic to build and maintain such places, 
just as all corporations are made responsible for 
all the accidents and evils which grow out 01 
them Arrest and commit all drunkards to such 
hospitals for an indefinite time, depending on the 
resoration of the patients, also commit all per¬ 
sons who use spirits to excess and imperil their 
own and the lives of others Put them under 
exact military, medical, and hygienic care, where 
all the conditions and circumstances of 
living can be regulated and controlled MaKC 
them self supporting as far as it is possible, an 
let this treatment be continued for years if 
essary'^ The recent cases will become cured ana 
the incurable will be protected from themselves 
and others, and made both useful and self sup 
porting Who can fully estimate the benefits to 
society, to morals, and to civilization, by prompt- 
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\y isolating such, persons and keeping them in 
normal states of living? Who can estimate the 
relief to the taxpayer by the removal of the per¬ 
ils to both property and life from drunkenness? 
This IS not a theory, but a reality, only awaiting 
practical demonstration, when the superstitious 
opposition of public opinion dies away The 
time has come to look at this problem in its true j 
light 

The curability of the inebriate is far more cer¬ 
tain than that of the insane The liberty of both 
IS equally dangerous, one is recognized, the other 
IS seldom restrained until he becomes a criminal 
The moment a man becomes a drunkard he for¬ 
feits all nghts to liberty and becomes a ward of 
the State, and should be controlled by it It is 
dense ignorance that permits any one to destroy 
his life and property by drink on the supposition 
that he is a free moral agent The inebriate is 
mentally and physically sick, and needs the 
same help as the insane, and the question of care 
is simply one of adequate means and remedies to 
reach the disease The few pioneers working 
along these frontier lines of research, looking 
beyond the dust and conflict of temperance agi¬ 
tation, are fully confident that not far in the fu 
ture the drunkard will be recognized and cured, 
and the mystenes of the great dnnk problem 
will disappear before the march of scientific 
truth 


STRICTURE OF THE URETHRA ITS 
CURE BY PAINLESS DILATA¬ 
TION AND BY ELEC¬ 
TROLYSIS 

BY GEO H SIMMONS, L M ,M D , 

OF LINCOLN NEBRASKA 


There are five ways of curing stricture of the 
urethra, viz by divulsion, external urethrotomy , 
internal or dilating urethrotomy, simple dilata¬ 
tion, and electrolysis The first named is dan 
gerous, inexact, rude and unsurgical, and is now 
practically relegated to the dark ages in the his¬ 
tory of urethral surgery 
External urethrotomy is associated with more 
or less danger, but it is an operation that has to 
be resorted to in many cases 

Dilating urethrotomy has many ardent advo 
cates, and while much can be said in its favor 
much can be said against it 

In this article, however, I propose to speak 
pnncipally of the method by dilatation and that 
of electrolysis, calling attention to the plan I have 
adopted in dilating with my gleet olives 

I have been in the habit for some years of 
using Van Buren’s steel sound, audit always im¬ 
pressed me that there was a good deal morepam 
associated with the passing of them than was 
necessary, considering what was required The 


average patient who comes to the surgeon for re¬ 
lief of stricture, will probably have only one A 
few may have several, but the large majority will 
have but one or two Such being the fact, what 
is the use of subjecting the patient to the pain of 
dilating the whole urethral tract, when the ne¬ 
cessity exists only in a very small portion of it 
The most severe pam is often felt, and continu¬ 
ously too, at the meatus, where there is no neces¬ 
sity for dilating or cutting, unless it be to admit 
the sound And yet this continued stretching is 
;cept up, and the pain associated therewith, from 
the time the sound enters the urethra until its 
withdrawal 

Dr Fessenden N Otis defines stricture of the 
urethra as “An abnormal contraction of the 
urethral calibre at some point at or beiiveen ike 
meatus unnanous and the bulbo viembraiio^isjunc- 
ttoji ” The same author says that of 258 stric¬ 
tures which he located only 14 extended farther 
than 5}^ inches from the meatus, and only six 
beyond inches Why then is it necessary to 
use a sound 8 inches to a foot long, extending in 
many instances several inches beyond the stric¬ 
ture After the instrument has passed through 
the meatus, there is usually but little pam until 
the prostatic portion is reached, then severe pam 
IS felt and considerable reflex disturbance is lia¬ 
ble to take place, and both are augmented on. 
entenng the bladder Urethral fever and other 
troubles are liable to follow when the bladder is 
entered, or if the sound is pushed beyond the 
sinus poculans containing the onfices of the 
ejaculatory ducts I have frequently had pa¬ 
tients faint when the long sound is passed first, 
but this would not occur if it were not pushed 
through the prostatic portion Epididymitis, 
with all Its aaite suffenng, and permanent injury 
—^probably taking away the procreative powers 
if both testicles should be afected—is a thing 
to be decidedly feared And yet every time the 
sound is passed beyond the triangular ligament 
we may look for such occurrence, but not other¬ 
wise For these reasons I have discarded the 
use of the Van Buren sounds and use my gleet 
olives The first time I used them was two years 
ago, on a young man who came into my ofiice, 
and asked me if I could cure him of stricture] 
and let him go home in three hours He was 
from Kansas, having come to Lincoln on other 
business, and had to return immediately I 
made no notes of the case at the time, so do not 
remember what history he gave I examined 
him and found a stncture back through which a 
15 (French) bougie d bould would barely nass 
I suggested cutting with an Otis urethrotome 
out he would not listen to it I did not dare to 
use electricity long enough to cure at one sdance 

olives, which I will 


describe farther on I knew it would brimDos- 
sible to do anything with the ordinaiy ^eel 
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sound, for to break down the stricture with them 
would be to inflame the whole urethral tract so 
much, that were it possible it would be danger¬ 
ous 

In Its flabby condition the penis measured a 
little over three inches, so according to Otis’ rule 
It should take a No 31 or 32 sound Ha\ing 
thoroughly cocainized the urethra at and ante¬ 
rior to the stricture, I kept the parts deadened so 
that no pain was felt during the whole opera¬ 
tion except when the larger olives were passing 
the meatus, which had to be cut before No 27 
would pass I commenced with No 17, and 
forcing it through the stricture immediately 
pulled it back and so kept moving backward and 
forward until it would pass easily I then took 
No 20 and followed the same plan, then 22 and 
then 26 Attempting 27 found that I could not 
pass the meatus Having cut this, passed 27, 29, 
30 and 32 A little hmmorrhage took place but 
not much With much care the instruments 
were made absolutely aseptic After the opera 
tion I inserted a urethral suppository of iodoform, 
also gave him some to use at home The opera¬ 
tion lasted barely half an hour, after which the 
patient rested for two hours m the recumbent 
position 

When he left he promised to write in a week 
and later, but I heard no more of him I was 
quite anxious about the case and imagined all 
kinds of terrible things for a while, but finally 
lorgot all about him, until one day five months 
after operation he came into the office 

He said he had considerable pain- for about a 
week, but in ten days it had all left and he had 
had no trouble since Passing No 30 olive I 
could find no indication of stricture The cure 
was perfect I have never attempted to cure as 
bad a stricture, as far as calibre is concerned, at 
one sitting since, but would not hesitate if neces¬ 
sity required Since then I have treated several 
cases with this method, onlyjtaking more time, 
and with success in each case 

The gleet olives referred to were made for me 
for the cure of gleet with electrolysis, and while 
I use them in the place of ordinary steel sounds 
for dilating stricture, and for which purpose I 
have had them slightly altered, still that was not 
the idea when I first had them made They 
are simply long olives, the smallest No 17, 
(French) and three-fourths of an inch long, in¬ 
creasing with gradual gradation to No 35 
Both ends are cone shaped They screw on to a 
stiff handle for dilating purposes, or a flexible 
insulated handle for electrical work These han¬ 
dles are about nine inches long and can be mark¬ 
ed off into quarter inch spaces, for measunng 
distance of stricture from meatus 

I commenced using galvanism for gleet as a 
dernier ressort in a case of intractible gleet that 
had been the rounds of the profession in Cincin- 
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nati before coming west His history was as 
follows Aged 33, stout, phlegmatic, such a char¬ 
acter as usually worries but little, but this disease 
did worry him Had gonorrhoea four years pre 
vious, which was cured in about two-months 
Some nine or ten months afterwards he contrac 
ted another dose, and while the acute symptoms 
soon subsided it left him with a gleety discharge 
which continued in spile of everything that had 
been done He had been under two or three 
good men in Cincinnati but without relief He 
had been examined for stricture several times, but 
none had been discovered, and I failed to dis¬ 
cover any sign of a contraction I tried various 
methods to cure him but all failed I was then, 
as now, using galvanism for endometntis, and 
with success in most cases, stopping the discharge 
I determined to try it for this case, so had an 
electrode made about an inch and a half long and 
No 28 French scale—the normal calibre of his 
urethra 

Having thoroughly cleaned the urethra with 
retrojection of solution of peroxide of hydrogen, 

I inserted the electrode, attached to the negatne 
pole of the battery down about to the bulbo 
membranous portion A sponge attached to the 
positive pole was held over the thigh I turned 
oil the current till he could just feel it, about 
three millianiperes, and gradually withdrew it, 
taking between eight and ten minutes to do so 

There was considerable pain afterwards dur¬ 
ing micturition, but after three days this had all 
disappeared There wms, howev er, no change in 
discharge On the fourth day I repeated the 
seance, taking about eight minutes This too 
was followed wuth pam on micturition, but not 
as sev'ere, nor did it last quite as long There 
was lessening of the discharge, but not to a verj' 
great extent Three days after I gave another 
treatment, and after this some pain, but less se 
vere and quite an appreciable diminution of the 
discharge I gave altogether 17 treatments vary¬ 
ing from two to firm days apart, using from two 
to seven milliamperes, never enough to cause 
pain The discharge gradually decreased after 
the second treatment, and he was discharged as 
cured nine weeks after commencing the electrical 
treatment He remained here six months after¬ 
wards, during which time he had no sign of re¬ 
turn of the trouble 

During the time the above case was under 
treatment, a young man about 30 years of age 
consulted me for gleet He was in great agony 
of mind, for he was engaged to be married in Oc¬ 
tober, and this was April In the July prevuous, 
nine months before consulting me, he contracted 
the clap, and had had a discharge ever since On 
examination I found two strictures of large cali¬ 
bre, one and a half and three inches back He 
was willing to have them cut, so I cut them with 
Otis’ urethrotome No trouble resulted except a 
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little uretliral fever I used my gleet olives for 
dilating, to keep the strictures from reforming 
I waited two months for the discharge to stop, 
using antiseptic injections, etc , but there was no 
diminution in the discharge And the mouth of 
October was coming on apace I advised him to 
postpone the important event if he could possi¬ 
bly give an excuse, but he said he had none 
Having the good results in the case I was 
treating with the galvanic current, I determined 
to try It on him At first the result was discour¬ 
aging The discharge did not decrease, but on 
the contrary increased and set up a more or less 
inflammation,so that for nearlj”^ ten days mucturi- 
tion was very painful I kept up the treatment, 
however, every three days, using mild current, 
after ten days the pain gradually left and at the 
end of two weeks the discharge stopped almost 
suddenly I kept up the treatment about ten 
days, then stopped, thinking I had cured my pa 
tient in two weeks But I was doomed to dis¬ 
appointment, for in about a week the poor fellow 
came back blue as ever The discharge had 
started on him again but it was slight I com¬ 
menced the treatment and after one sdance the 
discharge stopped But I gave a treatment twice 
a week for four weeks more, then stopped, as I 
believed him cured Six weeks afterward he 
came in to report that he was going East to get 
married and settle down there He thought 
himself entirely cured, but promised to write if 
he had any trouble I have never heard from 
him, so believe him cured 
Since then I have used galvanism in five cases 
of gleet Three of which resulted in a cure In 
one after four weeks treatment—two treatments 
a week—no result could be noticed, and the pa¬ 
tient suddenly stopped coming, and I have not 
seen or heard anything of him since In the other 
there seemed to be unusual pam after each treat¬ 
ment, and after three trials the patient would not 
have It tried again I have since practically 
cured him with injections of peroxide of hydro 
gen and solution of boracic acid 

In reference to the cure of stricture by electrol¬ 
ysis, I have had so little experience compared 
with others who have written upon the subject 
that It would be presuming a good deal if I should 
attempt to take sides against the opposers of 
Newman and his followers In more than one 
case the discussion has gone so far that if the lie 
was not given it came so near to it that a shadow 
of a doubt would be felt m the mind of the read¬ 
er as to whether it was so meant or not 
So without wishing to take pait in the discus¬ 
sion, I would say that I have cured five cases of 
^ricture with electrolysis and failed in one 
three of these cases were accompanied with 
gleety discharge, which was cured m each case 
At some future time I propose to elaborate more 
on my expenence with electricity, especially m 


urethral diseases and in impotency, but before 
doing so I want to see the result in cases recent¬ 
ly and at present under treatment In closing I 
wish to call attention to the advantages I claim 
for my set of olives In one set of instruments 
there is, ist, a set of bougie d bould for locating 
stricture 2 A set of sounds for curing stric¬ 
ture by dilatation 3 A set of electrodes for cur¬ 
ing gleet with electrolysis, and 4th, a set of elec¬ 
trodes for curing stricture with electrolysis 
They were made for me by H C Sample, of 
Chicago 

Of course there is so much more notoriety and 
surgical ability (?) displayed in cutting a stric¬ 
ture than in curing it by dilatation or by elec¬ 
trolysis, that though the operation is more dan¬ 
gerous and though it does leave the patient with 
a deformed penis in many cases, it will continue 
to have the most followers 
But for my part, having tned the different 
methods, I shall hereafter confine myself when 
possible to electrolysis and dilatation with short 
sounds 

I think this will be the opinion, too, of others 
who will give the method, especially electrolysis 
a thorough intelligent tnal, provided they under’ 
stand the jise of electricity 

But on the table before me is the May num¬ 
ber of the Western Med andSurg RepoHer and 
under the heading “Electroljsis,” a professor of 
surgery discourses on the uses of electricity clos- 
ing his article as follows "We would at no time 
use more than 75 to 100 milliamp&res for stric¬ 
ture of the urethra ’’ He certainly would not_ 

on the same patient 


CONTAGIOUSNESS AND INCUBATION 
PERIOD OF scarlet FEVER 
BY c G BACON, MD, 

OF FULTON, N 1 

MEMBER OP THE OSWEGO COUNTl MEDIPAr 

association 

For the last forty of the over fifty, years of mv 

profession I iavo oot 
doubted the contagiousness of scarlet fever I 
Will ^ve a very few of the many evidences I 
have had to justify my conclusions Mrobser 
vations have been over several hundred LSs oi 
scarlet fever, and I do not remember nf ^ 
where the invasion has been less than thp 
or the eighth day after the SpotrV 
where I have been called to attend o ^ 
dently contracted away from ^ 
of the family predisnoserl bir « others 

disease, have advised prepafatira^ri^^ ^ 
the care of the others thaiwra ® 3 de for 

taken sick in eight days* afteT aid S™'’o'>iy be 
ommended, to clmmence m ilv d 
day of exposure, as I have often obaen'ed°a”L'o’‘r! 
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bid appetite for one or two days previous to the 
invasion of the disease 

I In the autumn of 1849, I visited two sick 


children of S Hart's Had not seen or heard of 
any case of scarlet fever in the village for some 
months previous They were suffering from sore 
throats, chilliness, nausea, etc Among other 
things advised for their relief, were ears of corn 
put into hot water, taken out, surrounded with 
napkins and placed to the sides, legs and feet of 
the children for a short time, or until the chills 
should subside At my visit the next morning, 
the children were covered with the scarlet efflor¬ 
escence Ten days after, a child residing in a 
house adjoining had the disease developed, and 
soon after the disease appeared in different parts 
of the village, as there was no strict quarantine 
observed 

2 The ears of corn mentioned, were the next 
morning given to the pigs, four m number, 
weighing about 60 lbs each Eight days after 
eating the corn the shoats were all taken sick, 
with swelled throats, so that it was with difficulty 
they swallowed the best prepared food Their 
bodies became scarlet, three of them died in from 
one to three weeks, all apparently suffering all 
the symptoms usually seen in the human subject 

3 In the evening of the i8th of January, 
1868, I visited the son of J D L i of this vil¬ 
lage, 0 , aged 14 He was suffenng an invasion 
of scarlet fever of the anginose form He had, 
on the 8tb and loth, visited a cousin at Bald- 
winsville, twelve miles distant, sick with scarlet 
fever At this time there were no other cases m 
this village On the 26th two of his sisters were 
taken sick with scarlatina, one aged 12, the other 
8 The 28th inst his brother Frank, aged 10, 
and another sister aged 5, were also invaded with 
scarlatina All finally recovered 

4 Across the road from this family lived Mr 
R P , whose son I saw on the 6th of February, 
1868 He had a chill, nausea, etc , rash appear¬ 
ing on the same day On the 14th inst five oth¬ 
ers of the brothers and sisters were sick, with 
the disease fully developed, all finally recovering 
One of the girls was very sick, and did not swal¬ 
low food for some days, and finally was fed milk 
by the aid of a soft rubber hose for two days, in¬ 
troduced into the stomach During the stage of 
desquamation of this one, had the skin from the 
palms of her hands, with two of the nails of her 
fingers, exfoliated whole or nearly so, which I 
kept some time as a rare specimen From this 
time the disease spread rapidly through the vil¬ 
lage and vicinity During the winter and spring 
I treated 68 'cases, and others treated many more 
There were five practitioners in the village 

5 Mrs S F , a widow, the mother of one son 
and one daughter, hving in the country, went 
one half mile and took care of Mrs Morse s sick 
child one night (the 13th of February, 1868), 


returning home afoot through a deep snow in 
the morning On the 21st her two children, not 
otherwise exposed to the disease, sickened with 
scarlatina The girl, aged 4 years, died the 
same evening in convulsions The boy recov¬ 
ered 

6 The daughter of I S , aged 14, attending 
school at the Falley Seminary in this village, her 
father’s family living one mile in the country, 
was taken sick and earned home the 2d day of 
March, :868—vomiting, febnle irritation, etc I 
saw her in the evening at her father’s house 
The disease developed in a grave form After a 
severe sickness she recovered On the loth inst 
one brother, one sister, and two grandchildren of 
I S , living in the same house, were taken with 
the disease m a milder form—^simply, we claimed, 
owing to care and dieting in anticipation of, or 
preparatory for, scarlet fever 

7 On the ist of October, 1878, a €00 of Prof 
WHO, aged 6 years, sickened with scarlet 
fever On the 8th inst a sister not otherwise 
exposed, aged 4, had the invasion of the disease. 
On the 14th the babe, aged 16 months, was taken 
ill of the same disease All recovered 

As this paper is getting lengthy, I will cite no 
more evidence of the contagiousness and the in¬ 
cubation period at present I w-ell recollect the 
time when the contagiousness of this disease was 
doubted hy many in the medical profession That 
scarlatina is a contagious disease is generally be¬ 
lieved at this time It is not caused by sewer- 
gas, cesspools or malaria (neither is diphtheria), 
although when either of these are present, it does 
without doubt add to the severity of the disease. 


SOME INTERESTING POINTS IN AN UN¬ 
USUAL CASE OF ANTEFLEXION, 
WITH OTHER ANOMALIES 

Head the Sect,on of OfsUtrics and D>s(ases 

Uoriyheldat Mashxnston D C 

BY JULIA W CARPENTER, M E , 

OFCINCXNNAxr O 

Exceptions are often as valuable aids to diag¬ 
nosis as rules Were there no exceptions medi¬ 
cine would be an exact science, and instead ot 

having only the average result for a starting 
point in all cases, every diagnosis w^ould be as 
certain and easy as mathematics 

Prominent among the causes of stenlitj 
anteflexions, extremely small os and cono 
cervix the last stated by some authors to be the 
most common of all Any one ! J” ^ 

being a sufficient cause, what would be thought 
of aVtient having all three of these pecuha^- 

ties’ Many cases like the following would ne¬ 
cessitate rewnting all the text-books 

Mrs H , 33 years of age, came for an exam 
.aS for th.s reason She was tronbW at 
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times with a cramp and “ burning sensation ’ in 
the right thigh, in a place about the size of a 
hand Having tried various remedies without 
affording relief, she wondered whether it could 
in any way be due to some internal trouble An 
examination revealed the following conditions 
A sharp anteflexion at the junction of the cervix 
and body, a greatly elongated, conoidal cervix, 
nearly 2 inches 111 length, with an os of the very 
smallest size 

Close questioning elicited the following infor¬ 
mation She had never had dysmenorrhoea to any 
extent, nothing that could be called pain, only a 
little discomfort at first, and that had grown less 
each year She had never had uterine catarrh, 
nor any symptoms to call her attention to the 
internal organs Were it not for the cramps re¬ 
ferred to, an examination would never have been 
thought of I explained to the patient her for¬ 
mation, and told her the rule was that a person 1 
with any one of those peculiarities did not have 
a family, and that having all three, her prospects 
were not great 

To see whether the cramp complained of was 
a reflex from some internal pressure, a few weeks’ 
treatment was given, but it made no change in 
affairs Electricity applied to the affected limb 
gave some temporary relief 

A year later she returned for another examina¬ 
tion, and was glad to be told she was pregnant 
Two other physicians saw her between that time 
and the birth of her child, and each one spoke 
to her of the peculiar cervix 

The birth of the child occurred in another city, 
but the report was as one would expect The 
first stage was very tedious, lasting three days, 
though there were no severe pains 

The contractions of the second stage accom¬ 
plished nothing The patient was closely built 
and fleshy Instrumental interference proved 
necessary, with high application of the forceps 
The weight of the child was ro lbs The mother 
made a good recovery 

The patient was lately seen again, when the 
child was 254 years old The cervix is now of 
ordinary length, and a very slight anteflexion 
exists at the junction of the cervix and body 
A laceration on the left side extends nearly the 
length of the cervix, but there is neither catarrh 
nor erosion, and the patient says she is in good 
health 

Another interesting point is that the cramp 
and ' burning sensation ” in the limb grew much 
more severe before the birth of her child, but 
since that event, it has never returned, indicating 
that It was without doubt a reflex from the pecu¬ 
liar internal conditions 


, Lennox Browns confirms the statement of Couldrer 
sodium salicylate in the milder forms 
of diphtheria —Journal of Rhinology 
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AmevicanL Elect! o-Tliei apeutic Association 

First Annual Meebng of the Electro-Therapeutic 
Assoaation, held in Philadelphia^ Septein- 

bei 24, 25 and 26, iSpr 

{Continuedfiom page SSg ) 

First Day—Evening Session 

The meeting was called to order at 8 I 5 ) with 
President Massey in the chair 

The first thing on the programme was a paper 
by Dr Horatio R Bigelow, on 

EIGHT MONTHS WORK AT THE FREE DISPEN¬ 
SARY FOR WOMEN, PHILADELPHIA 

I During the days of my apprenticeship in gyne¬ 
cological electro-therapeutics, now ten years 
ago, more especially after association with Dr 
Apostoh, I saw that for purposes of observation 
and study, individual clinics were a necessity 
In Europe, almost every docent has his own dis¬ 
pensary, giving him wide range of observation 
and a larger opportunity of weighing evidence 
than those who depend upon a fluctuating pri¬ 
vate practice On January i, 1891, Dr Massey 
and myself inaugurated one clinic for t}ie treat¬ 
ment of the diseases of women by electricity, at 
1632 Cherry street It seemed desirable to have 
some place where the method of Apostoli could 
be demonstrated to onlookers or skeptics desiring 
clinical evidence Another purpose m view, 
which the number of cases amply subserved, wms 
accuracy, quickness and honesty in diagnosis, 
an experience as elaborate as that possessed by 
most men, and exceeded by none, ample leisure, 
opportunity, and the desire to learn A personal 
observation of six years in many of the large 
hospitals, public and private, on the Continent, 
convinced me that gynecological diagnosis was 
generally a vocative quantity among recent grad¬ 
uates and general practitioners College teach¬ 
ing was a matter of book lore only, the educated 
touch came only with ample practice among a 
large vanety of cases, and such a clientele was 
not always available These things impressed 
themselves upon me, embarrassed me, mortified 
me I knew of mistakes being made by men 
nursed upon theory alone, and others by men 
highly placed as specialists Not the least that 
I learned of Apostoli was refinement, scrupulous 
care qnd precision m formulating a diagnosis I 
consider him the most accurate diagnostician on 
the continent, and the equal of any of his peers 
I was fortunate in having Dr Massey enter read¬ 
ily into the scheme, for there are many responsi¬ 
bilities and trials in the orderly arrangement of 
a clmic We have had, up to this time of writ¬ 
ing. 75 new cases—a small number, perhaps, but 
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large when remembered how long a time must 
elapse before such a place becomes generally 
known, and how loath chanty patients are to 
engage in a new medical department We have 
made between 600 and 700 applications, as fol¬ 
lows 

Anodal galv vaginal 275 

“ “ utenne 250 

Cathodal galv vaginal 

“ “ utenne 25 

Anodal vaginal galv labile i 

Bipolar vaginal faradic 4 

Puncture through vagina positive 10 

“ “ ” negative 45 

“ “ abdominal walls 3 

These punctures were all for utenne fibroids 
Three tumors were subpentoneal, the others 
mural There were fifteen cases of fibroids 
The mean current strength used for vaginal ap 
plications, 35 mm , for punctures, 85 mm Five 
cases of specific, purulent salpingitis, five of sal¬ 
pingitis—and by this, I mean cases which had no 
specific historj', m which there was no cachexia, 
no hectic, and in which the pains were not impor¬ 
tant—five cases of salpingo ovaritis, or cases m 
which we believed there was a series of pus pock¬ 
ets in the tubes and ovaries As much as we 
would like to puncture some of these tubes, in 
which the drainage to the uterus was free, no pus 
po6ket^ being present, we were unable to do so, 
because there were no beds at our disposal 
Symptoms are relieved by vaginal applications 
in simple forms, but cases are never cured The 
intra-uterine applications, supplementing the vag¬ 
inal, do have a marked influence for good, in 
simple uncomplicated cases, those in which the 
tubes are not constricted and those forming abscess 
pockets, and where the dribbling into the uterus 
has not been interfered with The cases of large 
tortuous tubes, with thin and distended walls, ir¬ 
regular swellings, denoting pus pockets, and pro¬ 
nounced cachexia, demand the interference of 
the surgeon Electricity can do no possible good 
—It may do much harm So one object of a well 
conducted clinic is differentiation, to know what 
cases to treat, to realize that there is such a thing 
as over treatment, and that electricity is not 
panacea for all female pelvic disorders Some 
other things are leanied Many tumors appear 
benefited symptomatically only Soft myoma 
fibroma undergoing degeneration, and subperi 
toneal tumors, are not benefited anatomically, as 
a rule We bad one case of a large subperito- 
neal fibroid—that of Emma Howard—sent us by 
the County Medical Society, which has been 
punctured a dozen times through the vagina, 
without apparent diminution of the growth, and 
without decided change of symptoms Docomo- 
tion IS difficult and painful This was an unfor¬ 
tunate test case, because subpentoneal growths, 
being far out of reach, resist the action of the 
current, and the patient’s surroundings are most 


amentable She is a type of poverty She lives 
in filth, is insufficiently nounshed and drinks to 
excess Confidence in any therapeutic measure 
should not weaken one’s honesty in the recapitu- 
ation of results In this case. Dr Massey has 
tried electrolytic puncture with three needles 
through the abdominal parietes We know sta¬ 
tistics are against this mode ot treatment, and I 
am not convinced that there has been any dimi¬ 
nution of the growth of the tumor It has 
changed its form from a prominent, dome like 
swelling, to a spread out, lobulated lateral mass, 
somewhat lower down in the pelvis While ah 
dominal puncture, theoretically, might be proper, 
the results of operation are against its use 
Where the abdominal walls are as thin and trans¬ 
parent as in the case of Emma Howard, where 
the intestines are not overlying the tumors, ahd 
the bladder at a safe remove, I do not see why 
abdominal puncture may not be given further 
hearing All of our cases of fibroids were made 
comfortable, notably that of Mrs Clarke, who 
has a left lateral fibroid low down, and wfio says 
punctures only give her relief from the symptom 
atology No tumors have disappeared Two, 
Hester Wilson’s and Mrs Clarke’s, are reduced 
in size Under better hygienic conditions and 
regular treatment, I feel sure we should have 
better results than is possible in a clinic Manj 
cases come irregularly for treatment, and are not 
under constant observation, and all badly nour 
ished and improperly cared for Small intra¬ 
mural tumors, hard and not very painful, that 
are taken in hand as soon as noticed, always do 
well under the buried negative puncture, and I 
believe may be made to disappear, although I 
have never seen such a case myself .Inflamma 
tion of the adnexae, old chronic salpingo ovaritis, 
demand the greatest possible care and dexterity 
in their management Of the first importance is 
accurate diagnosis It is a si?ie qua non of suc¬ 
cess, that the electro therapeutist be a thoroughly 
competent gynecologist, if he intend limiting his 
practice to the diseases of women This can only 
be acquired after years of work in large clin^“ 
where the material is ample, and it would be well 
for the science and art of medicine if a more en 
lightened view of pathology should be conjoine 
to It We ought to know all about the processes 
giving rise to abnormal conditions, that we may 
have a clear conception of the limits and degre 
of acute inflammations, and of the nature ana 
extent of degenerations Otherwise we ^ 

the dark, and our labors will be in vain a 
ogy IS far too commonly neglected in acm 
diseases of the adnexae, the te 

sound, even in competent hands, is apt 
mischief Not only is the lining 
the tubes in a hyperaemic and hyperaesthetic 
dition, but the whole endometrium, and it is 
practice to resort to any measure which snaii 
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tensify such pathological processes In some 
chronic stares this may hold true I believe the 
reputed cases of active inflamination of the pen 
toneum after application of intra uterine current 
have been so caused I have recently had one 
case myself I knew better, and operated much 
against my better judgment, and tuy patient had 
a fight for life for many weeks It was a bad 
case of salpingo ovaritis, in which I advised sur¬ 
gical intervention, because I felt that nothing 
but the knife would give permanent relief But 
the patient would have none of it I gave her 
the application within the uterus of 30 mm , 
which was well tolerated, but it awoke the fires 
at once, and I had a hard battle for eight weeks 
It has taught me a lesson Hereafter I shall in -1 
augurate the treatment in such cases by vaginal | 
applications of great delicacy, until I am satisfied j 
that the patient’s uterus will be tolerant of a for- i 
eign body, and in all cases of extremely tortuous 
or constricted tubes I shall decline to interfere 
I firmly believe in the value of electricity in 
gynecology, I am as ambitious for it as any one 
can be, but I realize that incompetence, immod¬ 
erate enthusiasm and faulty differentiation are to 
be avoided I know electnaty is employed m 
diseases of women by those who have not the 
requisite experience, nor the modesty, fonts suc¬ 
cessful employment I repeat what I have often 
said, that faulty complications do not happen to 
competent electro gynecologists, and I refer any 
one interested to the report of the commission 
appointed bj the Academy of Medicine of Pans 
to investigate the fatal results m the practice of 
electro gynecologists, which will be found in the 
July number of the Jievue Internahmak d'Elec 
iro-ihSrapie 

As to the question of adhesiofis Any inflam¬ 
matory process in the pelvis will be followed by 
some effused lymph which may formulate as an 
adhesion In fact almost all tumors I have seen 
operated upon were complicated with adhesions, 
and these too happened in countries where elec¬ 
tricity had never been employed The thought¬ 
ful student will see that such an objection can¬ 
not possibly hold, excepting the case I have; 
cited We have had no bad results in our clinic 
One interesting case came to us from Dr Thomas 
of New York The late Dr Schroeder, of Berlin, 
diagnosed an exudate, so did Carl Braun, of 
Vienna Dr Joseph Price of this city opened 
the abdomen, but did not complete the opera 
tion, because he did not have the patient’s per¬ 
mission to do a hysterectomy Dr Thomas dia^- 
nosed an intra mural fibroid The woman is ex¬ 
ceedingly fat, the vagina long, and an exact 
diagnosis is arrived at with difficulty There is 
apparently a small tumor, but there is also an 
exudate, through which one can make out the 
tumor The left lateral formx is filled up with a 
boggy mass, extremely sensitive, the tube can 


not be felt, and I am not sure that I made out 
the ovary on that side She has frequent attacks 
of severe pelvic pain Coition is always j^iniiil 
At her menstrual periods she has great suffering 
We have been treating her unsuccessfully with 
vaginal applications We now commence the 
intra-uterine application, because 1 find a sound 
is well tolerated Another subject which I would 
touch upon We are over-inclined to judge of 
the work of surgeons engaged in abdominal sur¬ 
gery, either from inadequate observation or 
from a study of those cases only which come un¬ 
der our personal observation, or from discussions 
in medical societies, or worse still, one’s conclu- 
! sions may be drawn from theunsouud reasoning of 
I a one idea personality I believe many tubes and 
ovaries are removed without sufficient cause, but 
these instances are not often out of the record 
book of those competent to practice abdominal 
surgery, but usually are the belongings of a 
young ambition, anxious to climb Surgery is 
handicapped with incompetent practitioners just 
as our own specialty is, and it is not one more 
logical to lay miserable failures and mistakes at 
the door of honest surgery, any more than for 
surgeons to conjure all sorts and conditions of 
doubts and to hold the responsible intelligences 
among electro therapeutists responsible for en¬ 
gendering them We must remember that emi¬ 
nent surgeons see a dass of cases, and those in 
large numbers that rarely if ever come to smaller 
clinics Cases in which nothing but operative 
interference could be of the least service So we 
may not wonder that surgeons anse in their 
wrath, when lesser lights, ivho know little or 
nothing of such aggravated forms of disease, dis¬ 
pute the necessity of operating The cases that 
I have recently seen operated upon by Dr Joseph 
Price, were those of enlarged constricted tubes, 
an abcess in fact between each constnction, with 
an abscess in the ovarj' Electncity could do 
nothing Neither would an expectant plan of 
treatment be of service Electricity would be 
most pernicious because only one pus pocket 
could be reached I know there are now, and al¬ 
ways will be, cases which will not be benefited 
by electricity, and one of our greatest dangers is 
the over claiming of young and restless men 
among us, and the unequivocal condemnation of 
honest intelligent surgery by those vpho know 
little of either abdominal surgery or electro¬ 
therapeutics We will gam nothing but en- 
larged advertising by the loss of dignity and self- 
I respect that must come from the unseemly de- 
j bate that sometimes happens m our medical so- 
|Cieties Personalities are offensive, and are not 
arguments Honest surgeons do not rail at us, 
but they do object to inexpeneuced gvnecolo- 
I gists and unlettered electro-therapeutists claim- 
I marvels for a method of which they can know 

little or nothing And they have a right to ob- 
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ject to the criticism of men who know nothing of 
pathology I deprecate the tone of recent dis¬ 
cussions in special societies I shall keep on do¬ 
ing my work in electro-therapeutics in the best 
way that I can, and I expect surgeons to believe 
that I am acting intelligently and conscientious¬ 
ly I have served a long apprenticeship both 
here and abroad—quite as long as any of them— 
and I say it with modest intent, I feel quite as 
competent to judge of the necessary treatment in 
certain cases, as they They must not impugn 
my motives, they cannot impugn my intelli¬ 
gence I know that a study of electricity is 
fraught with difhculty and is not to be had for 
the asking, and I know too that there are very 
few operating surgeons who know anything! 
about it Therefore they are not competent wit- i 
nesses 1 

{To be continued) 


Southein Surgical aud Gynecological 
Association 

Fourth Annual Meetings held in Richmond, Va , 
Novembei so, it and 12, iSgi 
{Concluded/tornpage Sgj ) 

November 12, Third Day—Morning Session 

The Association was called to order by the 
President at 10 A m 

Dr James A Goggans, of Alexander City, 
Ala , read a paper entitled 

abdominae section in a case of cyst of the 
» mesentery 

He stated that he had been induced to write a 
paper on the case from the fact that cysts of the 
mesentery are extremely rare, and that opera¬ 
tions for their removal are most generally fatal 
He said that he had been able to find the record 
of one case of cyst of the mesenterj’’ removed by 
enucleation by Guyon The patient died on the 
seventh day after the operation One case oper j 
ated upon by Sir Spencer Wells—the operator in 
that case incised and drained the cyst, but the 
patient died within a few weeks Three cases 
operated upon by Pean, only one of which re¬ 
covered One case operated upon by Watts, but 
that he did not know the result in the case One 
case operated upon by Cortes, who incised and 
drained the cyst, but the patient died from septi¬ 
caemia and haemorrhage One case operated upon 
by Bantock, who removed the cyst by enuclea¬ 
tion, and the patient recovered The conclusion 
arrived at as to the origin of the cyst in that 
case, both by Dr Bantock and the pathologist 
who examined the specimen, was that it origi¬ 
nated from some foetal structure, possibly some 
of the rudiments of the permanent kidney He 
said that Dr Greig Smith says that he knows of 
two cases of mesenteric cyst removed by opera¬ 


tion by his friend, but that he could not relate 
them to him, as they had not yet been published 
He said that the patient upon whom he had oper¬ 
ated for a cyst of the mesentery was a young 
woman, 21 years of age, daughter of a physician 
of Columbus, Ga She had not been well for 
two years, but did not know that her abdomen 
was becoming larger until three months before 
the operation During those three months she 
had been treated for abdominal ^dropsy, and had 
suffered much uneasiness and pain in the abdo¬ 
men, and at the time of the operation her pulse 
was 120, and temperature 100° Fahr The cyst 
was quite large, occupied mostly the left side of 
the abdomen, extended from under the ribs into 
the left lumbar region, dipped downward into the 
pelvis, and extended 3 or 4 inches beyond the 
median line of the abdomen into the right side 
He said that he first removed about a quart of 
the fluid by aspiration on February 7, 1891 The 
fluid was thin and of a dark color, and contained 
albumin, phosphate and chlondes The patient 
was not benefited by the operation, and the ab 
dominal section for the removal of the cj st was 
made on February 24, 1891 
The cyst was covered with omentum and mes¬ 
entery, and loops of small intestine were embed¬ 
ded in Its walls An attempt was made to enu¬ 
cleate It, but haemorrhage was so free that the 
idea of enucleation was soon abandoned A 
point as remote as possible from blood-vessels 
and intestines was selected, the cyst incised and 
drained More than one gallon of a thin, dark- 
colored fluid was evacuated, the sac irrigated with 
hot water, the lips of the incised sac stitched to 
the upper angle of the abdominal incision, and a 
glass drainage-tube introduced to the bottom of 
the cyst The'abdominal incision was then clos¬ 

ed with silkworm gut sutures The author was 
confident that the cyst was retroperitoneal The 
i time consumed in the operation was twenty-five 
minutes The sac was irrigated three or four 
times in the twenty four hours, and the drainage 
tube gradually withdrawn The patient suffered 
much from nausea and ^ omiting, which he at¬ 
tributed to the close connection between the walls 
of the sac and the loops of small intestine The 
patient made a good recovery within thirty days 
He presented a picture of the patient which was 
taken the ist of November, 1891, which showed 
her to be in perfect health 

thinness of uterine wales simulating ex¬ 
tra-uterine RREGNANCY, WITH REPORT 
OF TWO CASES, 

was the title of a paper by Dr Geo J Engel- 
mann, of St Louis, Mo 

The author said there are many difficulties in 
the way of a positive diagnosis of early preg¬ 
nancy, even in cases surrounded by conditions 
less unusual, but they assume alarming proper- 
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tions wliea aggravated by tbe curious complica¬ 
tions which may arise lu individual cases, and 
above all when conditions are simulated m winch 
delay is dangerous and operative interference 
seems called for, when a decision is urgently de 
manded, a decision upon which a life, and per¬ 
haps two, may depend Whilst the auditor Ttiay 
criticise at his leisure, and readily differentiate 
the conditions depicted, it is only he who is to 
pronounce and to act who can realize the difh- 
culties of this so entangling and knotty a prob 
lem 

Case I —Patient, 32 years of age, had borne 
three children in the six years and a half of her 
married life, the youngest 20 months old, which 
she was still nursing, and the menstrual flow has 
not as yet reappeared since the birth of this child 
The patient came to his clinic for relief from a 
variety of discomforts from which she had been 
suffering more or less for the past three months 
She complains of sick headache, vomiting spells, 
fulness of the stomach, belching aftepmeals, and 
an intermittent swelling of the abdomen, a pain' 
in the groin, appearing before such swelling, and' 
a small tumor above the right groin, which she 
had first noticed three weeks ago, and as she 
stated, then suddenly made its appearance An 
examination revealed large vancose veins over 
the lower limbs, a solid, round, movable tumor 
above symphysis and right groin, the cervix 
low and large, the uterine bodj" thickened, lying 
low in the pelvis, with a certain mobility inde¬ 
pendent of the superimposed tumor, an applica¬ 
tor entenng inches slightly a?ile Notwith¬ 
standing the wine color of the pronounced 
cystocele and the cervix, pregnancy seemed out 
of the question, and the tumor was djagnosed as 
most probably a dermoid of the right ovary, 
hardly one connected with the uterine wall In 
the course of an examtuatiou two weeks later, a 
very different condition of affairs was revealed 
The tumor had disappeared, and a foetus was 
found m the utero vesical space, freely movable, 
apparently floating about, the small parts being 
distinctly felt as if underneath a wet towel, both 
through the vaginal and abdominal walls So 
distinct did the small parts appear to the exam 
imng finger, that it seemed impossible to realize 
that even as much as a thickness of the vaginal 
tissues should intervene, and the abdominal walls 
must certainly have been very much attenuated 
to disclose the foetal parts with such distinctness 
Probe showed the uterine cavity free, 6)4 inches 
in length, still slightly ante, but never curving 
forward in the direction of the previous tumor 
The treatment for the supposed subiuvolution 
was discontinued, the patient warned to keep 
quiet, and to notify Dr Engelmann upon the oc¬ 
currence of any abnormal symptoms He be¬ 
lieved the case to be one of ectopic gestation 
either within the broad ligament or in the ab’ 


dominal cavity, after tubal rupture marked by 
the sudden appearance of the tumor five weeks 
ago, yet he was not sufficiently positive to war¬ 
rant the immediate resort to the knife, and well 
that he did not do so, as persistent treatment and 
repeated examinations resulted in labor pains, 
and the deJiveiy of a five months foetus in the 
most correct and natural manner 
Dr Robert T Morns, of New York, contnb 
uted a paper on 

THE REMOVAL OE NECROTIC AND CARIOUS DONE 
WITH HYDROCHLORIC ACID AND PEPSIN 

The author said spmetimes it is desirable to 
remove dead bone without subjecting a weak 
patient to a daugerousi or deforming operation 
Attempts have been made with some success at 
clearing out this bone by a process of decalcifica- 
tion, but there are two chief reasons why failures 
have resulted as a rule In the first place, it was 
discovered that superficial layers of dead bone 
were decalcified easily enough, but the acids did 
not reach deeply through the mass, especially if 
portions were infiltrated with caseous or fatty 
ddbns In the second place, cellulitis was pretty 
apt to develop during the course of treatment 
After much experimentation, he had finally 
adopted a method of work which seemed to be 
complete An opening is made through soft 
parts by the most direct route to the seat of dead 
bone, and if sinuses are present, they are all led 
into the one large sinus, if possible The large 
direct sinus is kept open with antiseptic gauze, 
and the wound allowed to remain quiet until 
granulations have formed Granulation tissue 
contains no lymphatics, and absorption of septic 
material through it is so slow that we have very 
good protection against cellulitis The next step 
consists in injecting into the sinus a two or three 
per cent solution of hydrochloric acid in dis¬ 
tilled water If the patient is confined to bed, 
the injections can be made at intervals of two 
hours dunng the day, but if it is best to keep the 
patient up and about, the acid solution is thrown 
into the sinus only at bed time In either case, 
the patient is to assume a position favorable for 
the retention of the fluid Decalcification of ex¬ 
posed layers of dead bone takes place quickly, 
and then comes the necessity for another and 
very important step in the process At intervals 
of about two days, an acidulated pepsin solution 
IS thrown into the sinus (he uses distilled water 
51V hydrochloric acid, m xvi, Fairchild’s pep- 
sis 3 ss), and this will digest out decalcified bone 
and caseous and fatty debris in about two hours 
leaving clean dead bone exposed for a repetition 
of the procedure The treatment is continued 

showing 

that the dead bone is all out ^ 

Even m distinctly tuberculous cases the sinuses 
will close If apparatus for immobilizing diseased 
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parts and tonic constitutional treatment are em¬ 
ployed, as they should be, in conjunction with 
our efforts at removing the dead bone If sup¬ 
puration IS free in any cavity in which we are at 
work, It is well to make a continual practice of 
washing out the cavity with peroxide of hydro 
gen before each injection 

It IS a popular impression in the profession 
that living bone is not attacked by dilute mineral 
acids, but as it makes a good deal of difference 
whether the impression is correct or not, he ex¬ 
perimented as follows A portion of the kerati- 
noid layer was removed from the carapace of a 
turtle (nauemys guttatus),*and the animal was 
then placed tail downward in a glass of five per 
cent hydrochlonc acid solution In the glass 
he placed also a segment snipped from the plas 
tron of the turtle, and a transverse segment from 
an old dry humerus of a man The piece of 
humerus was completely decalcified in six hours, 
the segment from the plastron was soft in about 
twenty hours, and the carapace of living bone 
was decalcified at the exposed part in thirty 
hours He was then curious to know what 
effect the acid had had upon the blood vessels of 
the decalcified bone, and Dr Smith, of the labor 
atory of the Post Graduate Medical School, made 
for him several sections of the carapace, which 
included both decalcified and healthy bone In¬ 
vestigation showed that all of the blood vessels 
were destroyed wherever the bone was softened, 
and the action of the acid had extended farther 
up along the larger blood vessels than elsewhere 
The difference m time between decalcification 
of the dead bone—six hours—and of living bone 
—thirty hours—is significant, a five per cent 
solution of the hydrochloric acid having been 
used If we use a two or three per cent solution 
of hydrochlonc acid, a wall of lymph and of 
granulation tissue is thrown out upon the sur¬ 
face of the living bone for protection, and only 
dead bone is attacked This, at least, has been 
his obsenmtion in several cases in which the re 
suits of treatment could be easily watched 
Dr Landon Carter Gray, of New York, in a 
paper entitled 

THE PRESENT STATUS OP CEREBRAE SURGERY, 

touched upon the modern aspect of intra-cranial 
surgery The speaker first passed in review our 
present knowledge of localization of functions of 
the brain, stating that we were well acquainted 
with the functions of the motor area, of the third 
frontal convolution, the frontal lobe, the island 
of Reil, the two upper temporal convolutions, 
the cuneus, certain portions of the basil ganglia, 
the base of the brain and the cerebellum, and: 
that we knew nothing, or had still under discus¬ 
sion the question of the localization of the cen-1 
ters for the sensations of touch, pain, muscular 
^ sense, temperature sense, most of the parietal i 
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lobe, and most of the tempero sphenoidal lobe, 
with the exception of the olfactory lobe He 
stated that operations for fracture of the skull 
with or without haemorrhage, for abscess, and 
for tumors that were removable and localizable, 
were usually successful, those for so called idio¬ 
pathic epilepsy were utterly valueless, as were 
also those for epilepsy supposed to be due to 
genital or ovanan irritations, whilst those done 
for epilepsy due to removable and localizable 
lesions of the intra cranial contents were usually 
successful so far as the lesion was concerned, 
although It was a grave question as to whether 
the epileptic habit was ever cured the latest 
operation for idiocy supposed to be due to pre¬ 
mature ossification of the fontanelles was still 
under discussion and consideration, the cases 
being too few and too recent to permit of any 
conclusion, while the operations for hydrocepha¬ 
lus and for epilepsy due to such earlv infantile 
and fcetal lesions as porencephalus, haemorrhage 
and meniifgitis, were indefensible He further 
impressed upon surgeons the great difficulty that 
there often was in finding a sub cortical lesion of 
the centrum ovale that was deep seated or small, 
and the fact should be borne in mind that there 
might be no decussation of the motor fibres from 
thh hemispheres, so that a lesion would be found 
upon the same side as the paralysis 

Comphcahons of Psoas Abscess —This 
was the title of a paper read by Dr McF Gaston, 
of Atlanta, Ga 


The Aetiseptic Action of Saeoe —As the result of 
a senes of experiments with salol. Dr F Papuli armeh 
at the following conclusions 
Salol has pronounced antiseptic properties, especiall> 
against certain microorganisms Its antiseptic action is 
due to its decomposition, which is produced bj the mi¬ 
croorganisms themselves All microorganisms decom¬ 
pose it, but those which decompose it the most actively 
lose their vitality, while those which only partly act 
upon It become attenuated, and finally, those which in¬ 
fluence it but slightly remain active 

Finally, salol has an important influence upon suppu¬ 
ration Although this was well known in medical prac¬ 
tice, as, for example, in cystitis and pyelitis, as well as 
in surgery, these experiments w ould seem to present a 
clear explanation of its favorable action While all the 
writers in their publications speak in general of an anti¬ 
septic action, and Gratzer of a detersive and exsiccating 
influence, from expenments, one comes to the conclu 
sion that the antiseptic action of salol upon suppuration 
consists in the property which pyogenic microorgMisms 
have in decomposing it and remaining inactive after us 
decomposition Its action upon the surfaces of wounds 
maj' be considered as double, the salol in the inferior 
stratum decomposes and renders the cause of suppura 
tion powerless, while, in the superior, salol being, li ® 
iodoform, insoluble, it protects the wound from externa 
agents, remains unaltered in the secretions of the woun , 
while those secretions which contain microorganisms are 
disinfected —Annals of Surgery' 


White of egg is said to be an efBcient application for 
sore nipples 
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RUPTURE OF THE UTERUS 

This appalling accident, although, fortunately, 
rare, happens with sufficient frequency to make 
It a matter of concern to all obstetricians Par¬ 
ticularly IS It desirable to remember the condi¬ 
tions most frequently leading to it, and to be 
familiar with such premonitory signs as are 
occasionally afforded 

Dr j M Withrow, of Cincinnati, has re¬ 
ported, in the last number of the Lancet-Chmc, a 
case apparently unique in some particulars, and 
which emphasizes with unusual force the part 
played by ergot in this disaster Hastily sum¬ 
moned to see an obstetric case, he was informed, 
upon his arrival, that the woman was dead 
Finding a suspicion of heart movement, he im¬ 
mediately gave a hypodermic injection of tincture 
of digitalis, then examined per vaginajn, and 
found the cervix fully dilated, and the vertex 
presenting, but not engaged The pelvis was 
roomy and the head small, so that in about five 
minutes delivery by the aid of the forceps was 
effected The child was a male, weighing five 
pounds, and was dead, m fact, had been dead 
for some time, the skin easily slipping off After 
removing the placenta, he was much surpnsed 
not to be able to find a rupture of the uterus 
which he had suspected The patient, a healthy, 


[woman of 37, had reached full term with her 
seventh child Labor commenced at i p m , at 
I which time the midwife was sent for, who stated 
[that the “ womb wasn’t open ” At 3 p m she 
returned, and, finding the womb still closed, 
gave the patient, according to the statement of a 
neighbor, a teaspoonful of a dark liquid, which 
she said would hurry up the pains Soon after 
this, she had "one long, hard pain,” of which 
she loudly complained, and not long after that 
she began to- faint, which she did frequently 
until she died, at 7 30 p m The midwife denied 
that she gave the patient any medicine, but the 
statement of the neighbor, taken in connection 
with the resulting symptoms, and the fact, ac¬ 
cording to Dr Withrow, that the administra¬ 
tion of ergot IS an almost uniform practice among 
the midwives of that city, will leave but little 
doubt in the minds of practitioners on this 
score 


V ttu a.ui.opsy was 

made To use Dr Withrow’s words "The 
tissues were almost completely exsanguinated 
Upon opening the abdomen, the peritoneal cav¬ 
ity was found full of free blood and clots, which 
measured ten pints The uterus presented a 
most extraordinary spectacle It was ruptured 
from a point on the anterior surface midwaj^ be¬ 
tween the points of insertion of the Fallopian 
tubes in the median line, extending up over the 
fundus and down the posterior wall clear-lutc 
Douglas’ fossa, a distance, even in the collapsed 
and empty uterus, of nearly twelve inches The 
general direction of the tear was straight, but 
the edges of the split were decidedly ragged 
The strange part of the injury, and peculiar to 
this case, so far as has been ascertained, is the 
variety of the incompleteness of the rupture 
found in this specimen The mucous membrane 
of the uterus was not torn through at any point 
but the pentoneal and muscular layers were sev’ 
ered through the entire length of the rupture 
This accounts for my failure to find a rupture bv 
introducing the hand after delivery When tS 
uterus was taken out it was filled with water 
which It held without a leak ” 

The uterus ruptures when the force of . 
tacaons become greater than its rea.s,a„« “o' 

etiological factors therefore are to be fm a 
the conditions which stimulate the uterus 

cessive effort or conditions which dir.? tt 
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strength of the organ That the latter element 
IS a particularly important one, is shown by the 
fact that the great majority of ruptures occur in 
Ihte confinements, especially the fifth or sixth, 
when it may be presumed that the uterine tissue 
has lost some of its original tensile strength, 
even if definite changes can not be demon¬ 
strated In some instances excessive fatty 
change of the muscular tissue has been shown 
to exist It has been found to occur in the cica 
trix of a Csesarean operation It is hardly pos 
sible that without some such essential weakness 
the uterus could ever be stimulated to such ex 
cessive action as would produce rupture In an 
overwhelming number of cases mechanical ob 
struction to the birth of the child is present 
These obstructions are to be found 111 contracted 
pelves, particularly those in which sharp spinous 
deformities exist, in cases of unusually rigid 
cervix, m malpresentations, in excessive size of 
the child It has occurred so frequently with 
hydrocephalic children as to make this condi¬ 
tion one of peculiar danger to the mother on this 
account 

In Dr Withrow's case, however, the child 
was small, weighing only five pounds, and the 
pelvis was roomy, and had afforded a sufficient 
outlet to SIX previous children, and the presen¬ 
tation was normal, so that excessive uterine ac¬ 
tion from mechanical obstruction could not be 
blamed for the result The uterine stimulant 
was supplied, however, artificially by the ergot, 
and this agent produced a contraction so long 
and so violent as to cause the rupture Why the 
ergot contraction should result in rupture rather 
than in the expulsion of the child, in the absence 
of mechanical obstruction, is not at first clear 
But the open cervix found by Dr Withrow, 
several hours after the accident, was not the con¬ 
dition at the time when the midwife adminis¬ 
tered the ergot Immediate dilatation of the 
cervix was not possible, and the weak uterine 
walls gave way The hard small parts of the 
foetus, the knees, feet and elbows being against 
the uterine walls According to Madame La 
ChappeleE, “some of the muscular fasciculi act 
in the wrong direction, whilst others, finding a 
firm support, contract with greater energy ” 
Hence, even with an open os, rupture may occur 
under ergot stimulation 

The estimate of Harris that rupture of the 


uterus occurs once in about 4,000 labors, is prob 
ably very much under the truth and the acci¬ 
dent should not be regarded as too rare for or¬ 
dinary consideration, but the possibility of its 
occurrence should always be borne in mind when 
predisposing factors are present When rupture 
IS imminent, the uterus should be emptied as 
quickly as possible, but it should not be forgot¬ 
ten that the additional tension, following the 
application of the forceps or the introduction of 
the hand in the uterus for turning, has been the 
immediate cause of the accident Craniotomy 
IS less dangerous under these circumstances than 
the simpler operations The case reported by 
Dr Withrow is peculiar in the character of the 
rent, which prevented certain of the classical 
signs, recession of the head, and flattening of the 
bag of waters, from showing themselves Its 
great importance, however, is the clearness with 
which it illu strates one of the dangers of ergot 


RESTRICTION OF IMMIGRATION 

The continuous rapid increase of immigration 
to this country furnishes our Nation’s statesmen 
with a subject worthy of their most profound 
consideration The number of immigrants from 
1789 to 1820 w’as 225,000, 1820 to 1830, 143,400, 
1830 to 1840, 599,100, 1840 to 1850, 1,713,200, 
1850 to i860, 2,598,200, i860 to 1870, 2,466,700, 
1870 to 18S0, 2,944,600, 1880 to 1890, the enor¬ 
mous number of 5,176,200, the vast majority of 
whom seek homes or places of habitation in the 
cities, and this particular city is said to be re¬ 
ceiving of this number now, more than 60,000 
per annum, while the whole number of 5,176,200 
is equal to one-twelfth of the entire population 
of the United States, and greater than that of 
the second State in the Union, and more than 
three times as great as the Nation’s metropolis 
When we contemplate the character of these im¬ 
migrants, we are appalled and shrink from our 
own thoughts 

The first settlers of our land were people who 
came here, perhaps most of them, to escape the 
intolerance of religious persecutions in other 
lands To them this was a haven of rest From 
these early settlers sprang the men and women 
who have to this time been the governing body 
of Amencan citizens They abjured a State 
church, and established free schools On these 
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two substantial corner stones they erected tbe 
governmental superstructure of tbis great Na¬ 
tion The fame of the free republic was wafted 
across the ocean, and into every palace and 
hamlet ^ 

The educated people of other lands looked 
upon this experimental republic as a menace to 
monarchical existence The poor and ignorant 
heard the glad tidings of the land of the free, 
and longingly wmited for the time when they 
could enjoy the blessings of so free a land 
In monarchies there are no free schools, which 
means very much, for where ignorance prevails, 
vice and crime go hand in hand And these 
poor, Ignorant people, who are superstitious, 
vicious and criminal from inheritance and asso¬ 
ciation, look to America as the laud where it 
seems to be as free for them to do wrong as to do 
right This was and is with them the sole mo 
tive thought, while with their respective Govern¬ 
ments, it has been regarded as brilliant states 
manship to get nd of those who were and are only 
a menace or an expense, a menace, if healthy in 
body, and an expense if diseased in either mind 
or body Hence, we have our hospitals, asy¬ 
lums and benevolent institutions of all sorts filled 
with foreign born paupers who have, in many 
instances, never earned a week’s board—m fact, 
are brought direct from almshouses and infirma¬ 
ries, assisted by either friends or the paternal 
monarchical Governments, to this country, where; 
they are quickly housed m our great public cara- 
•V ansanes 

But these are not of the worst class, although 
they do bnng with them infectious, loathsome 
and incurable diseases, but the vicious and crim¬ 
inals Men and women who are ready to sow 
seeds of anarchy and communism, falsely believ¬ 
ing It nght to do wrong, they are of the Mafia 
and kindred societies 

Foreign armies are kept up not so much from 
a fear of neighboring nations, as from a fear of 
the element, that go to constitute their own sev¬ 
eral nations Young men at the age of enthusi¬ 
asm, when their blood is warm, and should be 
most actively engaged in tbe industries of life, 
are made conscripts and kept m the army until 
the edge wears off, and their ardor quenched, 
serving out their time, they are too old to go into 
a revolution and have had the drill and discipline 
to make them reverence the Ring and Nobility ! 


Wisely aud none too soon our last Congress 
enacted a most wholesome iniiiiigration law, 
which went into effect last April The purport 
of this most righteous Act is to shut out all im¬ 
migrants suffering from infectious and incurable 
diseases 

It IS believed, that the act is sufficiently strong 
to prohibit some of the undesirable elements 
which under the old law were free to enter One 
of the peculiar features of the new act is that it 
does not recognwe an immigrant as landed until 
he has been passed by the Eaiidiiig Bureau of 
a Department of the Treasury The steam¬ 
ship companies are thus made the custodians of 
all persons who are denied entry for physical 
reasons, and they become responsible for the 
care an'd maintenance of those persons so long as 
I the importing vessel remains in port, and on her 
I departure she must take away the rejected ma- 
I tenal As a natural consequence the companies 
have advanced their rates for steerage traffic, 
which, of itself, will tend to purify the stream of 
immigration Another salutary luflueuce of tbe 
new law is that the steamship companies will be¬ 
come more cautious about tbe class of people 
they permit to come to this countrj on their \ es- 
sels, and it may lead up to a preliminary physi¬ 
cal examination on both sides of the ocean 
by competent medical inspectors When this 
good end shall have been accomplished, a very 
weak spot in our international relations will 
have been touched—a spot that has repeatedly 
pointed out in our medical and sanitary publi¬ 
cations 

In British America, medical attention has 
been turned to tbe frequent importation of lep¬ 
rous cases from Asia Medical men have re¬ 
cently investigated such cases at Victoria, Bnt- 
ish Columbia, and have recommended that their 
increasingly rapid importation should be checked 
by legislation It is stated that there has been 
a considerable spread of the disease during the 
last year in nearly all the Pacific cities of the 
Dominion, and has reached a point where its 
further advance must affect disastrously the pros¬ 
perity of British settlements there 

At the last meeting of the American Medical 
Association the proposition to add a medical of¬ 
ficer to the cabinet was freely discussed, and 
much has been said in its favor To our mind 
the urgent need of such an officer is shown if he 
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IS to deal with no other subject than that of 
immigration, a question fraught with mighty con¬ 
sequences to this Nation, and beside which ques¬ 
tions of war, famine and trade sink into compar¬ 
ative insignificance 


NATALITY IN FRANCE IN 1890 

It IS well known that the natality in France 
has been diminishing since the beginning of the 
century, but the year 1890 was marked by an 
unusual decrease m the number of births Dr 
Adolphe Bloch, of Pans, has sought an ex¬ 
planation for this in the epidemic of grippe of 
that year 

The number of births in every department 
without exception was less 111 1890 than in 1889 
In La Bretagne^ for example, there were 71,867 
births in 1889, and only 68,283 1890 The 

number of illegitimate births as well as the legiti¬ 
mate ones has diminished, being 2,777 less m 
1890 than in 1889 

The greatest intensity of the grippe occurred 
m Pans during the months of December, 1889, 
and January, 1890, so that its greatest influence 
on natality should be found in the months of 
September and October, 1890 According to the 
statistics of J BerTILLON, the number of births 
per year per 1,000 in Pans for the several weeks 
of September and October, 1890, varied between 
18 10 and 23 80, while the average figure for the 
whole year was 26 90 Comparing these figures 
with the year 1891, which in consequence of the 
diminishing natality of the century, should show 
a slight decrease, it was found that the corres¬ 
ponding figures for 1891 varied between 23 27 
and 27 25 The figures for illegitimate births, 
calculated per 1,000 marriageable women be¬ 
tween 15 and 50 years of years of age, per year, 
showed corresponding relations In 1890 the 
weekly variations during September and Octo¬ 
ber were from 32 99 to 44 97, while in 1891 they 
were from 43 79 to 53 40 These figures show 
very conclusively that the grippe was largelj'^ 
responsible for the extraordinary and unusual 
diminution in natality jn 1890 


Dr Frank W Reilly, of Chicago, formerly 
a surgeon in the Marine Hospital Service, has 
been appointed Secretary of the Illinois State 
Board of Health 
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Alcoliol The Other Side. 

In The JouRNAi of November 28, Dr Chenerj.of 
Boston, tells what he knows about alcohol, and the arti 
cle shows that he is well posted on the subject, but I am 
persuaded from its perusal that the Doctor has entirely 
Ignored the good alcohol will do m disease His aim m 
writing the article ivas to show how much evil it would 
do, and this way of w riting up an article is not right 
Nearly all writers, it does not matter on uhat subject 
they are writing, have a point to make, and to do this 
they sum up all the testimony they can get to make their 
point, but they rarely say any thing that would likely de 
stroy the force of their argument Dr Chenery admits 
that alcohol is an anaesthetic, but for fear some one 11111 
use jt for that effect he immediate}} tells us that ether 
and chloroform, etc , are much better, and not so seduc 
tive But the doctor fails to tell us how or why they are 
belter His sole aim was to jump on alcohol and to make 
Its character as a remedy so hideous that doctors would 
not use It But alcohol has helped too many practition¬ 
ers out of close places for them to turn it loose simply 
because it has power to do harm Dr Chenery could 
take up any remedy that is a poison and could say all 
the evil things of it that he has said of alcohol Any one 
knows that all poisons are destructive He could take 
opium and say just the same things of it that he has of 
alcohol, but the profession will not give up opium as a 
remedy simply because its wrong use kills people or 
makes them crazy Eiery physician who has had any 
practice knows for himself what alcohol will do in emer 
gencies, and when these emergencies arise he would not 
be without it for any reasonable consideration You 
may preach that it is poisonous, and seductiie, and dan 
gerous, and all that, but when the proper indication arises 
for its administration the conscientious physician will 
give It, and the suffering patient will thank him for it 
An anaesthetic, one that will ease pain and not kill, is 
alcohol that kind of a remedy^ When a man is dying 
for want of an an'esthetic, when his heart’s action is so 
feeble that his pulse is imperceptible, would you substi 
tute chloroform or ether, nitroglycerine or nitrate of 
amyl, when y ou knew that in alcohol y ou had a known 
and tried remedy, and onethat would not disappoint you 
nor injure y our patient? When a human life is at stake 
give what you know to be best for your patient, and do 
not let some fine spun theory of alcohol’s effect on blood 
cells cause y ou to try something y ou know nothing about 
Of course if y ou have tried all the substitutes that Dr 
Chenery suggests, and find them more appropriate and 
less dangerous, vou will gnetbem, but until youhaie 
reached this (to me) very doubtful position, gne alcohol 
To show how extreme Dr Chenery is on the question 0 
alcohol, he would advise us to go back a quarter of a 
century and take up the lancet Does Dr Chenery now 
what effect blood letting has in the treatment of pneii 
moniF Has he eier tried it? If not, how does he know 
that It w oiild be an improvement on the alcoholic trea 
menF Now my object in commenting on the doctor s 
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article is uot to prove tliat Ins Uicorj of the effects of 
alcohol on blood-cells is erroneous, but it is simply to 
warn readers of that article not to jump at Ihe coiiclu 
Sion because alcohol is capable of destroying the hiiiuau 
frame in its entirety, that it is no account as a remedj 
If jou recollect, it has been said of niercurj that it was 
very destructive, 0,. cat dcvttciltzo, and that it had 
killed more people than it had ever cured, but all readers 
of The Journae will tell you, it is a very good remedy 
for syphilis, and they would not like to be uitlioul it 111 
the treatment of that disease In conclusion I will say 
that alcohol is a safe an'Esthetic in any disease where an j 
anffisthetic is indicated In typhoid and all low grades 
of fever, in shock, in nervous prostration, in a variety of 
well known conditions, its use has been followed by the | 
happiest results, then whj should w e not give it? It is i 
wonderful how a smart man like Doctor Chenery will be 
led into the (to me) extreme notions he has of alcohol | 
By reference to an article in this same number of The ' 
Journal, by Dr Everts, of Ohio, the first man he de ] 
scribes, on page 837, you will find Dr Chenery’s posi¬ 
tion on alcohol very well described, and if the doctor 
will carefully read the same it is possible he will retract j 
some of his wild assertions I hope no reader of this ar¬ 
ticle will presume that I am 111 far or of alcohol as any 
thing else than a well known and useful remedy, but I 
am satisfied that there are no substitutes for it except 
those which are equally capable of harm, and until the 
profession show to the contrary I, for one, will continue 
to prescribe alcohol Very respectfully, 

W P Howle, M D 

Oran, Scott County, Mo 


Insanity 

To the Editor—'Dr Everts’ paper entitled “Insanity 
as Related to Civilization,’’ printed in The Journal for 
November 28 ult, cannot fail to excite well merited at¬ 
tention His thesis IS not to show the causes of insanity, 
but to indicate how the conditions of civilization favor 
the preservation and transmission of certain constitu¬ 
tional or organic states that may, under appropriate cir¬ 
cumstances manifest the symptom — insanity How 
these constitutional or organic states arise, he does not 
attempt to explain 

It IS made clear that civilization is responsible for as 
much of the insanity—or of the conditions which make 
It possible—as its fostering care can preserve, but this is 
not the only relation which exists between civilization 
and insanity Civilization should be held more prima¬ 
rily and actively responsible for that potentiality (more 
properly iwpotentiality), which finds expression in in¬ 
sanity Change of environment is the muse of organic 
variations, it is the unceasing interaction that exists be 
tween living organisms and environment that gives rise 
to progress, and to relative or absolute retrogression, 
when the organism fails to respond actively to the stim¬ 
ulus of environment 

Degeneracy—failure to respond adaptively to the stim¬ 
ulus of environment—IS a biological accident The or 
ganism manifesting it may be maintained for a time, and 


transmit its twpotciitiality to aiiccccding organisms, but 
here retrogressive aiiinliilntiou is lucvitablc Nature has 
been and ever will be superior to art, slic cannot be frus 
trnted The conditions always obtain for the production 
of degeneracy If civilization had never favored the 
degenerate, still they would be with us The idle Dr 
Everts gives civilization in cxpUiniug its effect oti de¬ 
generates, Its effort to keep life’s stage as full of lag 
gards as possible, is therefore but one of its parts 

It is most encouraging to sec that degeneracy is at last 
winning due rccogiiilioii as an element 111 the production 
of insanity, but it may be doubted wlietbcr the most 
ardent advocates of its influence iii the production of 
morbid mental si iiiptoniatology will go so far as to think 
that insanityin is a sign of antliropological degen¬ 
eration luasniucli ns titsautly is but a general symp- 
tomatological desigiintiou which covers manifcstatious 
tue to various morbid cerebral processes, it may still be 
maintained that all of us are obnoxious to “ insanity’’ 
lu one form or another 

Chari es G Chaddocr, M D , 

Asst Sup’t Northern Asylum 
Traverse City, Mich , December 12, 1891 


To the Editor of the Journal of the American Medical 

Association 

Dear Sir —lu reading the report of the transactions of 
the -\merican Electro therapeutic Association, 1 find 
some errors which are calculated to mislead y our read¬ 
ers I therefore ask the privilege of correcting some 
which pertain to my remarks as reported in last week’s 
issue, Dec 5 

The stenographic report has no doubt been followed 
strictly, but the speakers have uot beeu allowed to re¬ 
vise or correct the report of their remarks, which is to 
be deplored 

In the abstract of my paper, lu describing the differ¬ 
ent coils, an error has occurred in dividing up the coil of 
No 32 wire It should read Then another coil of No 
32 wire 800 yards long, tapped at 500 yards would give a 
coil of 800 yards, one of 500 yards and one of 300 yards 

In the second paragraph from the bottom of the first 
column, on page 887, it should read "When the coarse 
wire secondary coil only partially covers the primary 
there is less electro motive force to the current it fur 
nishes than where it completely covers the primary, and 
when a high resistance is encountered, it is, of couise, 
inappreciable as compared with the current from the 
fine wire secondary, which, when only partially exposed 
to the influence of the core, has a greater electro motive 
force But when the resistance is low the increased vol¬ 
ume of the current from the coarse wire coil is more 
pronounced, because less electro motive force is required 
for penetrating 

In the next paragraph the first sentence should end 
thus as ihe cmieni has a greater elect) o utoitve foice, 
instead of, as you have more current 

The third paragraph ou the last column of page SS- 
should read Dr Englemann, of St Toms, has made some 
observations upon the action of this current vvhich are 
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foreign to my experience He claims that in recent in 
juries and venous engorgements a better effect is ob 
tamed from the current from the coarse ire coil than 
from that from the fine wire coil, that in these conditions 
the current from the fine wire coil will produce irritation 
This may explain the apparently unfavorable effect of the 
current in the case related by Dr Hajd He, Dr Hayd, 
did not know what injury had been produced by exam¬ 
inations or otherwise before the application of the cur¬ 
rent 

Other errors are noticeable uhich are not important, 
but show that the stenographer did not transcribe his 
notes easih, and the construction is clumsy 
Respectfullj, 

Augustin H Goeuet, M D 

N Y , Dec 7, 1891 


I usually carry in my operating case three or four 
pieces of loofah for scrubbing patients It comes com 
pressed like sponges, and a piece cut off before the loofah 
has been soaked in fluid can be earned in a small com 
pass in an operating case For hospital use, pieces of 
loofah can be kept soaking in sublimate solution uutil 
used, and then thrown awaj, or soaked again, as the 
more expensive nail brushes are treated —John B Rob 
ERT s, M D, in Medical News 


A Venereae Congress —A project is now under dis 
cussion bj different boards of the Pans municipal gov 
ernment to establish an International Congress to coa 
sider questions connected with prostitution and the 
limitation of venereal diseases It is proposed to hold 
the Congress m Pans, in 1S93, and to invite medical 
men, lawjers, sanitary ofBcials and political economists 
—Boston Med and Surg Journal 


MISCELLANY 


In France the law provides that the person who sum 
mons a doctor thereby makes himself liable for the fee 


Association of Military Surgeons or the Na 
tional Guard or the United States —The second 
annual session of the Association of Militarj Surgeons 
of the National Guard of the United States will be held 
at St Louis, April 19th, 20th and 21st, 1S92 An inter¬ 
esting programme of addresses by prominent surgeons 
of the National Guard and the United States Armj has 
been arranged, and a goodlj number of scientific papers 
on military and accidental surgery will be rend and dis¬ 
cussed, aud all matters pertaining to the health, useful¬ 
ness and welfare of the civilian soldiers will receive at 
tentioii 

The afternoon of one daj will be set apart for an ob 
ject lesson from the “Manual of Drill’’ bj' Hospital 
Corps of the United States Armj, detailed for this pur 
pose This will be a verj important as well as instruc 
tive feature of this session The evenings will be given 
up to entertainments, receptions aud banquets, vvliich 
the medical profession and generous citizens of St Louis 
have planned for their distinquished guests The Com 
mittee of Arrangements have received the assurance that 
transportation will be satisfactorily reduced on all rail 
roads and steamboats, to and from this meeting The 
several hotels have promised a low and uniform rate, 
which will be announced at an earlj date It is antici¬ 
pated that not less than 500 surgeons and assistant sur 
geons of the National Guard of the United States will be 
in attendance, to all of whom the Committee of Arrange 
ments extend a most cordial welcome 

Bust Chancellor, 
Chairman Committee of Arrangements 


The Looeah as an Aseptic Scrubbing Brush — 
The desire of surgeons to obtain a clean brush for 
scrubbing the skin before operations, in order to remove 
accumulations of epithelium and bacteria, makes a cheap 
article a desideratum 

I think that small pieces of the Egv pliau loofah, which 
IS found lu all drug stores for use in the bath room, meet 
the indications admirably For a number of years I 
have used pieces of this material for cleansing the skin 
before operations A single loofah costs about 10 cents, 
and IS large enough to be cut into ten or 1 dozen pieces 
After use these pieces may be thrown away, as the cost 
is rather less than a cent each 

This vegetable scrubbing brush, as it may be called, is 
of course of no value in cleansing a surgeon’s nails, be 
cause it will not enter the subungual spaces as will the 
bristles of a brush 


Official List of Chattfces tn the Stations and /Suites of Officers Serving 
in the Medical Department U S Army fromNoieinbersS^i^i^ 
to December 4 sS()s 

Capt Robert R Ball Arbi Surgeon U S A ,Iea\e of absence grant 
cd IS extended one month 

Cnpl Louis M Mans, Asst Surgeon XJ S A , is granted leave ol 
absence forone mouth 

Tirst I lent Paul SlUllock Asst Surgeon U S A is relieved from 
dut> at Ft \ate«, N D , and ordered to Ft Grant, Anz , 'or duty 

Capl Arthur \V lajlor Asst Surgeon U S A having been found 
incapacitated for active servnee bj an Arm> Retiring Board, will 
proceed to his home 

1 irst Lieut William N Suter Asst Surgeon USA is relieved 
from rurlher duty at rt Grant Anz , and assigned (0 duty at Ft 
Bonie Arlz 

Cant William O Stephenfiou Asst Surgeon U S A , is relieved 
from dutj at Columbus Bks o and tviH report in person to the 
cominnnoiiig officer It Niagara, Is ^ for Qut> at that post 


Official List of Chanties in the Medical Corps of the U S Navy for 
(he Week Ending December $ /Spr 
Surgeon T C IIcjl i laced on the Retired List December 3 iSgr 
Surgeon "W 31 Jones, promoted to Medical Inspector November 
14 1S91 - 

P A Surgeon Trank. Anderson promoted to Surgeon November 

Airt Surgeon N T Blnckuood from Navy\ard, League Island 
Pa , and to the U S S Miantonon ah » 

Asst Surgeon Lewis Morris, ordered to the Nav'j \ard, League is¬ 
land, Pn 


Official Ltsl of Chances of Stations and Duties of Medical Officers 0/ 
the U S Marine Hospital Service for the Three Ueeks Ending 
Isotember JS91 

surgeon John Vnnsant leave of absence extended ten dajs No 

iurgeon J B HniniUon, detailed for special d»t> November 25, 

iurgeon Fairfax Irw m to proceed to Cape Charles Quarantine for 
dutv November 2*5 1S91 

[* A Surgeon H R Carter to proceed to Savannah Ga tor lem 

P’A™'urKeon C^e'B anks to proceed to Boston Mass to special 
dutj Nor ember 9 To proceed to WashioElon, D C,o 

spcci IdnU Norembcrsi, iSoi , 

P A Surceon P C Kalloch, relieved from dut> at fean Franasco 

Ca! ordered to Boston Mass November-o iSpi 

? A burgeon J H W lute, to proceed to Hams Neck Ga.iorsp 
cialdutj November 17 1691 j Ga to 

P A Surgeon P 51 Carrington, to proceed to HarnsNeck 

special diitj November lo 1891 r for twentv 

P A Surgeon L L W'lllmms granted leave of absence lor twen j 

ntnedavs November 14, 1891 j rone Charles 

P A Snrceon W' T Pettiis relieved from dutj cape 

Quarantine ordered to Bviffalo, N X , for teniporar, J 

pTsuJg'lou^f B rerrj, to rejoin station at Baltimore Md No 
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VERTEBRAE SURGERY WITH REPORT 
OF THREE CASES, AND A NEW 
METHOD OF OPERATING IN 
THE DORSAL REGION 

Read before the Illinois State Medical Societj, iSgr 

BY F C SCHAEFER, M D , 

SURGEON TO WESLEY HOSPITAL, PROFESSOR OF ANATOMY 
CHICAGO MEDICAL COLLEGE 

Operations upon the spine are called for in 
cases of i Traumatism, 2, Neoplasms, 3, 
Caries It is my desire to occupy a few mo¬ 
ments of your time by bnefly reporting three 
cases of the third class, and giving the result of 
operations upon the cadaver, done with a view 
of ascertaining how to attack the diseased bodies 
of the vertebras with the least degree of danger 
to, or disturbance of, the spinal cord in the dor¬ 
sal region Among the most troublesome cases 
the surgeon has to contend with, we may safely 
place caries of the vertebrae, and especially the 
tubercular variety During the past two years 
it has fallen to my lot to treat a number of these, 
three of which I will report at the present time 
as germane to the topic, viz “Operations upon 
the spine for caries of the bodies of the ver¬ 
tebras ” 

History Case i —Miss C J , aged 29 years 
Admitted into Wesley Hospital, Nov 13, 1889 
well nourished Three years ago was treated 
for rheumatic fever Has had pain in her back 
over lower dorsal region from that time to the 
present Has always had a weak back Two 
months ago the pain began to grow worse 
Three weeks later she noticed a slight swelling 
belmd the pelvis under the crest of the ilium 

Exavimation~rh^r^ is a large swelling on 
the gluteal (right) region, hemispherical in form 
about 5/, inches in diameter at its base There 
is also another swelling of considerable size in 
the right ihac region Upon palpation fluctua¬ 
tion IS elicited in both tumors and a communi¬ 
cating wave can be distinctly felt projected from 
one tumor into the other over the crest of the 

^e effort it gives her great pain in the back 
Pressure upon the spinous processes of the tenth 


and eleventh vertebrse (dorsal) makes her com¬ 
plain of great suffering in the corresponding por¬ 
tion of the spine Feels most comfortable with 
her bodj' bent forward and thighs placed upon the 
trunk She occasionally has pain in the course 
of distnbution of the branches of the anterior 
crural nenm Can not walk without support, 
and then with great effort of will Temperature 
100° F , pulse, 84 

Diagnosis —Canes of the body of the loth or 
nth dorsal vertebra, or both, with psoas abscess 

Treatment —With antiseptic precautions I 
aspirated the gluteal abscess, in the presence of 
Drs McNamara and Lorman, withdrawing fully 
a quart of tubercular fluid and immediately in¬ 
jected a preparation of iodoform with glycenne 
and alcohol, and closed the wound with subli¬ 
mated gauze, sealed with collodion For about 
one week she was much relieved of pain, but the 
abscess cavity gradually filled up and her tem¬ 
perature varied from 99° to i02)4° F , until De¬ 
cember 27, when she seemed to be in a worse 
condition than when she entered the hospital I 
now decided to drain the cavities, and if possible 
attack the seat of disease Made one incision 
above the crest of the ilium, over the interval 
between the latissimus dorsi and the extemsl 
oblique muscles, the point through which the 
two aoscess tumors communicated There was 
a discharge of about a quart of tubercular fluid 
earned finger down into the pelvic abscess cavi- 
ty, found it extended to the crural arch Curet- 

bichlonde solution, 
treated gluteal abscess in the same manner and 
inserted drains Next earned a curved utenne 
dressing forceps through the sinus behind psoas 
muscle to upper border of the first lumbar verte- 
bra, cut down through the muscles at this point 
a tube through from crest of ihum 
to thekstnb, next enlarged opening under th“ ' 
last rib, and earned probe up m front of the 
transverse processes to the body of the t^^nth dorln^ 

struck dead bone which I 
partially curetted with a small 1 

similar to Simms’ uterine curltte H wa? 
ever, impossible to curette thornno-bi^ 
the interference of the tra^svers/ 
succeeded in carryinra drama ^ Pfocesses I 
body of .he bone be.Eeo 
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es of tenth and eleventh vertebrse, through which 
the pus discharged freely In 24 hours temper¬ 
ature was 104°, in 36 hours, 98^4° From De 
cember 27 to March 4, temperature fluctuated 
between g8}4° and 100°, averaging about 99^^° 
April 5 placed her in a Sayre jacket, which she 
wore four weeks, and during this time she walked 
about the hospital with ease Temperature av 
eraged 99° June 8 renewed Sayre jacket June 
17 manifested lung symptoms, advised her to go 
into the country, hoping a change of air would 
do her good Temperature 100° The sinuses 
were all healed in two months after the opera 
tion, excepting the one going directly into the 
body of the tenth vertebra, which still dis¬ 
charged a little pus at times Six months after 
her departure from the hospital she died of tu¬ 
berculosis of the lungs This patient was very 
comfortable for four months, from January ro to 
June I, almost entirely free from pain, and had 
perfect use of her limbs 

Hisioiy Cases —Miss H W , aged 21 years 
Entered Wesley Hospital March 26, 1890, con¬ 
siderably emaciated Mother and father in good 
health Sister died of consumption at the age 
of 22 years About one year ago our patient 
began to feel pain in the back of her neck upon 
rising from bed, which became more and more 
severe, and m about two months’ time extended 
to the left arm, which was soon paralyzed She 
lost entire use of the arm After another two 
months the arm began to improi e, but her neck 
grew worse, and for one month she lost her voice, 
which, however, came back suddenly Then 
her face began to swell and teeth decayed rapid¬ 
ly Soon after restoration of voice she noticed 
a swelling in the left sub occipital triangle, which 
constantly increased 111 size until it had filled 
the entire posterior tnangle All tins time pa 
tient suffered excruciating pain, day and night, 
at the back of head and neck, also over left 
shoulder, left arm and ulnar side of correspond¬ 
ing hand She also experienced difficulty in 
swallowing I found a large, hard tumor situ¬ 
ated at about the middle portion of the left side 
of the neck pressing the stemo-mastoid muscle 
outwards and forwards The common, internal 
and external carotid arteries appeared to be 
pressed forwards in front of the tumor The 
neck was slightly flexed to opposite side With 
index finger inserted through the mouth, a con¬ 
vex projecting tumor could be felt encroaching 
upon the lumen of the left half of the pharynx 
Retaining finger in pharynx and placing the 
other hand over the outside of the tumor in the 
neck I could feel that the pharjmgeal growth 
corresponded to the cervical No fluctuation 
The tumor seemed as dense as bone, and as large 
as a medium sized orange It was variously 
diagnosticated bj' different physicians One 
called it a cancer, another fibroma I concluded 


that It was either an osteo sarcoma or abscess 
from canes of a cervical vertebrse The extreme 
hardness being the only doubtful feature with 
reference to the latter March 31 I concluded 
to operate, with the assistance of Drs Danforth 
and Greene Made a large incision behind the 
sterno mastoid muscle, avoiding the branches of 
the cervical plexus, which were carefully drawn 
aside as the dissection progressed Immediately 
after cutting through the deep layer of the cer 
vical fascia fluctuation was apparent I opened 
the wmll of the abscess There was a tremen 
dous gush of blood, which was soon followed by 
cheesy matter The blood, however, continued 
to well up at a great rate I quickly dipped my 
finger into the cavity and found very large exca¬ 
vation in the body of the 4th cervical vertebra, 
in fact, there seemed veiy little left of the bone 
Curetted the walls of the cavity and stopped 
haemorrhage by packing the hole with strips of 
iodoform gauze, and placed patient on her back 
without pillow for head On the third day took 
out packing and inserted drainage tube She 
could not hold her head up, as the supports were 
gone Her neck felt as if it was broken Kept 
her bed about two w'eeks The wound dis 
charged a little four weeks After the second 
w'cek adjusted a jurj mast to her head and back, 

I w’hich permitted her to walk about All pains 
were gone excepting a local tenderness of the 
spine Tw'enty four hours after operation tem¬ 
perature ran up to 101° It was normal four- 
fifths of the time from day of operation until her 
discharge, May 15, 1S90 Three months ago 
her mother ivrote me that her daughter had laid 
aside her jurj' mast, could hold her head erect, 
and was engaged about the house doing house 
work, was feeling w’ell 

Case 3 —Mr H , aged 35 years, horse shoer 
Admitted in Wesley Hospital Januaiy^ 28, 1891, 
American Patient had inflammator}' rheuma- ^ 
tism -when a child Some years ago had ty 
phoid fever Has been quite well for many years 
preceding the present illness One j ear ago last 
October hewas bruised in the back bj'a refractor)' 
horse, has had slight backache ei er since, m the 
sacral region East March he began baling 
pain in the left hip and was treated for three or 
four months for sciatic rheumatism In Septem¬ 
ber a swelling on the hip was noticed and his 
doctor cut dowm upon it, finding tubercular fluid 
There have been several attempts to find the ori¬ 
gin of the discharge, none of ivhich have been 
successful 

Exavnnation —Patient is quite emaciated, but 
says he has a good appetite There are several 
large scars on his hip from previous incisions 
There is also a triangular opening on the g'^teal 
region, high up over the back of the ilium, which 
communicates by a sinus six inches long with one 
over the trochanter major There is a free dis- 
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charge of pus from both of these wounds Eungs 
in good condition Bowels loose He is too 
weak to sit up Pulse 113 Temperature 101 
Exploration of wounds reveals necrosis of tro¬ 
chanter major on its posterior border, quite an 
excavation exists here Several sinuses are 
present, one extends directly through the thigh 
to its inner border behind adductor muscles, a 
second sinus leads up to the back of the ilium, 
and a third one communicates with the pelvic 
cavity I passed a flexible uterine sound into 
the latter opening behind the tuberosity of the 
ihum, back of the rectum to the anterior surface 
of the sacrum, a distance of nine inches The 
probe struck denuded bone on the anterior sur 
face of the body of second sacral vertebra to 
wards left side The patient complained of great 
pain over the sacrum His legs were strongly 
flexed The psoas muscle of the diseased side 
was contractured 

Diagnosis —Caries of the sacral body with 
secondary infection of trochanter February 9, 
with assistance of Drs Danforth, Sage and Miller 
I concluded to scrape the dead bone and dram 
the parts diseased First cut down on trochanter 
and chiseled away the diseased tissue Next 
made a vertical incision one and a half inches to 
the left of the spinous processes of the last lum 
bar vertebra, extended this incision into the 
back of the sacrum This cut led me into the 
triangular space below the transverse process of 
the last lumbar vertebra, bounded below by the 
bodj of the sacrum, at its outer side by lumbo¬ 
sacral ligament, limited internally by the body 
of the last lumbar vertebra Through this open¬ 
ing (two inches deep) I passed my finger and 
hooked it over the anterior surface of the sacrum 
into the pelvic cavity With a bent probe 
reached the diseased bone, then introduced a 
bent curette with flexible handle and curetted as 
well as possible the sacral segment, which was 
necrosed, also lightly scraped the long sinus from 
below, and finding it impossible to carry a tube 
from the lower opening at the trochanter through 
pelvic cavity to the upper opening at the top of 
the pelvis, distance of ten inches, I concluded 
to make a sally oy way of the great sciatic notch, 
half way between the two openings I therefore 
cut through the gluteus maximus muscle to the 
upper border of the notch, and thrust a utenne 
sound, bent into a half circle, through this open 
ing over the front of the sacrum and the promon 
tory into the upper opening As this opening 
was two inches deep, it was not possible to bring 
the sound to the surface, but, with the assistance 
of Dr Danforth, a silk thread was fastened be¬ 
low the bulb of the sound and carried through 
the pelvis, a drainage tube was now attached to 
the lower end of the thread and drawn through, 
giving an excellent drain to the diseased bone’ 
Another drainage tube was carried through the 


thigh transversely behind trochanter and adduc¬ 
tor muscles, and a third dram inserted for the 
trochanteric cavity Twenty-four hours after 
operation his temperature was 99° It fluctuat¬ 
ed between normal and 102°, averaging about 
991^°, until the day of his discharge, March 4, 
when it was normal About ten days ago I re¬ 
ceived information that he was able to sit up, and 
the wounds were almost healed There was still 
a little discharge from the trochanteric wound 
In this case we examined the discharge at the 
hospital and found bacilli The operation was 
undertaken with the hope of relieving, to some 
extent, the sufferings of our bed ridden patient, 
and he certainly has been more comfortable since 
the operation, although ultimately I fear he will 
die of tuberculosis of the lungs 
The wounds in all cases were washed daily 
with bichloride, 1-5000, and sterilized water 
Spinal surgery has assumed an extraordinary 
degree of importance since the year 1887, follow¬ 
ing the report of Horsley’s first operation for 
neoplasm, and since then a number of operations 
have been done for caries and traumatism I 
hold that the necrosed bone of the spinal column 
should be treated upon the same principles as 
similar disease in other bones In other words, 
when we are certain that suppuration exists, we 
ought to endeavor, if possible (providing that 
systemic conditions or other complications do 
not contra indicate), to reach the seat of disease, 
remove all that we can of the dead tissue, and 
establish thorough drainage, for we know that a 
long continued suppuration with accompanying 
infiltrations of pathogenic fluid must soon under¬ 
mine the Vitality of our patient, and the paraly¬ 
sis accompanying many cases must be attributed 
to the inflammatory and suppurative processes, 
causing pressure upon the .cord, rather than to 
the disease of the cord itself (See paper of Dr 
Geo E Elliot, N Y Medical Journal, June 2, 
1888 ) Grave as this operation ever must be, 
the experience of Drs Morenan, Horsley, Albe, 
Dane, Duncan and White {Annals of Surgay, 
July, 1889), It seems to me, fully justify the pro¬ 
cedure These operators had ten cases of lami¬ 
nectomy (for caries) of the gravest kind They 
report three recovered, four improved One of 
complete paralysis of all four limbs recovered 
One with incontinence of urine and feces, with 
complete sensory and motor paralysis, was also 
cured, a third one with paralysis of lower ex¬ 
tremities recovered perfect motion of both legs 
In two of these we are told that the laminae and 
spinous processes of the three successive verte¬ 
brae were excised a most formidable operation 
In view of these facts it appears to me that the 
old method of opening a psoas abscess a foot or 
more from the point of disease without attacking 

''TJT «“Pliilosophical, irrational 

and decidedly unsurgical In cutting down up- 
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on the diseased body of a vertebra it would seem 
extremely desirable to avoid opening the spinal 
canal, to prevent injury to the cord, to avoid 
hsemorrhage into the canal, or even infiltration 
of septic matter, and this should be done be 
fore paralysis occurs, if possible, or at least as 
soon as an abscess appears with pressure 
symptoms Such operative procedure is, how¬ 
ever, not simple, as any surgeon who has 
made the attempt will attest, especially in the 
dorsal region Laminectomy at this time of 
course defeats the object sought With a view 
of ascertaining how to accomplish this most ef¬ 
fectively and directly, I instituted a series of ex¬ 
periments upon the cadaver In the cenucal 
region it can usually be accomplished most read¬ 
ily by following up the sinus of the abscess cav¬ 
ity, or as has been done in the upper region of 
the pharynx, via mouth In the lumbar region | 
an incision over transverse processes through the ’ 
superficial tissues and along the border of the! 
multifidus spinffi muscles, inches from the 
spinous processes, enables one to get behind the 
psoas muscle (as in case i, reported), to the ver¬ 
tebral body The sacral body can be reached as 
in case 3, via the triangle between the transverse 
process of the fifth lumbar vertebra and the base 
of the sacrum, also through the great sciatic 
notch, through or back of the rectum, or by tre¬ 
phining through the bone from behind In the 
dorsal region between the transverse processes, 
but the space here is so narrow as to preclude 
the possibility of thorough treatment, I there¬ 
fore incised the soft tissues, one inch from the 
spinous processes, uncovered and removed the 
transverse process of the diseased bone, or of the 
one just below it, and resected the head and neck 
of the corresponding rib This permits a large 
finger to reach the postero-lateral angle of the 
diseased body, and gives room for the introduc 
tion of the curette, sharp spoon or forceps, and 
leaves a large space for drainage tube Should 
it be desirable to carry the drainage tube through 
the column, a transverse process with end of the 
rib of the opposite side can also be removed, 
when It can readily be passed through In doing 
this operation we must avoid the pleura, dorsal 
ganglia of the sympathetic, spinal nerves, and 
intercostal arteries One can hardly avoid in- 
junng the artery The other tissues need not 
be damaged Haemorrhage can be controlled 
The difficult part of the operation is in disartrcu- 
lating the head of the nb, as it is deeply placed 
and firmly attached To avoid injuring the 
pleura and the ganglia of the sympathetic, it is 
a good plan after sawing through (chiseling or 
cutting with bone forceps), the rib at its tuberos 
ity, to stnp off the periosteum in front of the 
neck and head of the nb The transverse pro¬ 
cess I remove with chisel The disarticulation 
of the nb can be done with scissors or knife, by 


following the attachments of the ligaments about 
the neck and head of the nb The operation is 
practicable, less formidable than laminectomy, the 
latter operation involves more cutting The 
spinal supports are not so much weakened, and 
the spinal canal not opened, unless the back por¬ 
tion of the vertebral body is destroj ed Even 
then the posterior common ligament may protect 
the canal Of course it is to be understood that 
the operation is not intended to take the place 
of laminectomy in cases of great angular curva 
ture, but to be resorted to before the disease has 
produced any great deformity, as soon as an ah 
scess has been discovered 


COMPLICATIONS DURING AND FOL¬ 
LOWING ABDOMINAL OPERATIONS 
BY RUFUS B HALL, M D , 

or CINCINNATI O 

Abdominal and pelvic surgery to day is prac 
ticed by as restless and ambitious a throng as 
ever fought for fame upon the battlefield There 
is probably not a State 111 the Union which can¬ 
not produce at least one man from each county, 
who has made one or more abdominal sections 
in the past few years In many instances the 
welfare of the patient is only a secondary consid¬ 
eration to them The prevalence of the mistak¬ 
en idea that intra abdominal and pelvic surgerj"^ 
is an exceedingly easy procedure, and the desire 
for local fame is what induces the large per cent 
of these men to undertake the work But after 
they have had a few deaths on account of un 
looked-for complications, they have learned 
that opening the abdomen and making the neces 
sary operations is not always easy, as has been 
so frequently stated by abdominal surgeons Not 
a few of these men, to my knowledge, have very 
wisely said, no more abdominal surgery for them 
It is easy in many cases, after special training in 
all of the technique of abdominal and pelvic sur¬ 
gery, but most difficult without this 

These are trying times for men engaged in this 
special work They have their position to sus¬ 
tain and their advancement to make against the 
many difficulties incident to the work, as well 
as against the failures of those who insist upon 
opening the abdomen because it is easy We all 
know an uncomplicated ovariotomy is one of the 
easiest of the capital operations, yet we must 
admit that it is a serious one, to be carefully per¬ 
formed after careful consideration We are to 
remember, that very frequently that which ap 
peared to be a simple and easy operation, may, 
and not infrequently does, terminate in the mos 
complicated condition, and the complications mus 
be carefully overcome if we hope or expect to save 
the hte of the patient The removal of the tumor 
in many instances is the least part of the opera 
tion, and in these complications arising after t e 
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operatiou, is where the man who has had ample 
tramitig will save the life of the patient, while 
one who sees the complications for the fiist tune, 
will probably have a death follow The careful 
attention to every miunte detail which alone can 
bring success to the operation, is only attained 
by lo-ng and careful training, that training which 
IS obtained by an apprenticeship for many months 
with different operators, without which no man 
should undertake abdominal and pelvic surgery 
with the mistaken idea that it is an easy opera¬ 
tion, and one devoid of serious iisk So long as 
the craze “to open the abdomen because it is 
easy” exist?, the end must be disappointment to 
the operator and complaint by the profession 
The sooner the men engaged in this special work 
come to the front with a report of their compli¬ 
cated cases, illustrating complications during 
the operation, and those immediately following 
it, and show that no man can be at all certain as 
to the gravity and extent of the complications to 
be met with m any given case, or what complica 
tions may follow the operation, the better for 
humanity and the profession at large No man 
has a moral or legal right to open a patient’s ab 
domen unless he is prepared for anv emergency 
which might occur, and is himself competent to 
deal with the conditions found, on the spur of 
the moment and in a surgical manner, unless 
the exigencies of the case are such that the pa¬ 
tient would be in greater danger from a few hours’ 
delay than is ordinarily encountered from the 
inexperienced operator A knowledge of the 
acadents that may happen is one of the best 
means of avoiding them, and this knowledge can 
only be attained by an apprenticeship extending 
over a long period of time, or at a great sacrifice 
to human life, if the work is prosecuted without 
preliminary training It is now conceded by all 
that the success following pelvic and abdominal 
operations are measured by the ability of the 
operator to overcome the many complications 
met with in each individual case It is also con 
ceded that in the most carefully performed opera¬ 
tions by the most experienced operator, there 
not infrequently arises at the time of the opera¬ 
tion, or within a few hours or days, complica¬ 
tions of the most grave character, which menace 
the life of the patient and not infrequently cause 
their death When these complications come to 
the inexperienced, the patient is usually lost 
The accidents and complications must, of course, 
vary according to the organ dealt with, or the 
nature of the operation Frequently the abdom¬ 
inal cavity IS opened with a view of making a di 
agnosis, and doing upon the spur of the moment 
that which is there revealed We may have some 
idea of what we may encounter, yet we are fre 
quently treated to extraordinary surprises, as 
illustrated in a case which I operated upon m 
September, 1889, in which an exploration was 


made to clear up the diagnosis in an obscure 
kidney case in which the symptoms of stone were 
not well defined, and upon exploration there was 
found an irregular shaped stone iinpacted in the 
ureter some three inches below the kidney, which 
was removed by a second incision in the loin, 
after o\ ercoming many unlooked for difficulties, 
yet the patient recovered Some of the gravest 
complications during the operation are caused 
by separating adhesions In any of these cases 
we may have limiuorrhage or intestinal rupture, 
or both They are the most frequent in long¬ 
standing pelvic inflammations of gonorrhoeal or¬ 
igin In some of these cases the tissues are so 
friable that it is impossible to apply a ligature 
Ill the ordinary way, and the vessels must be 
ligated separately, or what is still more difficult, 
and which must be done 111 some cases, is to 
cobblestitch thebroad ligament, a procedure that 
I have been compelled to do in three different 
cases before the hsemorrhage could be controlled, 
without which the patient would have died on 
the table In two of these cases the tube and 
ovary came away w'hen an attempt w as made to 
bring tlie specimen up to the incision preparatoiy 
to passing the ligature, in the other case, w'heii 
the ligature was tightened, it cut its w'ay through 
the tissue, in all of these cases the bmmorrhage 
was frightful In each of them the incision was 
at once enlarged, the patient’s hips eleiated, 
hemorrhage temporarilj controlled bj’’ pressure 
of forceps, after which the entire broad ligament 
was stitched through, controlling the hemor¬ 
rhage, and the patients recovered In man3" of 
these cases the intestine is denuded of peritone¬ 
um at the point where the adhesions w’ere sepa¬ 
rated If we carefully place a few' stitches and 
strengthen these weak points—a procedure I in¬ 
variably adopt in all deep lacerations—^we will 
save not a few lives ivliich would otlierwuse be 
lost In some of these cases we W'llI have intes¬ 
tinal rupture after the most carefully performed 
operations, which must be repaired at once This 
accident I hdve had twice in the past year, one, 
with a rent an inch long, recovered wuthout fe¬ 
cal or other fistula, the other had a fecal fistula 
for fourteen days, but the patient recovered In 
the first case the bowel could be brought into the 
wound and repaired, which w'as done In the 
second this could not be accomplished, therefore 
the edges of the rent could not be so accurately 
coapted deep down in the pelvis, and the result 
was not so satisfactory Complications arising 
after operations must be dealt with in the same 
concise, determined manner as those encountered 
dunng the operation, if we expect to save our 
patient The following case illustrates what can 
be done m the presence of grave complications 
by prompt interference The patient Ls ope¬ 
rated upon in December last for gonorrhoeal pus 
tubes Everything went well nnhl the mornmg 
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of the fourth day Lhe drainage tube was out, 
bowels had been thoroughly moved, and I began 
to congratulate myself upon having an easy con¬ 
valescence after such a dirty pus operation The 
morning of the fourth day, however, the patient 
complained of pain in the left half of the pelvis 
The pain grew gradually worse during the day, 
she developed some fever in the evening, and 
spent a restless night At six A m the following 
morning, temperature loi, pulse 120, with a 
circumscribed painful point in the region of the 
left stump, of a throbbing, burning character 
She grew rapidly worse until the evening of the 
sixth day after the operation, at which time she 
had a pulse 150, temperature 104 5 All day 
the patient had been restless, and at times quite 
delirious Everjdhing in the shape of drugs 
which promised anything had been tried without 
avail She had no chill or sweats, 5^et I felt cer¬ 
tain that she had an accumulation of pus in the 
left side of the pelvis, and decided to reopen and 
dram the abdomen Without the use of an an¬ 
esthetic, I removed a few stitches at the lower 
end of the incision, tore the wound open, and 
introduced the finger into the cavit3% and broke 
up adhesions until I found the left pedicle, upon 
withdrawing the finger, an ounce or two of pus 
was discharged I introduced a piece of gauze, 
and applied a gauze and cotton dressing The 
patient slept well during the night, was awake 
but twice for a short time She made a rapid 
recovery The temperature was never up to 101 
after that time She went home on the twenty- 
sixth day I am certain this patient would have 
died in a few hours if the pus had not been evac 
uated It IS such a senous thing to reopen the 
abdomen after operations that no one feels like 
doing so as long as the patient has any chance of 
recovery without it For this reason we may 
delay, between hope on one hand and dread on 
the other, until the patient has practically no 
chance at all on account of the delay before we 
fully make up our minds to reopen The danger 
of delay, where it is necessary to reopen, is very 
forcibly illustrated by the result in the following 
case, operated upon in June, 1890, for sarcoma 
of the ovary, weighing tour pounds The ped¬ 
icle was a thick, short one, and was ligated with 
difficultv Patient did well until the third daj^ 
when, after giving a physic, she developed symp¬ 
toms of intestinal obstruction, which grew worse 
every hour It was thirty-six hours later before 
I gave up hope of overcoming the obstruction 
with salines and enemas But by that time the 
patient was very much exhausted, yet, after a 
consultation with my friends, Drs Reed and 
Ricketts, it was agreed that the only’- chance for 
recovery was to reopen the abdomen and relieve 
the obstruction She was put upon the table 
under ether, a few stitches removed, and two 
fingers introduced into the cavity, which were 


I 

carried at once to the pedicle, and 'the obstruc 
tion found to be due to a coil of intestine adher¬ 
ent to the stump in such a manner as to cause 
complete obstruction when it was distended by 
gas The intestine was separated without diffi 
cult} , the whole operation did not require fifteen 
minutes’ time, and the patient’s bowels moved 
before she could be placed m bed, 3 et she died 
three hours afterward from the shock The case 
was lost because I did not have the courage of 
my convictions, to reopen the abdomen as soon 
as the diagnosis of obstruction was made, which 
was twenty four hours before the cavity was 
opened 

The cases narrated in this paper are by no 
means all of those in which I have had compli¬ 
cations, but selected to illustrate, in a measure, 
what every man will sooner or later encounter 
if he makes many abdominal operations It is 
not necessar}' to relate more cases to show that 
abdominal operations are not always easy, and 
to illustrate complications which will certainly 
greatly embarrass the mexpenenced operator 
And when the complications occur, and they are 
not prepared to meet the emergency, the patient 
pays all too dearly for their inexperience by the 
forfeit of her life 


NEW METHOD OF INFLATING (CATH- 
ETERIZING) THE MIDDLE EAR 
BY J M BALL, M D , 

PROF OF OrnTHALMOLOCV OTOLOG\ AND Rn3NO-LAR\NG0L0G\ IN 
KFOKUK MEDICAL COLLEGE KEOKUK IOWA 

The great importance of diseases of the middle 
ear, the senous and sometimes fatal consequences 
attending this class of cases, and the difficulty in 
applying therapeutic aid to an organ so deeply 
situated, are facts which are recognized by all 
enlightened medical men at the present day In 
the tlierapeusis, as w'ell as the diagnosis, of in¬ 
flammations of the tympanic chamber, inflation 
occupies a prominent position By inflation is 
meant the process b}' which air is driven through 
the Eustachian tube into the tympanum There 
are various methods of accomplishing this result 
Before proceeding further, I would ask your at¬ 
tention to a few histoncal facts 

HISTORY OF MIDDLE EAR INFLATION 

The Eustachian tube was first accurately de¬ 
scribed by Bartholomew Eustachius, professor of 
anatomy at Rome He died in 1574, leaving 
posterit}'^ a series of splendid copper plate engrav¬ 
ings designed to illustrate the anatom}' of the 
human body These w'ere his own handiwork, 
and, as time w'llled, w'ere lost sight of for nearly 
a century and a half When discovered, the 
Eustachian plates were presented bv Pope Clem¬ 
ent XI to his physician, Lancisi, who published 
them at Rome in 1714 In the work of Eusta- 
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Rhinoscopic IiuTge show 
ing Catheter m Eusta 
chmn Tube 

1 Concha superior 

2 Concha media 

3 Concha inferior 

4 Catheter entering 5 

5 Orifice of Eustachian 

tube 

6 Septum nanum 


chius the intrinsic muscles of the ear were first name Other methods have been described by 
described ' Lucoe and Gruber 

Ten years before the publication of the book 

of Eustachius, Valsalva, as the best method for operandi or Tnr new method 

removing pus from the ear, recommended forcing It is my purpose, in this brief paper, to call 
air through the Eustachian tube, with the mouth attention to a method of using the Eustachian 
and nose closed This method is known as the catheter which has given me most excellent re- 
“Valsalvan experiment ” suits, and which, so far as my knowledge ex- 

Catheterism of the tube was first employed by tends, has previously not been described In 
Guyot, a postmaster of Versailles, who claimed order to avoid any possible coutroversj' regard- 
to have cured an impairment of his own hearing ing priority in the use of the method to be de- 
by this means Guyot introduced an instrument scribed, I will here state that the idea was an 
through the mouth, and probably reached the original one to me, and that I have used the 

procedure almost daily for the past 
46^ fourteen months My method is based 

WV upon a new application of principles 

Ml already known, and the use of instru- 

meutswhich already exist Inorderto 
^ avoid any mistake,itma> be well tore- 

Rhinoscopic Iiu'ige show liW m peat here, what is already implied by 

the title of this paper, that the proced- 
I' L# v\ ure about to be described IS an improv- 

: “rzr '4 ed method of catheterization of the 

3 Concha infenor / Eustachian tube By the methods 

4 Catheter enterins5 / heretofore employed, the operator 

5 onhce of Eustachian J IW> \ ^ 'A trusted entirely to the sense of 

6 Septum nanum I CathctCr lllto 

mi \ position By the method which I 

X\ \ shall describe, ihc opaaio 7 ca7i see, 

I 1 tnsi7U77te7it e7iie7 

I \ 07ifice of the Ejcsiacinan {Jibe 

I ' I method is as follous The 

I patient’s nose is first sprajed with 

\ I a cleansing solution, to remove all 

A solution of cocaine is 
ffl sprayed over the lower nasal 

VI 0 0 mucous membrane until anesthesia 

VI, *1 Vli <'F Jw produced The patient is then 

aIh'iIii /PvVl ilW told to clear his throat of any mu- 

accumulated He 

^ M "‘'VvV /X A ’> ^ rectangular tongue 

W W / yA depressor, and told to hold it firmly 

\Sf \ y)) 3“ place, taking care not to push it 

X \ >/ backward so far as to causeretching, 

\ \ Artificial light is then to be concen- 

\_1 trated upon the patient’s mouth bv 

a forehead mirror and White’s palate 
' ' retractor, which is self retaining, is 

vicinity of the tube To him belongs the credit wifh^consideraWe" fiL^ess^ and'^ hdd 

of ono-inufiTio- fVia ® cue v.icui[ _,_ ujucas, ana neld 
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of ongmating the idea, while the merit of its means of a setscrow 

practical employment belongs to Archibald del instrument is provided A 

and, an English surgeon, who, m lyco iniecteH ^^tiber Eustachian catheter is tbon a 
..ra»dflu.dsthro„ghas.lverprobelraUdS^^^^^ "n the stdreml 

inserted through the nose ^ the tube to be inflated and alS?i!r ® 

In recent years Adam Politzer, of Vienna has step is to take a 

^ enbed the method Of ,„flat.o..wh,ch heats h,; f ^ .t“lZL “ f 


in this position 
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sufficient room m which to manipulate the mir¬ 
ror, which brings into view all the landmarks in 
this region—the septum, the choanse, the supe¬ 
rior, middle and inferior turbinated bodies, the 
fossa of Rosenmuller, and the onfice of the Eu 
stachian tube The last named is the objective 
point 

The mirror still being in the left hand, and the 
patient holding the tongue-depressor, the opera 
tor grasps the catheter between the thumb, index 
and middle fingers of the right hand, and passes 
the Instrument directly into the orifice of the 
Eustachian tube Evay step of the opei aiioii is 
visible in the rhinoscopic nm ; oi The mirror is 
then quickly withdrawn, the hands are changed 
so that the catheter will be held bj’^ the left hand, 
while the inflation is completed by an ordinarj’^ 
air-bag held in the right palm Finally, the 
catheter is withdrawn, the palate retractor re 
moved, and the operation is over The whole 
manipulation can be done in less time than it 
takes to describe it 

To bring the pharyngeal openings of the Eu¬ 
stachian tubes well into view, it is advisable to! 
use a mirror which is set at an obtuse angle with 
the stem, and to hold it as much as possible in a 
position facing the tubes It is not possible, in 
all cases, to see all of the landmarks at the same 
time, consequently the mirror must be turned 
from side to side until the parts desired can be 
brought to vien The Eustachian orifice can be 
recognized as a pit, or depression, located exter¬ 
nal to the lower turbinated bodj In the normal 
state, the mucous membrane at the entrance to 
the tube is paler than that in its vicinity, which 
is of a deep red color As seen in the rhinoscopic 
m.rror, the relation of the difierent parts is, of 
course altered, those situated behind seeming to 
be in front, vice vei sa Thus the cartilagi 
nous prominence of the posterior wall of the tube 
seems to be in front, and the anterior membra¬ 
nous wall with the salpingo palatine fold is seen 
behind So, also, the long diameter of the phar 
yngeal opening of the tube is, in reality, directed 
downwards and backwards, though in the mir 
ror Its direction seems to be downwards and for 
wards Rosenmuller’s fossa, again, which is 
behind the protuberant lip of the mouth of the 
tube seems to be in front of it, appearing as a 
curved dark space 

There are very few patients in whom, on ac¬ 
count of the excitability of the pharyngeal mus¬ 
cles It will be impossible to carry out this 
method of inflation at the first sitting In such 
cases It IS sometimes necessary to apply a swab, 
soaked with cocaine, to the faucial pillars After 
two or three sittings, the mucous membrane be¬ 
comes accustomed to the contact of instruments, 
and the treatment can be carried out In a few 
rare cases of pharjmgeal spasm it will be neces 
sary to use considerable force in drawing the 
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palate forward, but after two or three minutes the 
muscles give up the unequal contest and remain 
quiescent The activity of the salivary and 
buccal glands, in pouring out an abundant thick 
secretion, may interfere avith the view of the 
parts 111 the mirror In such cases, either the 
operator should cleanse the throat with a swab 
of cotton held in an ordinary sponge holder or 
the patient should eject the saliva in the ordinary' 
way Most patients will have no trouble in 
clearing the throat, even when the palate retract 
or IS in place 

ADVANTAGES OF THE WRITER’S METHOD OF 
INFLATION 

What are the advantages of this method of 
inflating the middle ear? 

1 In the first place, the operator is absolutely 
certain that the instrument has entered the on¬ 
fice of the Eustachian tube, and for this reason 
[ the method I hai e described is of the greatest 
value in cases where we wish to apply astringents 
to the tube, or dilate it by means of bougies ’ 
There can be no guess work about the procedure, 
since its whole field is visible in the rhinoscopic 
mirror The difficulties which attend the ordi¬ 
nary methods of cathetenzation are obviated 
There is no more prodding in the dark, and ver¬ 
bose rules for the introduction of the catheter, 
such as are found in all modem works on otologj', 
are unnecessary Turnbull Says 

” The rules laid down by authors for the man¬ 
ner of introducing the Eustachian catheter are 
veiy unsatisfactory The position of the pharyn 
geal orifice of the tube differs, as can be demon¬ 
strated by a rhinoscopic examination, and there¬ 
fore no one rule is of universal application " * 

2 The operator can adapt his instrument to 
the case in hand By this I mean that he can 
change the length of the curv'e of the catheter to 
suit each individual case Of course, I now have 
m mind the hard rubber instrument, which can 
be giv'en any desired form I consider the me¬ 
tallic Eustachian catheter a barbarous and dan¬ 
gerous weapon I have often found that a cath 
eter, w'hich could be used successfully to inflate 
the tubes of one patient, would not answer for 
the next, and I remember several patients in 
whom the required cunmture was radically differ¬ 
ent for the tw'o sides of the same individual 

3 In using ray method, there is no danger of 
emphysema The danger of tearing the mucous 
membrane in the v'lcinity of the tube, and forc¬ 
ing air beneath it, is recognized by the standard 
authors of the day At least three cases are on 
record of a fatal result following the use of the 
catheter Hartmann, of Berlin, saj's “Alarm- 


3 Althougrh the eraplojTnent of bougies for dtlatin^ the tubes, 
. ^hxchtheoldtfraunsts so frequentlj resorted, has almost oeen 


Tinxcn the Older aunsts so irequcniij rcsoncu, 
mndoned the\ ha\c recently been \erj InghU recommenaeo 
f'lin bj Urbantschitsch "—Hartmann Diseases oHne Ear lobf 
4 Turnbull Cliuicnl Manual of Diseases of the Ear ibSS 
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9 Microcephalus 

Operation for gmisliot wounds, fractures, etc , 
IS foreign to this paper, it belonging to acciden¬ 
tal surgery, 

HA.nroRRiiAGE 

Of the practicability and necessity of operation 
for meningeal hBemorrliage there can be no ques¬ 
tion, since Maceweii, in 1879, opened'' the skull of 
a boy and removed 2 ors of fluid and coagulated 
blood from beneath the dura in the lower part of 
the Rolandic fissure, with recovery, cases ha\e 


ing and even dangerous accidents may be caused 
by the catheter injuring the mucous membrane 
and inflating the subjacent and surrounding tis 
sues with air ” It is a well known fact that the 
roof of the tympanum, while always thin, is often 
incomplete Hyrtl has described this condition 
in cxienso, and has called attention to the con 
tiguity of the dura mater and the mucous lining 
of the tympanum at such points Gruber, as 
long ago as 1864, stated that forced inflation of 
the middle ear, in the conditionjust named, may 

actually induce sub meningeal emphysema In -— - . 

the hands of a skilful operator, the method of been too numerous, 

inflation which I have described cannot be fol- admit of discussion By the term “eningea] 
lowed by any such disastrous consequences hsemorrhage I include hceraorrhage e w 

bone and dura mater, and bleeding into the subdu¬ 
ral or subarachnoidal space Usually this condi¬ 
tion is the result of injury, so there is no doubt as 
to the diagnosis in most cases-—the injury being 
most frequently a rupture of the middle menin¬ 
geal artery or its anterior branch The sj mp- 
toras may occur rapidly, but more often they 
appear gradually, the bleeding taking place 
slowly, and continuing until either tension or 
coagulation closes the vessels, or fatal compres¬ 
sion is induced In a typical case the patient is 
stunned for some time, but graduall> regains 
consciousness After an interval of from a half 
hour to a day or two, symptoms of compression 
make their appearance In such cases trephining 
is always indicated If one meets a case of bon- 
traumatic origin, the diagnosis rests bstiveen 
meningeal htemorrhage and embolic or throm- 
bolic softening—a distinction not alwajs possi¬ 
ble to make In such an instance, the patient 
should be given the benefit of the doubt 

When the intracranial hsemorrhage is due to 
injury, the e-s.ternal wound indicates the site for 
operative procedures If there be no external 
guide, dependence must be had upon localizing 
signs, the broad rule being always borne in mind 
that for hsemorrhage from the anterior branch of 
the middle meningeal artery, the point of selec¬ 
tion (unless very strongly contraindicated), 
inches behind the external angular process, while 
for the posterior branch, the point is a little be¬ 
low the parietal eminence As soon as a diag¬ 
nosis of meningeal haemorrhage is established, 
the surgeon should open the cranium under 
strictest asepticism, remore the clot, thoroughly 
irrigate with water of a temperature of 110° E , 
put in a catgut drain, sew the dura with finest 
catgut sutures, ahd close the external uound 
with proper drainage, dressing as anj other 
wound The drainage tube may be removed on 
the second or third daj Small stnps of iodo¬ 
form gauze may be employed for drainage if so 
desired, thej have given satisfaction m several 
of my cases 

The last operation for meningeal hmmorrhaee 
.m this city was by Dr J W Perkins = A boy 


WHAT CAN BE DONE IN CEREBRAL 
SURGERY> REMARKS BASED CHIEF¬ 
LY UPON PERSONAL EXPERI¬ 
ENCE IN TWENTYTHRE 
CASES 

J?eafi btfoyt the Kanzai CUy Atadtmz of Medtanc No ctnbo 2S 

BY EMORY E^NPHEAR, M D , Ph D , 

OF KANSAS cm MO 

SURGEON TO EAST SIDE FREE DlSrE>SAR\ PROFESSOR OF ORTHO 

pa:DIC SURGERl IN THF UNI\ERS1T\ MEDICAL COLLEGE 

To those unfamiliar with recent advances in 
surgery of the brain, my paper maj be some 
thing of a surprise because of the radical changes 
which have occurred in this department of opera¬ 
tive surgery within the past few years, m fact, I 
doubt not there are some who will contend that we 
are too aggressive—that we invade the cranium 
with too much impunity But from a careful 
study of twenty-three cases upon which I have 
operated (a senes of cases presenting two deaths 
and twenty one recoveries), and a review of re¬ 
cent contributions to the literature of the sub 
ject, I firmly believe that we have not > et awak 
ened to the possibilities ih operative surgery of 
the nervous system Bremer, of St Louis, says ’ 
“Owing to the comparative safety afforded by 
asepsis, many more skulls are opened than the 
state of our knowledge of the brain, its physiol 
ogy and pathology, warrant ’ ’ Perhaps in its 
broadest sense this is correct, but the opposite 
position is equally tenable, m proportion to our 
knowledge of localizing symptoms, noi enough 
skulls are opened—in appropriate diseases 

For what can we operate ^ 

1 Meningeal hsemorrhage 

2 Cerebral hsemorrhage 

3 Tumors of bones, meninges or brain 

4 Cerebral abscess or thrombosis of lateral 
sinus 

5 Cephalalgia 

6 Epilepsy 

7 Insanity 

S Tuberculosis 
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received a blow or er tbe anterior branch of the 
middle meningeal artery Evidences of com¬ 
pression, including hemiplegia, came on in due 
time Four hours later Dr Perkins trephined, 
and found a clot considerably larger than an En¬ 
glish walnut, this was removed, the bleeding 
vessel attended to, the wound irrigated and clos 
ed Recovery was uninterrupted and complete 

CEREBRAE HEMORRHAGE 

Under the head of cerebral haemorrhage I in¬ 
clude bleeding into the substance of the brain, 
or into the cavity of the ventncles Until with 
in a very short time, these cases have been be¬ 
lieved to be beyond the pale of surgical interfer¬ 
ence Indeed, Horsley, one of the boldest of 
cerebral operators, as late as July, i8go, advises’ 
tying the common carotid artery in every case of! 
bad cerebral haemorrhage seen within four hours 
after the attack, to the universal adoption of' 
which I must protest, and I note that Kronlein, 
of Zurich, says* it must be restricted in its gen¬ 
eral applicability Osier, of Baltimore, also con¬ 
demns’ any attempt at surgical correction of the 
trouble, except when of traumatic origin In 
fact, the only authority (in the English lan¬ 
guage) that I can find encouraging operative 
measures, is Landon Carter Gray, of New York, 
who states ’ “In cases (other than gangli¬ 
onic) thus far reported, the lesion has been in 
the external capsule, between the lenticular nu¬ 
cleus and the cortex Alcohol, insanity and 
trauma are etiologically related to cortical and du¬ 
ral haemorrhages, while syphilis, chronic Bright’s 
disease and cardiac hypertrophy affect principal¬ 
ly the basal and cerebral vessels As regards the 
type known as ingravescent or progressive apo 
plexy, the author rather inclines to the trephine 
as a means of possible relief This must be done 
before the blood breaks into the ventncles To 
reach a haemorrhage 111 these cases the best place 
to trephine, as Dana suggests, would be a little 
below and in front of the parietal eminence To 
reach the internal capsule in its anterior and 
middle parts, he recommends that a point be lo 
cated halfway between the anterior and postenor 
ends of the corpus striatum and the optic thala¬ 
mus respectiv ely ’' Almost every work explicitly 
advises against operation Thus Starr, of New 
York, says ’ “ It is in cortical or surface haem¬ 

orrhage only that operations can be done If 
the clot be upon the external surface of the hemi¬ 
sphere, and produces symptoms of aphasia, hem 
iplegia or hemianopsia, it can be removed ’’ The 
reason he assigns for objecting to operation in 
subcortical haemorrhage is that ‘ ‘ when a haem 
orrhage has occurred within the hemisphere, lac¬ 
erating the tracts and destroying tissue, operative 
interference is out of the question, for tissue once 
destroyed in the brain is not repaired bj"^ nature, 
and even were repair possible, the surgeon could 


not reach and remove the clot without producing 
a further laceration of important cerebral struc 
tures, or serious cerebral hemorrhage ’ ’ To this I 
must enter a demurrer In the first place, in cere 
bral haemorrhage, the tissues are often simply push¬ 
ed apat t, without serious laceration of the tracts or 
destruction of tissue (except by pressure necro 
sis), so if the clot be removed early, permanent 
injury may be prevented In the second place, 
the surgeon 7 nay cut the white matter of the 
brain to a very considerable extent, without pro 
nounced harm resulting I have many times 
freelj'- incised the brain tissue without serious 
consequences, and in gunshot and other wounds 
extensive injury has often been noted with no 
particular symptoms arising, and in the third 
place, the surgeon can readily control any bleed¬ 
ing which he maj’’ cause—so upon the whole, I 
regard his position as not well taken 

In 1883 Macewen, in a case of extravasation 
of blood into the white substance of the motor 
tract, where the clot was located by the symp 
toms present, operated and removed the clot, 
with recovery of the patient Since that time a 
few' operations have been made Lucas Cham- 
ponnierre not long since reported to the Academic 
de Mddicine* a case of trephining for cerebral 
hsemorrhage A man, aged 53, bad an attack 
of cerebral hemorrhage, the focus of disturbance 
being localized at the middle part of the precen¬ 
tral convolution, upon operation the remains of 
an old clot were found and removed, and the 
hemiplegia and aphasia disappeared Champon- 
nierre has been able to collect statistics of thirty 
such cases, all of W'hich were non traumatic in 
origin, with no deaths and no untoward occur¬ 
rences Encouraged by this success, in spite of 
the condemnation of authorities, I have operated 
once for cerebral haemorrhage, not traumatic 
Case —Dr W C B , age 47, had a slight at¬ 
tack of cerebral haemorrhage in the early part of 
1891 I saw him at Carthage, Mo , October 10, 
1S91, in consultution w’lth Dr R T Scott The 
follownug is tbe entry in my case book “Pa¬ 
tient had ‘ stroke of paralysis ' about tw'O weeks 
ago , had all the symptoms of cerebral hemor¬ 
rhage, has not entirely recovered consciousness 
since Has right hemiplegia and complete apha¬ 
sia , has been rapidly emaciating, has lately ha 
paralysis of spbincter'i, dysphagia and fever 
(temperature 100° to 101° F ), strength rapid y 
failing, to an alarming degree past few days, lu* 
dicates that he has terrible pain and tightness m 
head, w'lth insomnia therefrom At 3 P M 1 as¬ 
sisted by Drs Mathews, Scott, King and Sena- 
fer, I opened the skull over motor and speec 
centres No pulsation of dura On opening dura 
found some softening of arm centres, enlarg 
fenestrum and examined speech centres, no ev 
dence of clot there, but indications of severe 

pressure Removed remnants of clot (subcor ic ) 
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and some of softened arm centre, in igated witli 
hot bichloride solution, i to 5,000, put 111 catgut 
drainage and closed. Duration, one hour and 
thirty-five minutes Put to bed in good shape 
with little shock Pulsation of brain returned 
fat opening in skull) after operation 

“October 11 Slept finely all night on mor¬ 
phine, gr }(, and atropine, gr At 9 A m 
IS feeling first rate, better than at any previous 
time, mind much improved, can say ‘ Oh yes ' ’ 
quite distinctly, and can move foot to marked 
extent At 4 p m dr''ssed wound and removed 
drainage, applied large quantity of iodoform and 
put ou permanent dressing ” 

The subsequent history is given by Dr Scott 
thus “Three hours after our redressing the 
wound the temperature dropped from 100 5° to 
99 6° On the following day (October 13), temp 
99°, pulse 110, stomach irritable, applied nius 
tard, and ordered milk and limewater in small 
quantities frequently repeated At 4 p m temp 
too 5°, pulse 110 and intermittent, patient rest 
less Gave sulphonal 55, in milk, repeated m 
two hours, also hydrargyri protiodid gr ^ every 
two hours until bowels move October 14, 9 a m 
T emp normal, pulse loo and regular, appetite 
good, can unnate wnthout catheter At 7 p m , 
temp normal, bowels acted freely from mercury ’ 
Having slept well the night before, sulphonal 
was repeated October 15, condition improving 
October 20, ou removing dressings, found head 
as dry and clean as when first applied, wound 
healed by immediate union Patient is able to 
sit up several hours each day, and is entirely free 
from headache he had prior to operation ” 

The patient came to Kansas City, 203 miles ' 
from Carthage, on October 30 The amount of 
improvement was so great as to actually shock j 
me And a letter written November 24 by Dr 
Scott, says “Dr B is still improving'' 1 

Comment is unnecessary , 

BRAIN T 0 MOR * 

Operation for brain tumor is certainly an m- ( 
vitmg one, the result from the expectant plan I 
being invariably fatal, generally within two years x 
The wonderful changes sometimes apparently s 
wrought by internal medication are deceptive, t 
but do not prolong hfe In most instances the a 
growth can be readily localized, and in a larve c 
proportion of cases it is within reach of the sur- t 
geon’s knife While it is probably true it aI 
new says, that “ the results of operations for ex- 
frrpation of brain tumors cannot be considered 
as particularly brilliant,” from the few caseri 
have seen, and from the excellent results Stain- s 
edby Macewen of Glasgow, Carson of St Douxs * c 
as well as others, I must agree with the 

Bartlett, of Philadelphia,” that I 
in the absence of any reliable cure of brain o 
tumor, one is not justified m waiting long for S 1 


b suits if the symptoms are such as to enable him 
t to locate the lesion accurately ” As to this ques- 
3 tion of location, M Allen Starr‘S states that about 
e one third of all cases occur 111 the basal ganglia, 
i internal capsule, corpora quadngemina, crura, 
pons and medulla, and so are inoperable Of the 

'- remaining two thirds, a considerable percentage 
must be amenable to surgical treatment Even 
5 though the tumor may not be found, a large Ire- 
’ phine hole may afford much relief if the button 
i be not replaced, as in a case reported by Fischer, 

1 of Breslau,” and also 111 a case of double trepbin- 
1 ing by Koeher,'"’ to relieve svmptoms when lo¬ 
calization was impossible, the only pronounced 
t features being choked discs, deterioration of vis- 
i ion, headache and unsteady gait One opening 
1 was made anteriorly in the frontal region, with 
some bulging of the dura, and one posteriorly 
just below the tentorium cerebelli, where a her- 
l nia cerebri formed, which was removed with a 
Volkmann’s sharp spoon, and the wound closed 
Union by first intention was secured Four days 
! after operation the congestion of the discs had 
entirely disappeared and sight had improv^ed 
Seven weeks after operation the general condi¬ 
tion was much better, sight the same, gait stead¬ 
ier and headache gone 

If the tumor can be located, I believe it should 
be removed if possible, even though it give but 
temporarj' relief Some cases hav'e been certain- 
Jj aoed, and the cerebral functions, strange as it 
may seem, entirely restored, after removal of 
even very large intracranial growths Thus in 
a report by H H Mudd, of St Louis,” an im¬ 
mense echinococcus mass was removed from the 
Dram of a girl of 12 years, it being larger than a 
hen s egg and located in the motor region, reach¬ 
ing from the convexity to the lateral ventricle 
After shelling out the tumor, the wound was 
treated m the usual manner, the hole, large as it 
was. closed up, and the motor disturbance! dear- 
ed up, VIZ tremor and hemiparesis, accompa¬ 
nied by hemianopsia and choked discs Bremer 
expUms” restoration after such colossal defect 
by the assumption “ that the fibres of the corona 
radiata, w which the tumor laid, were not de- 
istroyed, but merely pushed asunder, thatthoueh 
perhaps the niyeline sheaths of these fibres were 
atrophied by pressure, the more 
cylinders had preserved their continuitv^ and 
that complete regeneration took place ” ^ ^ 

varieties 


caseous masses respectively the 
young subjects Otherfomrof t 

rarely met— areosteomrna 
gliomata, carcinomata and cySs r!,’ 
than those n.eo,.oo,„ 
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arachnoid, hydatids, plexiform angio sarcomata, 
endothehomata, etc 

Ghoniaia —These growths, if not very vascu¬ 
lar, may be easily removed They are almost al¬ 
ways found in the gray matter If thoroughly 
extirpated recurrence is not probable and all 
symptoms may disappear Thus P Postemski, 
of Rome, on May 24, exhibited to the Royal Med¬ 
ical Academy at Rome a case upon which he 
had successfully operated some months before, 
all of the symptoms were gone and the woman 
was (apparently) completely restored to health 
Fibromata —Fibromata springs from the men 
inges, are therefore easily accessible and readily 
subjected to extirpation In the few cases I have 
been able to discover in recent literature success 
has been the result invariably 

Ca>cmomata —Carcinomata are not frequently 
met in the brain, they are attended with just as 
great danger of return after removal as in any 
other part oi the bodj’’ They commonly have a 
mass of hypersemic and softened brain matter 
around the morbid growth, but 111 spite of this 
may be cut away, the adjacent tissue being 
cleaned out with a cutting Paquelin cautery 
Cysis —Cj'sts are comparatively rare They 
can ordinarilj’^ be removed without difficulty, 
though in a case in the practice of Dr John 
Puiiton, of this city, operated upon by myself, 
there was not sufficient integrity to the cyst wall 
to allow of removal had such been our intention, 
the cyst was simplj^ opened and a drainage tube 
inserted Experience has shown that cysts 
opened and drained give almost as good results 
as cerebral abscess 

Gummata —Of these Horsley remarks “Cere¬ 
bral gummata should be removed—iodide of po 
tassium palliates but does not cure them”—a 
statement in which all who have studied the 
subject must concur The assertion of Agnew' 
may be taken as especially applicable to this 
class of cases “The triumph already achieved 
by the conjoined labors of the neurologist and 
surgeon may be the harbingers of still greater 
ones in the future ” 

Sarcomata —Sarcomata found in the head are 
either spindle-celled or mveloid as to variety 
They may spring from the diploe, widely separ¬ 
ating the tables, and at last breaking through 
with much suffering, especially if the growth be 
directed inward In most instances they de 
velop in the dura mater, the question of extirpa¬ 
tion in such cases is of vital importance and still 
undecided They frequently perforate the cra¬ 
nium and spread beneath the scalp, in which in 
stance there is usually a distinct pulsatioi» in the 
mass, reducibility when small and a charactens 
tic sharp opening in the skull I believe exci¬ 
sion to be the correct thing, as Mansell Moulin 
maintains,”' the only question which arises in my 
^ mind IS as to justifiability in advanced cases In¬ 


creasing experience in cerebral operation and (es¬ 
pecially) observation of several cases of exten¬ 
sive destruction of the dura in St Margaret’s 
hospital Ill this city (under Dr Perkins) lead me 
to the conclusion that we may remove a much 
larger portion of the dura than we have been 
wont to believe I have removed an area 2% by 
inches without apparent ill effect so far as 
cerebration is concerned If the scalp and pen- 
osteum be brought over the hole so as to com¬ 
pletely close it the brain gets on very well—in 
certain parts at least In view of which I am 
strongly of the opinion that operations for sar¬ 
comata might be successful in more cases than 
now reported were surgeons less saving of the 
dura, and even should permanent paralysis re¬ 
sult from interfering with motor areas such a 
termination is far better than death from the neo¬ 
plasm 

Osteomata —Those concerning us in our study 
of cerebral surgery are of the inner table or di¬ 
ploe (enostoses) As a rule they are of slow 
growth and may be lelt alone, but if serious 
symptoms arise, as displacement of the eyeball 
by osteoma of the frontal sinus or indications of 
intracranial pressure, thej' must be removed A 
case in point is as follows 

Case —Dr W L W , aged about 35, first 
came under my care in the summer of tiiSg He 
was then afflicted with aphasia and hemiplegia, 
of supposed sjphilitic origin There was con¬ 
siderable improvement after he had taken seieral 
drachms of mercury (red iodide) and some three 
pounds of iodide of potassium, with faradism for 
the paralysis, and in the autumn of 1889 I ac¬ 
companied him to his home in Fairport, N Y > 
and gave him into the hands of the trusted family 
physician who continued the treatment Febru¬ 
ary 5, 1891, he made his appearance at mj" office, 
saying he had come from New York for the pur¬ 
pose of having craniectomj made I therefore 
placed him in the hospital for operation My 
record made at this time states that “aphasia has 
greatly improved, disposition has changed so 
that patient is irritable, irascible and emotional, 
crying and laughing on slightest prorocation, at 
present there is partial paralysis of entire side 
and complete of forearm, complains of constan 
priapism and constipation Seems to be almos 
an imbecile at times, at others is quite rational 
but very emotional Most of time passes 
in bed unconsciouslj'^—alw’ays unless drawn wi 
catheter, has peculiar spasm of throat at times 
Is very vulgar and obscene in language and care¬ 
less of personal habits ” On February 24, as¬ 
sisted by Drs Richard Callaghan and J 
Kyger, I opened the head with mallet and gouge 
over supposed site of trouble, removing the larg 
piece of sku]l kere exhibited the opemtig 

little too far back, as at the anterior part only tne 

bone was found greatly thickened and eburnatea 
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—m fact the bons' tumor was so bard that tuy 
large Rongeur forceps were broken in attempt¬ 
ing to remove the growth, and the ivory-like tis¬ 
sue bad to be cut away with carpenter’s chisel 
and another forceps The opening thus made 
measured about i }i inches by 3 inches, or a lit¬ 
tle more 


appeared, emotional disturbances had ceased, 
but paralysis remained unchanged He was ad¬ 
vised to go to some watering place and to use 
electricity for the paralysis, but uufottuiiatcly 
while eu ionic to "Waukesha he took loo large a 
dose of morphine, and abruptly ended the case 
history I believe that he would ultimately have 
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This osteomatous tumor was of somewhat ir¬ 
regular shape, but quite smooth upon its surface, 
the pressure was such as to cause much bulging 
of the brain into the opening before the mass w’as 
taken away 


recovered because the electro-muscular contrac¬ 
tility was not entirelj lost, though almost absent 
m the foreanu 

Cerebellar tumors (presenting symptoms of 
vertigo, vomiting, tenderness over the occiput, 
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E varoination of the brain gave negative results 1 
The remnants of dura were sutured without) 
drainage, but a small rubber tube was put 
through the scalp, and wound lu the scalp and 
periosteum closed with catgut sutures Patient 
was put to bed in good condition 
Next day patient was much brighter and call¬ 
ed for urinal instead of wettiagthebed, no fever, 
m the evening he went to closet for movement of 
bowels On morning of second day patient in 
sisted upon dressing and going about ward as be 
fore operation, this he did daily with no appar¬ 
ent harm The drain was removed on the third 
day, wound healed nicely by primary union, | 
there never was an untow'ard symptom 

About the first of April he was discharged, 
there was great improvement in mental condi¬ 
tion, rectal and vesical troubles were gone, diffi 
culty in talking and deglutition had entirely dis 


cerebellar ataxia and paralysis of the fourth 
nerve) have proven bad cases for removal In a 
dispensary case which came under the joint 
treatment of Dr P B Tiffany and myself, w'e 
made a diagnosis of tumor of the middle cere¬ 
bellar peduncle of the left side, exploratory op¬ 
eration was offered and refused, death was sud¬ 
den, the autopsy confirmed the accuracy of our 
diagnosis but showed that an operation would 
' have been unsuccessful as the growth extended 
downward until it implicated the fourth ventri¬ 
cle , 

ABSCESS 

Abscess of the brain, from a surgical stand¬ 
point, IS more favorable than tumor The rule 
now IS to operate always—death is certain, relief 
IS sure if operation be made early enough the ' 
mortality is very slight^three out of seventeen 
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cases collected by Von Bergmann—as compared 
with loo per cent mortality without operajtion 
This condition may be the result of traumatism 
even when the skin has not been injured nor the 
bone broken (Mansell Moulin) The suppura¬ 
tion may be either diffuse (acute cerebritis run 
mng on to suppuration and proving fatal within 
a few days) or circumscribed, the area of red 
softening growing more and more liquid in its 
center until it simply becomes a collection of 
pus In this instance the pyogenic organisms are 
carried to the site of injury by the blood The 
abscess might be due to impaction of pyogenic 
emboli from some distant focus of suppuration, as 
the lung, in which instance it would be located 
near some twig of the middle cerebral artery In 
most instances it is traceable to suppuration near 
by, as from injury or disease of bone Of the 
latter we see a typical case in abscess accompany¬ 
ing inflammation of the mastoid cells and in 
otitis media suppuration 

But, whatever the cause, as intracranial sup¬ 
puration, if left to itself, IS practically hopeless, 
the indications are always to open the skull, 
evacuate the pus, irrigate the abscess cavity and | 
establish free drainage So essential is this that | 
when the dura is opened at the supposed seat ofj 
abscess and no pus is found, an aspirating needle i 
may be thrust into the brain in all directions un¬ 
til the pus IS located I have often used a large j 
needle m this way (even withdrawing some fluid; 
from the ventricles) without apparent harm to 
the brain Great care must be exercised not to 
practice this extensive exploratorj'- work in those 
doubtful cases which, instead of being cerebral 
abscess, are thrombosis of the lateral sinus or 
pyaemia from middle ear disease—conditions 
which closely simulate abscess m their clinical 
picture Here the mastoid antrum must be ex 
plored first and free communication established 
with the external auditory meatus, by thus do 
ing many cases of incipient meningitis might be 
averted But if no pus is found, exploratory 
trephining must be made either a half inch above 
and somewhat in front of the meatus (to explore 
the anterior surface of the petrous bone) or just 
behind the meatus and on the same level It is 
best perhaps to first explore the orifice of the 
mastoid vein and if no evidence of thrombosis be 
found, to then make the opening in front, ex¬ 
posing the under surface of the tempero sphe¬ 
noidal lobe where the abscess is often located 
“If no abscess is found in the anterior opera¬ 
tion either between the dura mater and the bone, 
or in the substance of the brain, and there is no 
evidence of thrombosis even when the mastoid 
vein is exposed, the periosteum and muscular 
attachments must be separated from the occipital 
bone beneath the superior curved line, and the 
lateral lobe of the cerebellum be explored In ! 
many cases of cerebellar abscess, however, there i 


is sinus thrombosis as well, and there must al¬ 
ways be some danger of one of the two being 
overlooked if the other is found If extra dural 
abscess or thrombosis of the lateral sinus are 
found, the jugular vein should at once be liga¬ 
tured The only hope lies in thoroughly clean¬ 
ing out the clot and removing the whole focus of 
the disease ” ” 

“Localization in this class of cases as a rule is 
not difficultwhen the history of suppuration of 
the middle ear has been established The tem¬ 
poral lobe or the cerebellum on the same side 
with the ear disease are the usual seats of these 
abscesses This rule should not be ignored 
even when localizing symptoms and history point 
to other regions as well, as in the case of Chas 
D , to be presently mentioned 
i Abscesses are quite often not single Kidd 
reports “ a case of double abscess, the trephine 
j was used m the frontal region and pus evacuated 
from an abscess, the patient died on the fourth 
day and the post-mortem revealed a second and 
larger abscess in the tempero sphenoidal lobe of 
the right side 'imihont (a rarity, indeed) disease 
of the petrous portion of the temporal bone, the 
cause of the frontal softening was the recent kick 
of a horse, that of the posterior abscess was un¬ 
known—It usually being due to canes and often 
existing for mouths or years A case almost pre¬ 
cisely similar was lately operated upon by my¬ 
self 

Case —Chas D , age 32 years patient of Drs 
Kestler and Mosher, received a blow upon the 
right side of the head by a cable car on the 
night of Sept 18,1891 He was stunned for a 
little time but recovered and went about his bus¬ 
iness next morning, though his employer noticed 
that he acted strangely—“dazed” as he express¬ 
ed it This condition continued until about Oc¬ 
tober II, 1891, when he had to go to bed on ac¬ 
count of the increasing headache, especially 
marked at the junction of occipital and parietal 
bones of the right side He developed fever, had 
a severe general convulsion, repeated chills at 
irregular intervals, and finally became dehnous 
and semi comatose I first saw him October 18, 
in consultation with the doctors, but as there ap¬ 
peared to be marked amelioration of the symp¬ 
toms It was decided that an operation should be 
deferred He soon became worse again and con¬ 
tinued to decline until the 23d At 2 P m , the 
doctors determined to have the operation made 
and at 4 p M , arrangements were completed, but 
at that hour patient was in profound collapse, 
pulse weak and intermittent, extremities cold, 
ej'es strongly turned to the left and insensible to 
light Operation was therefore again postponed, 
stimulants being used vigorously At g o'clock, 
Octobei 25 we again met, Drs C D McDonald 
and E W Myers being also present 

Upon opening the skull (about one and one- 
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half inches behind and a little above the e^:- 
ternal meatus of the right side) the dura bulged 
prominently into the hole, and was entirely 
without pulsation On turning back the dura a 
large area of softened brain tissue presented— 
not yet broken down into pus, there being only 
a little s^ot of complete fluidification, this was 
scooped away and the surrounding red softening 
curetted with a sharp spoon and touched with 
the Paquelin cautery A needle was now 
thrust in two or three directions without finding 
pus, but indicating quite extensive softening, 
this was very apparent to the touch of the finger 
also After irrigation a drainage tube was in 
serted and the usual dressings applied There 
seemed to be a slight improvement that daj' 
in his mental condition, but he sufifered con¬ 
siderably from shock On the evening of Octo¬ 
ber 27, we dressed the wound, upon opening it 
up about one and one fourth ounces of pus and 
broken down brain matter escaped Dressings 
were reapplied and patient made easy, but he 
continued to sink and died next morning from 
shock and exhaustion 

The autopsy showed another abscess, evident 
ly of months’ standing, in the left side, due to 
caries of the petrous bone While this had ex 
isted for a long time, the only evidence, presented 
anfemo}{em,V!&sz chronic discharge from the 
middle ear and an occasional sharp pain m the 
occipital region of the left side Death, in my 
opinion, was due to the recent abscess for which 
operation was made, though the concussion pro¬ 
ducing It may have set up trouble at the old focal 
lesion Sooner or later, however, the latter 
would undoubtedly have caused death if not 
recognized and emptied 

In connection with the subject of abscess, it is 
of interest to note that Orlow has reported” the 
history of a woman, aged 27, who was affected 
by suppurating thrombosis of the lateral sinus, 
diagnosticated by symptoms and successfully 
treated by trephining Briggs (C S ), of Nash 
ville, has had a somewhat similar case, opera¬ 
tion for sinus thrombosis is quite common in 
ma tDid disease 


CEPHALALGIA 

Although It may seem rash to advise opening 
the skull for a thing apparently so simple as 
headache, there are certain cases of cephalalgia 
which resist all therapeutic measures where 
such prove persistent and intractable, trephining 
should not be forgotten Keen has oWated 
once for intense headadhe following a blow with 
complete relief from pain Agnew° reports two 
cases of persistent headache not relieved by medi 
cal treatment, one cured and one improved 
Martin, of Philadelphia, is quoted by A^iew as 
having had a cure following operation for head 
ache Horsley has operated four times with four 


- cures Prewitt, of St Louis, twice with like re- 
l suit, and a number of other operators have had 
’ similar success 

i Ill one case of qlmost unbearable headache 

- which came under my own care 111 1890, trephiii- 
r mg completely relieved the distress, and perma- 
5 iiently I believe Victor Horsley is correct in 
f advising that trephining be done 111 all cases 
1 of headache which prove refractory to other 
1 measures Especially is this tiue of localized 
f headaches and also when the pain seems to be 
, the result of injury 

INSANITY 

; The suggestion to open the skull in insanity is 
• not new, but its execution is recent Burck- 
■ hardt’-" has detailed six cases of insanity with 
marked hallucinations, which he subjected to 
: operative treatment “In two cases he aimed 
1 to intersect the paths of association ivhich he 
; thinks transmit the impression coming from sen- 
; sory parts and certain ideogenic areas of the 
1 brain A portion of the frontal and parietal 
lobes, before and behind the ascending convolu¬ 
tions, were removed with very satisfactory re- 
I suits in one case, the other being still under 
treatment In the other four cases the hallucin¬ 
ations were more or less acute, and in these cases 
the operator attacked the centers through whose 
injury sensory and motor aphasia are produced 
and removed a part of the first temporal and third 
frontal on the left side, which appeared diseased 
and with satisfactory results It is possible that’ 
with additional experience and a minute study 
of the pathological changes seen in the brain 
the knife may be the means of restoring to reason 
many cases now considered incurable “ But the 
question naturally arises were or not these cures 
the result of the operation per sc'? Only further 
experimentation and careful observation can de¬ 
termine It IS in the first stage of general nprp. 
SIS that I shall look for beneficial results for here 
we have a mental disease (so called) which is de 
pendent upon gross lesions In insanities de- 
pndent upon intra-cranial growths, the ind ca- 
tions are always to operate 

EPILEPSY 

The question as to the propriety ot ^ 
for epilepsy, traumatic or otherwise iSf 
much discussed There certainlvT^^’ ^ 
mnch to baso hopes upon h? 

been altogether satisfactory-m fact whuJ^L^®^ 
have been some very brilliant ^ there 

wheo due to traum.fur.^S 
Mcured m a large ptoportiou of cas“ Perr° 

ally I have operated once_adictmoi ^ ^ 

I am persuaded to try again bvr 
that of Pean ^ Patfent iox yearn suff ® 
inherited epilepsy, not traumof-t/ ®“®hred from 
cattou faded ”i.ere'S”?"oeSri's?* 
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tom save pam, but an operation was made at 
the seat of pain and an angioma removed from 
tbe meninges, and implicating the superior lon¬ 
gitudinal sinus Cure has. been complete and 
unquestioned 

Victor Horsley is a strong advocate of trephin¬ 
ing for epilepsy, but upon the other hand White, 
of Philadelphia, regards’ improvement as only 
temporary, and dependent upon the mental im 
pression, and Agnew positively states," “trau¬ 
matic epilepsy is practically incurable by surgical 
operation,” though he admits there are cases on 
which internal medication exerts no controlling 
influence that may be with great propriety sub¬ 
jected to operation, and cites the 102 cases col¬ 
lected by Laurient' with 54 per cent cured 
But, he says—and too much emphasis cannot be 
laid upon it—it is not too much to assume that 
surgery is responsible for the great majority of 
traumatic epilepsies, because of poor treatment 
at the time of injury, the doctrine that depressed 
fractures of the skull without symptoms require 
no operative treatment being responsible for many 
unfortunate sequelae I quote his oun words 
‘ ‘ However small may be the depression which 
follows a fracture of the cranium, save in one or 
two localities, it will encroach enough upon the 
dural nerves to cause more or less irritation, 
which, though insigni^cant at first, and not at 
all recognizable to the consciousness of the pa¬ 
tient, yet eventually that irritation will be prop¬ 
agated to the cortex and brain ganglia, until 
finally the paroxysmal explosion occurs 
Whenever, therefore, in my judgment, the pro¬ 
fession can accept the doctrine that all dcpiesscd 
fiadtoes of ike cfa7imm lioweve) slight 7nay be 
the dcpiession^ and entirely mespeciive of pits- 
suie symptoms, aicpiopei subjects foi trephining, 
then will traumatic epilepsy largely disappear ” | 

Jacksonian Epilepsy —In cases of limited epi -1 
lepsy, or whenever the convulsion invariably be 
gins m the same muscle or group of muscles, ex¬ 
ploratory trephining is surely indicated, though' 
as yet cases are too few and results too unstud 
led to warrant any definite promise of success 
Parkes, of Chicago, warmly recommended opera¬ 
tion, and others have been equally enthusiastic 

'TUBERCULAR MENINGITIS 

Here is a disease wholly incurable by any 
method thus far devised Some months ago I 
wrote '' “ It is not unlikely that the time will 

come when we will boldly open the skull and 
wash out the meningeal spaces m cases of tuber¬ 
cular meningitis, as we do the belly in tubercu 
lar peritonitis The peculiar disappearance of 
the tubercular process in peritonitis treated by 
flushing the abdomen, leads to the inevitable 
conclusion that a similar result may be antici¬ 
pated in the analogous condition, tubercular 


meningitis, especially when complicated with 
hydrocephalus ” 

Scarcely a week had passed when I was called 
upon to operate I immediately addressed let¬ 
ters to Profs Senn, of Chicago, and Keen, of 
Philadelphia, asking if operation were justifia¬ 
ble The one replied “I would tap with a 
small trocar under strictest antiseptic precau¬ 
tions, and inject 2 drachms of a 10per cent lodo 
form glycerine emulsion, and repeat as often as 
necessary ’’—practically the same treatment as 
had proven so successful m tuberculosis of 
joints, the other advocated opening the skull, 
tapping the ventricles, irrigation and drainage’ 
But the patient died before receiving their re¬ 
plies, and I was probably spared the necessity of 
adding a third fatal case to my list does seem 
to me, however, that something may be done m 
a surgical way for these fatal cases 

MICROCEPHALUS 

Last year Lannelogue, of Pans, proposed an 
operation for the relief of idiocy dependent upon 
microcephalus, believing the deficient cerebral 
development to be the result of premature clos¬ 
ure of the fontauelles and sutures This opera¬ 
tion, which he calls craniectomy, he has perform 
ed twenty four times, with varying degrees of 
success Keen has also operated—in one case 
with marked improvement — but he believes 
simple trephining will accomplish as much as 
the more formidable linear craniectomy Wyeth, 
of New York, has done the linear operation four 
times wnth two deaths, and decided improvement 
in one case Van Lennep, of Philadelphia,” has 
operated twice—one child died three days after 
operation, the other, a boy 5 years old, has im¬ 
proved slightly McChntock, of Topeka,” has 
made one operation, with vei3’' decided improve¬ 
ment Other men have operated without death, 
but It IS too early to report as to success or fail¬ 
ure 

Two cases have been operated upon m Kansas 
City one by Dr J F Binnie, and one by my¬ 
self Both children died from shock The his¬ 
tory of my operation ib as follows 

Lydia H , age 11 years, patient of Dr John 
Punton Was hurt when about 18 months old 
by a fall, picked up m an unconscious state 
It was found that the right knee was injured 
Convulsions recurred for some time after the in¬ 
jury Condition of knee grew worse At age 
of 5 j’ears had scarlet fever, causing otitis media 
of left side, which was cured after a few months 
Though lame, she at 7 went to school and began 
to learn to read Soon afterward she had a se¬ 
vere spasm, repeated at frequent intenmls for 
twenty four hours, and since that time convul¬ 
sions have been more or less frequent—at first at 
quite long intervals, but gradually increasing in 
frequency and intensity, until the average is from 
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twelve to twenty each week In 188S she lost 
her speech, and has not spoken since, this was 
accompanied by hemiparesis of left side In 
1889 leg was amputated for tumor albiis, since 
operation left ear has again discharged, but hear¬ 
ing in right ear is good Case came under care 
of Dr Punton one year ago, and was placed on 
large doses of bromides, which seemed to control 
the spasms at first, but they soon returned as bad 
as before She was greatly emaciated, but upon 
discontinuance of the bromides, under tomes and 
forced feeding, has much improved physically 
I first saw the case October 18, 1891, and 
made the following note “Patient well devel¬ 
oped physically, head unusually small and un- 
symmetncal, occiput being very prominent, es 
pecially on right side, face jplank and expression 
less, eye bright, and of the peculiar staring and 
restless character so often noticed in microce- 
phalic children, pupils much dilated Discharge 
from left ear, speechless, pays very little atten¬ 
tion to what is said or done, lies upon floor and 
plays idl3' (for hours, it is said), with little pieces 
of wood, passes urine and faeces in diaper, ap 
patently without notice, has to be fed—in fact, 
lives a purely vegetative life Is said to be irri¬ 
table and vicious, i e, liable to harm others if 
not watched At times is said to be much bright¬ 
er, but for weeks at a time will seem to be obli¬ 
vious to surroundings At such tunes is apt to 
have many convulsions ” 

November i, 1891, assisted by Drs Eggers 
and Punton, I opened the skull on the left side, 
over the Rolandic fissure and the speech centre 
There was some bulging of the dura, and no im 
pulse Upon opening the meninges, suspecting 
a cyst, I pushed an aspirating needle i inch into 
the brain, and withdrew 6 drachms of serous 
fluid The needle was followed down with £ 
bistoury, a free opening made, and drainage es 
tablished The dura was brought together with 
one or two sutures, and the scalp closed with 
continuous suture, except at point of drainage 
The scalp was then reflected from the right side, 
and a linear craniectomy made, the opening being 
3 /i inch wide and 4^^ inches long* The dura 
was opened to permit inspection of the motor 
areas There was distinct cloudy infiltrate in 
the pia mater, with adhesions to the convolu 
tions in the arm and leg centres The opening 
was enlarged with Rongeur forceps, because of 
extreme tension over motor areas, the adhesions 
were broken up, wound irrigated, dura closed, 
drainage tube to dura, and scalp closed Dura¬ 
tion of operation, one hour and forty minutes 
Patient was put to bed with profound shock, 
from which she never rallied Upon recovering 
from the anmsthetic, there was a look of mtelli 
gence and brightness about the face that made 
the friends exclaim, “ That change is enough to 
justify any operation ” But in spite of vigorous 


measures 


she died at the end of forty hours 
—Nov 4,1891 Post mortoni exam¬ 
ination held fifteen hours after death Present 
Drs John Punton, J T Eggers, J N Jackson 
and Emory Ranphear Rigor mortis uell 
marked Wounds in good condition Upon re¬ 
moving calvaria pachymeningitis of long stand¬ 
ing well marked everywhere Right brain much 
smaller than left, and ivhole far smaller than 
normal, brain paler than natural Sinuses 
empty, but vessels of pia much injected Chronic 
inflammation of pia extensive Dissection of 
brain revealed a cyst a little larger than a pigeon’s 
egg in the speech convolutions a half inch below 
the surface, and encroaching upon the second 
frontal convolution It was surrounded by a 
somewhat softened condition of the white sub¬ 
stance, and walls of cyst were very thin Fron¬ 
tal gyn not well developed 

Here uas a case that promised something, and 
I am sure, had life been preserved, that there 
w'ould have been some improvement, although 
speech could probablj have never been restored, 
though what the developmental process might 
have brought forth is problematical 
I certainly cannot agree with Bremer that 
linear craniectomy for microcephalus is a bad 
operation Of course, w'here there is a primary 
lack of cerebral development, closure of sutures 
being secondary, nothing can be expected from 
surgery, but there can be absolutely no doubt 
that some cases of defective mental development 
are secondary to premature closure of the skull, 
and in such craniectomj' is certainlj' not only 
justifiable, but promises success in at least a 
moderate percentage of cases So far as I can 
learn, the primary mortality is about ii per 
cent 

METHOD OF OPERATION 
Whenever possible, the head is shaved on the 
day before operation, and an antiseptic dressing 
applied after careful scrubbing with soap and 
water When the patient is anaesthetized (chlo¬ 
roform always being employed, because of con¬ 
tracting the cerebral vessels, and less liable to 
cause vomiting), the scalp is thoroughly scrubbed 
with brush, soap and water, dried, washed with 
ether, and then with bichloride solution, i-iooo 
At this point, gram of morphine may advan¬ 
tageously be injected hypodermatically A row 
of sutures are run “back stitch” around the field 
of operation to control bleeding from the scalp 
A large flap is made, the cut being clean, and 
carried through the periosteum, a silk suture 
may be run through this flap as it is reflected 
and gn en to an assistant to hold The method 
of entering the skull varies according to the 
habit and skill of the operator Personally, I 
prefer the Galt trephine for fractures and the 
hke,but for extensive openings I use the gouge 
Rongeur and mallet and chisel In twentj^ thfe^ 
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operations I have never seen any bad effect fol 
low their use, unless it be m the last case report¬ 
ed Too heavy blows may, of course, produce 
shock, as Agnew has pointed out, but, by not 
too vertical position, and with gentle taps, the! 
skull may be opened tar more safely than with j 
the trephine If the primary opening is found j 
to be too small, it may be enlarged with the 
Rongeur If one desires to replace the chips, 1 
they are put in a mild bichloride solution of a 
temperature of 105° F , and when ready, are put] 
back upon the dura in a kind of mosaic, these 
will grow to their place again, as practiced by, 
Macewen, Adamkiewicz, and others, or we may i 
fill the cavity with decalcified bone chips, after I 
the manner of Senn, or even transplant from the 
goose, as in Jaksch’s celebrated case But I can¬ 
not see any special advantage in this (except in : 
cases of extensive traumatism, where a large part 
of the brain is exposed, or in operation for neo¬ 
plasm), as in operative cases we usually wish to 
remove intracranial pressure, besides, the open¬ 
ing is so promptly and satisfactorily filled with 
fibrous tissue that it is useless trouble, and the 
pieces may act as a foreign body 

The incision through the dura ma}’’ be crucial 
or preferably made to follow the line of incision 
through the bone about one eighth of an inch 
from the margin, and extending three fourths 
around the circumference The meningeal arte¬ 
ries may be caught with forceps and tied with 
fine gut, as anywhere else in the body Hasmor- 
rhage was formally greatly feared Indeed, four 
years ago, when I accidentally cut the superior 
longitudinal sinus, I did not know how to con 
trol the bleeding, so I clasped it and the bone m 
a pair of forceps, and left the latter sUu for 
four daj'S—with recovery, it was a case of gun 
shot wound, and not included in this list of 
cases But now we have learned that the sinus j 
can sometimes be tied, and if not, haemonhagej 
can be checked by packing with iodoform gauze j 
Even in rupture of the lateral sinus this expedi¬ 
ent has repeatedly proven efficient For tying 
vessels of the meninges and brain, I employ 
jumper oil gut, carefully prepared and softened 
Bleeding from the diploe gave me much trouble 
in my earlier operations, and the use of wax, 
etc , was unsatisfactory and unscientific , now I 
simply punch the bleeding points with the han 
die of some convenient instrument, or even crush 
the bone if necessary For small vessels in the 
substance of the brain, hot water irrigation usu¬ 
ally suffices, but if persistent, they may be 
touched with the tip of a Paquelm cautery, or 
the wound packed with iodoform gauze As the 
arteries which supply the brain itself are termi¬ 
nal, every vessel should be scrupulously main¬ 
tained if possible, many times, as Horsley has 
shown, they can be lifted out of the sulci and 
preserved 


Hot water (115° F ), previously boiled, should 
be at hand to check bleeding, and, furthermore, 
for the purpose of douching the wound and head 
when symptoms of collapse appear It has a 
wonderful effect in restoring the pulse and pre¬ 
venting shock' 

In operating for tumor, if the growth does not 
present by simple inspection, palpation may de¬ 
tect It, and if not, the cortical substance may be 
cut through and the incision carried into the 
white substance Such incision must be vertical, 
and directed into the corona radiata, avoiding, 
when possible, injury to other fibres, especially 
those going to the internal capsule The gap in 
the brain caused by the removal of a tumor rap¬ 
idly fills by eversion of the cut corona radiata 
and by granulation t^sue, if large 

When the work has been done, the wound is 
carefully irrigated, and the flap of dura turned 
back into place I alwavs suture the dura with 
finest catgut, unless there be some strong contra¬ 
indication Few cases require a dram through 
the dura A few strands of gut ora small drain¬ 
age tube may be placed under the scalp, lodo 
form dusted in, the scalp sewed, and the wound 
dressed as any simple cut 

Shock IS one of the great drawbacks to cere¬ 
bral operations In one of mj two fatal cases, 
death undoubtedly occurred from this cause 
Whenever possible, the patient should have a 
rest in bed for a few days before operation (unless 
very robust), with stimulants and forced feeding 
At the time of operation, Champomerre advises 
one tenth of a gram of sulphate of strj'chnme 
hypodermatically after the patient is under the 
influence of the anaesthetic After the operation, 
the head must be kept low, the body verj’warm, 
and the usual remedies for shock employed (alco 
bol, digitalis) The after treatment is the same 
as that of any other capital operation 
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Medical and Oliiiiugical State I'nculty of 
Mnij loud 

Sc7m ajmnal Iilcctt7t<r, held at Rockville, Md , No- 
vewbc! 77 and 18, iSgi 

President, Dr lYm H Welch, Secretaries, 
Drs Robert T Wilson and William B Canfield 

Tuesday, November 17—First Day 

The meeting was called to order by the Presi¬ 
dent, and Dr E E Stonestreet, of Rockville, 
delivered the 

ADDRESS OF WEECOME, 

in which he regretted the illness of Dr Maddox, 
and after recalling the early days of that part of 
the country, he welcomed the members of the 
Society in the name of the Montgomery County I 
Medical Society Dr Wm H Welch, the Pres¬ 
ident, in reply, thanked the County Society for 
Its hearty welcome, and said it was a special 
pleasure to accept their kind invitation, because 
It was given so heartily It was the desire of 
the State Society to make it a representative body 
and include all the local societies He was glad 
to see such a large number, and hoped they 
would all feel at liberty to enter into the discus 
Sion 

Dr Wm H Welch then delivered the Presi- 
eent's Address, on 

The bacileus colz commuttis , the conditions 

OF ITS INVASION IN THE HUMAN BODY, AND 
ITS PATHOGENIC PROPERTIES 

He began by saying that it might be consid 
ered rather remote from the interests of practical 
medicine to consider this subject, its study might ' 
not help diagnosis or treatment, but it was of the , 
greatest interest, and in this case he thought he ' 
had something new to communicate The mva- i 
siou into the circulation or system of the bacillus 1 
coh communis had been always regarded as unim¬ 
portant, and this organism was supposed to have 1 
no pathogenic properties, but now we know it has c 
It has long been known that a great manv differ c 
cut kinds of low forms of life are in the faeces ? 
and It has been thought that it was hopeless to c 
try to classify them Dr Woodward, of Wash- f 
ington, has studied them x^ery carefully and has 1 
shown that the great mass of the feces consmS ! 
principally of low forms of life He did w \ 
classify the different species It was not sun 1^ 
W^o any bacterial flora there fi 

01 tne tact that there are certain species of ban 
teria which have their habitat in the Ltestmal 
canal, and are found comparatively infrequently a 


I elsewhere Of these the most important, because 
the most commonly found, is the ,bacillus coli 
communis In 1885110 made his first contribu¬ 
tion on the subject, his studies being based on 
the examination of tbe stools of nursing infants 
He found this bacillus predominating It is de¬ 
scribed as a short rod with rounded ends, about 
one fourth to one half the diameter of a red 
blood corpuscle, it is plump as compared with 
the tubercle bacillus It has very little charac¬ 
teristic in Its form It is like niaiij organisms 
which we already know The typhoid bacillus 
resembles it so closelj^ 111 its form, that one would 
not be able by the appearance alone, to distin¬ 
guish them, but they can be distinguished by 
culture media It is feebly motile according to 
some, and non motile according to others It 
grows in various culture media, in bouillon, in 
gelatin, m agar agar and in a roll culture, tbe 
colonies are seen very faintly with the naked 
2j'e The method of study is familiar to all bac¬ 
teriologists A sterilized platinum needle is 
passed into the substance to be examined, and 
then put into the liquefied agar agar, this is 
;hen rolled horizontally on a piece of ice until 
he medium is deposited m a thin film on the 
nside of the tube, which is put m the thermo- 
tat over night, and the result is these small col- 
mies which you see here Their growth and 
eaction may be also noticed in milk Add Iit- 
□us to the milk, and then inoculate it with the 
)ure culture of the typhoid bacillus and of the 
•acillus coll communis, and in tbe former case 
he milk remains fluid, and m the latter case the 
iilk is coagulated It is important to know 
[Whether the bacillus cob communis has pathog- 
nic properties or not The answer to this is 
qually important, whether positive or negative 
n typhoid fever, tbe trouble is we cannot find 
n ammal susceptible to the typhoid bacillus 
/hen an organism enters the body, it causes 
isease either by infection or by intoxication 
ifection IS when the organism multiplies in 
le body, and intoxication is when the organ- 
m emits a poison The bacillus cob commu- 
is causes an infection, not an intoxication 
I experiments on rabbits, be injected a pure 
iJture of this organism, and the animals mna- 
ated and died la two or three months At the 
>topsy It looked as if death was caused by he 
gamsm getting into the gall bladder The ef- 
ct s«ms to bo accord.„g to the amomt m- 
iMed He came across this organism m a case of 
paoCToatite Tho etiology ot this disease, “Ech 
Dr Reginald Fitz, of Boston had so thoZZl 

?t7“"" CnUnreswerTEfS 

ab ‘7 tEeXe/E 

ot post-mortem organisms 





962 


SOCIETY PROCEEDINGS 


[December 19, 


IS reduced to a miuimum The abdomen was 
opened, and a large flat kmfe, which had been 
heated in the flame, was laid on the pancreas, 
thus destroying all organisms that might be on 
the surface of that organ, then the sterilized 
platinum needle was plunged into the substance 
of that organ, and the cese brought up a little 
speck of substance, which was put into the cul¬ 
ture medium In the case just mentioned, in 
which the bacillus coh communis was found in 
pure culture, there was a diphtheritic-lookmg 
condition of the intestinal mucous membrane 
The organism probably made its way through 
the diseased intestinal mucous membrane, and 
thus got to other organs He had found it in 
no less than thirty-three of the 250 autopsies 
which he had performed at the Johns Hopkins 
Hospital All of these had a lesion of the in¬ 
testinal canal All had dysentery and a diph 
theritic looking condition of the large or small 
intestine There were haemorrhages, ecchymo- 
ses, t) phoid ulcerations The question to be 
asked IS “ Is the invasion of this bacillus of 
practical interest or not, does it do harm?” 
There is no evidence that it does, but in some 
cases it seems to He had had some cases at the 
hospital of dysentery caused by the araixba cob 
In these cases, which w'ere usually fatal, he had 
found with considerable constancy the bacillus 
coll communis It may be a factor of some im 
portance There are cases in which the organ 
fsms do injury He bad seen several cases of 
peritonitis of late , this is a most common cause 
of perforation The peritoneal fluid was evara- 
ined, and it was found to be a pure culture of 
the bacillus coh communis He had seen a 
number of cases ni which this organism had 
caused an infection of the laparotomy wound | 
He had seen si'i cases in all In a number of 
these cases there had been numerous adhesions 
It caused fever, and prevented union by first in 
teution It also does harm in the secondary 
broncho pneumonias It is caused by some lesion 
in the intestinal tract Eraenkel found this a 
common cause of peritonitis in one third of his 
cases The streptococcus and staphylococcus 
were also found 

Dr Ernest Black, of London, thought that 
more and moie light was needed on the precise 
nature of the prod^ucts of decomposition formed 
by the bacilli He asked Dr Welch what power 
the bacillus coh communis had to be decomposed 
and be absorbed by the healthy mucous mem 
brane ? 

Dr Welch replied that this organism is not 
known to produce injurious chemical substances 
Lactic and acetic acids are produced in the fer¬ 
mentation of milk We have very little work 
done on the subject, but he does not believe ab¬ 
sorption takes place 

Dr George J Preston read a paper on 


THE REST CURE, AND CASES TO WHICH IT IS 
APPLICABLE 

He referred to Hodge’s experiments, and 
changes produced in nerve cells by stimulation, 
and the restoration of these cells by rest Hence 
tbe rest cure has a physiological basis The 
natural relief of pain is rest The necessarj' 
things in a rest cure are, isolation, rest, forced 
feeding and artificial exercise Isolation should 
be used with bad cases No one but the doctor 
and nurse should see tbe patient She should be 
removed from home, and should have no com- 
S raunication with her family or friends The diet 
'should be regulated with great care, baths, fric¬ 
tion and massage should be used where indicated 
Milk should form a very large part of her nour- 
ishnlent Electricity should be used, particu¬ 
larly the faradic current, also cold sponging and 
cold spinal douches To what class of cases this 
IS applicable, it is hard to say There is a dis 
tinctive and easily recognizable class of cases to 
which this treatment applies 

Dr T A Ashby, of Baltimore, said that the 
principles of treatment as laid down by Dr Pres¬ 
ton were important both to medical and surgical 
cases He had had a number of cases in his own 
practice, where tbe rest treatment had been of 
incalculable benefit He thought the ovaries 
were removed too often Patients do much bet¬ 
ter when removed to a hospital, out of the reach 
of sj’mpathizing friends He agreed with Dr 
Preston when he said that the surgeon might 
just as well remove the testicles for seminal emis¬ 
sions, as remove the ovaries of a neurasthenic 
Dr Robert T Wilson thanked Dr Preston for 
his paper, and seconded what he had said, be¬ 
cause he had had the same kind of experience 
m his own practice He then related a case il¬ 
lustrative of this point 

Dr Roger Brooke, of Oakdale, was very glad 
to hear tbe paper, and thought such work was 
productn e of much good 

Dr Black thought that forced feeding was of 
the greatest importance, and advocated especially 
peptonized enemata There are many cases m 
which the patient, even with the most perfect 
rest, will not show improvement until they are 
put on forced feeding 

Dr Welch said that the work of Hodge was 
decisive The prolonged irritation of a nerve 
causes a change in its cells This shows that a 
prolonged and continued functional disturtance 
may cause an organic disease Thus Hodge 
found that prolonged cases of neuralg^ will 
cause an organic disease of the nen^e, and 1 
showed that the blood vessels in the neighbor¬ 
hood of this irritated nerve underivent a bypr- 
trophy of their walls Dr Putnam, of Boston, 
has shown that organic disease of the nerws wili 
follow a reflex irritation of that nerve He was 
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'Vr Edward Anderson, of Rockville, showed >"«»'"S? 

an old medical work publisned in tlie last cen- cians of tlie region, a 1 ‘ vvas backed 

tury showing that antiseptic surgery was tbougbt nitrites, nitrates, an ^ ^ j ^ 

of at that early date He also exhibited an old up by one or more ' t 

account book of his father’s kept in pounds, one case the water seemed to be pure, a y 

‘''S?TmcP scot”; orHagorstown, said tins 


ago in that county j a. --, — „ . . , . 

Dr Anderson then read a paper on was a subject always interes ing g 

It was doubtful that the disease came from cer 
TYPHOID FEVER tain soils In Munich the disease disappeared 

This disease came from the same cause, wheth- with the improvement of the drainage He 
er lasting long or short, whether mild or severe thought there was no special plan ot treatment, 
If mild it was sometimes called malana, gastric only the less the better 

fever, and in some cases it was called typho ma The facultj' then resolved itself into a *1°^ 
lanal fever These names should not exist He tion and appointed Drs T A A^hby, J J t res- 
would call it headache fe\ er, for that symptom ton, of Baltimore, J McP Scott, of 
IS never absent, although all the more coimuon- W Frank Hines, of Chestertown, and -^dwai 
ly present symptoms nia^ be absent Typhoid Anderson, of Rockville, a commiltee of five to 
fever is the scourge of Montgomery county confer with other committees to frame a proper 

Rockville is the home of this disease This law for the regulation of the practice of medicine 

should not be so, for except for man’s interven- in Maryland, to be presented to the next legis- 
tion there is not a healthier place anywhere lature 

But not a house on the mam street that had not Dr Welch, in continuing the discussion on 
been visited by this disease, and nearly every typhoid fever, thought it was important to stud}' 
family m the town had had some member suffer the cases that differed from the usual forms 
from the disease In his experience it either Much harm had been done by the text books by 
killed in a few weeks or else it left the subject m their descriptions of this disease There are 
a better condition than he was before The cases without the usually noted symptoms and 
town was situated on three streets, which ran paral- cases with them The cases of constipated ty- 
lel During wet weather there was no danger, phoid fever are by no means the most favorable 
but as soon as the streets dried, which they did Some cases assume the disguise of Bright’s dis- 
in a few hours after the ram ceased, the clayey ease The continued fever seems to be the symp- 
dust carried the disease The side streets were tom most common to all t} pes Harm has been 
generally wet, hence there was not so much dis- done by setting up the type of typho malarial 
ease on them as on the mam street In one The two diseases may be combined, but not often 
house he had seven cases m a short time and m Such a term is used to cover up the ignorance of 
another five He quoted several cases, and gave the physician We have means of recognizing 
his plans of treatment malaria by examining the blood If the mala- 

Dr T A Ashby, of Baltimore, thought it was rial organisms are present we have malaria, if 
generally caused by drinking water, and said it they are absent then we have no malaria Ty- 
was only strange that we did not have more phoid fever is a disease which the physician 
cases in the country than we do should have lu mind whenever he is called to 

Dr Preston said that the proof of the spread attend a case of continued fever He then related 
of this disease by drinking water was the fact a case of walking tj phoid fe\er The patient 
that there is comparatively little tvphoid fever had simplj complained of sore throat, and had 
m the cihes, and many cases that do occur are gone nearly every day to his physician One 
brought from the country Milk is also a cause day, on leaving the office, he fell dead on the 
A held fertilized by human dejecta may be the street It is a tricky disease and may assume 
cause of spreading the disease He had noticed all sorts of disguises It is a novel thing to hear 

the ground hypothesis advocated in this country 
S they were ver} at the present day The drinking water is so 

The ^asp that were lost were those that generally considered the cause especially in the 
too late, in the last stages opinion of Americans and Enghsh that the 
of the disease, and had been walking about He ground hypothesis is in the back ground Vet 

til who IS a hygiemstiXeSnctest sense 

strong preference for egg white as a snbstitnte Typh^oid fever yaVor%fn™eTn^Trfons ways 
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It generally comes from drinking water, but it 
may not be impossible for it to develop in the' 
waj' Dr Andeison has said Uffelmann found 
that it lived in the earth a year The typhoid 
bacillus does not form spores, but it is very re- 
sistent It may be taken 111 with the dust The 
ground hypothesis cannot be denied entirely 
Uncooked food may possibly cause it Itppure 
water may infect without being drunk, it may 
contaminate the vessels in washing them It is 
well known that milk will cause the disease 
The bacillus does not get in from sewer gas, but 
families returning to a house that has been closed 
for a long time may get the disease from the fact 
that the water in the drain and water closet pipes 
has evaporated, and any dried matter in these 
pipes, containing, among other things, the tj- 
phoid bacillus, may be wafted into the house by 
backward currents of air and cause the disease 
In such cases the place just left, usually a sum¬ 
mer resort, is blamed In Munich the introduc¬ 
tion of good water had no effect, but improve¬ 
ment of the drainage caused the disease to dis¬ 
appear at once In Hamburg the reverse was 
true The typhoid bacillus is not choice in what 
it eats It will grow on almost anything The 
fact that this bacillus grows readily in milk is no 
reason why we should deprive our patients of 
milk As the bacillus will grow on almost any¬ 
thing, we should have to starve our patients in 
order to protect them Besides, it is not so much 
keeping the organism from getting into the body, 
as to keep the body strong enough to throw off 
attacks of the bacillus There is no substance 
which contains as much nutritive matter as milk, 
and nothing is better than it in typhoid fever 

Dr E E Stonestreet, of Rockville, said that he 
had always thought that water was at fault in 
typhoid fever, and mentioned several cases of his 
own This paper was further discussed by Drs 
C E G Anderson, of Hagerstown, Hines, Ashby 
and others 

Tuesday, November 18—Second Day 

Dr T A Ashby then read a paper on 

APPENDICITIS IN THE FEMALE, WITH REPORT OF 
TWO CASES 

He thought that this trouble occurred fre 
quently in the female when it was not recognized, 
because the pus escaped by the vagina or in 
other ways He related two cases 

Dr Welch said that he had had some little 
experience in this disease, and thought that Dr 
Ashby had called our attention to a very inter¬ 
esting subject, one little investigated, and this 
paper should prove an incentive to further in¬ 
vestigation The reason it is supposed to be so 
much more common in the male than in the 
female is because statistics are not properly col 
lected This is dif&cult Proportionately there 


are more males than females in hospital, but hke 
cancer of the stomach it is no more common in 
males than in females There are special causa 
tive differences in the two sexes One case 
which he had seen at the hospital was one of 
extra uterine pregnancy It was tubal The 
diagnosis had not been made before she entered 
the hospital The third week the sac ruptured 
into the peritoneal cavity and there was profuse 
haemorrhage The patient was better in a week 
The diagnosis was made by withdrawing with a 
sterilized needle, a little fluid from the peritoneal 
cavity, and this fluid, which was blood, was 
found to be a pure culture of the bacillus coh 
communis This showed a perforation of the 
intestinal canal, for how else could this organism 
have got in? The diagnosis was confirmed sub 
sequeiitly This was the onlj' thing about the 
case that led to a suspicion of appendiatis An 
operation was decided on and laparotomy was 
performed As soon as the peritoneal cavity was 

opened the blood spurted out seven inches high 
and three inches thick The patient died almost 
at once The autopsy showed an appendicitis 
and diffuse peritonitis There had been a tubal 
pregnancy on the right side, which had rup¬ 
tured The diagnosis was made with the 
microscope The appendix was adherent to 
the sac on the right side, and this is probable 
It is probable that the appendix was ruptured in 
rupture of the sac This is interesting, the diag¬ 
nosis resting on the bacteriological examination, 
and the sudden death The patient had shortly 
before had a haemorrhage into the peritoneal cavi- 
iy , the tension was excessive, which compressed 
all the vuscera and the blood vessels This is 
different from the collection of an ascitic fluid, 
because that is a gradual accumulation and the 
vessels have time to accustom themselves to the 
change The v'olume of blood in this case was 
diminished by the haemorrhage The abdomin¬ 
al V essels can contain all the blood of the body, 
and in this operation, the pressure being sudden¬ 
ly let up, the blood w'as drawn from all other 
parts of the body by suction and the circulation 
could not be kept up In these cases salt solu¬ 
tion injected into the blood vessels does as 
good as blood, and is not so dangerous This 
patient died of “haemorrhage into her own ves 
sgIs * * 

A still more interesting case was that of ^ 
gress, aged about 21, married three years, hau 
had two miscarriages, and developed during t 
last SIX months great pain and w'eakness m tn 
back and side, and leucorrhcea She was not in¬ 
capacitated for work She came into hospital 
Examination showed that the cervix wa 
down and enlarged, os patulous On the le 
side was a fluctuating mass as large as a lemo , 
on the right there was nothing ^lagnosi , 
pyosalpinx of the left side Laparatomy was 
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performed and the left ovary and tube removed 
The fimbriated extremity was obliterated, ovary 
not involved On the right there was no pyosal 
pinx, but evidences of disease The contents of 
the right Eallopian tube were inuco purulent 
The vermiform appendix was adherent to the 
right tube A culture made from the pus in the 
left tube was negative and sterile This is the 
usual result, and it is surprising These are 
gonorrhceal, and later on the organism disap 
pears, still it does not grow in the usual culture 
media, so that when we find such a case where 
there is no growth, we consider it gonorrhoeal 
He made cultures from the nght Fallopian tube 
and found small cultures, they were thestrepto 
coccus pyogenes, the most virulent of the pus 
producing organisms He thought this was a 
case where the inflamed vermiform appendix bad 
set up by adhesion a salpingitis This is an 
other cause added to the list of causes of this 
trouble The finding of the streptococcus makes 
the prognosis worse than if other forms were 
found It is the organism of puerperal fever and 
septicemia This patient nas isolated and a 
drainage tube was not inserted, as he considered 
It a source of danger The temperature went up 
^ 104°, and she died soon after the operation 
The autopsy showed a duodenal ulcer, an unex 
pected complication There may be a relation 
between the ulcer and this case, he had seen three 
others like it, but could not trace the connection 
Dr Robert T Wilson, of Baltimore, then read 
a paper on 


tioned a case of ovarian abscess from abscess of 
the rectum, and recalled a case of genuine ova¬ 
rian abscess They aie not so very uncommon, 
nor are they so common It is not easy to tell 
what ive have when the abscess gets as large as 
the one mentioned, and be sure that it is an ab¬ 
scess of the ovary The ovary may be depressed 
and covered by the abscess 
Dr Wilson emphasized the importance of 
putting in a drainage tube or an iodoform tent 
to facilitate the escape of the discharge He also 
used a large quantity of boiled water to clean 
out the cavity, and left a little to prevent clot¬ 
ting of the blood 

Dr Welch said it was very proper to use a 
drainage tube m this case, where there was little 
chance of getting union by first intention, but if 
there were a chance of union by primary inten¬ 
tion, a drainage tube should not be inserted 
Dr William B Canfield, of Baltimore, then 
read a paper on 

OCCUPATION AND UISEASE, WITH SPECIAI. REF¬ 
ERENCE TO THE CONNECTION BETWEEN 
THE INHALATION OF DUST AND PUL¬ 
MONARY DISEASE 


LAPAROTOMY FOR REMOVAL OF A PURULENT 
TUMOR OF THE RIGHT OVARY 

This was not a suppurating cystoma of the 
ovary, but an abscessThe tumor was as 
large as an intant’s head He put on the clamp 
cut it off, applied Monsel’s solution, put ba^ 
the stump, and closed up the wound with anti 
septic precautions In order to give good dram 
age, he put m a tube He thought it was im 
portant, after such operations, either to put m a 
arainage tube or an iodoform gauze tent The 
patient made a good recovery 

Dr Ashby said it was interesting because it 
He Zrt >» diagnosing these cases 

Se ovlryloTr'i “ 

Dr Welch said that abscess of the ovary was 
rare, as Dr Wilson had said He had seen a 
few cases but none so large as this Snppurat 

it by microorganisms, and 

It IS difficult for organisms to get into the ova- 

peritonitis they do not 

sn th/'i tunica of the ovary is 

so thick th^ organisms do not readily penetrate 

iIt tissues react more or less read 

ilj to the invasion of bacteria, bat the stroma of 
the ovary is not prone to suppurate He ^en- 


Tbe substance of this paper was to show the 
dangers of inhaling dust in mills, mines, facto¬ 
ries and other closed places where dust is pres¬ 
ent m excessive amount This dust is danger- 
ous because of its amount, its poisonous nature 
or because it may make a way in the lungs for 
the invasion of the bacillus tuberculosis and 
other organisms He suggested proper ventila¬ 
tion and means to carry off the dust 
Dr Preston said that the class of cases he had 
seen had been m stone cutters He thought the 
Houble persisted even after the work stopped 
He related a case of inhalation from gnndmg 
^ mechanical and poisonous 
eaect This is important, particularly where 
manufacturing is going on We should be ser¬ 
vitors of the public health He had seen many 
cases of lead poisoning occurring m men em- 
ployed m the same place of business With 
mu^ difficulty on his part, and with great re¬ 
luctance on the part of the owners of the yard 
he found that the powder used to polish the 

this was inhaled m 

^ ’7 symptoms 

duS anthrax from the 

dust in handling hides and sheepskin There 

were intestinal mycoses He had seen cases of 
mderosis in Saxony Dr Canfieiri rS? m 

W ^ a . bronchial glands form a filter 

let tbo ^“Pbysematous condition tends to 

eas.lyTl,a„ 

Dr CanSeM said he-wished to emphasize the 
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dangetfa of dust inhalation both on account of 
the mechanical effect of the dust, and also be 
cause the crystalline dust tends to make a way 
for the entrance of organisms It was also well 
to note that cases of pulmonary tuberculosis con¬ 
tracted tended to recovery when the case was 
removed from the dust 

Dr J E Michael, of Baltimore, read a paper 
entitled 

A CASE illustrating THE DIAGNOSIS OF EXTRA- 

UTERINE PREGNANCY, AND THE DIFFICULTY 
OP PRODUCING ABORTION 

He related the case of a woman, aged 22, un¬ 
married, who had been treated for suppression 
of menses, first by drugs, later locally, in view 
of a muco purulent discharge from the cervix 
Local treatment in applications to the uterine 
cavUy of Churchill's tincture This was done 
fifteen times, the applicator having been passed 
inches Dr Michael diagnosed pregnancy 
in a sharply anteflexed uterus Natural labor 
proved the correctness of the diagnosis 

Dr Stone, of Washington, in discussing extra- 
uterine pregnancjL said we should know more of 
the diagnosis of this condition He related sev¬ 
eral cases, and asked where this pregnancy oc¬ 
curred A rupture through the tube into the 
broad ligament was called an interstitial preg¬ 
nancy 

Dr Welch related a case of a couple who had 
been married fifteen years without children, when 
the wife became pregnant It was supposed to 
be an ordinary labor, and everything went on 
well, w'heu she was suddenly taken nitli pain, 
collapse, and symptoms of internal hsemorrhage 
As she was the wife of a well known physician, 
many were called in She passed some material 
by the vagina, and some thought it was a case 
of miscarriage, while others (Thomas and Lusk) 
said it W'as extra uterine pregnancy As it was 
easy to see the chorionic villi under the micro 
scope. Dr Welch, who ivas at that time just be 
ginning his pathological studies, examined it 
and found decidual matter, but no chorionic 
villi, thus proving that it was a case of extra- 
uterine pregnancy This shows the practical 
use of the microscope 

Dr Stone asked if it was usual for haemorrhage 
to occur at the fourth month outside of the sac 
After a foetus is two weeks or a month old, he 
did not know what caused a haemorrhage, and 
from what artery it came There was no rupture 
of the sac 

Dr Welch said the rupture of the tubal sac 
was common He had never seen such a case 
where haemorrhage occurred and there was no 
rupture 

Dr Winslow said he had had two cases fifteen 
years ago Haemorrhage is usually the result of 
rupture of the sac, as the child grows, the tube 


IS not large enough to receive it, and as it cannot 
expand, it ruptures The foetus gets into the 
peritoneal cavity, and is soon absorbed and is 
not found This is well known 
Dr Michael said he had not expected the dis¬ 
cussion to take this turn, but he w’as \ery glad 
of it He related several cases, and said he 
thought the clinical aid was generally sufficiently 
clear without the aid of the microscope 

Dr Welch said it was interesting to observe 
what a wide field the discussion on extra uterine 
pregnancy and hasmatocele took now from what 
it Old fifteen years ago 

Dr Michael asked if it was always a ruptured 
pregnancy, or w'ere there other conditions that 
could produce it 

Dr Welch thought that a \ erj' large percent¬ 
age of pelvic haematoceles were cases of extra- 
uterine pregnancy 

Dr A k Bond, of Baltimore, then read a 
paper on 

NOTES ON THE USE OF CODEINE 

He had used it in gastric irritation by the 
mouth and rectum, in the early cough and sleep¬ 
lessness of the aged and in phthisis The ad¬ 
vantages were there were no gastric disturbances, 
no constipation, no increase of dose necessarj, no 
habit formed, in fact no interruption in the har¬ 
mony of the system 

Dr Canfield said he had used codeine princi¬ 
pally in diseases of the respiratory tracts He 
had found it better than morphia in some cases, 
but it V as often not powerful enough m the last 
stages of phthisis, where it made no difference 
w'hether a habit W'as formed or not 

Dr Stone asked if it produced diaphoresis 
Dr Bond had not heard of it He thought 
the necessity of increasing the dose of morphia 
was caused the disordered digestion 

Dr Edward Anderson said his objections to 
the use of morphia were the irritation of the 
skin It dries up the secretions and causes indi¬ 
gestion, nausea the next day 

Dr Robert T Wilson had used codeine for 
twelve years, and was always much pleased with 
It , 

Dr Randolph Winslow, of Baltimore, read a 
paper entitled 

A CASE or ELEPHANTIASIS OF THE SCROTUM- 

His father died of meningitis His mother of 
phthisis, and he w'as the last of six children, 
who had all died of phthisis About three years 
ago his scrotum began to enlarge and his penis 
was almost in it His virile power was unim¬ 
paired He had never lived in tropical counUies, 
He was given the iodide of potash with no effect. 
The scrotum was excised and testicles saved. 
The result was good This disease is rare m 
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this country He could not find the filaria in his 
blood 

Dr Welch had seen two cases, and in neither 
could he find the filaria He does not think the 
elephantiasis of Baltimore is parasitic 

Dr Charles E Stone, of Rockville, then read 
a paper on the 

EA.R 1 ,Y DIAGNOSIS AND OPERATION IN OSTEO¬ 
SARCOMA OF THE LOWER BONES 

He spoke of the importance of an early diag¬ 
nosis and related three cases 111 his own practice 
where delay had done great harm, simply be¬ 
cause he could not get any consultant to agree 
to an operation until too late 

This was discussed by Dr J W Chambers of 
Baltimore 

Dr Stonestreet related a case of a man 60 
years old who broke his femur while sitting on 
the edge of the bed, just as he was in the act of 
lifting his feet off the floor 

Dr Welch did not think that injury was e\er 
the cause of a genuine tumor unless there was a 
predisposition behind it He believes in the in¬ 
heritance of embrjmmc remnants, and thought 
the traumatism was oniy the exciting cause 
Dr Robert L Randolph then made a Repoji 
of Fifty Conceciiiive Opaattonsfoi Caiaiact This 
was discussed by Drs Herbert Harlan, of Balti 
more, and Muncaster and E 0 Belty, of Wash¬ 
ington 

Amei lean Electro-Tliei apentio Association 

First Annual Meeting of the Elect} o-Thciapeutic 
Assoaation, held in Philadelphia, Septem¬ 
ber 24., 2y and 26, iSpi 
{Conhniredfi om page ) 

Dr Robert Newman, New York, read a paper 
on 

ELECTRICITY IN CARCINOMA 

The object of this paper is to give the different 
ways in which electricity has been used in the 
treatment of cancer, and to show that cures have 
been reported which cannot be doubted Four 
■different methods have been used 

I, Galvanism, 2, electrolysis, 3, galvano cau- 
^ combination method, consisting- of two 
of the former 

I Galvanism —This has been applied exter¬ 
nally with pads or sponge electrodes, and fthe 
interrupted current) with needles 

The external application by the galvanic (con¬ 
stant) current with two sponge electrodes to the 
skin, on or near the tumor, has not met with 
success, and it seems has only stimulated the 
cancer cells to greater proliferation, and has 
thereby hastened the end Author is not aS 
quainted with a successful case by external 
plication of galvanism ^ 


The second method, by the interrupted gal¬ 
vanic current with needles, deserves more earnest 
consideration It was inaugurated recently by 
Dr J Inglis Parsons, of London, who calls it 
"The arrest of growth 111 cancer by the interrupt¬ 
ed voltaic current " 

2 Treatment by Elecholysis —In the treatment 
of cancer by electricity, electrolysis has been 
mostly used, and is best known It differs 
widely from the former method of galvanism, 
which, by a strong mechanical action, is expect¬ 
ed to destroy the cancer, just as the alternating 
strong current kills in electrocution Electroly¬ 
sis, on the other hand, either destroys, causing 
decomposition bj its chemical action, or causes 
absorption, according to the strength of the cur¬ 
rent employed The art of applying electrolysis 
successfully consists in using the correct strength 
of electric current, applying the respective poles 
in the right place, selecting the size, shape and 
material of the electrode, and regulating the 
duration and intervals of stances 

There are two methods 111 vogue, one causing 
destruction, the other absorption A mild cur¬ 
rent can effect absorption onij , a strength from 
5 to 30 milhamperes may be used, and even 
more, according to work done A strong cur¬ 
rent, from 25 and upwards to even 200 milltam- 
peres (and some operators have used even more) 
will destroy tissues to such a degree that the 
tumor may slough off as a dead mass A good 
rule IS to apply the current not stronger than 
necessary to accomplish the object 

INTERPOLAR ACTION 

It is undecided whether there is an interpolar 
electrolysis It is only certain that the decom¬ 
position by electrolysis is most at and around the 
ermmus of the poles From experiments made 
by the author, it seems that the electrcdytic 
artion extends around the needle in a radiurof 
to 1)4 inches 

The conclusions are, that electrolysis can de¬ 
stroy cancer cells, and that electrolysis causes 

radius ot i to >4 inches Therefore, if needles; 
are inserted in a tumor at a distance of Tr? 
inches, it may be expected that the electrohsm 
acts in such a manner that no interstices if f! 

Wl..le tha Pos.t.va pot "L ‘ ‘Lh" “ “ 
pad outside on the tticle or nwi ft p “ 

the eentre ot th^ t„ Jo'tt Sg S 
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needles at the circumference or even outside, but 
near the margin of the tumor m a manner, and 
at the distance mentioned before This was ap¬ 
plied for the destruction of the diseased mass, to 
be sloughed off In the first method by absorp 
tion weak currents were used and no anaesthetic, 
as no pain was caused 

Reports of cures of cancer by electrolysis have 
been made by Neftel, Beard and Rockwell, Mus- 
sey. Gunning, Ernest Wende and the author 
Some photographs of Dr Wende’s cases were 
exhibited 

Author commenced, in 1874, the electrolysis 
treatment in cancer, and has had considerable 
experience with these maladies The results 
varied, some were failures, some patient’s life 
was prolonged, and there were also cures, some 
patients remaining well without any sign of re¬ 
currence of the growth for man} years It would 
take too much time to relate these cases here in 
detail, only one case has been published, the 
specimen being presented to the New York Path¬ 
ological Society and examined by the Society’s j 
committee on microscopy, and other experts 
Here are some microscopical slides and drawingsi 
belonging to this case, for the inspection of thej 
members of our Association, which has and still, 
can prove that the case was carcinoma beyond { 
any doubt 

The case mentioned under the former chapter 
of the Parson’s method, was treated by the 
author entirely by electrolysis, and shows what 
benefit was given thereby even in an entirely 
hopeless case, and it is not the end, as the patient 
still lives A case of epithelioma of the face 
treated by electrolysis in which no recurrence of 
the disease occurred in seven years, ought to be 
counted as cured 

3 Tieatment of Canca by Galvano Caidery, 
has been done by many, but it seems that Dr J 
Byrne of Brooklyn has had the greatest experi¬ 
ence and success Out of 367 cases thus treated, 
there was no return of the disease in two to eight 
years in 153 cases 

4 Tteatment by a Combination —This con 
sists of an application of two of the former meth¬ 
ods, mostly combining the application of the 
electrolytic and the gah ano caustic effect of the 
battery in the same case 

Cancer grafting has been recently practiced, 
and from such experience and reports it may be 
concluded, that cancer in such cases had been 
exterminated, and therefore that cancer can be 
cured 

In what Manna is Elcctnaty Expected to Cine 
Canca 

The entire removal of the cancel cells ought 
to cure cancer, no matter what method is 
used Now the question arises, how is this effec 
tedbv the use of electncity There are several 
theories and methods 


1 Strong currents of galvanism are expected 
to destroy the cancer cells by a mechanical ac¬ 
tion 

2 A removal of cancerous tumors by extirpa¬ 
tion (amputation) is effected by the galvano- 
cautery 

3 Electrolysis by a mild current acts as an 
absorption by chemical decomposition 

4 Electrolysis wnth strong currents acts as a 
destruction The strong current will destroy the 
malignant tumor, leaving a dead mass, which 
will suppurate and finally slough off, leaving a 
healthy surface, healing by granulations 

Whatever method is used, it must be done 
thoroughly and systematically, removing all 
cancerous cells Success can only be expected 
in the earlier stages of the disease, when the 
malady is local and the malignant mass is con¬ 
centrated in one small tumor If the cancer cells 
are dispersed in different parts of the body, scat 
tered, and the disease has advanced, success 
cannot be expected 

The Advantage of Elect}laty Against Otlur 
Methods 

1 The facility with which electricity is ap¬ 
plied, some methods can be done without an as 
sistaiit and without an anaesthetic 

2 The operations are free from danger 

3 It causes no shock after the operation 

4 It IS easier to get at the whole of the dis 
ease in an early stage, than by any other means 

5 It can be used in anatomical dangerous 
j places, beyond the reach of the knife, and the 
horror of the knife is avoided 

6 It delays the growth, prolongs life and bene 
fits the patient, even if it does not always cure 

7 The patient is not necessarily confined to 
his bed or house 

8 The operation does not cause pysemia or 
septicaemia 

9 There is no danger of haemorrhage, but it 
controls haemorrhage 

10 There is more chance of a cure and better 
healing after the operation 

11 It always allays pain 

In the foregoing article the details of cases 
have been omitted, it would have made it too 
long, it has not been written for the general 
practitioner 

The object was to report the different electric 
methods which have been used in the treatment 
of cancer, before the meeting of experts 111 elec¬ 
tricity, for discussion and improvement 

Dr Hutchinson —I am very glad to have lis¬ 
tened to Dr Newman’s paper I have person- 
allv known a great many of his cases 

So far as cancer is concerned we have been m 
touch many years I have operated on sixteen 
cases mvself Two are still living One a case 
of epithelioma of the lower lip removed fourteen 
years ago He has not had.any return of it ana 
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IS in good health at present The other is a 
woman from whom I removed a breast and her 
two labia majora, and after twelve years she is 
in good health These cases are both a matter 
of record 

I think cancer is curable by galvanism, and I 
think in some cases where it has become consti 
tutional they are so to some extent, that is, where 
cancer has become infiltrated through the system 
by local tumors, the removal of those tumors 
and taking away of the irritation has resulted 111 
final cure,'or at least in great relief 

Dr Bigelow In one of the late numbers of a 
French journal there are some notes upon epi¬ 
thelioma and keloids which have been treated by 
the same method as that of Dr Newman The 
wnter also has under observation now three oth 
er cases, and if after the lapse of two or three 
years he will know whether the lymphatic sys 
tem has absorbed any of the virus, then we will 
be able to say whether or not the cases have been 
cured We have two cases now which will be 
published shortly 

Dr Hayd Since my name is alluded to in 
Dr Newman’s paper I gladly arise to say what 
I know in reference to these cases 

There is no doubt whatever that in the case 
named the person was cured He is the official 
stenographer of the court, and had had it several 
years He had been treated by several methods 
The growth was twice removed by the knife and 
twice he went to so-called cancer specialists and 
had some caustic applied, in all probability a 
preparation of arsenic He was also treated 
with cod liver oil applied locally, as it was 
thought by some to be a case of lupus I saw 
the man last week, who came to me desiring 
to renew an insurance policy, and I am pleased 
to be able to tell you there were no nodules or 
tubercles and no ulceration The sore which 
had been unsightly two years ago, has now 
healed, and in place of an ugly cicatrix he has a 
clear face and scarcely any scar to be seen 

Dr Wend has done a. great deal of work in 
this direction, and his reports can be accepted as 
from a well qualified man fully competent to ex¬ 
press an opinion upon this subject He is pro- 
diseases of the skin in the Buffalo 
Medical College, and whatever he writes is writ 
ten with honesty of word and intention, and 
these cases I can verify, as I have seen them 
None of you, if you saw this case now,would have 
any idea that he had had any malignant ulcera 
tion, It IS not noticeable ^ 

Dr Walling I have had a little experience 
in these cancer growths A case in which Dr 
Massey kindly assisted me in Parson’s method 
and which was referred to by Professor Cnnd 
man the pat,an, had tet hS hand from 
growth some years ago, and now the growth had 
appeared in the left axilla The whfleTefI sidt i 


was involved It was of a dark purplish color 
and he was suffering a very great deal of pain, 
and I advised him to have the arm taken off at 
the shoulder, but he preferred to have the elec¬ 
trical treatment I used Parson’s method and 
600 milhamperes with repeated alternations of 
current On the back side of the arm was an 
ulcer the size of a walnut, which had broken out 
from degeneration I thrust eight needles—four 
platinum and four steel—into the growth In- 
hdvertently the current was run up to one am- 
phre and the needles dropped out The conse¬ 
quence was we had a deep slough The tissue 
under the positive needles was almost like car¬ 
tilage and I was afraid I would not be able to heal 
it up, and that it would degenerate below and I 
would have a bad case, however, I took the neg¬ 
ative carbon and acted upon the apparently car 
tilaginous tissue and cleaned it all out from time 
to time, and it healed up entirely notwithstand¬ 
ing the continued irritation of the parts, making 
application of the positive current until it was all 
cleaned up, and although the result of this oper¬ 
ation did not succeed as we had hoped, it so 
checked the growth that I repeated the opera¬ 
tion up to fifty milhamperes with the result of 
checking the growth for a long time, but as it was 
deeply seated in the axilla, we could not reach it 
on account of the larger vessels The ulcer was 
treated with carbon electrodes passing deeoly m 
and keeping it clean, and syringing it with an 
antisceptic, as well as keeping it covered with 
boracic acid and cotton, finally it ulcerated 
through a large artery and the man died 

my care m 

the Medico Chirurgical Hospital was a case of 
epithelioma of the face, and this was cleaned 
out by two operations It wms acted upon by 
the negative needles, using fifteen milhampbres 
without an anesthetic, and by acting on the 
surface with the negative carbon with rather 

tnree weeks time I have not seen the case for 
handling of the subject I have had no enoS 

bnriVoa7,yaVSTa|eTTFrnSrrr'£ 
irroSofriThS tziz : r'"”'" 

an amputation procedure It ooF 

large volnme of facrand 'ecnIaSk?, ^ 

not go into It, but ,t invdves tlis frF?; 
cancer and cancer vrowtVi of 

the needle, and involvls^b^ 1 ! of 

I hardly see ho“™^4‘^3:'=Sf .taa,n,,„, 

“ercaU™ ata™; '’Th" ''«r.caf as™” 11 
nae a sufficeut curreut to produTL eTctolJn” 
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product at the point of the needle is the best ev¬ 
idence in the world why you are using sufficient 
current to produce those profounder effects which 
you would like to have gotten with the galvano- 
caustic treatment When you use the galvano 
caustic and galvano cautery treatment you can¬ 
not separate them 

The peculiar part of the whole thing is, as I 
understand from the reader’s paper, that electric 
energy has a peculiar selective power to act upon 
the cancer cells and not upon the healthy cells, 
otherwise I cannot see how a distinction can be 
drawn between the galvanic treatment and the 
knife If the galvanic treatment has this selec¬ 
tive capacity, that is the point that should be 
made clear I think I should like to have heard 
a little more discussion about the varie«-ies of 
cancer It seems to me that a great many of the 
results are in epithelioma, and I thiuk that der¬ 
matologists claim good results from other treat¬ 
ments than electricity Dr Fox showed me good 
results from other treatments 

Dr Massey I must join Dr Morton in com- 
mendmg the paper as not only careful, but very 
moderate in its statements, and we should be 
careful of promise in such desperate diseases 
We want to get at the facts in an exact manner 
when we ha\e to deal with oue of the worst 
scourges of the human race, and one, so far, 
which has been apparently entirely resistent to 
medical treatment 

It was only yesterday, at a meeting of the Amer 
lean Gynecological Society, that a discussion oc¬ 
curred on hysterectomy for carcinoma of the ute¬ 
rus, and I was struck with the failure of surgery 
also to accomplish striking results Recurrences 
seem to be alluded to often in speaking of cases, 
unless they were distinctly minute 111 their seat 
at the time of operation, that it must be regarded 
as almost an entire failure The question of the 
cautery does not come into consideration here, it 
being merely a thermic knife, and thermic de 
struction of tissue To my mind the other ques¬ 
tion, of a possible value of electricity in killing 
the ’cancer germs themselves, is of far greater 
importance Allusion has been made to the 
question of selective affinity to cancer cells I 
scarcely^ think that is a good way' to put it, to 
describe what I regard as a fact 

The cancer cell is a highly liquid infiltration 
of more solid tissue—I now allude to epithelioma 
—and in addition to that fact, presents another 
reason for lessened resistance in that lowly or¬ 
ganized tissue I think it can be well demonstra¬ 
ted that more current will traverse a cancer than 
a non-cancerous tissue Then again, cancerous 
tissue is possessed of low vitality, and probably 
therein lies the greatest power we have to elec¬ 
trically kill It Surrounded as it is by more 
highly organized tissue, it cannot resist the onset 
of a strong current or strong chemical action, and 


hence it may be amenable If amenable, hoiv 
much better is such a practice for good, for the 
cancerous infiltration is followed back into its 
habitat, or more correctly stated, back through 
the lymphatic tracks that lead into the more 
healthy tissue 

My own experience in this subject has been 
mainly with epithelioma of the cervix I have 
used methods different from any mentioned I 
am not sure whether they are entirely novel It 
IS simply a direct application of a strong current 
on a limited surface, of the carbon positive pole 
directly' to the diseased tissue In that way, the 
parts being free from excessive sensation, I ac¬ 
complish the ready destruction of cancerous tis¬ 
sue You can at once accomplish the immediate 
cessation of bleeding which annoys and w'eakens 
the patient I have in one application, with less 
than 100 milliamperes, arrested a haemorrhage 
w'hich had lasted a y'ear, and the haemorrhages 
have never recurred It arrests hmmorrhage 
quickly, and the cancerous tissue will afterwards 
come away, under the influence of antiseptic 
douches, in white crumbs, and leave a clear, hard 
excavation w'here the cancer had been In one 
old case in which there was not sufficient treat¬ 
ment, there was no question about the prevalence 
of cancer in other parts of the body Excai ation 
finally resulted w here the cancer had been which 
would admit two or three fingers, w'hich became 
lined with a healthy material This was curet¬ 
ted with the idea of seeing if any cancer cells 
were left, and Dr Crozier Griffith, who is one of 
[our best microscopists, decided there vas not 
This person finally died of cancer of the liver 
These cases hare been unfortunate in being 
I treated at a period of the disease when they could 
not be benefited, but I am sure that if the cases 
are taken early, cure can be accomplished 

I assisted Dr Walling, as he relates, in using 
the Inglis-Parsous method in the case related by 
him, and I think we used it quite strictly, but 
the case, as he has said, was most unfavorable, 
as it bad reached the bones before we treated it, 
but it suffices to show the i alue of the Parsons 
method The accidental use of r,ooo milham- 
peres was on account of a too close apposition of 

the needles , 

Dr Morton Before taking my seat, I wouia 
like to ask the author of the paper as to whether 
the effect he obtained W'as due to actual electro 
lytic decomposition by' the chemical products in 
the electrical current, in other words, bow much 
is due to electroly'sis and how much to the caus- 
tic effect 

Dr Blackwood The remark just made, that 

the electrical current has a greater effect on can¬ 
cerous tissue than upon the normal, is, I tmiik, 
correct In a case which I saw some time ago, 
where a surgeon attempted to Persuade the pa¬ 
tient to go under an operation, but which sue a 
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that time refused, aud upon whom I was permit¬ 
ted to use the electric current for several applica¬ 
tions, the uterus was bound down and she was 
very uncomfortable, and it was difficult to get 
the needles in properly 1 noticed that the ac 
tion was very destructive on the cancerous tissue 
and not upon the other tissue But finally the 
surgeon obtained more influence upon her than I 
could bring to bear, operated upon her and bur 
led her 

Dr Waite I saw one case of Dr Wende 
He used after his ordinary treatment the faradic 
current, which he thoughts prevented the case 
from going back, and he usually makes the ap¬ 
plication fifteen minutes after the treatment with 
the needle 

^ Dr Newman In summing up, the only thing 
which I have to do is to answer the question of 
Dr Morton 

It IS true I never thought that the galvanic 
cautery was strictly a chemical action, but at the 
same time I think it applies to electricity, so that 
I gave it a distinct division m the treatment 
While It IS in the line of surgical action, I think 
the electricity has something to do with it, but 
how much of either it is impossible for me to'say 
The other question, to say how much in this 
treatment is due to electricity pet se, or electroly¬ 
sis, I do not feel competent to sav—I do not feel 
competent to speak, as I am bias'ed, as I am en- 
thusiastic about it I am known to attribute the 
effect to chemical decomposition, and I believe 
that the principal action by which we do this or 
get these effects, in the cure of cancer, is by elec 
trolysis and its chemical decomposition This 
chemical decomposition may be of a twofold 
character, the weaker is an absorbent, and the 
stronger a destructive It is certain that the 
electric action has a good effect I have on pur¬ 
pose not given any opinion of my own 
I have given the method of Dr Parsons, which 
I believe in some cases to be impossible to use 
Imagine the application of 600 milliampbres on 

what would be¬ 
come of the patient ? I do not feel competent to 

either prais 

mg or condemning it, without more experience 
Electricity has certainly an action Some think 
is a plaything, but it has killed many patients^ 
To go further and deeper into the sSE as 
suggested by Dr Morton, I feel mcompeS to 
whpnT^^ material on hand was so overwhelming- 

thanks for your careful cSsidemtiS , 

(7h 6e continued ) 


NEW YORK ACADEMY OF jhi^DIClNE 
Section on Oi thopredlc Snirrci y 
Stated Meeting, Novcmbci solfi, jSpi 
SAMurt Ketch, M D , Chairman 

A CONVENIENT DRESSING TOR CASES OE TOR- 
TICOLEIS AETER OPERATION 
Dr R H Sayre presented a boy upon whom 
he had operated twelve days before, for the relief 
of torticollis The case illustrated the form of 
dressing which he had found very useful after 
such operations It consists of a plaster of Pans 
jacket and a jury mast, the upper pgrt of which 
has a fan shaped expansion fitting the occiput 
After a thorough subcutaneous sub dn isiou of 
the sternal and clavicular attachments of the 
muscle, the boy was allowed to come out of the 
ether, and then a tightly fitting foot ball cap 
wa’5 pulled down over the ears and covered with 
a plaster bandage, which also included the ex¬ 
panded portion of the jury mast In applying 
this dressing, care was taken to place the head 
in the normal position The mechanical appli¬ 
ances Usually employed for the after-treatment of 
these cases is difficult and tedious to make, and 
must be made for each patient, and e\en then 
are hard to keep in position 
Dr A M Phelps considered this the most 
efficient dressing of its kind which he had seen 
Dr N M Shaffer did not share the opinion 
that the mechanical appliances ordinarily em¬ 
ployed were complex, and difficult of application, 
on the contrarj, he thought they posses*sed a dis¬ 
tinct advantage over this fixed plaster dressing, 
as they allowed of frequent but slight changes of 
position, Md a gradual restoration to the normal 
position The case just presented, did not snow a 
complete correction of the defoimity In tu o re- 

SrpH whmh. he had endeav¬ 

ored to fully correct the deformity at once too 
long a tendon was the result 

^ he had emploved 

this dressing for the last ten years to the exclu- 
lon of all others, and had found it more efficient 
than any he had previously tried The princi- 
ple of practice laid down by the previous spS 

rectiororthp?f”^°''"’ ffill cor¬ 

rection of the deformitj was much better tban 

torment,„g the pat.ent at short Menat bv Z 
qnent stretchings of partly adherem tenl^ Tr 

SmXct 
.ttyreSh“ijsf? 

source of non umon of'fpn/i ^ a fruitful 

h«,ng ,0 theirTealL aTha'^"" “O' 

Single case of non union of tin ^ 

ways divided them thorougbb 
ted the deformity at once ^ 
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Dr R H Sayre, in closing the discussion, 
said that in certain cases of wry-neck where 
stretching was preferable to tenotomy', the Archi¬ 
medean screw and other mechanical appliances 
usually employed, were very effective, but if the 
tissue be contractured, and hence required tenot¬ 
omy, he thought the dressings he had just 
shown would be found to give more perfect fixa 
tion of the head Immediately after the tenot 
oray, a certain amount of material is poured out 
between the ends of the divided tendon, and a 
large gap cap be filled up as easily as a small 
one As the amount of this exudation neither 
increases or diminishes after the first effusion, it 
follows that if the position were not fully cor¬ 
rected at the time of the operation, subsequent 
stretching can only produce elongation of the 
tendon at the expense of its diameter 

Dr Halsted Myers presented a case of 

ETJMBAR POTT’S DISEASE, 

With a very large abscess occupying the right 
side of the abdomen from the ribs to the pelvic 
bnm, extending nearly to the median line in 
front 

The boy’s general health was excellent He 
was fat and ruddy His bowels were regular 
There was no albumen or casts in his urine 
There was no enlargement of the liver His 
temperature varied between 98° and 99° F 

The patient was presented to illustrate a not 
small class of cases, and to prove that very large j 
cold abscesses can and do exist without causing 
any disturbance of the general health 

Dr Thomas H Manley thought the lesson to 
be learned from such a case, was that extreme | 
conservatism should be exercised in the treat-j 
ment of abscesses where they do not give rise to 
pronounced constitutional symptoms 

The Chairman was of the opinion that one of 
the most important lessons which the orthopaedic 
surgeons had impressed upon the general sur¬ 
geons, was that many cases of abscess disappear 
under proper mechanical and constitutional 
treatment He would even go further, and say 
that many abscesses were prevented by such 
treatment, and that as these methods more near¬ 
ly approached perfection, abscesses would be less 
frequent complications of Pott’s disease While 
admitting that at times it was verj’’ difficult to 
decide as to the advisability of operative inter¬ 
ference, he was personally of the opinion that in 
cases of joint or spinal disease, there w^as less 
risk from the non-operative treatment, for the 
reason that pus in a closed cavity is much less 
dangerous than after the cavity has been exposed 
to the air 

Dr Phelps said that in the case just presented, 
the abscess was probably really a cavity filled 
with tubercular material, and free from the germ^s 
of suppuration, but while such “cold abscesses” 


might remain for a long time without doing any 
harm, they were liable sooner or later to become 
infected with pyogenic germs, and when this oc 
curred, “burrowing” would begin, and the pa 
tient would exhibit all the usual symptoms of 
sepsis As there was no means of telling when 
such infection would occur, he thought it wiser 
to operate on all of these cases He felt perfectly 
confident that he could operate on all such cases 
without any danger from sepsis, and he had never 
seen any deaths attributable to such operation m 
his hands 

Dr Shaffer said that this theory sounded very 
nicely, but a large hospital expenence extending 
over a period of twenty eight years, dunng 
which time he had tried vanons methods of 
treating these abscesses, had taught him to re-' 
gard them as of no great importance, and he 
would not consent to opening these abscesses 
unless there were severe or prolonged constitu¬ 
tional symptoms due to the abscess If we were 
wise enough to let these abscesses alone, the pa¬ 
tients would usually do better than if they were 
opened 

Dr R H Sayre said that his expenence with 
these abscesses had been quite different from 
that of the previous speaker, and be looked upon 
them as representing a serious phase of the dis 
ease Where the abscess cavity did not admit 
of safe and thorough evacuation of its contents, 
so that healing might proceed umntemrptedly, 
It was better not to operate, unless there was 
serious constitutional disturbance Letting all 
cases of abscess alone was as harmful practice as 
opening every abscess w'hich presented itself 

A CASE or TAWPES EQUINO VARUS SHOWING THE 
IMPROVED LATERAL TRACTION APPAR¬ 
ATUS 

Dr N M Shaffer said that the development 
of this traction apparatus had been attended by 
much experimentation and annoj'ance, and dur¬ 
ing this period, there had been naturally a num 
her of failures A large number of cases of pure 
equinus which would ordinarily be condemnea 
to tenotomy, could undoubtedlj' be cured in i 
waj', but in the more complex deformity, buow 
as equino-varus, the mechanical conditions we 
much more intricate The first two cases w 
he presented were intended to show the goo 
suits which had been obtained without the lat^r 
improvement, and the third one, to show 
pioved apparatus applied to the , 

Lll as to exhibit the result of tb’ree month « 
treatment In the older instrument, wer 

three movements, viz i One which p 
foot in any position as regards the equips, - 
one which threw the foot outwards Jar as 
sired, and locked it there, and 3, 
drew the foot around into a .lated 

had been found in cases which had been t 



jSpi } 


SOCIETY PROCEEDINGS 


973 


by this apparatus, and were apparently cured, 
that there was inward rotation of the whole foot 
on a \ertical axis, and the object of this latest 
improvement was to correct this defect It con 
sists in extending the apparatus up to a pelvic 
band, and introducing a fourth movement, 
which the whole foot is turned on the vertical axis 
The girl whom he exhibited with this appara 
tus, had been admitted to the Orthopaedic Hospi¬ 
tal on August 27th, with such a severe type of 
double equmo-varus, that he thought many 
would have advised operation The four move¬ 
ments which he had described had been made 
''up to the point of toleration,” and repeated 
many times a day They^ were executed in the 
following order i Bringing the foot up while] 
the heel vs held down, 2, throwing the foot out¬ 
ward and keeping it there, 3, turning the whole 
foot on a vertical axis, and 4, throwing the foot 
into a valgus position While the third move 
ment is being made, it is noticeable that the pa¬ 
tella does not move The results he had ob¬ 
tained with this new apparatus were remarkably 
quick and satisfactory 

A STUDY OF one OF THE ETIOLOGICAL FACTORS 
OF LATERAL CURVATURE OF THE SEINE 

Dr Charles E Scndder, of Boston, presented 
the results of an investigation into the seating of 
3)5co school girls, with especial reference to the 
effect of poor seating upon spinal deformity 
Eateral curvature of the spine is in all proba 
bihty due to several factors i, the supenncum- 
bent weight of the body falling upon a spine 
weakened either m bone, muscle, or ligament,' 
and 2, held persistently out of the median antero 
posterior plane of the body 
Dr Scndder made a careful examination of the 
seating in schools, and found that faulty posi¬ 
tions, one of the elements of the third etiological 
factor, are certainly induced because of the lack 
^ adaption of seat to pupil and pupil to seat 
How much of a factor m causing lateral curva 
ture poor seating is, it is impossible to say, but 
that it plays an important part there can no 
longer he any doubt 

The author suggested that the present seating 
arrangements of schools be used to better pur- 
hitherto, by arranging scholars more 
v?cfo the room, and having careful super- 
vismn exercised by those w charge ^ 

He then d^cribed the development of the 

^'ibhc Schools of the 
Swedish Gymnastic system, and regarded it as of 
^'^P^’rtance as a measure^^kjy to be 
somewhat preventive of spinal curvature induced 
by poor attitudes m sitting This is to be SoS' 
rS'r''? specialized gymnastics, but by gL- 
eral, central movements which shall tend to de 
ve op the whole child along the lines of £ 
patural muscular development ^ “ 


Dr L A Sayre said that if proper attention 
were paid to the physical training of girls,, there 
would be few cases of lateral curvature 

Dr V P Gibney said that the paper reminded 
bun of some observations he had made at one 
time m our public schools In passing through 
the schools he had been struck with the frequent 
changes of position of the pupils, and he had con¬ 
cluded that faulty attitudes were not so potent a 
factor ill this condition as he had previously im¬ 
agined He was, however, willing to admit that 
It was quite possible that weak children having 
once assumed a comfortable attitude, would be 
likely to maintain it long enough to be injured 
thereby 

Dr Ramon Guiteras agreed with the author as 
to the great importance of the Swedish gymnas¬ 
tics in the training the bodies of young children 
As to the matter of desks, he was happy to say 
that school desks and chairs had recently been 
invented by E E Hicks, a student of the Um- 
vetsity, which could readilj' be adapted to any 
height 

Dr H E Taylor said that the author had 
shown indisputably the necessity for competent 
medical supervision of our public schools As 
lateral curvature occurs rather more frequently 
among the children of the well to do class, who 
as a rule attend private schools where the seat¬ 
ing of the children usually receives more careful 
consideration than in the public schools, and as 
this deformity also sometiuies develops among 
children who have been entirely educated at 
home, he was not willing to admit that faulty 
school attitudes were very potent in producing 
the deformity in question They undoubtedly 
do children harm, with the production of lateral 
curvature The instinct of young children is to 
keep in motion, and one of the great faults in 
our system of education is the absence of fre¬ 
quent short recesses A recess of five minutes 
between each recitation, especially if utilized for 
gymnastic exercises, would prove very beneficial 
and he hoped the paper would receive that wide 
and thoughtful attention which would lead to 
the introduction of rational physical culture into 
our school life 

impression 

was that no habit in itself, no matter hL long 
continued, could produce an idiopathic rotarv 
lateral curvature of the spine Some years a^ 
he had written upon the etiology of this condition' 

especial yin young children, and had called at’ 

tention then to the fact thni- tuo „ at- 

present before ,be eSidr™ mTv 

r' 

confnued baV?o4“n 

Dr Scndder, olos.ng ,1. d.sc„ss.o„. sa.d 
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that he recognized that among the many factors 
which entered into the causation of lateral cur¬ 
vature, three important ones were, the supenn 
cumbent weight of the body upon the spine, 1, 
weakened by a diseased condition of the bone, 
e^., rickets, 2, weakness of the muscles (not yet 
demonstrated), and 3, weakness of the ligaments 
Although It was not yet known whether one or 
all are present in any given case, it was known 
that the superincumbent weight of the body fall¬ 
ing upon a spine which is kept in the median 
plane of the body, causes only an antero-postenor 
curve This was known both by demonstrations 
on the cadaver, and by observations on the liv¬ 
ing subject But when the spine deviates from 
this median plane, a certain amount of lateral] 
curvature results His paper embodied a study | 
of the effect of faulty positions on the body and 1 
did not assert that faulty positions in themselves 
caused lateral curvature 

THE ANATOMY AND MECHANISM OF THE FOOT 
with SPECIAE reference TO TAEIPES, 

AND THE EXHIBITION OF A SHOE 
FOR CEUB FOOT 

A paper With this title was read by Dr James E 
Kelly He indicated the relation of the progres¬ 
sion of terrestrial animals to cyclicalniotion, liken¬ 
ing that of bipeds to a unicycle in rapid motion, 
and a lateral bicycle, such as the “Otto,” in slow j 
motion, while a quadruped resembled an ordinary 
bicycle in rapid, and a quadric>cle in slow mo¬ 
tion He indicated the relation of the pelvis to 
the “hub” or nave of a wheel, the thighs and 
legs to the spokes, and the feet to the run or 
tire Great economv was claimed in weight, 
space, labor, and nutrition by the substitution 
for the entire wheel, of two spokes, and the cor 
responding tire segments of feet which alternate 
ly assumed the functions of the numerous por 
tions, each oscillating as a complex pendulum, 
and describing the brachistochrone or curve of 
the most rapid descent He exhibited a model 
which reproduced the movements ven' accurately 

Dr Kelly controverted the accepted descrip¬ 
tion of the foot as consisting of antero posterior 
and transverse arches, and demonstrated the fact 
that the two feet placed together constitute a 
dome or cupola, the entire margins of which 
rested on the ground, and consequently, one foot 
might be more properly termed a semi dome He 
proposed an original explanation of the advan¬ 
tages we derive from the outer toes being the 
shorter, in the fact that when the semi dome re¬ 
volved on Its margin from the posterior to the 
inner anterior portion corresponding to the great 
toe, while the body moved forward, the conse 
quence was that the ankle was bent outwards 
and placed in the most favorable position for 
clearing the inner side bf the opposite foot when 
swinging forward to assume its anterior position 


He dwelt on the nomenclature of talipes, and 
suggested the term “talipes anchylosis,” for 
that form described by Dr Schaffer as “non de¬ 
forming talipes ” He entered into the mechan¬ 
ism of talipes more especially with regard to the 
type than the particular form, and reduced the 
factors of deformity to extension, luxation, and 
torsion, and indicated their participation and iso¬ 
lation in various deformities He also spoke of 
the influences which produced the deformities, 
as modelling pressure and adaptive growth, and 
indicated that mechanical treatment was limited 
by the extent to which the same factor could be 
utilized in rectification The question of opera¬ 
tion was to be decided by the same standard He 
exhibited some diagrams which demonstrated 
the theoretical advantages of the removal of the 
w'edge shaped pieces of bone, rvith the careful 
avoidance of the articular surfaces, from the cal- 
caneum, the internal cuneiform, and the tibia in 
talipes valgus, and the comparatively great rec¬ 
tification which could be obtained by the exci¬ 
sion of very limited wedges The author dwelt 
upon the ease and safety with which all portions of 
I the tarsus could be approached through incisions 
along the margins of the foot, owing to the strat- 
j ification of the structures forming the sole, and 
I advocated the section of the plantar ligaments by 
an oblique incision parallel to the tendon of the 
deroneus longus from the outer side, and the 
freeing of the cuboid bone by a curved incision 
from the inner margin of the foot , 

Dr Kelly also exhibited an apparatus which 
he had invented in 18S1, and first demonstrated 
before the Massachusetts Medical Society m 
18S4 or 1885, in a discussion on a paper read by 
Dr Edward H Bradford on “New and Original 
Methods of Treatment of Club-Foot ” The ap¬ 
pliance consists of a boot with a metal sole plate, 

! a pair of strong drawers wuth a “box knee cap,” 
and a number of slight elastic bands The plate 
resembled a segment of a saucer from which the 
! steadjung nm had been removed The boot was 
placed on the flat central portion and had a num¬ 
ber of holes along the elevated margin from 
which the elastic bands passed to the lower 
band of the box knee cap The apparatus util¬ 
ized the W'eight of the patient’s body as the rec¬ 
tifying force, as at each step a part of the curved 
portion of the plate coming in contact with the 
ground, rolled it over until it reached the onlj’' 
part that afforded stability, namely, that upon 
which the foot rested, and consequent!}' the 
member was forced into the most advantageous 
position The elastic bands were added for the 
two fold object of maintaining, dunngrepose, the 
benefits derived from locomotion, and of exer¬ 
cising lateral torsion on the foot by an easy ar¬ 
rangement of the bands with regard to the plate 
and the knee cap He expressed the belief that 
the shoe in its present shape would be.useful m 
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the less aggrav^ated forms of talipes eqiniuis and 
^arus, and as an adjunct m the treatment of the 
more severe examples 


SowtEexa Sxxxglcal and Gj'uecolo^lcnl 
Association 

Foui th Aimual meeting, held m Richmond, Va , 
Noveinbc) lo, ir and is, iSpi 

{Caucludedft am page gs6 ] 

Third Day—Afternoon Session 

Dr Paul B Barringer, of Richmond, Va , read 
a paper on Fenamous Seipenis of the Untied 
Stales and ike Tieatmmlof 1 Founds hiflidcd by 
ihem 

Dr Chnstopher Tompkins, of Richmond, Va , 
followed with a paper entitled 

A CASE OF INDUCED ABORTION FOR RELIEF OF 

NAUSEA AND VOMITING, WITH REMARKS 

On August 1, 1885, be was called to see Mrs 
J , aged 24, and, as nearlj^ as could be ascertained, 
three and a half months pregnant with her first 
child Patient was born m the mountainous 
part of Virginia, she had an active outdoor life 
and grew up to be a woman of good height and 
of round full figure Januarj 14, 1884, she was 
•married 

While in the city of New Orleans, in stepping 
from the platform of a car, she sprained her an¬ 
kle This, although treated immediately by a 
physician of that place and subsequently la this 
city, caused her great suffering Finally, refus 
ing to yield to the usual treatment, the part was 
put in a plaster cast, she went about on crutches 
and after many months recovered In the mean¬ 
time she became pregnant and from the first was 
attacked with nausea and vomiting Mild w 
the beginning, it gradually increased in graviti 
till she sent for him on the jst of August iSsV 

Her husband stated that she had ha^d feVer fi 
two weeks He found her m bed and learned 
that she had been there for days, her figure not 
robust and her face thin and attenuated What 
little she had eaten in the past ten days or two 
weeks had been apparently rejected, her temper 
ature one degree above normal, tongue foul 
hordes on the teeth, and the breath of a^our and 
bilious odor The pulse was fairly good, consid 
•enng her condition Even the mention of food 

sound of the din¬ 
ner bell, though far off from her, caused snob 
distress that its nnging was discontinued by the 


was of a florid, scarlet color No medicine had 
been given and no treatment taken, except the 
occasional use of lime water, •which she said ' did 
no good ” 

The patient did not improve up to August the 
7th, when Dr Tomkins, thinking the case one 
of the greatest gravity, and that the question ol 
abortion could no longer be deferred, invited Drs 
J B McCau and Aaron Jeffery to meet him in 
the afternoon in consultation All agreed that 
abortion must be produced, m order to give the 
patient a last chance for her life, which was 
done 

Remarks —The case is reported principally 
because it was an unsuccessful one, and because 
he wished to disabuse the minds of those who 
are not experienced in such operations of the no¬ 
tion, commonly believed, and often expressed, 
that the induction of abortion for the nausea and 
vomiting of pregnancy is in skillful bands an 
undertaking devoid of danger and necessarily at¬ 
tended by success In this case, he is of the 
opinion that death was the result of the protrac¬ 
ted ability and enfeebled constitution, due to her 
long confinement and suffering First, from the 
injury to her ankle, from which she had not re¬ 
covered, when she became pregnant and was at¬ 
tacked by nausea and vomiting, thislast continu¬ 
ing till her death Under such circumstances the 
outlook was indeed very ■unfavorable, for to the 
shock of operation and depression incident to the 
use of chloroform, there was added fever and 
protracted prostration, both from injury* to the 
ankle and from w*ant of nutrition, the result of 
the long existing nausea and vomiting He had 
before and since operated on women for the nau¬ 
sea and vomiting of pregnancy and with success 
whose apparent condition was much worse than 
that described m the above case, but without the 
hi^ory of a previous injury or disease 

The prognosis, always unfavorable, ought 
when the case is so complicated, to be of the 
most guarded kind The practitioner should not 
howe-ver, h^d his hands on this account, for the 
operation affords the poor sufferer the only on- 
portunity of relief The author uses metal dila¬ 
tors instead of tents, and completes the opera- 
tion atone sitting He is likewise convmced 

ter the result chloroform used, the bet- 

pre^:nSia"paper^eSd'^"“'“^^^“' - 

treatment of GAEL STONES, WITH CASES 
He Said "The treatment durinv thp 7 
consists in hypodermics of morphine and 
pine, with the use of ether ^ 

the other remedies have had 
It IS usually soothing to See 

hot bath and large dSu^rMc a 

relieve the distresLg natfse? ^ ^ 
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After gall stones have formed, experience does 
not warrant us in placing confidence in medical 
treatment for their cure The sweet oil draughts, 
as has been abundantly shown, only become 
saponified, and give rise to stone like masses 
Turpentine, chloroform and wild yam are not 
curative 

Perhaps something may yet be found that, 
when injected into the bladder, will dissolve the 
stones This is especially desirable for stones 
located in the ducts It would seem that med¬ 
ical treatment would prevent their formation, 
but, so far, there is no very good evidence to 
show that any medicine has this effect 

A stone in the gall bladder produces such a 
condition as to favor the formation of other 
stones, and after an operation for the removal of 
the stone and the relief of the local condition, we 
have no return of the disease except in a very 
small per cent of cases This is so in those cases 
in which stones had been forming rapidly before 
the operation, and would go far to show the im¬ 
portance of the local causes of the disease Then, 
in addition to general tonics, iron, phosphate of 
soda, mineral waters, etc , our dependence must 
be placed on operative procedures 

In some cases it may be difficult or even im¬ 
possible to make a diagnosis of gall stones, but 
It has been said verj' correctly that the mistake 
IS much oftener made iti calling gall stones some 
thing else than of calling something else gall¬ 
stones Paroxysms of epigastnc pain, with ten¬ 
derness over the lower hepatic region, accom¬ 
panied with bile in the urine, and followed by 
clay colored stools, and sometimes the passage 
of stones, are the symptoms on which dependence 
must be placed The shoulder pain is rarely 
present, and jaundice is most frequently absent , 
it IS only when there is obstruction in the hepat 
ic or common duct that this symptom is to be 
expected and often the obstruction is so evan¬ 
escent as not to give rise to sufficient obstruction 
to produce jaundice 

When there are frequent attacks of biliar}'colic, 
it IS best to operate and give the patient the ben¬ 
efit of the exploration, and avoid the dangers of 
a peritonitis It is not conservatism to delay 
operation, where there are obstructive symptoms, 
until the liver has become involved and the pa¬ 
tient’s blood poisoned He had seen a number 
of these neglected cases in which an operation 
could offer no chance whatever He reported a 
case of death from pentolititis following repeated 
attacks of biliarj' colic, where there was sufficient 
warning to save the patient, but her physician 
would not advise an operation In some cases, 
however, there are no symptoms to indicate the 
presence of a stone, until peritonitis has resulted 
from ulceration thus induced During the past 
month he had operated on such a case at Ash- 
ville, Ala , for Dr D E Cason The patient 


was a woman 74 years of age, and had never ex 
penenced any symptoms of gall stones 
He recommends cholecystotomy, and opens 
the bladder and sutures it to the parietes at one 
operation He reported a case in which he re 
moved 51 gall stones from the bladder, one of 
them being impacted in the cystic duct, and the 
patient made a perfect recovery 
Cholecystectomy, the removal of the gall blad 
der, should never be an operation of selection, 
and only resorted to when cholecystotomy is not 
possible Do not stitch the bladder to the pan- 
etes and wait for adhesions before opening the 
viscus, as it IS necessary for it to be opened and 
emptied before the abdominal wound is closed, 
in order to recognize conditions which will re 
quire manipulations within the abdomen as well 
as within the bladder Stones impacted in the 
ducts must be dislodged and pushed into the 
bladder or duodenum It may be necessary to 
break them up with a needle before this is possi¬ 
ble In some cases the duct should be incised 
and sutured Where the obstruction in the com¬ 
mon duct can not be relieved, cholecysto enter¬ 
ostomy should be resorted to 
The following officers were elected 
Pusidcnt —Dr J McFadden Gaston, Atlanta, 
Ga 

Ft 7 si Vicc-P) esidcnt —Dr Cornelius Kollock, 
Cheraw, S C 

Second Vtce-Ptesidcpii —^Dr Geo Ben Johnston, 
Richmond, Va 

Sccreiaty —Dr W E. B Davis, Birmingham, 
Ala 

Place of next meeting, Louisville, Kentucky, 
second Tuesday in November, 1892 

Chau man of Committee of Aiiangemenh —Dr 
L S McMurtry, Louisville, Ky 


JIlCROORGANISMS IN THE NORM'AI, HOMAN URE¬ 
THRA fur Chtrurgte, No 44) —Messrs E 

Petit nnd M Wasserman communicate the results tlie\ 
have obtained bj exact microscopical and bacteriological 
examination of the human urethra The observations 
iicre made upon four of their colleagues who had never 
suffered from aiij form of urethral affection The ob 
servers have discovered five varieties of micrococcus, six 
of bacillus, two of sarema, and two of torula cerevisi'E, 
of which they describe the microscopical and bacteno 
logical peculiarities Both authors comprehend their 
principal results m the following propositions 

1 The normal urethra alwa3S contains different va¬ 
rieties of microorganisms 

2 The same v arieties are nev er found in different 

urethrEe , 

3 In one and the same indiv idual a difference is founu 

in the varieties taken from the anterior and posterior 
portions of the urethra , 

4 None of the microorganisms discovered are under 
ordinary circumstances pathogenic 

5 The greater number, howev er, decompose thenrin 

6 The pseudo gonococcus of Lustgarten and Manna- 

berg vv as nev er found , 

It IS not possible bv the most careful and elabor 
antiseptic washing of the urethra to obtain a ® 
condition of antisepsis —Piovinctal Medical Joinna 
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DIET IN TYPHOID FEVER 

The dictum of "liquid food in typhoid" has 
resulted in the use of an exclusive milk diet by 
many physicians So much so is this the case, 
that we think we may truthfully say that the 
orthodox diet in tj'phoid, as recognized by the 
profession as a whole, is one exclusively of milk 
The advantages resulting from the use of the 
milk diet have been noticeably great, and it is 
customary to ascribe these benefits to the bland 
character of the food The liquid character of 
the milk is particularly insisted upon and it is 
assumed that solid food would be detnmental 
because of its solidity 

It seems to be opportune to call into question 
this mechanical explanation of the results ob 
tamed with a milk diet The diminished risk 
to perforation which it may afford is insufficient. 
Its lack of irritation upon an inflamed bowel, is 
too indefinite 

In the first place, milk is only apparently a 
liquid food Its coagulation into great masses 
in the stomach, soon after its ingestion, makes it 
a solid food, without the advantage of subdivi 
Sion, which other solid foods would have More- 
over, the use of solid foods in ulcerative condi 
tions of the bowels, other than typhoid, is not 
held to be dangerous In dysentery milk is not 


as Avell borne as animal broths, and farina¬ 
ceous foods Some authorities speak of the 
disadvantages of milk in the diarrhoea of infancy 
Yet, nevertheless, in typhoid fever it has proven 
the best diet thus far used If the true reason 
for its utility be known, the limited milk diet 
may be extended along proper lines, much to the 
benefit of the patient The mechanical reason 
for Its utility IS eminently insufficient and unsat¬ 
isfactory The reason must therefore be sought 
in the chemical conditions present 

The stools voided by the typhoid patient may 
possibly be the result of the action of the micro- 
bic cause of the disease in the blood, but it is far 
more likely that the conditions within the ah- 
mentary canal itself, have much to downth their 
character The results reported from the use of 
intestinal antiseptics, by many observers, par¬ 
ticularly the sulpho carbolatesasused by Waugh, 
indicate strongly that much of the fever, and 
many of the symptoms produced in typhoid are 
directly due to the fermentative conditions in the 
bowel Itself Several years ago Rachford' 
made a senes of observations on rabbits, de¬ 
signed to elucidate these points He grew pure 
cultures of typhoid bacilli, m different culture 
media, viz peptonized milk, peptonized beef, 
peptonized brain, and bouillon and beef pepton- 
oids These cultures were introduced into the 
stomachs of the rabbits 

The rabbits which were fed the beef peptonoid 
cultures exhibited very pronounced brain sy mp- 
toms, with elevation of temperature The brain 
and beef cultures produced the same effects with¬ 
out elevation of temperature, while the milk cul¬ 
tures produced the mildest type of the affection 
Rachford’s experiments fully justify his con- 


axju poiSOIiOU 

properties of the ptomaines formed by this baci] 
lus [Koch-Eberth] will depend in great par 
on the character of the food material in which 1 
is growing," and "milk is the best diet in ty 
phoid fever, since the ptomaines produced in 1 
do not cause either fever or nervous sj mptoms ’ 
Now, then, the true reason for the value o 
milk in typhoid being known, some clue to th< 
means of supplementing it in the right directioi 
IS given Milk is not a complete nutrient 
the adult as It IS relatively deficient in carbohy 
drates, and in febrile processes especially are car- 
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bohydrates needed The poisons which Rach- 
eord’s experiments show to be active, are all 
derived from animal food Poisons capable 
of proaucing nervous symptoms or fever can 
not be formed from carbohydrates, so that objec¬ 
tion to these articles of food on this score can 
not be urged They might produce flatulence 
and increase the tympanites. The mechanical 
objection to carbohydrates, such as bread, rice, 
and potatoes is surely exaggerated The incom¬ 
plete nutritive value of the diet to which typhoid 
patients are subjected certainly must have a 
marked effect in prolonging the period of conva 
lescence, and no doubt also reduces the strength 
of the patients during the attack to such a de¬ 
gree as to permit a fatal issue which a more com 
plete nutrition would have prevented In the 
absence of figures we may be allowed to be 
lieve that more deaths wonlfi result from this in¬ 
complete nutrition, than could possibly happen 
from perforation under a more generous diet 
Again, the occurrence of severe nenmus symp¬ 
toms may even indicate the complete withholding 
of milk temporarily, for the purpose of assisting 
in bridging over a serious episode in the course 
of the disease 


WHAT IS DIPHTHERIA? 

By not a few clinicians the dread term diph 
theria is limited to cases presenting only the 
most marked features of the disease Severe 
putrid throat, with false membrane and much 
swelling, general involvement of the neighbor¬ 
ing glands, and severe septic symptoms, are for 
these men, necessary, to constitute a case of diph¬ 
theria In consequence, particularly if they prac¬ 
tice outside of the larger cities, where the disease 
IS always more prevalent, they find diphtheria a 
rare disease 

But diphtheria, like all the infectious diseases, 
can and does possess a wide range of seventy 
In its mildest types, the false membrane is usu 
ally limited to the tonsils, and in some instances 
It cannot be certainly distinguished from follicu¬ 
lar tonsillitis Nevertheless these cases are diph- 
thena, and are quite as capable as more severe 
cases of becoming foci of infection The physi 
Clan in attendance upon such cases is bound to 
take cognizance of the possibility of infection, 
that he may take proper precautions if he goes 


into the lying in room, or makes a surgical oper¬ 
ation The best proof of the real character of 
the milder cases is found in the sequelm which 
sometimes occur Paralysis of the throat, essen 
tially a post diphtheritic condition, occurs after 
sore throats so mild as not to have required treat¬ 
ment, and only remembered when the physician 
seeks a cause for the paralysis 

Unfortunately, mild cases at the beginning, do 
not always remain mild throughout the whole 
course of the disease Marked extension of the 
process, with the occurrence of septic symptoms, 
may come on at any time, and if such a period 
be waited for, before the diagnosis of diphthena 
IS made, the golden opportunity is lost Now 
that It has been settled beyond all cavil that the 
false membrane is the place of formation of the 
poisons which produce all the symptoms of this 
disease, it is clear that the time for interference 
is at the beginning of the trouble, and not after 
great extension of the membrane has made its 
destruction almost impossible Therefore the 
time for diagnosis is early, and the first appear¬ 
ance of a false membrane in the throat, no mat¬ 
ter how slight, no matter how mild, is the time 
to say “ diphtheria,” and to act accordingly 

Diphtheria should be defined as a false 
membrane existing upon a mucous or wound 
surface This meaning of the term should 
hold, whatever be the anatomical location of the 
membrane, or whether it occur primarily or as a 
complication in the course of some other disease, 
as scarlatina or typhoid fever, or whatever be the 
particular bacterial cause of the appearance of 
the membrane 

The term diphtheria has recently been attack¬ 
ed from another quarter Welch and Osler of 
Johns Hopkins propose that the term diphthena 
shall be reserved for the conditions produced by 
the Loefiler bacillus, while other processes in the 
throat characterized by the formation of false 
membrane shall be denominated pseudo diph¬ 
theria It does not appear that their diphtheria 
and pseudo diphtheria differ from each other, 
except in their etiology, distinguishing clinical 
differences are not pointed out With all due def¬ 
erence to the men making this proposition we 
respectfully submit that such nomenclature 
would lead to inextricable confusion The term 
diphtheria has already attained a definite clini¬ 
cal significance, and if this significance can not 
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be made to harmonize v?ith recently discovered 
etiological factors, the necessary change m no¬ 
menclature should be applied to the etiological 
factors, leaving the old term undisturbed in its 
original meaning The term “amoebic dysen¬ 
tery” IS a good example of this method of no 
menclatnre 

The difBculty already met, with regard to 
diphtheria, indicates some of the troubles to be 
met in classification of diseases, with advance¬ 
ment in etiological information Theoretically, 
a scientific classification of diseases can only be 
made upon an etiological basis, but if the etio 
logical classification can not be made to harmonize 
with clinical differentiation, it will fail of its ob¬ 
ject 

With regard to diphtheria we plead for its re¬ 
tention as a purely clinical term, to be employed 
m the sense already defined, and we further plead 
that all false membranes in the throat shall be 
recognized as diphtheritic, and treated accord¬ 
ingly 
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James Watt, M D 


[Memorial miimte respecting our late Tcllorv, Dr 
James Watt, read at the November meeting of the Kings 
Conutv Medical Association, Brooklyn ] 


HABITUAL ENDORSERS OF NOSTRUMS 

The Weslem Druggist, November, states that 
the same clergymen and women w'ho gave such 
rose colored testimonials to the Hubbard Ayfr 
concoction of cocaine in poor sherry, are now 
among those who are bolstering up the “ gold 
cure” for inebriates The same journal makes 
mention of another and stranger incident regard¬ 
ing this same “ cure ” A physician has begun 
a libel suit against the proprietor of the fraud 
The former addressed a letter of inquirj^ about 
the plan of treatment, and was thunderstruck to 
find himself enrolled among the drunkards who 
had been cured This kind of endorsation of 
nostrums is one habitually used by the receivers 
of the letters, although not so intended by their 
authors When the people begin to “poke fun 
at” or ridicule a quackish undertaking, its race 
must be nearly ended 


Turbentin® IK Tost-paetdm Hajmor- 
RHAGES —When ordinary means have failed a 

B turpentine, introduced 

into the uterine cavity and compressed against 
Its walls, excites contraction of the womb and 
instant arrest of the bleeding ~Ex ' 


James Watt, M D , a member of this Associa¬ 
tion since 1887, departed this life September 10, 
1891, in his forty eighth year He was a Scots- 
-- man by birth, having had Aberdeen for his natal 
r, town He was born in 1844 When 5 years old 
he was brought, with other members of his fam- 
j ily, to this country, and to this city about two 
years later He was here educated, and entered 
^ upon the practice of pharmacy as a preliminary 
>- to taking his medical degree He attended lec¬ 
tures at both Bellevue Hospital Medical College 
and the Long Island College, receiving his dt- 
j ploma from the latter school in rS66, when he 
was 22 years old After his graduation he made 
a visit to Scotland, but did not there undertake 
£ additional medical courses, as has been stated, 

- since his stay abroad was only for a short time! 
He made his home lor life in the Southern Dis! 
tnct, living for the twenty or piore years of his 
professional activity chiefly on Court, Union and 
Carroll streets His last abiding place, on the 
corner of Court and Carroll streets, has been, for 

t that part of the city, one of the best known 
1 medical situations for four decades In 1870 
. Dr Watt joined the county organization, and 
^ about five years later was chosen Surgeon to the 
Southern Dispensarj' He had a strong predi- 
‘ lection for political life, and was measurably 
> successful m his combinations therein He sen'- 
. ed one term in the State Assembly, being elected 
, from a distnct which commonly went against his 
party, for he was undoubtedly widely known and 
very popular He was not so successful when, 
running before the county at large for the posi- 

- tion of Coroner He held appointive losiloL 

of Health, as Registrar of Vital 
Statistics, and in the Police Department as Sur- 

was partial also to the work of the National 

first as Assistant Sur- 

ment bl appoint¬ 

ment by Col Mason He served in that caoaritv 

FifS was promoted Surgeonlif 

Fifth Brigade, on the staff of Gen Chnstensef 

notTfe; ‘Sd esTt a? 

T M Lloyd, M D 
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ACTION OF TUBERCULIN 


Julius Guentlier, M D 

Some philosopher has said that as man comes 
unconscious into the world, so, next to the life 
upon which he then enters, the greatest boon 
that can be granted to him is to be permitted to 
take leave of that life unconsciously The friend 
whose memory we would here perpetuate was 
thus favored, having, after a lingering disease, 
passed away quietly and unconsciously, August 
17, 1891 

Dr Julius Guenther was born in Berwalde, 
Saxony, in 1827 He came to America in 1853, 
and continued the medical studies which he had 
previously pursued at the Universities of Leipsic, 
Halle and Vienna, graduating at the New Orleans 
School of Medicine in 1857 He first came to 
this county in 1859, practicing his profession at 
Goatsburg for two or three years, then returning 
to New Orleans, where he remained until 1865 
The next twelve years were spent partly upon 
his farm near Coatsburg, and partly in New Or¬ 
leans Coming North for the last time in 1877, 
he settled in Quincy, and has since been among 
our most active members As a man, Dr Guen¬ 
ther was upright, mindful of his duties as a cit¬ 
izen, and a model in all his domestic relations 
As a physician, hfe was skilful, conscientious and 
untiring, always a student, loving his profession, 
zealous foi its advancement and jealous of its 
dignity 

In token of its appreciation of the worth of 
Its late President, Dr Julius Guenther, m all 
these relations, in recognition of the loss it has 
sustained, and with profound sympathy for the 
bereaved kindred whose loss is still greater, the 
Adams County Medical Society places this me 
morial minute upon its records 

Charles W Rook, M D , Sec 

U)nc>, Ill 


B S Woodworth, A M , M D , died Septem- 
her 10, 1891, at the age of 72 years and 7 months 
For over fifty j'^ears he had been actively engaged 
in the practice of medicine in Fort Wayne, Ind , 
a.nd for all these years had been standing at the 
head of the profession as a highly cultured, con 
scientious physician In fact, he was far above 
the average of his day, both in literary and med¬ 
ical attainments, and was a most valuable man 
in the community That he was tenderly be 
loved by his professional brethren was demon¬ 
strated on the daj of his funeral, when all in the 
city were present The citizens, in fact the en¬ 
tire city, mourned when his death was announced, 
how could It be otherwise, a beloved physician, 
in whom all had confidence, had died He had 
been honored by being elected President of the 
Indiana State Medical Society, and at various 
times had been President of the County Medical 
Society 


No physician was ever more highly honored 
and respected by all classes of citizens and the 
profession than Dr Woodworth, and his memory 
will be chenshed for many years 


Levi Ives, M D , formerly a member of this 
Association, departed this life at his home m 
New Haven, Conn, November 29 He was a 
native of that city, born there in July, 1816 
His father, Dr Eli Ives, was President of the 
Association in i860, and forty years a professor 
in Yale Dr Levi Ives obtained his medical 
education under his father, and at Bellevue Hos¬ 
pital, New York The high hereditaiy name of 
his family in medicine was honorably sustained 
by him for nearly half a century, but only as a 
practitioner and not as a teacher, as several of 
his kindred have been He was a consultant 
physician to the City Hospital, and prominent in 
his local scientific associations His son. Dr 
Robert Shoemaker Ives, succeeds him upon the 
staff of the New Haven Hospital His final ill¬ 
ness IS ascribed to chronic renal disease 


THE ACTION OF TUBERCULIN UPON THE EX¬ 
PERIMENTAL EYE TUBERCULOSIS OF THE 
RABBIT 

Report ft om the InsitUUc foi Infectious Diseases 
in Berlin 

BY PROr W DOENITZ 

Contrary to the negative results of Baunigarten, the 
author said, in his report before the Society of Chants 
phjsicians, that he IS non in a position to demonstrate 
healed tubercular processes accomplished with tubercu 
liu, and which have been heretofore considered as im¬ 
possible The author then demonstrated, in the ejes of 
a number of rabbits, tubercular processes established by 
inoculation, both with pure cultures and with tubercular 
tissues, m various stages, from that of the first imtative 
reaction, occurring about the middle of the third weeh, 
to that of the complete cure, tlie latter resulting in from 
three to four months, the ej e retaining its function as a 
visual organ 

In the early part of the treatment with tuberculin, the 
tubercular process is hastened, cloudiness of the cornea 
and pannus developing rapidly, whereas in the eje of 
the control animal, the process is slower, with, however, 
earl} necrotic processes at the seat of puncture and 
rapid perforation, this necrosis not occurnng when tu¬ 
berculin in gradually increasing doses was administered 
It IS immaterial whether the treatment is begun imme 
diately after inoculation, or at a time when true tubercle 
had been formed The administration of the product 
obtained by Klebs from Koch’s tuberculin was attended 
with only temporar} improvement, the eyes were eientu 
ally lost The same dose of the unmodified tuberculin, 
and continued without increase, also failed to produce 
good results 
The conclusions are 
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1 The tuberculin is a sure curative agent for the ev 
pennieutal tuberculosis of tbe ej c of ttie rabbit 

2 The tuberculin sliousits curative effect only after 
true tubercle can be demoustrated 

3 The first effect of tlie tuberculin is a transient but 

severe irritation of tlie eye 

4 Under tbe continuous action of the tuberculin, all 

irritation in the eye subsides 

5 When, before begiuuiug of the treatment, deep- 
teacbiug destructive processes have not occurred, the 
cure results in retention of the visual functions of the 
eye, otherwise, atrophy results 

6 To a cure it is necessary that the tuberculin be given 
in increasing doses, and the coutiniied maintenance of a 
not too slight reaction is essential —Deutsche Medtaii- 
tsche Wochenschn/t, November 19, 1891 
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Homan Monstrosities By Barton Cooke Hirst, , 
M D , Professor of Obstetnes in the University of: 
Pennsylvania, and George A Piersoe, M D , Pro- ^ 
lessor of Histology and Embryology in the University! 
of Pennsylvania, Philadelphia Large folio, 13 v 17 
inches lu four parts, to contain about 150 pages of 
text, ivith 39 full pages photographic plates from na¬ 
ture, and many engravings Price per Part, $5 Lim 
ited Subscription Edition Part i, pages 1-^8, Plates 
i-vn Philadelphia Lea Brothers Co , 1891 
This ivork IS one of the most interesting and artistic 
•contributions to the science of medicine which we have 
ever seen It treats of a sub)ect upon which very little 
of a systematic character has been written Tbe science 
of teratology is more than a novelty to the scientific 
physician A knowledge of it is of great practical ini- 
portance to the general practitioner, and to the obstetri 
Clan is a sine qua non It would seem that no treatise 
upon human anatomy could be complete without a more 
or less comprehensive and systematic discussion of this 
highly interesting and scientific subject, yet where caU 
wp find an anatomy which devotes any attention to this 
subject, or, at least, which devotes space enough to en¬ 
able the practitioner to acquire even a fair understand¬ 
ing of the various monstrosities which the human spe 
cies IS prone to develop As far as English literature is 
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18 clear and heautifnl, the text comprehensively descrip¬ 
tive, and free from verbosity The authors have not at¬ 
tempted profuse padding, and their language has suffi¬ 
cient rhetorical elegance to render its perusal pleasura¬ 
ble \Vc shall await with considerable interest the ap 
pearance of Part II 

The Encvci ora Die Mi dicai. Dictionary, By Trank 

P rosTER, M D Part vni, Gym-Jab Pp 1793-2040 

Neiv York 1S91 

Tins installment of Dr Poster’s great work complcles 
tlie second third of its promised issue True to Ihc Ins 
tory of cverj work of reference that was ever undertaken, 
this book becomes more and more incompressible as it 
progresses, and We begin to wonder bow the editor will 
be able to slow away the rcmauniig two thirds of the al¬ 
phabet in tbe four parts > ct to issue 

The reputation for scholarship and learning—two dif¬ 
ferent commodities, by the way-earned by the compil¬ 
ers of the earlier parts, is abundantly sustained by the 
issue just received We have had occasion to consult 
the words henna, hyosetne, ludcclomy, hesmaitn.jabor 
andi and hospitalism and the definitions found under 
them have satisfied us that they are based on ‘‘independ¬ 
ent reading” The collateral sciences have not been 
neglected, but they appear to occupy less space than in 
the earlier parts, as for example, hygomelei and its con¬ 
geners occupy but sixteen lines, while baiovictcr w as al¬ 
lowed nearly two pages, inclusn e of its illustrfitious The 
temptation to shorten up in the use of illustrations, will 
be inevitable as the page space dwindles, but these wood- 
cufe* unless they are very good, are out of keeping with 
the fine text that is provided The subscribers will not 
feel any disappointment if only tbe best ones are insert¬ 
ed It IS almost unnecessary to add that the value of 
the work increases in almost a geometneal ratio as the 
later parts come along Now is a good time for those 
who have a prepossession against taking books by sub 
senpnon to break away from prejudice, and take unto 
themselves a book which has more of usefulness in it 
than any completed medical dictionary they can pro¬ 
cure 
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concerned, this is the only work which has so far ap 
peared which is at all systematic or scientifically com 
prehensive The works of Eorster, Ahlfeld, and par- \ 
ticularlj that of Geoffrey Saint Hilaire are classics upon 
this subject, but unfortunately are inaccessible in the 
original to English speaking and English reading phy¬ 
sicians 

In preparing tbe material for tbe work before us, the 
authors did not find it necessary to draw upon European 
material to any extent Tbe Wistar and Horner Museum 
of the Pennsylvania University contains a very valuable 
and varied collection of human monstrosities, some of 
the specimens being exceedingly rare 

The illnstrations m Hirst and Piersol’s work are faith 
fnl photographic reproductions of tbe original, and from 
an artistic standpoint can hardly be excelled The type 


The Bxchdoride of Goed Treatment for Ine¬ 
briety —^The attitude of the medical press toward the 
Keely treatment is very properly that of agnosticism 
The general opinion seems to he that the Keely cure w ill 
go the way of many other much vaunted specifics, and 
after the reaction from the stimulating effect of faith 
will ultimately come the disappointment of relapse 
The so called cure has brought to public attention the 
attitude of the medical profession towards doctors who 
keep secret discoveries made by themselves, or secure 
patents on such, or otherwise seek to make tbeit discov- 
eries a source of exclusive profit to themselves 
The doctors cal! this quackery and refuse to have re¬ 
lations with men who practice it, and for this many per- 
profession as narrow minued ^ ^ 
But the doctors are right It is not m their own but 
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manity, that his learning and his skill belong to man 
kind, not to himself Hence it is held to be his obliga¬ 
tion to give to the profession, for humanity’s benefit, 
whatever discovery or device he may make tending to 
the saving of life or the mitigation of suffenng 

To this, moreover, every physician upon graduation 
makes oath of allegiance, so that the doctor who vio 
lates the ethical rule disregards his own oath Even the 
pretension of such an one as to his discovery must be 
taken as that of a man unworthy of confidence 

The rule is a generous, not a narrow minded one It 
has Its source in a high and unselfish conception of duly, 
and its ngid enforcement is a matter of true morality as 
well as professional ethics — Medical Age 

An Apparatus for the production of local amesthe 
sia in the mouth, pharyngeal and other cavities, has 
been brought out by Weisendanger, at Hamburg This 
consists of a double tube well protected bv a horn or 
gum elastic handpiece so as to prevent the warmth of 
the hand interfering ivith the production of the cold 
Through the inner tube compressed carbonic acid or 
ammonia is introduced into a small leather bag, in which 
it expands, producing intense cold, and escaping there¬ 
from by means of the outer tube Attached to the hand- 
piece above mentioned is an additional sheath which 
protects the tube from the mucous membrane of the 
cavity at the depth of which it may have to be applied 

IDENTITV or THE Bacieeus OP Eherth and the 
BaCIEEDS Coei —At the Academic de Medeane, Messrs 
Rodet and Roux, of Lvons, communicated the results of 
their examination of the bacillus of Eberth and the ba 
cillus coll The conclusion to which they came was 
that these two bacilli w ere in realitj one and the same mi¬ 
crobe, presenting itself in \arious forms according to 
the conditions of the organisms in which it was devel¬ 
oped 

Post mortem Appearances in the Brain and In 
TERNAE Ear in a Case or Perniciods An/Emia 
(Annales dcs Maladies de I'Ontllc) —J Habermann con 
tnbuted a communication giving the appearances which 
he found posl mot tern in tlie brain and the internal car 
in a case of pernicious an-cmia in which a prominent 
symptom had been vertigo with deafness There wele 
hmmorrhages of the meninges and brain substance, also 
extensive haemorrhages in the semi circular canals The 
haemorrhages were all due to diapedesis rather than 
ectasis The author hesitates as to which lesion to 
attribute the vertigo 

The Successor to Professor Carl Braun has 
been elected in the person of Dr Fnednch Schauta, of I 
the University of Prague, the author of the “Manual of! 
Operative Midwifery" and numerous lesser works He 
will occupy the chair of midwifery and conduct the first 
obstetrical and gynecological clinique 

Artificial Cornea — The Berlin Klin Wochen- 
jc/d i/Z publishes a seventh case of transplantation of 
cornea by Professor V Hippel, of Konigsberg Cocaine 
applied, the non transparent part of the cornea, down 
to the membrane of Descemet, was cut by a little tre 
phine and carefullj removed By the same means a 
similar piece was excised froih the whole thickness of 
the cornea in a young rabbit, and transplanted to the 
eye of the patient It filled the wound, and was on a 
level with the rest of the cornea Iodoform was applied, 
and both eyes were bandaged In six weeks the patient 
was discharged with a completely transparent cornea — 
Medical Age 

Camphor menthol will be found efficacious in pruritic 
and herpetic and eczematous eruptions It promptly al 
lays local imtation, contracts the capillaiy vessels and 
exsanguinates the part 


When is a Sea Voyage Appropriate?— 
nan offers the following advice on the subject 
Never send a patient to sea who is compelledto live 
on a limited diet, unless he can take the requisite food 
along with him, a ship being the poorest place m the 
world where to obtain any special article of diet More 
ground will be lost by patients under such circumstan 
ces, in one week, than can possibly be regained in many 
months following, on shore, even under the most favor 
able conditions There cannot be the slightest doubt in 
the world that a sea voyage may be, and is, beneficial in 
a great majority of chronic cases, but it should be a voy 
age chosen for its especial adaptability to the case in 
question, and the climate, class of steamers, food, etc , 
should have the careful consideration of the family phy 
sician before he sends his patient on a month’s voyage 
by water, for a lack of information on the physician’s 
part may mean no improvement to the patient, and may 
mean death, whereas positive knowledge would insure 
improvement 
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Dr Paui F Munde has retired from the editorial 
control of the American Journal of Obsictrics Dr 
Brooks H Wells is his successor 


Chicago Medical Society, D R Brower, MD, 
President —A regular meeting will be held at Washing 
ton Hall, 70 Adams street, on Monday, December 21, 
1S91, at 8 o’clock p M Papers will be read as follows 

1 "Medical Diagnosis of Diseases of the Stomach,’’ 
by Dr J B Herrick 

2 "Medical Treatment of the Diseases of the Stomach 
and Duodenum,’’ by Dr Frank Billings 

3 “Surgical Diagnosis of the Diseases of the Stomach “ 
by Dr Weller Van Hook 

4 "Surgical Treatment of the Diseases of the Stem 
ach,” by Dr Nicholas Senn 

The discussion will be opened by Drs N S Davis 
and Luduig Hektoen JUMUS C Hoag, 

Secretaij 


Official Ltst of Chances in the Stations and Duties of Officers Sermti 
in the Medical Department U S Arntj from Decemher $ /Jj/, 
to Decembei it tSfi 

Cnpt Arthur W Tnj lor, Asst Surgeon U S A ,ha\ mg'been found 
incaprcitated for nctivc senice^is granted leave ol absence until 
further orders on account of disabihtj 

First Lieut Paul SblllocE, Asst Surgeon US A , is granted leave 
of absence ''or fifteen dajs 

Capt William E Hopkins Asst Surgeon U S A resignation hns 
been accepted bj the President to take effect April s, 1S9’ and 
granted leave of absence to Include that date 

Major Passmore Middleton, Surgeon USA, baring been found 
fncnpncitnted for activ e serv ice bv reason of disabihtv incident 
to tlic service, is bj direction of the President, retireo from nc- 
tive service 

Capt Walter W R Fisher, Asst Surgeon relieved from dutj at Ft 
Asslmboiiie, Mont , and ordered to Ft Columbus, New York Hor 
bor for diitv at that station 

First Lieut Cnnrles E W oodruff, Asst Surgeon, is relieved from 
duty nt Ft Missoula, Ntoiit , and ordered to Ft Assiniboine 
Mont for duty nt that station 

First Lieut James D Gleiinnn, Asst Surgeon, granted leave of so 
sence for one month with permission to apply for one month' 
e-vteusion 

Cnpt Henry G Burton, Asst Surgeon ordered to report to toe 
President of the Army Retiniig Board nt Los Angeles Cat wr 
examination hy the Board On conclusion of his examination, 
will return to his station, San Diego Bks Cal 

Major Julius H PnUki, Surgeon U S A , will report in rerson to 
the President of the Army Retiring Board at 11 
Kan , for examination by the Board By direction of the Presi 
dent 

Offictal List of Chances in the Medical Corps of the U S Navy,M 
Ike Week Ending December i:, 1S91 

Asst Surgeon Lewis Morris, detached from the Navy Y ard League 
Island and to the receiving ship ‘ St Louis,” nttnntYara 

Asst Surgeon H N T Harris dctnclied from the receiving snip 
‘ St Louis,” nnd to the Navy Yard, League Island, Pa 
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■VAEIDS SAI,d\MN\ 1 LI.C, MASS 

In neatly every community will be found one 
or more individuals who are suffering from tbat 
peculiarly distressing disease known as epilepsy 
Niemeyer places the proportion of such cases at 
si\ m every thousand 

In this disease the autopsy and the microscope 
have afforded us but little satisfaction There 
seems to be no fixed and constant pathological 
lesion attendant upon the wide assemblage of 
symptoms classified under the name of epileps3" 
The few histological changes which have been 
reported are, it seems to me, to be considered as 
results rather than causes of the disturbance 
But if our knowledge of the actual pathologi 
cal changes occurring in epilepsy is vague and 
unsatisfactory, the results of experiment and 
clinical observation are more gratifying, for the 
researches of J Hughlmgs Jackson, Gowers and 
others have furnished us with a more satisfactory 
explanation of the phenomena of the disease 
than anv we have heretofore possessed 

According to these observers an epileptic par¬ 
oxysm IS due to a sudden and excessive function¬ 
al activity of the gray matter m some portion of 
the brain This rapid action of certain nerve 
centres, with its resulting phenomena, is called a 
“discharge,” which may commence in any part 
of the gray matter of the brain, remain confined 
to the portion in which it originated, or may ex¬ 
tend to and involve other portions, hence the 
Wide variety of manifestations which constitute 
an attack There may be, for example, a mo 
mentary loss of consciousness, a slight incoher- 
ence, or mental blank, without muscular spasm, 
or the attacks may be of a convulsive character 
wvolving few or many muscles, auiae of the 
greatest variety may be present, or the patient 
may have no warning whatever of an approach 
g seizure, while not infrequently the attacks 
followed by more or less mental 


This rapid liberation of energy in tbe nervous 
centres, giving rise to an epileptic paroxysm, 
may be due either to a sudden diminution of in¬ 
hibitory power, or to an excessive and rapid gen¬ 
eration of nerve force within the cells affecte'd 
It is, however, important to remember, that the 
primary and essential element in the production 
of a “discharge” is the presence of an inherent 
instability of certain portions of the gray matter 
within the encephalon, which may be due to 
heredity or other predisposing causes, some of 
which are beyond our power of detection 

The manifestations of epilepsy are such as to 
usually incapacitate the individual from engag¬ 
ing in the ordinary occupations of hfe, and not 
infrequently compel him to become a useless bur¬ 
den upon his friends or upon society In the 
vast majority of cases epileptic attacks leave a 
permanent impress upon the cerebral structure, 
we seldom meet with a case in which careful 
study will not detect some evidence of mental 
impairment Many terrible crimes have been 
committed during an outburst of epileptic mama, 
while all degrees of mental degeneration will be 
met with down to complete idiocy of dementia 

An epileptic is not only exposed to all the 
dangers resulting from a sudden loss of con¬ 
sciousness, he may also, in a greater or less de¬ 
gree, be mentally defective He has therefore a 
double claim to be dealt with according to his 
peculiar requirements But, singular as it may 
seem, when we consider the nature of his malady, 
these claims have, in this country at least, been 
almost entirely ignored 

At present the only place, to my knowledge, 
in which an epileptic can be received for care 
and treatment is in institutions devoted to the 
care of the insane, and these are obviously un¬ 
suitable for this class of cases Hospitals for the 
insane are intended only for the treatment of 
mental diseases This is their special office 
They were never designed for the treatment of 
epileptics, any more than for the treatment of 
dipsomania, and it is a manifest injustice to send 
an epileptic to one of these institutions Such a 
course cannot but be detrimental to both classes 

During their freedom from attacks, epileptics 
resent the companionship of the insane, while the 
latter ought never to witness the wild contortions 
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manity, that his learning and his skill belong to man 
kind, not to himself Hence it is held to be his obliga¬ 
tion to give to the profession, for humanity’s benefit, 
whatever discovery or device he may make tending to 
the saving of life or the mitigation of suffering 

To this, moreover, every physician upon graduation 
makes oath of allegiance, so that the doctor who vio 
lates the ethical rule disregards his own oath Even the 
pretension of such an one as to his discovery must be 
taken as that of a man unworthy of confidence 

The rule is a generous, not a narrow minded one It 
has Its source in a high and unselfish conception of duty, 
and its rigid enforcement is a matter of true morality as 
well as professional ethics — Medical Age 

An Apparatus for the production of local anmsthe 
sia in the mouth, pharyngeal and other cavities, has 
been brought out by Weisendanger, at Hamburg This 
consists of a double tube well protected bi a horn or 
gum elastic handpiece so as to prevent the warmth of 
the hand interfenng with the production of the cold 
Through the inner tube compressed carbonic acid or 
ammonia is introduced into a small leather bag, in which 
it expands, producing intense cold, and escaping there¬ 
from by means of the outer tube Attached to the hand- 
piece above mentioned is an additional sheath which 
protects the tube from the mucous membrane of the 
cavity at the depth of which it may have to be applied 


When is a Sea Voyage Appropriate?— 77ie Sanxia 
nan offers the following advice on the subject 
Never send a patient to sea who is compelledto live 
on a limited diet, unless he can take the requisite food 
along with him, a ship being the poorest place in the 
world where to obtain any special article of diet More 
ground will be lost by patients under such cireumstan- 
ces, in one week, than can possibly be regained in many 
months following, on shore, even under the most favor¬ 
able conditions There cannot be the slightest doubt m 
the world that a sea voyage ma> be, and is, beneficial in 
a great majority of chronic cases, but it should be a voy¬ 
age chosen for its especial adaptability to the case in 
question, and the climate, class of steamers, food, etc , 
should have the careful consideration of the family phy¬ 
sician before he sends his patient on a month’s voyage 
by water, for a lack of information on the physiaan’s 
part may mean no improvement to the patient, and may 
mean death, whereas positive knowledge wodd insure 
improvement • 
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Dr Paui, F Munde has retired from the editonal 
control of the American Journal of Obstetrics Dr 
Brooks H Wells is his successor 


Identity op the Bacillus of Eberth and the 
Bacillus Coli —At the Academic de Medccine, Messrs 
Rodet and Roux, of Lvons, communicated the results of 
their examination of the bacillus of Eberth and the ba 
cillus coll The conclusion to which thej came was 
that these two bacilli were in reality one and the same mi 
crobe, presenting itself in vnnous forms according to 
the conditions of the organisms in which it was devel¬ 
oped 

Post-mortem Appearances in the Brain and In¬ 
ternal Ear in a Case or Pernicious Anjtmia 
{Annales des Maladies deVOritllc) —J Habermanu con 
tributed a communication giving the appearances which 
he found post moitcm in tlie brain and the internal ear 
in a case of pernicious amemia in which a prominent 
svmptom had been vertigo with deafness There wele 
hemorrhages of the meninges and brain substance, also 
extensive hemorrhages in the semi circular canals The 
hemorrhages were all due to diapedesis rather than 
ectasis The author hesitates as to which lesion to 
attribute the vertigo 

The Successor ro Professor Carl Braun has 
been elected in the person of Dr Friednch Schauta, of 
the University of Prague, the author of the "Manual of 
Operative Midwifery’’ and numerous lesser works He 
will occupy the chair of midwifery and conduct the first: 
obstetrical and gynecological clinique 

Artificial Cornea — The Berlin Kltn Wochen- 
jc/h publishes a seventh case of transplantation ofj 
cornea by Professor V Hippel, of Konigsberg Cocaine 
applied, the non transparent part of the cornea, down 
to the membrane of Descemet, was cut by a little tre 
phine and carefull} removed By the same means a 
similar piece was excised frorh the whole thickness of 
the cornea in a young rabbit, and transplanted to the 
eye of the patient It filled the wound, and was on a 
level with the rest of the cornea Iodoform was applied, 
and both ej es were bandaged In six weeks the patient 
was discharged with a completely transparent cornea — 
Medical Age 

Camphor menthol will be found efficacious in pruritic 
and herpetic and eczematous eruptions It promptly al- 
'lays local imtation, contracts the capillary vessels and 

<=anguinates the part 


Chicago Medical Societv, D R Brower, MD, 
President —A regular meeting will be held at Washing¬ 
ton Hall, 70 Adams street, on Monday, December 21, 
1S91, at 8 o’clock p M Papers will be read as follows 

1 "Medical Diagnosis of Diseases of the Stomach,’’ 
by Dr J B Herrick 

2 "Medical Treatment of the Diseases of the Stomach 
and Duodenum,’’ by Dr Trank Billings 

3 "Surgical Diagnosis of the Diseases of the Stomach, ’ ’ 
by Dr Weller Van Hook 

4 "Surgical Treatment of the Diseases of the Stom¬ 
ach,” by Dr Nicholas Senn 

The discussion will be opened by Drs N S Davis 
and Ludw ig Hektoen Junius C Hoag, 

Secretary 


Ifficxal List of ettanees in the Stations and Duties of Officers Serving 
in the Medical Department V S Army, from Decembers tSot 
to December it tStr 

Apt Arthur W Inj lor, Asst Surpeon U S A , hannp been found 
iiicopndtated for active service, is gjmuted leave oi absence unlit 
further orders on account of disabilitv 

Trst Lieut Paul ShillocL, Asst Surgeon U S A , is granted leave 
of absence'or fifteen dajs , . _ 

Apt William E Hopkins Asst Surgeon USA, resignation has 
been accepted by the President, to take clfect April 5, iSg- anci 
grouted leav e of absence to include that date . 

dnjor Passmore Middleton, Surgeon U S A, having been “um 
incapacitated for actiie service, b\ reason of disabiliU incdem 
to the service, is, bj direction of the President, retired from a 

Apt'wMlerW R Fisher, Asst Surgeon relieved from dutj at Ft 

Assiuiboiiie, Mont and ordered to Ft Columbus, New Vork B 
bor for dutj at that station Bafmm 

Trst Lieut Charles E Woodruff, Asst Surgeon, is relieved from 
duty at Ft Missoiitn, Mont, and ordered to Ft Assimboine 
Mont , for duty at that station ,. 

Drst Lieut James D Gleniiau, Asst Surgeon, CTanted leave of M 
sence for one month w ith permission to apply for oiie 

:apt%en^ G Burton, Asst Surgeon ordered ‘o for 

President of the Army Relinug Board, at Los Angele^Cal tor 
examination by the Board On contusion of his eiammation, 
tmU return to liis stfition, San Dleg:o r-preon to 

amor Julius H PaUkl, Surgeon U S A , ^11 report 
the President of the Army Retinng Bonid at Ft Leavenvron 
Knu , for examination by the Board By direction of t 
dent 

JffieialList of Changes in the Medical Corps of the V S Navy, for 
the Week Ending December S 3 JS9/ 
tsst Surgeon Lewis Moms, detached from 
Island and to the receiving ship St Eoms at that Yam 
last Surgeon H N T Hams, detached ‘B'I Pa ^ 

•St Louts,” and to the Navy Yard, League Island Pa 
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In nearly every community will be found one 
or more indjviduals who are suffering from that 
peculiarly distressing disease known as epilepsy 
Riemeyer places the proportion of such cases at 
SIX m every thousand 

In this disease the autopsy and the microscope 
have afforded us but little satisfaction There 
seems to be no fixed and constant pathological 
lesion attendant upon the wide assemblage of 
symptoms classified under the name of epilepsy 
The few histological changes which have been 
reported are, it seems to me, to be considered as 
results rather than causes of the disturbance 
But if our knowledge of the actual pathologi 
cal changes occurring in epilepsy is \ ague and 
unsatisfactory, the results of expenment and 
clinical observation are more gratifying, for the 
researches of J Hughhugs Jackson, Gowers and 
others have furnished us with a more satisfactory 
explanation of the phenomena of the disease 
than any we have heretofore possessed 
According to these observers an epileptic par 
oxysm is due to a sudden and excessive function¬ 
al activity of the gray matter in some portion of 
the brain This rapid action of certain nen'e 
CMtres, with its resulting phenomena, is called a 
discharge,” which may commence in any part 
of the gray matter of the brain, remain confined 
to the portion m which it originated, or may ex¬ 
tend to and involve other portions, hence the 
wide variety of manifestations which constitute 
an attack There may be, for example, a mo 
mentary loss of consciousness, a slight incoher¬ 
ence or mental blank, without muscular spasm, 
or the attacks ma}'- be of a convulsive character,: 
mvohung few or many muscles, auise of the 
greatest variety may be present, or the patient 
may have no warning whatever of an approach 
infrequently the attacks 
excueme'^tfollowed by more or less mental 


This rapid liberation of energy m the nervous 
centres, giving rise to an epileptic paroxysm, 
may be due either to a sudden diminution of in¬ 
hibitory power, or to an excessive and rapid gen¬ 
eration of nerve force within the cells affecte'd 
It IS, however, important to remember, that the 
primary and essential element in the production 
of a "discharge” is the presence of an inherent 
instability of certain portions of the gray matter 
within the encephalon, which may be due to 
heredity or other predisposing causes, some of 
which are bej'-ond our power of detection 
The manifestations of epilepsy are such as to 
usually incapacitate the individual from engag¬ 
ing in the ordinary occupations of life, and not 
infrequently compel him to become a useless bur¬ 
den upon his friends or upon society In the 
vast majority of cases epileptic attacks leave a 
permanent impress upon the cerebral structure, 
w'e seldom meet with a case in which careful 
study will not detect some evidence of mental 
impairment Maiij' terrible crimes have been 
committed during an outburstof epileptic mania, 
while all degrees of mental degeneration will be 
met with down to complete idiocy of dementia 
An epileptic is not only exposed to all the 
dangers resulting from a sudden loss of con¬ 
sciousness, he may also, m a greater or less de¬ 
gree, be mentally defective He has therefore a 
double claim to be dealt with according to his 
peculiar requirements But, singular as it may 
seem, when we consider the nature of his malady, 
these claims have, in this country at least, been 
almost entirely ignored 
At present the only place, to my knowledge 
in which an epileptic can be received for care 
and treatment is in institutions devoted to the 
care of the insane, and these are obviously un¬ 
suitable for this class of cases Hospi tals for the 
insane are intended only for the treatment of 
weatal diseases This is their special office 
T-hey were never designed for the treatment of 
epileptics, any more than for the treatment of 
dipsornania, and it is a manifest injustice to send 
an epileptic to one of these institutions Such a 
course cannot but be detrimental to both classes 
During their freedom from attacks, epileptics 
resent the companionship of the insane, while the 
latter ought never to witness the wild contortions 
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or to hear the piercing cry of an epileptic seiz¬ 
ure So far as the care which society extends to 
its afflicted members is concerned, a man had better 
be insane than an epileptic 

I am well aware that the medical profession 
generally entertains a gloomy view with regard 
to the results of the treatment of epilepsy, and 
that the opinion prevails that it is an incurable 
disease Granting for a moment that this is cor¬ 
rect, IS not the same equally true of many other 
diseases, the seventy of which we are able to re¬ 
lieve materially by judicious care? 

One advantage, among others, which the long- 
continued hospital treatment of epilepsy will se¬ 
cure, IS the administration of the necessary reme- 
dlfes with unfailing punctuality, and the proper 
regulation of the diet, two important factors in 
securing a favorable result The diiSculty of 
securing these necessary conditions will account 
for many failures in the treatment of this disease | 
in private practice I have frequently had pa-; 
tients remain entirely free from attacks during a | 
hospital residence of months, but have known | 
the seizures to return soon after their removal to 
home surroundings 

In an interesting paper' read before this Socie¬ 
ty last December, Dr W N Bullard called at¬ 
tention to the lack of proper facilities for the 
care of the pauper epileptics of Massachusetts, 
and urged that separate provision be made for ’ 
this class of patients The subject was quite 
fully discussed at the time, and at the last annu-; 
al meeting of the Massachusetts Medical Society, 
a committee was appointed to present the matter! 
to the Legislature Should any action be taken 
by the State, I presume that certain cases of^ 
epilepsy, now in the State hospitals for the in i 
sane, will be separately provided for, as will also 
those cases now in institutions for children, 
who have reached adult life 

Several years ago I became interested in the 
care of epileptics in connection with a small 
charitable institution for children, which was 
then in its infancy, and which was one of the 
first in this country to provide special accommo¬ 
dations for this class of patients At that time 
we received a few patients who were beyond the 
age of childhood, and also foresaw that a diffi¬ 
culty would arise within a few years as to what 
should be done with those who, coming under 
our care as children, should remain until they 
became adults This is now proving a serious 
problem to the managers of the same institution, 
whose capacity has since been largely increased 
Their last report says, ‘‘that of the reported 
number of cases of epilepsy a very large propor¬ 
tion IS above the age of fifteen years As a rule, 
parents prefer to keep their own children if possi¬ 
ble, and while they are young it is generally 
possible, but after they get to larger years the 

I Boston Med Journal, vol ctxiv p 25, discussion, p 36 


difficulty of managing them becomes more than 
the family is willing to undertake, or the friends 
to permit They are then reported as epileptic 
and a place of asylum is sought for them The 
larger number of our applicants is of this class 
The number is a growing one, and the time is 
near when provision must be made for the hospi 
tal care of a considerable number ” 

The older cases of epilepsy are manifestly out of 
place in an institution for children, but as jet 
there is no other place to which they can be sent, 
except the insane asylum or almshouse As the 
matter of providing for adult pauper epileptics 
was carefully considered last December, it is not 
necessary for me to discuss it further at the pres¬ 
ent time I desire rather to call your attention 
briefly to the desirability of also providing suita- 
! ble accommodations for epileptics whose friends 
are able to pay a moderate sum for their sup 
port 

No one who has not had practical expenence 
with such a patient can appreciate the continuous 
strain which an epileptic occasions in the family 
to which he belongs The constant liability to 
disastrous falls or injuries, the mental hebetude, 
the irritability, the peevishness, the unearthly 
cry, the distorted features, the wild contortions 
are a continued source of care and anxiety which 
few can long endure without injury 

In the ordinary home, an epileptic can seldom 
obtain the care which his condition requires 
The wealthy can, of course, provide separate 
apartments and special attendants, hut even 
these often prefer accommodations elsewhere 
I baye had such cases under my care in the past, 
and within a few weeks I have had a most 
urgent request to receive an epileptic patient, 
whose parents are both able and willing to pay 
well for his care Similar letters come to me from 
time to time showing that there is a demand for 
such accommodations even among those who are 
amply able to care for their friends at home 

But the burden rests heavily upon those in 
moderate circumstances, whose means will not 
permit their entrance into a stnctlji pnvate J^^ti 
tution even if they could be received Such 
cases are willing to pay all and even more than 
they are able 

I doubt not that there are many cases ol epi¬ 
lepsy among the middle classes, who for their 
own and others' sake ought to be taken care o 
away from home, but whose friends will no 
allow their removal to any strictly chantab e 
institution for epileptics, did one exist 

The scale of expenditure demanded m the 
private asylums is such as to place them beyon 
the reach of people of moderate means, and 
those whose circumstances will enable them 
command the resources of these institutions ar 
debarred from entering them on account oi tne 
nature of their disease, for epileptics ough n 
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to be associated witb nervous or mental cases, m 
the same institution, or even within the same 
grounds I speak from experience, as I once 
had a cottage filled with mild private cases of 
epilepsj^ but was obliged to send them all away, 
on account of its close proximity to another 
building in which there were other nenmus 
patients 

It seems desirable, therefore, that these cases 
should be provided with suitable accommoda¬ 
tions away from other patients, and at a suffi¬ 
cient distance to prevent aiinoimnce to the com¬ 
munity in which they may be placed The 
buildings should be arranged with special refer¬ 
ence to the peculiar requirements of those who 
are to occupy them A one story structure will 
be preferable, and the house and its furnishings 
should be constructed so as to dimmish as far as 
possible, the liabilility to injury from falls 
I can see no serious obstacle to the establish¬ 
ment and maintenance by benevolent people of 
small institutions for the care and treatment of 
non pauper epileptics Such an establishment 
in my opinion should be entirely free from State 
control It should be managed by a board of 
trustees as a private institution, with nothing m 
its name to characterize its special work 
The building should be located in the midst 
of ample grounds, without neighbors in its im¬ 
mediate vicinity, and provision might as well be 
made for a variety of light occupations, as dur¬ 
ing the intervals between the attacks many 
epileptics are able to work, and are much better 
* for being occupied The house should also be 
furnished with all the comforts to be found in 
the homes of people of moderate means, so that 
the home-hke atmosphere may be continued as 
far as possible If suitable rooms were provided 
I have no doubt they would soon be occupied by 
those able to pay a large sum for their accommo 
dations, thus diminishing the expenditure of the 
institution I 

In brief, I would turnish this class of epileptics 
as I would many of the milder cases of insanity, 
with all the comforts of a well-ordered home, 
with trained attendance and with skilled medi 
cal care at a price within their limited means 
I am well aware from personal experience that 
such accommodations will be quite expensive 
To carry on such an institution successfully the 
amount received for board must be largely sup¬ 
plemented by the contributions of benevolent 
people able and willing to aid such an enterprise 
An endowment fund will be of the first import 
ance, and this would doubtless be secured as 
soon as the necessities of this class are fully 
understood 

It is our pride and boast that Massachusetts 
never turns a deaf ear to the cry of the sick and 
the sufifenng, that no worthy enterprise lacks 
support among us I trust that the time is not 


far distant when to our long list of benevolent 
enterprises will I^g ciddcd. one or more devoted 
exclusively to tbe treatment of epilepsy, 
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Massftclinsetts Medical Society, SiifTollc Dis¬ 
trict 

SECTION FOR CWNICAI, MEDICINE, PATHOEOGY 
AND HYGIENE 

Aebert N Beodgett, M D , Secretary 

The meeting was called to order Wednesday, 
October 21, 1891, at 8 o’clock, by the Secretaiy- 
The first business was the election of a chairman 
Dr E G Cutler was unanimously re elected to 
that office 

Lucius W Baker, M D , Superintendent River- 
view Sanitarium for Nervous Invalids, Baldwin- 
ville, Mass , read a paper on 

the private care or epileptics 

(See page 983 ) 

Mr F B Sanborn, formerly Inspector of State 
Chanties, opened the discussion 

I have been long acquainted with Dr Baker 
and with his interest in this subject, the care of 
epileptics I do not know whether Dr Baker 
attempted to give any estimate of the number of 
epileptics in Massachusetts I have never been 
able to arrive at any estimate The census does 
not give any estimate Within a few days, how¬ 
ever, expecting to listen to Dr Baker here, I en¬ 
deavored to look up the matter I went to the 
different boards in Boston, and I find it is not in 
[the possession of any board or bureau in the 
State, and can only be arrived at by estimate I 
suppose we have at present in Massachusetts not 
less than 8,000 insane and idiotic persons The 
census may not show so large a number Now 
of those two classes a definite proportion, not 
less than 5 per cent , is always found to be epi¬ 
leptic I estimate, tnerefore, that if we have 
8,000 persons mentally affected in Massachusetts, 
we must have from 400 to 800 epileptic persons 
among them, in the later stages of epilepsy ordi¬ 
narily, where the mind has been seriously and 
oftentimes permanently affected There must be 
at least double this number, I suppose, of per¬ 
sons where epilepsy has not yet reached this 
stage It may never get so far I therefore sup¬ 
pose that we must have in Massachusetts from 
1,200 to 2,000 persons of the epileptic class 
This number, probably, is constantly increasing 
as our population increases 
Now the State has made no provision, separate 
from the care of the insane, for this class oi' per¬ 
sons, except in the small institution which Dr 
Baker founded at Baldwmville, and which con¬ 
tains at present something like eighty epileptic 
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children m the hospital cottages Most of these 
are persons belonging to the pauper class, that 
IS to say, come from families not able to pay even, 
the small sum which is required in the institution 
for the board of the children (amounting to about 
$3 2 5 per week), and therefore are supported ei ther 
by the State or by the gifts of benevolence There 
are some supported in the almshouses, etc There 
IS, in addition to this class of the epileptic poor 
that must be supported by the taxpayers, a con¬ 
siderable class of persons whose friends are able 
to support them, but have absolutely no place to 
which they can be sent, where they can receive 
special attention apart from other patients, which 
epilepsy requires That is a serious deficiency 
in our charitable system It is one in which 
Massachusetts is not alone by any means There 
is no State 111 the Union, I think, which main¬ 
tains a special institution for epileptics which 
is sufficient to receive the epileptic persons of 
that State, and few of the countries of Europe 
have any such institution There are several 
excellent institutions for epileptics in Europe, 
but III Massachusetts we certainly are able to 
support, and I think the munificence of indivi¬ 
duals will be ready to organize, an institution 
for persons of small means, who can afford to j 
pay the expense of placing their relatives in 
such an asylum It would be necessary', I sup- i 
pose, to begin in a small way, and probably it j 
would be found desirable not to increase the num | 
ber of inmates of such an asylum to anything j 
like the number treated at Bielefeld That would 
be my own view of the subject The public au-l 
thorities will provide 111 their own manner, and | 
they will constantly improie, the treatment of: 
their own cases They will provide for the epi I 
leptic poor, but the other class will be compelled,' 
until some such asylum is established, to be sentj 
either into families, where oftentimes they can be | 
properly treated (but by no means the whole 
number can be so disposed of), or else into asy¬ 
lums for the insane, where they not onlv very 
much disturb the treatment of the patients w'ho 
properly belong there, but fail to receive the 
treatment which they themselves require 

The case of Barber, reported in the Avioican 
Journal of Inmntiv by Dr Wise, which came 
under my personal observation, illustrates well 
the dangerous homicidal tendencies of some epi 
lephcs 

I suppose there is hardly a person in this com¬ 
munity who would be less suspected of epilepsy 
than Richard Barber was for months and years 
before this homicide, and yet he, being subject 
to a species of latent epilepsy, seizures occurring 
only in the night, had fallen into the dangerous 
and distressing condition which epilepsy some 
times produces, that is homicidal fury, which 
will cause an assault upon any person within 
reach of the epileptic He had killed his two 


best friends in America, and when it was 01 er 
he was unconscious of the deed 

This IS one of the dangers to which any com 
munity is exposed which makes no provision for 
Its epileptic subjects 

Mrs Mary A Eivermore While Mr Sanborn 
was talking, I have been running over m my 
mind and trying to make a tistmC of the num 
ber of persons I have known who have been af 
flicted with epilepsy in the last thirty five years 
I am able to recall forty two The results of my 
observation have convinced me that this affection 
IS much more common than one would think I 
have not found that a very large proportion of epi 
leptics are connected with the very poor people, 
or those whose lives have been exceedingly bar 
ren of comfort or nourishment, or who have been 
very' much vitiated by bad habits or bad methods 
of living Almost all the epileptics whom I know 
are so situated that they' could pay for care in an 
institution if there were one in which they might 
be received They could not pay fabulous prices, 
but could pay' something Of the eighty epilep 
tics now in the hospital at Baldw inville, I am in¬ 
formed that forty' pay something So that it does 
not seem as if it would draw so very' largeb on 
the funds of those charitably disposed if this 
matter uere attended to 

Everything that has been said concerning the 
difficulty of taking care of epileptics m the/i»« 
ily, IS so true that it cannot be o\ erstated It is 
not a possible thing, unless one can set apart 
rooms for the epileptic, and have one person in 
charge of him constantly I have found that in 
cases where the epileptic could be absolutely un 
der control in regard to habits of rising and re 
tinng, food, etc , the horror of the thing could 
be mitigated, and the person made companion¬ 
able and attractive in the family' I believe the 
frequency' of attacks may be greatly' diminished 
by strict attention to food, habits, etc 

Mrs Livermore described at length an institu 
tion for epileptics in London, in which the differ¬ 
ent classes of epileptics received treatment suited 
to their condition 

Dr T W Fisher When the subject of a new 
hospital is broached, the questions alway'S arise. 
Where are the patients coming from^ Is there a 
sufficient number of patients of that kind to ^ail 
themselves of the new institution'’ Perhaps these 
are not difficult questions to answer, for I do not 
know of any hospital so large that it could no 
be filled in six months 

The question of epilepsy is interesting, 11 
everything connected with the subject I 
unable to get any facts in regard to the 
of epileptics in Massachusetts , neither com 
find directly the number of epileptics m ourbtaie 
hospitals in Massachusetts The statistics e 
with admissions only, and not with the num 
of resident epileptics The number of epi ep 
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lu 013'^ own hospital, which contains 435 patients, 
IS twenty seven, or about 6 per cent , and 6 per 
cent of the number in the State ho'jpitals would 
be about 300 The number admitted to the State 
hospitals for eleven years I find to be 731 cases 
of epilepsy In that number 17 recovered and 
231 died, showing an extremely high death-rate, 
and an extremely light percentage of recover3’- 
Perhaps some allowance is to be made, because 
recovery from epilepsy is rather deceptn e The 
United States census for 1880 shows 74,184 in 
sane in the United States, of which 6,842, or 9 
per cent , were epileptic In 1880 I find that 
there were 281 epileptics in the State institutions, | 
or 6 per cent of the number of insane 1 

In Berlin the number of insane in the city has 1. 
increased very rapidly, much more so than the j 
population, and the number of insane in the hos- j 
pitals of Berlin, public and private, in 1890 was I 
22,659, including idiots and imbeciles and epilep j 
tics Of this number 494 were epileptic, show | 
ing 19 per cent against six per cent in this 
State, so that our proportion of epileptics in 
insane hospitals is much less At Bielefeld, 
which I visited, I saw institutions for the treat 
ment of epileptics containing 100, w'hoare mostly 
pauper epileptics, and w'ho are taken care of 111 a 
most suitable and creditable manner I saw- one 
immense dormitory containing nearly 100 epilep- : 
tics, having beds about twelve inches high, so that ' 
thepersoncouldreceivenoinjury by falling out of 
bed at night That ward was under constant sur ' 
weillance during the night, and aggravated cases 1 
were at once removed to the adjoining sick--ward 1 
But the number of epileptics in Berlin has in- 1 
creased so rapidly, as well as the insane, that 1 
they are about to build a separate colony hos ] 
pital for about 600 epileptics This meeting is 1 
not especially concerned with that class of epi¬ 
leptics, but the statistics may be of some inter- 1 
est The increase of insanity in Berlin and t 
Germany, which is far beyond that of the popu- £ 
lation, IS also the same increase as seen in the 1 
"United States In 1881 the number of insane in 1 
the United States in hospitalswas fixed at 56,205 i 
in 1889 the number was 97,534, an increase in 1 
nine years of about 75 per cent , while the popu- c 
lation has increased 25 per cent t 

There is no doubt about there being enough t 
■epileptics of the class mentioned, in the State to 1 
fill any hospital that the benevolently inclined t 
are likely to erect Being connected with a 1 
public hospital, I see fewer of the cases of epi- t 
lepsy of this sort, than physicians in practice ] 
■outside, and I do not imagine that this new in- c 
stitution would make any great drafts on the s 
•State hospital or city hospital for insane The t 
;cases that go to those hospitals are generally the f 
long standing cases in which the mental symp 
loms are ver3^ pronounced, and the great major- 1 
ity of them also are from the non paying claS I 


1 now and then see cases 111 private practice 
• which would be good subjects for hospitals of 
that sort 

Dr Baker did not speak of one important 
point, and that is the legal status of patients in 
an institution of the kind he described The 
epileptics in an insane hospital are all classed as 
mmnc, can be detained and controlled as if they 
: were insane, and in these hospitals in Germany 
the status is the same 

Although these hospitals might be very read¬ 
ily filled, the population, I fancj, would be 
somewhat fluctuating and changing An adult 
I epileptic is apt to be very self confident, and 
j make very light of his disease While he might 
I for a time subject himself to treatment in an 111- 
j stitution, there would be the probability that 
I after a shorter or longer time he would insist 
j upon going at large He would dislike the re¬ 
straint and confinement of an institution, no 
I matter how pleasant and homelike a character it 
might possess, and I think, to give such an 
institution the highest \alue, the patients ought 
to be committed as they would be in any private 
institution for the insane There is no doubt 
that such an institution would do great good 

Epilepsy, if curable at all, is curable in the 
very early stages and in the earliest years and 
months of the disease, and it would be at that 
early period that the treatment in such an insti¬ 
tution would be of most value The prospect of 
cure, however, in any stage of the disease is not 
brilliant, I must admit, but the benefit to be de¬ 
rived by prolonged care and attention is exceed- 
jngtygreat Not only is the epileptic very much 
benefited, but the community and the famih are 
protected from the evils that are consequent ' 
upon this condition x 

^ P“^°3m —I cameherefullyimpressed 

with the very great importance and difficulty of 
this problem, and not at all prepared to offer a 
solution of It I feel that the subject is a 
large one, and I do not think that even jet we 
have entirely covered it There are irtam 
points on which I suppose we shall agree First 

f ^ great isirability 

of such an institution as Dr Baker spoke of for 
pauper epileptics, since they are a great drain on 
the happiness and well being of the familitc 
which they live Then comef the qSon f 
the class of the well to do patients It seems to 
me the case is quite different, and we areTbhL^ 
to individualize very much more largeh S- 
Eisher alluded to two points which seem^ tn ^ 
of great importance In the first 
should have a rj^ht to detain ftP * 
that we micht be able people so 


that we might be able to protect ^ 

from such persons as Mr Sanborn hL S^'V 

I have been treating these natientc 

patent d^ipartamt fo? twenty yea“ A ft 

of n,any caaea of ep.lepl.ea 
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pily and support themselves But supposing 
persons could not be detained the greater part of 
their lives in such an institution, they might be 
kept long enough to ascertain what for them was 
the best treatment, and their fnends and relatives 
could be urged to carry it out I agree that the 
hygienic treatment is by far the most important 

I think such a hospital would be of great ser 
vice for purposes of study of this disease When 
it comes to the life long separation of such pa 
tients from their families, the difficulties become 
much more manifest It is doubtful w’hether we 
have the right to expose other epileptics to the 
danger of homicidal patients 

Although children could be made pretty happy 
in such an institution, it is very doubtful whether 
adults could be easily made happy in such a 
place, and I think we are bound to consider their 
welfare as well as that of their fnends Most 
epileptics are to a great degree ignorant of the 
severity of their attacks In such an institution 
as this they would have these attacks constantly 
before their eyes and it would add greatly to 
their sufferings 

It seems to me, although such an institution 
might be very useful, that it should be gotten 
up, not on the plan corresponding to the colon} 
system, but on the plan of the boarding out sys 
tem, which has worked so well with children 
difficult and hard to manage I think it would 
be possible to find a considerable number of first- 
rate homes where epileptics could be taken and 
kept almost singly, and at the same time the ad¬ 
vantages of this mode of treatment over that in 
the hospital, would be, so far as the patients are 
concerned, ver}^ great 

Dr Morton Prince —I am very glad to have 
an opportunity io endorse the vie ,vs of the reader 
of the present paper It seems to me the need 
of a hospital of this kind is a self-evident propo¬ 
sition It seems a most extraordinary fact that { 
while provision has been made for people suffer¬ 
ing with almost every other disease, no provision, 
public or private, has been made for the epilep¬ 
tics The deaf, dumb, blind, and even persons 
with nervous prostration, now have a hospital, 
but the epileptic has nowhere to la}'- his head 
The necessity for such a hospital seems to be 
shown by the fact that in other countries, on the 
Continent particularly, thev have provided hos 
pitals for epileptics, although not for the partic¬ 
ular class to which Dr Baker refers I have 
made attempts to ascertain the number of epilep¬ 
tics in Massachusetts, but they have been un 
successful I had the curiosity to see how many 
cases were treated at the City Hospital in the 
course of a year I found that in the course of 
one year forty one patients applied there with 
epilepsy The Massachusetts General Hospital 
does not publish in tabular form the diseases 
treated there, but if we assume that the same 
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number apply there, and a similar number at the 
Dispensary and the Carney Hospital, that would 

be 120 a } ear at the different hospitals of thecitv 

Of course, that is a mere estimate, so that L 
the life of an adult with epilepsy is not particu¬ 
larly shortened by the disease, in the course of 
ten years 1,200 epileptics would accumulate in 
the community Of course, all these cases would 
not be appropriate for such a hospital as has been 
described, but a large percentage would These 
figures are interesting as throwing some light' 
upon the frequency of the disease as it is met with 

I have found the treatment at the out-patient 
service of the hospital very unsatisfactory for 
more reasons than one It is very difficult to 
control the patient, to get him to follow syste 
matically any course of treatment The treat¬ 
ment is not perhaps very encouraging to them 
I think there is no question that the treatment 
would be far more satisfactory, whatever may be 
Its shortcomings, in an institution of the kind 
outlined by the reader, than by treatment inpn- 
vate practice or in hospitals I think that an 
institution should be arranged on very economi¬ 
cal principles The cost for patients should be 
low, not over that which now obtains in most of 
our general hospitals, about ten dollars per week 
If we estimate that the average patient could 
pay five dollars per week, that would leave five 
dollars per week, as the cost of each patient to 
the hospital I should rather doubt the advisa 
bility of farming them out in the way suggested 
by Dr Putnam, in private families It seems to 
me the hospital plan or cottage plan would be by 
far the better system Of course, that is a second 
ary matter 

Dr F W Page I notice that Dr Bakerspeaks 
of epilepsy as generally incurable I am aware 
that a great many physicians take a pessimistic 
view in regard to epilepsy, but I think a great 
many cases jhave been cured, and a great many 
so far improved as to be useful to themselves and 
to their families When I say a( 7 ed, I speak it 
advisedly Some patients may not have attacks 
oftener than once in six months, some once in a 
year I can recall pases of epilepsy which have 
been cured, and have now remained so for many 
years 

There will always be difficulty attending the 
getting at the exact proportion of epileptics m 
the State It is a matter of serious import to the 
family A great many do not like to have it 
known that they have an epileptic in the family 
In the establishment of a hospital it has occurred 
to me w'hether it is wise to have it known that it 
IS an eptlephc hospital, and whether such an hos 
pital might not be joined to some nervine as}- 
lum, say, to be considered as a sort of home 
where patients could have proper care, and not 
have it definitely known that they had gone to a 
distinctively epileptic hospital 
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Tbe farmiug out that has been suggested does 
not seem to me quite practicable 
I doubt whether it would be advisable to have 
a single hospital for both children and adults 
It seems to me, as the State has provided a small 
hospital for the care of children, that this could 
be gradually enlarged, and another one could be 
built for the care of adults 
Dr Walter Chaumug The tendency of mod¬ 
ern tunes has been toward some form of institu¬ 
tion provision for the weak and defective classes, 
whereby they could receive physical and moral 
treatment which would improve, or ameliorate 
their unfortunate condition 
At the foundation of this movement, long be¬ 
fore modern times, there existed the necessity 
that society should protect itself, and hence all 
kinds of dangerous persons were shut up like 
wild animals, that they might do no harm Any¬ 
thing like reformation or moral treatment was of 
very little moment 

It IS only necessary to refer to the treatment of 
insane persons to see this exemplified Up to 
one hundred and fifty years ago the insane can 
hardly have been said to have had medical treat¬ 
ment They were supposed to be possessed by 
evil spirits, and discipline and punishment were 
resorted to, to get rid of these spints At Beth- 
lem fin London) the treatment was terrible, and 
nothing >couId have been worse than tnat at the 
Bicetre 

St Luke’s, in London, was founded in 1751, 
and Letchworth says this was the first English 
hospital where’curative principles were put into 
practice 

By a cunous coincidence, the first step toward 
giving the insane hospital treatment in this coun 
try, was taken tbesameyear, that being the date, 
when the insane department of the Pennsylvania' 
Hospital was established by legislative enact-! 
ment 

Mr Letchworth says of the latter ‘'At this 
time (1751), punishment in one form or another 
was, iti general estimation, regarded as second 
only to bleeding, purging and dosing Even 
when, in 17S3, the philanthropic Dr Rush re 
solved to relinquish the chains and whips of his 
day, he still adhered to ‘mild and terrifying 
modes of punishment,' and on paying a visit to 
an insane man, deemed it one of the first re¬ 
quisites ‘to look him out of countenance ’ ” 
Dnnng the next fifty years, as every one 
knows, rapid improvement in the treatment ofl 
the insatie 2?z tnsane tnsiitiihons imder adeguate 
supervision, took place, though so much cannot! 
he said of the treatment of the insane in alms¬ 
houses and in their own homes, as the labors of 
Dorothy Dix amply testify Sbll, up to within 
the last forty years, we will say, the total num¬ 
ber of insane in institutions was not large 
In his admirable report made in 1855 to the 


legislature. Dr E Jarvis gave the total number 
* of insane m the State as 2,632, of whom 1,141 
were in hospitals^ Thirty years after, or in 1885, 
there were 5,263,'according to the general cen¬ 
sus, which was probably not nearly as accurate 
as the census of Dr Jarvis If it had been, the 
increase would probably bave been larger still, 
say upward of 6,000, as suggested by the Report 
of the Board of Health, Lunacy and Charity for 
1885 

On October 12, 18S5, there were 3,862 insane 
persons in our State institutions, 3,350 of these 
being in State hospitals In thirty years it will 
be seen, there was an increase of over three hun¬ 
dred per cent in the insane hospital accommoda¬ 
tion, the increase in the total number of insane 
persons being about half that In the five years 
since 1885 the number has increased from 3,862 
insane persons to 4,701 in our State institutions, 
a gam of 839 in this short period The data 
furnished in a recent bulletin of the Census Bu¬ 
reau show an increase of 73 33 per cent m the 
total number of insane persons treated in insti¬ 
tutions during the nine years ending 1889 

These few figures stnkingly demonstrate how 
absolutely essential institution treatment of the 
insane has become They indicate that regular 
systematic treatment, under medical direction, 
and snpennsed by the State, is the chief means 
whereby a helpless class can receive adequate 
care 

What IS true of the insane is equally true of 
the other defective classes, but the need, being 
less urgent, is only just becoming apparent 

Take the idiots, for example Erom figures 
kindly furnished me by Dr W E Fernald 
Superintendent of the Massachusetts Asylum for 
Feeble minded, I find there were in 1S80, 76 
idiots in the United States, only 2,429 of these 
being in institut’ons for idiots Dunng the last 
ten years, Dr Fernald thinks the number of in¬ 
stitutions for idiots has at least doubled 

We are atlast waking up to the fact that idiots 
can be immensely improved by regular, system¬ 
atic treatment in the institutions, under proper 
supervision on the part of the State 

Do not the same general arguments hold good 
in the care of epileptics as in the care of the in¬ 
sane and idiots? They represent a degenerate 
type of human being, prone to sink to a lower 
level if left uncared for, and, in sinking, they 
drag down others as well as themselves ^ Thev 
cannot be expected to improve any stock 
but to act largely as a demoralirmg influ’ 
ence on their environment They are a weJl- 
hnk in the chain of evolution, and pretty certain 
to snap unless they can be relieved from^the fnr 
; bon and strain of the sound hnks Place t£m 
under favorable institution ci-na mem 

treatment, and it is inevitable thaf nSkeTam'^ 
Iioralion nr their condition w.,1 sLTS.Tnd 
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the community will be relieved of a menace to 
the vitality of the race, and a burden on its 
shoulders which it does not now know how to 
bear 

These are times when we are making a con¬ 
scious or unconscious struggle, perhaps, to 
strengthen the race on its ph3'sical side, and one 
most important means of doing this, is to weed 
out the weak and degenerate Place them b}' 
themselves where they will do the least harm 
and receive the most good, and leave the health}’- 
individuals in the community to establish and 
perpetuate a stronger, sturdier, and better type 
of man 

Dr Baker —I only wish to say a word in con¬ 
clusion I am quite ready to admit all the crit¬ 
icisms Dr Putnam has made In my paper I made 
no claim, nor did I attempt to cover the whole 
field of epilepsy I am too well acquainted with 
the different manifestations of epilepsy to ad\o 
cate any such institution, especially of the semi- 
private kind which I have urged in ray paper 
I only maintain that a semi private institution 
should be established for people of moderate 
means I would make it purely voluntary 

The Chair then appointed as a committee to 
consider the matter brought up bv the reader, 
Drs T W Fisher Morton Prince, Walter Chan- 
mng, with Dr Baker as one of the members of 
the committee 


Di Ileniy Fiasev Cniuiibell 

Dr Heury Fraser Campbell died December 15, 
after an illness of some weeks He was born in 
Savannah, Ga , February lO, 1824 His father, 
James Colgau Campbell, a native of County An¬ 
trim, Ireland, belonged to a family of the Pres 
bytenan Scotch Irish Campbells His mother, 
Mary R (Eve) Campbell, a lady of fine intellec¬ 
tual endowments and high culture, w'as the only 
daughter of Joseph Eve, a name once familiar as 
connected with the early history of the cotton 
gin This gentleman was the father of Professor 
Joseph A Eve, of Augusta, and of Dr Edward 
A Eve, and the uncle of Prof Paul E Eve, of 
Nashville, who were the preceptors and trainers 
in medicine and surgery of Dr Campbell m the 
earlier periods of his life His education and 
moral culture with that of his only brother. Dr j 
Robert Cani(>bell, were carefully superintended; 
by bis mother aided by his uncle, Dr Robert 
Campbell began the study of medicine at 

the age of is and his career has been a most 
successful one From a student he rose to high 
positions in tlw Medical Department of the Uni¬ 
versity of Gfi’-via During the war he volun 
teered his sennces, and was afterwards commis¬ 
sioned regular \ as a surgeon in the Confederate 
Army After rhe war he was called to New Or 
cans, where h>- filled the chair of anatomy, and 
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later ot surgery, in the New Orleans School of 
Medicine, but on account of ill health returned T 
to Augusta By his studies, lectures, and con- 
tnbutions to the literature of the profession, he 
has made bis labors of great benefit to his pro¬ 
fession and to mankind Few medical writers 
m this country worked in so wide a field, or pre¬ 
sented themselves with a personality recogniza¬ 
ble in so many distinct departments, and he soon 
became familiar to the medical world, receiving 
honors from associations in Europe and the Uni¬ 
ted States, having been elected President of the 
American Medical Association m 1885 He was ' 
the second Southern man to hold this position ' 


A Motley Dot of Immigrants —The Re¬ 
port, to the State Board of Health, of inspection 
of immigrants at Port Huron to exclude danger¬ 
ous diseases, during the first five days of Decem¬ 
ber, shows the chances of the introduction of 
such diseases, because the immigrants passing 
through Michigan to States beyond are from so 
many different countries The numbers and na 
tionahties were as follows Nine Arabs (from 
Jerusalem), seven Austrians, i Belgian, 36Danes 
and Swedes, 2 Egyptians 4 French, 15 French 
Canadians, 44 Germans, 4 German Jews, 4 Greeks, 
23 Italians, 12 Irish, 5 Poles, 2 Portuguese, 6 Rus¬ 
sians, 7 Russian Jews, 32 Scotch and English, 17 
Scandinavnans and 4 Swiss 
I Their destinations were mainly “to Chicago 
and the Northwest,’’ but one was bound for the 
city of Mexico, so even that distant country 
might be interested in an inspection at Port Hu¬ 
ron to isolate dangerous diseases On four out 
of the five days, there was disinfection of bag- 

I gage _ 

To Empty a Distended Bladder —To 
I empty at once a distended bladder, is to expose 
the patient to the danger of a v'^esical haemor¬ 
rhage , it IS necessary to desist as soon as the 
urine does not escape in a jet, but falls in drib¬ 
lets, drop by drop ~Mcd Recoi d 

Remedy for Warts —Consists in Fowler’s 
solution, which given in weekly increasing doses, 
to adults two drops three times a day, to chil¬ 
dren, one half drop three times a day 

DactaTion Induced by Massage— A par¬ 
turient patient of Dr Mensinga {Det Ftauenaiiz, 
February, 1S91) had nev'^er been able to suckle 
her children properly On this occasion, the 
breasts were quite undeveloped, the practice of 
allowing the child to suck the drj’ nipples caused 
the mother great nervmus irntation klassage 
was practiced, the breasts steadily increased and 
on the seventh day the child was suckled Early 
in February the mother was still suckling her 
child, and both were doing well —W V Med 
Times 
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LOOKING BACK 

To take a retrospect of the past, adjust and 
balance accounts, is the conimon custom at this 
season of the j ear, and lest we appear singular, 
we will for the moment glance back over the 
work of The Journal during the past few 
months 

During the last half > ear there have been pub¬ 
lished in The Journal more than one thousand 
pages of reading matter, constituting a large vol¬ 
ume, and containing one hundred and sixty 
three contributions, in which is displayed the 
truly National character of The Journal, as 
maj'- be observed in noting that thirty-three of 
the articles are from New York, twenty nine 
from Pennsylvania, twenty two from Illinois, 
fourteen from Ohio, corresponding with the 
ratio in population of these four most populous 
ofthe States Twenty two other States,including 
Canada and England, are well represented by 
contributors Thus fairly have the pages of 
The Journal reflected the labors and thought 
of the medical profession of this country 

That the showing js highly creditable, may go 
_ without saying Our readers know that its 
character is a sufBcient stimulant to inspire and 
bring out the very best work of the verj^ best 
^ men in our American profession at the next meet 


mg Already the officers of most of the Sections 
have their work well in hand, while their enthu- 
siasin IS of the acute, infections type that is cer¬ 
tain to spread, and attack hundreds of new men 

In this issue we publish the list of members 
and subscribers for The Journal This requires 
eighteen pages, and the number of names en¬ 
rolled IS about SIX thousand, as against thirteen 
pages of names published last year 

Here again may be noted ample evidence of 
the truly National representation and chaiacter 
of the American Medical Association 

LOOKING rORtVARD 

This marked increase of members of the Asso¬ 
ciation indicates the attainment of a degree of 
momentum that is destined ere long to gather 
into the Association every reputable practitioner 
of medicine in this country 

At the next meeting in Detroit there will likelj’- 
be an attendance of more than three thousand 
delegates, representing ten times that number of 
members of State and local societies, besides 
nearly the entire profession in and around Detroit 
The estimate of three thousand delegates pros- 
pectivelj'' in attendance at the next meeting is 
not only reasonable, but it is quite low, as that 
number does not represent near one half the del¬ 
egate ratio strength of the American profession 
One of the good things about these jottings is a 
knowledge of the fact that our friends in Detroit 
are making their preparations on an elaborate 
scale ^lore than four thousand can be enter¬ 
tained and cared for as gentlemen should be on 
such an occasion 


COMBINATIONS OF MEDICAL MEN 

Even the worm will turn against the heel that 
crushes it, and even medical men are beginning 
to demand some just recognition The recent 
attempt in Arkansas by the medical men of a 
small community to protect themselves from im¬ 
position by notifying each other of the individuals 
who made unremunerative patients is an index 
of the feeling which is beginning to pervade the 
profession, and the action of the citizens of that 
community in organizing to boycott these phy¬ 
sicians for doing that which every merchant does 
when he becomes a subscriber to a commercial 
agency, shows only too clearly how like slaves 
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the profession is regarded by a certain portion 
of the community 

Certainly it is true, that the profession as a 
whole IS punctiliously mindful of the dictates of 
humanity So true is this that a single slip in 
this direction by a physician, even if his action 
be within the bounds of strict right and justice, 
at once calls for loud complaints from the laity 
The community has grown to judge us by alto 
gether different standards from those which it 
emploj^s in its judgment of others When the 
physicians of Findlay, O , during an epidemic 
raised their fees from the modest sum of one dol¬ 
lar a visit to the still modest and inadequate sum 
of one dollar and a half a visit, the whole coun¬ 
try was notified of their barbarity, by the incon¬ 
sistent people of that town, who but a few short 
months before had flocked there for purposes of 
speculation, and who had held farms and “town” 
lots at enormous figures because thej'^ could, and 
who had not hesitated to receive such sums for 
their land as the ‘‘gas boom” brought on, and 
who took particular pains to close out their deals 
before the drop came A recent attempt by the 
physicians of South Chicago, to form a protec 
tive association, led an attorney to announce the 
remarkable doctrine that physicians being 
licensed by the State, could not withhold their 
services when demand for them was made 

It IS this same spirit which pre% ents the pro 
fession as a whole from exercising that influence 
in the community which its knowledge, training 
and culture should command The animus 
which prevents legislation protecting physicians 
from unjust suits for alleged malpractice, is 
largely dependent upon this same condition of 
affairs 

Dr John W Watson,* in his presidential 
address before the Northwest of, Ireland Branch 
of the British Medical Association, recalls some 
very interesting facts Within the past fiftj' 
years, the average duration of life has been in¬ 
creased ten years, largely due, directly and ludi 
rectly, to the labors of the medical profession 
During this period, the advances in the medical 
sciences have been unusually great The bene 
fit of all these advances has been freely given 
to the people, without money and without price 
These verj’- advances in knowledge have thrown 
additional burdens and responsibilities on medi 


cal practitioners The medical man of a half 
century ago was not called upon to make the re¬ 
fined diagnoses which modern science renders 
possible, and which modern ways demand No 
thermometer, or microscope, or laryngoscope, 
speculum, or hsemometer, or sphygmograph, or 
any of many other instruments of exact research, 
demanded his consideration Yet with all these 
the modern doctor must work In making a di¬ 
agnosis he must spend much more time with his 
patient than formerly, and to do him justice all 
around, he must spend much more time with bis 
books and journals Yet for all this increase of 
labor, and for the largely increased value of his 
visit, there is no increase in his remuneration in 
anj' way In fact, there is an actual decrease 
Periodical literature gives evidence that move¬ 
ments are now on foot to secure for our profes¬ 
sion the recognition due it 

It IS idle to say that the profession receives its 
dues Its methods are so out of harmony with 
the active commercial spirit of the age, that it 
cannot be understood No better evidence of 
this IS needed than the persistent misinterpreta¬ 
tion of its motives by the daily press on matters 
relating to quackery As to its persotmel, it is 
actually and relatively superior to day, but does 
not receive the attention given the pompous doc¬ 
tor of ‘ ‘ ye olden time ’ ’ 

To overcome the difficulties, it is necessary to 
secure the intelligent respect of the community 
Increase of scientific knowledge cuts no figure m 
such a programme Science is advancing by giant 
strides, but these strides can not be appreciated 
bj"^ those w'ho can not understand them in detail 
The means to secure respect, must be such as 
universally command respect to day, and here 
we must take a lesson from our commercial 
brethren An able financier has said that the 
keynote to modem success is ‘‘combination’ 
The immense power of the great moneyed cor¬ 
porations is not due solely to their financial 
soundness, but partlj’^ also to the great number 
of individuals interested in them The success 
of the great “trusts” proves the value of combi¬ 
nation The so-called “labor element” has 
found the value of combination 

In Great Britain and Ireland the physicians 
have combined in the great British Medical As¬ 
sociation The weekly issue of its journal now 
exceeds 17,500 This combination is not as well 
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organized as it should be, and will be in the fu¬ 
ture, nevertheless its influence is great, and its 
will, as expressed by its powerful journal, has 
during the past year secured at least two great 
reforms, the one was the frustration of the in¬ 
tention of the Goveniment to abolish the class of 
factory surgeons, and the other was the practical 
and successful enforcement of the claims of the 
army surgeons to improvement in title, rank, 
and sick leave It has now undertaken the re- 
dressal of the wrongs of the Irish dispensary 
doctors 

'The American profession has in the American { 
Medical Association an organization which can 
accomplish as much for them, if they wall sup¬ 
port it But instead of a membership of 6000, it 
should have a membership of 60,000 With such 
a combination, the American profession would 
command respect, and carry conviction by its 
very weight It is not to be supposed that such 
an organization would please everybody Per¬ 
haps in Its details it would please nobody But 
in general its influence would be for the benefit 
of all, on broad lines 

Here is the opportunity before the profession 
Will it take advantage of it 

LA GRIPPB 

This serious affection, that is at this time 
numbering its victims by the thousand, and 
proving fatal in many instances, has had a most 
singular career Its first appearance in this ' 
country, two years ago, was heralded through < 
the secular press with cheap wit and ridicule 
All the same, its presence was made manifest in ' 
the aching bones, nervous prostration, painful * 
muscles and distressed breathing of multitudes ^ 
of people A few succumbed to the first onset 
of the disease, others suffered from sequelae which 
had a fatal termination, while a still greater ' 
number recovered very slowly, and others ex- t 
perienced a nervous prostration that will cling r 
to them through life c 

In the treatment of la grippe, the first most ^ 
necessary thing is to require the patient to go ^ 
to bed, and to there remain until convalescence 
IS assuredly established A nutritious diet of ° 
oasy digestion, eggnog and red wines, stiych- 
•nine, quinine and sedatives are indicated Small t 
doses of calomel and bicarbonate of soda rubbed s 


1- up with a httle sugar of milk, to excite the 
;s glandular functions and keep the alimentary 
s canal freely open, with rest of body and mind, is 
it the course of treatment We know of no specific 
i- remedy for this extremely serious but much rid- 
if iculed malady 

^ Labial Chancre prom an Unusual Source 
• —Dr Moses Kleiner, of Denver, has reported 

■ the case of a servant maid who contracted a 
f primary lesion, in consequence of applying vas¬ 
eline to her chapped lips, which vaseline was 

^ taken from a pot or bottle belonging to a male 
1 boarder Tlie latter was the subject of a chancre 

■ of the penis and had been using the vaseline to 
t annoint the part The full account of the case 

maj'- be found in the Medical Rcccid, Sept 12 

I Arsenite op Copper in Bowel Troubles 
—Dr Z P Laudrum {died Sitmmaiy) speaks as 
follows in favor of this remedy Our experience 
: with the arsemte of copper has been both satis- 
; factory and assuring We have used it in more 
than sixty cases of bowel disorders during the 
last two years without its disappointing us m one 
single instance We give it m suitable cases 
with more confidence than we give qnimne for 
chills It IS especially valuable in the treatment 
of the summer complaints of children, in the 
chronic disorders of which the stomach is involv¬ 
ed to the extent of almost constant nausea, 

In ever> case of gonorrhoea warn your patient 
of the danger of conveying the disease to the 
eyes by the fingers, and of the fearful results of 
gonorrhoeal ophthalmia 

Sneezing favors the expulsion of the child m 
a case of labor, hence the use of tobacco, snuff 
or pepper, or other substances that will bring on 
the paroxysm by irritating the Schneiderian 
membrane, will hasten a tardy deliveiy 

Nitro glycerin for Asphyxia —In a case 
of asphj^ia from the inhalation of illummatme: 
gas, Hoffmann {Allgem Med Ztg ) succeeded in 
relieving the symptoms by the subcutaneous ad- 
mimstration of nitro glycerin m doses of a hun¬ 
dredth of a grain The injection was made in 
the precordial region, and was followed by mar- 
velousljr prompt results ^ 

Epidemic op Tuberculosis —An epi- 

trwM ^ 1 111 the elL 

tncal workshops at Paris Out of thirty five 

workmen thirty two are consumptive Twentv- 

shop^s so since entering the work- 
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the profession is regarded by a certain portion 
of the community 

Certainly it is true, that the profession as a 
whole is punctiliously mindful of the dictates of 
humanity So true is this that a single slip in 
this direction by a physician, even if his action 
be within the bounds of strict right and justice, 
at once calls for loud complaints from the laity 
The community has grown to judge us by alto 
gether different standards from those which it 
emploj^s in its judgment of others When the 
physicians of Findlay, 0 , during an epidemic 
raised their fees from the modest sum of one dol¬ 
lar a visit to the still modest and inadequate sum 
of one dollar and a half a visit, the whole coun¬ 
try was notified of their barbarity, by the incon¬ 
sistent people of that town, who but a few short 
months before had flocked there for purposes of 
speculation, and who had held farms and “town” 
lots at enormous figures because they could, and 
who had not hesitated to receive such sums for 
their land as the “gas boom” brought on, and 
who took particular pains to close out their deals 
before the drop came A recent attempt by the 
physicians of South Chicago, to form a protec 
tive association, led an attorney to announce the 
remarkable doctrine that physicians being 
licensed by the State, could not withhold their 
services when demand for them was made 

It IS this same spirit which prei ents the pro I 
fession as a whole from exercising that influence! 
in the community which its knowledge, training! 
and culture should command The animus 
which prevents legislation protecting plij’^sicians 
from unjust suits for alleged malpractice, is 
largely dependent upon this same condition of 
affairs 

Dr John W Watson,* in his presidential 
address before the Northwest of, Ireland Branch 
of the British Medical Association, recalls some 
very interesting facts Within the past fifty 
years, the average duration of life has been in¬ 
creased ten years, largely due, directly and indi¬ 
rectly, to the labors of the medical profession 
During this period, the advances in the medical 
sciences have been unusually great The bene¬ 
fit of all these advances has been freely given 
to the people, without money and without price 
These very advances in knowledge have thrown 
additional burdens and responsibilities on medi 

* ProMDCial Medical Journal, Vol s, p 716 


cal practitioners The medical man of a half 
century ago was not called upon to make the re¬ 
fined diagnoses which modern science renders 
possible, and which modern ways demand No 
thermometer, or microscope, or laryngoscope, 
speculum, or hsemometer, or sphygmograph, or 
any of many other instruments of exact research, 
demanded his consideration Yet with all these 
the modern doctor must work In making a di¬ 
agnosis he must spend much more time with his 
patient than formerly, and to do him justice all 
around, he must spend much more time with his 
books and journals Yet for all this increase of 
labor, and for the largely increased value of his 
visit, there is no increase in his remuneration in 
any way In fact, there is an actual decrease 
Periodical literature gives evidence that move¬ 
ments are now on foot to secure for our profes 
Sion the recognition due it 

It IS idle to say that the profession receives its 
dues Its methods are so out of harmony with 
the active commercial spirit of the age, that it 
cannot be understood No better evidence of 
this IS needed than the persistent misinterpreta¬ 
tion of its motives by the daily press on matters 
relating to quackery As to its personnel, it is 
actually and relatively superior to day, but does 
not recen e the attention given the pompous doc¬ 
tor of “ye olden time ” 

To overcome the difficulties, it is necessaty to 
secure the intelligent respect of the community 
Increase of scientific knowledge cuts no figure in 
such a programme Science is advancing by giant 
strides, but these strides can not be appreciated 
by those W'ho can not understand them m detail 
The means to secure respect, must be such as 
universally command respect to daj, and here 
we must take a lesson from our commercial 
brethren An able financier has said that the 
kejnote to modern success is “combination” 
The immense power of the great monej ed cor¬ 
porations IS mot due solely to their financial 
soundness, but partlj' also to the great number 
of individuals interested in them The success 
of the great “trusts” proves the value of combi¬ 
nation The so called “labor element” has 
found the value of combination 

In Great Bntain and Ireland the physicians 
have combined in the great British Medical As¬ 
sociation The weekly issue of its journal now 
exceeds 17,500 This combination is not as veil 
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organized as it sliovild be, and will be m tbe fu¬ 
ture, nevertheless its influence is great, and its 
will, as expressed b}' its powerful journal, has 
during the past j^ear secured at least two great 
reforms, the one was the frustration of the in¬ 
tention of the Government to abolish the class of 
factory surgeons, and the other was the practical 
and successful enforcement of the claims of the 
army surgeons to improvement in title, rank, 
and sick leai e It has now undertaken the re- 
dressal of the wrongs of the Irish dispensary 
doctors 

The American profession has in the American 
Medical Association'an organization which can 
accomplish as much for them, if they will sup¬ 
port it But instead of a membership of 6000, it 
should have a membership of 60,000 With such 
a combination, the Aniencan profession would 
command respect, and carry conviction by its 
\ery weight It is not to be supposed that such 
an organization would please everybodj^ Per¬ 
haps in its details it would please nobody But 
in general its influence would be for the benefit 
of all, on broad lines 

Here is the opportunitj* before the profession 
Will it take advantage of it ? 

IvA GRIPPE 

This serious affection, that is at this time 
numbering its victims by the thousand, and 
proving fatal in many instances, has had a most 
singular career Its first appearance in this 
country, two years ago, was heralded through ^ 
the secular press with cheap wit and ndicule 
All the same, its presence was made manifest in ' 
the aching bones, nervous prostration, painful ' 
muscles and distressed breathing of multitudes , 
of people A few succumbed to the first onset 
of the disease, others suffered from sequelae which 
had a fatal termination, while a still greater ! 
number recovered very slowly, and others ex- x 
penenced a nervous prostration that will cling r 
to them through life c 

In the treatment of la grippe, the first most * 
necessary thing is to require the patient to go ^ 
to bed, and to there remain until convalescence 
IS assuredly established A nutritious diet of ^ 
easy digestion, eggnog and red wines, strych- ^ 
nine, quinine and sedatives are indicated Small t 
OSes of calomel and bicarbonate of soda rubbed s 


up witb a little sugar of milk, to excite tbe 
glandular functions and keep tbe alimentary 
canal freely open, with rest of body and mind, is 
tbe course of treatment We know of no specific 
remedy for this extremely serious but much rid¬ 
iculed malady 

Eauiai, Chancrc from an Unusuar Source 
—Dr Moses Kleiner, of Denver, has reported 
the case of a servant maid who contracted a 
primary lesion, 111 consequence of applying vas¬ 
eline to her chapped lips, which vaseline was 
taken from a pot or bottle belonging to a male 
boarder The latter was the subject of a chancre 
of the penis and bad been using the vaseline to 
annoint the part The full account of the case 
may be found in tbe Medical Rccoid, Sept 12 


Arsenite or Copper in Bowee Troubles 
—Dr Z P Eandrum {Med Summaiy) speaks as 
follows m favor of this remedy Our experience 
with the arsenite of copper has been both satis¬ 
factory and assuring We have used it in more 
than sixty cases of bowel disorders during the 
last two years without its disappointing us in one 
single instance We give it in suitable cases 
with more confidence than we give quinine for 
chills It is especially valuable in tbe treatment 
of the summer complaints of children, in the 
chronic disorders of which the stomach is involv¬ 
ed to the extent of almost constant nausea 

In every case of gonorrhcea warn your patient 
of tbe danger of conveying the disease to the 
eyes by the fingers, and of the fearful results of 
gonorrhoeal ophthalmia 


Sneezing favors the expulsion of the child in 
a case of labor, hence tbe use of tobacco, snuff 
or pepper, or other substances that will bring on 
the paroxysm by irritating the Schneiderian 
membrane, will hasten a tardy delivery 

Nitro glycerin eor Asphyxia —In a case 
of asph^ia from the inhalation of illuminatine- 
I gas, Hoffmann {Allgem Med Ztg ) succeeded m 
(relieving the symptoms by tbe subcutaneous ad- 
mimstratiou of mtro glycerin in doses of a hun¬ 
dredth of a gram The injection was made m 
the precordial region, and was followed by mar¬ 
velously prompt results ^ 

An Epidemic of Tuberculosis—A n eni- 

demic of tuberculosis has broken out m the eS- 
tncal workshops at Pans Out of thirty five 
workmen thirty two are cbnsumptiye Twenty- 
three have become so s.nce entering the work- 
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For cold in the head, there is no better reme¬ 
dy than gelsemium One good, large dose, say 
ten minims of the fluid extract, taken upon go¬ 
ing to bed, will eflectually dispose of this trou¬ 
blesome and unoomfortable affection One dose 
IS usually sufficient —Med S^imutajy 

A NUMBER of cases of chorea have been re¬ 
ported as cured by the use of iodide of potassium 
It IS undoubtedly that class of cases in which 
there is a blood discrasia One gram in solution 

IS given three or four times a day to a child 

* 

PouLET, in the treatment of epilepsy advises 
tincture of Calabar bean with biomide of potas 
Slum In five obstinate cases which were treated 
with bromide of potassium without results, a 
cure was accomplished with the addition of Cal¬ 
abar bean 

SCHLEICH adi ises the internal use of the 
iodide of potassium to assist in the granulation 
of deep wounds The wounds quickly assume a 
more healthy appearance The granulations 
increase rapidly, and the period oif healing is 
greatly shoitened 

Ir pulverized ipecac 111 water be applied freely 
to a surface poisoned by rhus, the pain, itching 
and heat will be immediatel}'' relieied, and a 
cure quickly follows 

To ARREST the secretion of milk the external 
application of one part of camphor m six parts of 
oil of turpentine is often of great sen ice — IMcd- 
ical Recoid 

Strychnine for Drunkenness —In conse¬ 
quence of the remarkable success claimed in the 
treatment of drunkenness with hipoderinic in 
jections of stri chniiie, this method of treatment 
was tried in the city hospital in Gorlitz, Silesia, 
but the results were almost entirely negatiie — 
Boston Medical Journal 
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A Practical Treatise on the Diseases or Women 
By T Gaillard Thomas, M D , LL D , emeritus pro 
fessor of diseases of aiomeii iii the College of Plijsi 
Claus and Surgeons, New York, and Paul D Munde, 
M D , professor of gj necologj m the New Y^ork Pol) 
clinic New (siAth) edition, thoroughlj reiised and 
rewritten by Dr Mimdd In one large and handsome 
octavo volume of S24 pages with 347 lihistratioiis 
Cloth, fo 00, leather, Jd 00 Philadelphia Lea Broth 
ers Co , publishers 1891 

This truly great w ork, so well know n to ei ery gj necol 
ogist, has long since passed bejond the domain of criti¬ 
cism by The Journat reviewer This new edition 
comes to us fresh from the hands of its talented authors 
bearing on its pages the well known presentations of 
former editions, to which have been added a sound 
judgment happily expressed of the new work in this 
field during the last few 3 ears The work of revision 


being done by Dr Muudd In fact, he has done his work 
so well that his name properly appears as joint author 
The list of illustrations has been greatly increased m 
number, and enriched by a beautiful senes of accurate 
drawings, photographically reproduced The book is 
destined in its new form to maintain its position, and 
nothing more effective could be said in its praise 


Review or Essentials or Nervous Diseases and In 

SANiTV By John C Shau,MD Published b\ W. 

B Saunders, Philadelphia 

This little quiz compend is spotted! j good, fair and de¬ 
fective, and as a compend is certainly not compendious, 
for very many nervous and mental diseases are omitted, 
and seldom encountered disorders, such as Morvan’s dis¬ 
ease, are included 

The classification of insanitj is decidedly wrong For 
instance, senile dementia he places under the head of a 
simple insanity not connected with degenerative neuro 
pathic states, and then proceeds to say “It is the result 
of physical changes in the brain, atheroma, endartentis 
I and periarteritis, general disturbances in nutrition, lo 
cahzed atrophies, together with the changes in the other 
organs found in senility ” 

In respect to such nervous diseases as the author has 
had experience with, his descriptions are very good 


Epidemic Influenza, Notes on its Origin and Method 
of Spread By Richard SiSLEt, MD London 
Longmans, Green .S. Co For sale by A C McClurg 
ik Co , Chicago Price, $2 50 

This monograph is timely in its appearance, as there 
is a verv general prevalence of the disease in many parts 
of our country, and particularly in the more populous 
centres 

The author gives a very satisfactory nomenclature of 
influenza, its definition, the origin, and spread of the 
disease by contagion, with a history of the several epi¬ 
demics winch have prevailed 


A Text door on Practical Therapeutics, with es¬ 
pecial reference to the application of remedial meas 
ures to disease By Hobart Ymorv Hare, M D 
Second edition Enlarged and thoroughly revised 
We are much gratified at the receipt of this new edi¬ 
tion of Dr Hare’s work on Therapeutics While there 
was very much in the first edition deserving of cnticism, 
show iiig as It did a degree of undue haste in preparation, 
the author has been at pains to eliminate many imper 
fectious and now presents the medical profession with a 
work that is deserving of commendation The latest 
knowledge pertaining to new remedies is introduced, 
including the method of employing the rest cure, and 
the use of suspension in the treatment of locomotor 
ataxia and kindred affections 


The Physician’s Y^isiting List, Lindsay & Blakiston. 

This IS a long time favorite with many thousand phy¬ 
sicians ___ 

YHsiting List, Chambers &. Co 
Very convenient ana well arranged 
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NECROLOGY 


Washington F Peck, A M , M D , of Dav- 
■euport, la , died December 12, 1891, lu bis fifty- 
first year He was a native of Galen, K Y , 
and a graduate of Bellevue Hospital Medical 
College He was ^nianc at Chanty and Belle- 
Ame for eighteen mouths, and at Lincoln Hospi¬ 
tal, Washington, for a year, before settling per¬ 
manently for practice at Davenport He was 
chosen President of the State Medical Society in 
1876, professor of surgery in the medical depart¬ 
ment of Iowa State University, and Dean of Fac¬ 
ulty from 1869 He was surgeon-in chief of the 
Rock Island Railroad from 1S75, surgeon to 
Mercy Hospital, Davenport, and consulting sur¬ 
geon to the Mercy Hospital, Iowa City He was 
chairman of the Surgical Section of the Ameri¬ 
can Medical Association in 1883, and delegate 
therefrom to two International Congresses He 
was surgeon of the Iowa Soldiers' Orphan Home, 
and prominent in other local chanties and in life 
insurance matters He was a man of originally 
strong physique, much endurance, a strength of 
purpose and reliance that seemed to destine him 
to a long and meritorious leadership in every 
professional and social department which obtaiw 
cd his interest and attention 


scrubbing brush will do so But the Greeks hqd sotne- 
thing better even than this Some of our readers will re¬ 
member the description given by Xenophon of the games 
instituted bj Cj rus, before his march to the field of Cun- 
a-ca, and that among the pnzes given to the victors were 
‘•golden flesh scrapers ” Not even a brush equals in 
efficiency the scraping with some metallic instrument, 
like a dull paper cutter 

We would recommend, therefore, for fetid feet, that 
the sufferer should soak the feet in hot water, and scrape 
them well, everj night, until the nuisance is abated, and 
to keep this up weekly thereafter, with morning ablu¬ 
tions of cold water with no soap, but followed bj vigor¬ 
ous rubbing with a course towel This is better than all 
the salicjlated powders or ointment —Times and Regis 
tc! __ 

Si,i:Ep IS "nature’s balmy restorer” The old saw, 

‘ ‘ SIX hours for the w ise and eight for children and fools, ’ ’ 
IS nonsense During growth, proper physical develop 
ment, especiallj of the brain, demands plentj of sleep, 
and the more nervous or precocious the child, the more 
sleep should be the rule If not, we maj expect prema¬ 
ture death, or an early and too intellectual growth Un¬ 
til the fifteenth jear is reached, there should be ten 
hours’ sleep, from 15 to 20, nine hours,' and after ma- 
tuntj, while each may judge for himself, eight hours is 
a good rule Plenty of refreshing sleep will prevent 
more nerious derangements than medicine will cure — 
Kansas Med Joui nal 


Surgeon M L Ruth, of the Navy, died at 
Brooklyn on the 13th inst , in his forty-seventh 
year He was one of the best known of the 
naval staff, especially from his being the means 
of saving the life of the present Secretary of the 
Navy, when the home of the latter was destroy¬ 
ed by fire and two members of his family lost 
their lives The impairment of Dr Ruth’s health 
during a year past, led him about three months 
ago to resort for treatment to the Naval Hospital 
at Brooklyn, and he there succumbed to compli 
cations of cardiac and renal disease 


SELECTIONS 


Petid Peet —The cause of this unpleasant ailment 
IS to be found in the unnatural custom of w'eanng shoes 
Nature contemplated a shoeless animal when she made 
man, and she so arranged the epithelium on the soles of 
bis feet as to provide for a rapid reproduction of the laj- 
ers worn off in walking So well suited to man’s neces¬ 
sities was this arrangement, that Parkes, after discuss 
ing the merits of various foot gear, concludes that the 
best shoe for soldiers is no shoe at all But man had to 
improve on nature, and the way he has done it is bj en 
casing the foot in an impermeable casing of tanned 
feather This prevents the removal of the epithelium 
from the sole, and also prevents the escape of perspira¬ 
tion, which, keeping the dead epithelium moist, infalli¬ 
bly renders it odorous 

The reason why washing does not relieve this is, that 
■soap and water alone are insufficient to remove the 
epithelium No amount of rubbing will do this and it 
IS doubtful if anything short of a vigorously wielded 


MISCELLANY 


At the meeting of the American Medical Association 
in 1892, the work of the Section on State Medicine will 
be arranged as follows 

The first day will be given to the address of the chair¬ 
man and the report of the committee on "School Hy¬ 
giene ” As this committee will make its final report, 
the entire session, after the chairman's address and the 
necessary routine business, will be deioted to its discus¬ 
sion 

The second day will be devoted to the discussion of 
the "Pollution of Rivers and Inland Streams, its effect 
upon Public Health, and Measures for its Preiention ” 
An effort will be made to have this subject handled from 
every possible point of view Members of the Associa¬ 
tion who have given study to the subject will kmdlj pre¬ 
pare papers, and notify the Secretary of the titles of 
these papers 

The third day will he pven to miscellaneous papers 
Members desiring to read papers on this day will kindly 
send in titles Respectfully, 

La-wrenceF Flick, 

Sec'j of Section on State Medicine 

736 Pine St, Philadelphia 


Official List of Changes in the Stations and Duties of Officers Serving 
tn the Medical Department^ U S Army from Dtcember so iSoj 
to December /8 eSgr ’ 

By direction of the Acting Secretary of War, a hoard of medical of 
ncers to consist of Col Bernard} D Irwin, Surgeon Lieut Col 
^ Surgeon, Major Alfred C Girard Surgeon 

First Ei^t Alfred E Bradlej Asst Surgeon is constituted, to 
meet at Hdqra Dept of the Missouri Chicago III on the ist dav 
examination of candidates for admis 
Sion to the Medical Corps of the Array and for such other busi 
ness as the Surgeon General maj desire to hnng before it 
•-upf Euffur A Mearns Asst Surgeon so much of par i, S O 26s 
as directs him to report to the commanding officer Ft 
M^kinac Mich is revoked he will proceed to El Paso Tex 
and on amial there report fordutj to Lieut Col John W Bar 
Engineers member of the commission appointed 
? avd marking of the boundary betwLn Mexico 

and^the United States By direction of tbe Acting Secrete?^ of 

Philip G Wales Asst Surgeon U S A , granted leas e 
sioS oYon\ mon"th“°"‘'’’ P^miisstoa to apply ffir an exten 
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Lincoln Is S Washington 

Loveyoy, J W' H Washington 

McArdle T E Washington 

McGuire J C W'ashin^on 

McKim J D Washington 

Mackall L , Georgetown 

Mackall L Jr , W ashington 

Alagmder G L Washington 

Marmion, W' V Washington 

Mason J E Washington 

Mean Theo Washin^on 

Moran J F W’ashington 

Morgan Jas D Washington 

Muncaster M W’ashington 

Mundell J H Washington 

Murphy P J Washington 

Tseale R A Washington 

Newman H M Washington 

Isorton Thos 31 Washington 

Ober Geo C W ashington 

Orleman Daisy M Washington 

Palmer, G S Washington 

Parsons Alary Washington 

Patterson DeW’itt C Washington 

Pool, B G W ashington 

Porter H A W’ashington 

Prentiss, D AV Washington 

Piles R H Anacostia 

Rawlins J W’, W ashington 

Reybum Robt Washington 

Richardson C W’ Washington 

Richey, S O W’ashington 

Ritchie Lewis W Georgetown 

Rixey, P AI Washington 

Rosse I C , Washingtotr 

Rush E R W’ashington 

Sellhausen E A Washington 

Sherwood, T H AVashington 

Shiveli J w AVashington 

Shute D K , Washington 

Smith T C , Washington 

Sothoron Jas T W’ashington 

Sowers Z T Washington 

Spngg, W sr Washington 

Sternberg, G 31 W’ashington 

Stone, Isaac, Washington 
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stone T R Washington 1S91 

Stoutenhrugh M H Washington S 

Stnckler, 51 B , Washington 1884 

Suter, H AVashington 1889 

Thompson J F , Washington i8Sr 

Toner T 51 Washington 1864 

Varnelf J H , Georgetonn 
Walsh Ralph Washington 1870 

AVest, G , Washington j88i 

White, R H , U S A , 5 V ashington 1S91 
Winter, John 1 , Washington 1889 

Witniaii, H O Washington 1891 

Wolfhaupter D P , Washington 1891 

Wolierton, T U S JCaij Washington 1897 
Woodnard Wm C Mashington S 

Wyman W,U S 51 H S , ashington 1884 


Yarrow, H C Washington 
Young, J T , Washington 


riOKIDA 

Anderson, W E Pensacola 
Belton, G W lallahassee 
Burroughs R B Jacksonville 
Caldwell F h Sanf rd 
Center, G F Jacksonville 
Cekong W H Emporia 
Fordhaiu M F Pensacola 
Hargis, R W , Pensacola 
Jackson John H , Tampa 
Lancaster, R A Gainesville 
5 Ioore, W L Tallahassee 
5 Iurra},R D Kej West 
Og!esbj,C R Pensacola 
Rensliaw F G Pensacola 
Ross J W’, Pensacola 
Sabal K 1 Jacksonville 
Stransz F H Palalka 
Stringer S , Brooksv die 
Tyng, A L Chasevillc 
W’all, J P Tampa 
W’eedon Leslie \V Tampa 
Worcester O E Conant 
W’right, O S Plant City 


1S91 

iSgi 


1891 

i 836 

1S90 

1SS4 

1S90 

1891 

18S9 

1872 

S 

1E90 

1875 

IS9O 

IS9O 

1S77 

1S79 

1S90 

1S90 

1891 


rORFIG> 

Caldwell W' S Pans France 
Clausen I ibrerin Carlo Tonuo Italy S 
Cochran L G failao 5 Iexico 1889 

Delaney J O F Pans France 18S0 

Givet Beugnier Corbeau, Ardennes, 

France S 

GrafT Harold Rnstiania Aorwav 1S90 

Hartigan J F , U S Consul Trieste 

Austria 1884 

Jones Thos R Pekin Chinn S 

I eboudier 51 H Pans France S 

aicDill J R Berlin, Germany 18S7 

Reboul, 5 toiis , Marseil es France S 

Richards John 51 London Eng S 

Royal College of Surgeons London Eng S 
fohriglev W'cstcott Co, Santiago 

CfiiH S 

Swartz H W Hirosaki Aoraaon Ken 

Japan S 


GEORGIA 

Armstrong W' S Atlanta 1870 

Bailev J W Gainesville 1878 

Battev Robt Rome 1875 

Bullard W I Columbus 1S90 

Campbell F H Augusta 1S70 

Coleman J s Augusta ihSo 

Coiiiiollv, E I , Atlanta 1879 

Cortely ou, P R Marietta 3887 

Cotter R O 5 Iacoii 1S90 

DekI, Thos S Thomnsville 1887 

Doughty W^ H , Augusta iSoo 

Dinnodv John A Brnnsvvick 18S9 

Elkin W s Atlanta tSgi 

Foster Eugene Augusta 1887 

Gaston J McF , Atlanta 1886 

Goodrich E C Augusta rSSo 

Goss, I H Athens 18SS 

Grimes Geo J Coliiinhus 1879 

Halhs, T B Boliiibrooke 
Hardin R A Savannah 1884 

Hard I an L G , Harmony Grove JS83 

Hawkins S E Araencus 1884 

Holmes J B S Rome 2889 

Holt. W m r 5 racoii 1879 

Hookins J G Thoraasville JS90 

Hopkins T S Thomasvalle 1875 

Hoyt W D Rome 1S79 

Huzza Thos H Atlanta tSoo 

Jenkins R H Hogaiisville 1880 


Kime, R R Atlanta 1886 

Lamb T , Augusta 1SS9 

Logan, A J Araencus 3884 

5 IcHattan, H 51 51 acon 1884 

5 IcIntosh T 5 \ Thoniasville 18S5 

5 Iartin J D, Savannah iSSo 

5 IiddIebrooks J D Brownsville S 

5 Iunn, R J , Savannah 
5 Iusen R J , Savannah 
National Surgical Institute Atlanta S 
Nicholson, W m P Atlanta 1SS9 

O Daniel 5 V Bullard s Station 1879 

Powell, T O , 51 illedgevalle 1879 

Quilhan, D D , Athens S 

Richardson E H , Atlanta 1SS5 

Rowland A A , Brunsvvick 1877 

smith J E 5 V Way cross 1885 

Stevens A C , Daiiielsville 
Stockton F O , Atlanta 1877 

Sykes T J McNutt S 

Thompson P H Bltidlon 1891 

W ood W m E , 5 Ionroe 1S91 


IRAHO 

Blackfoot 
5 Ioiinlain Koine 


Givens J W 
Silva C C P, 

W oodhull, A A , U S A , Ft Sherman 1890 


S 

1S86 


lEEIAOIS. 


Adolphus P , 
Akins W i 


Chicago 
Chicago 
Alderson J J , Chicago 
Allison, W R Good Hope 
Allport W W Chicago 
Anderson Beniiet C Beardstown 
Anderson Kobt S GroveCitv 
Andrews L Chicago 
Armstrong C Carrollton 
Auld J 5 Ia\vvell Chicago 
Av erv, S J Chicago 
Babcock, Robt H Chicago 
Bacon C S Chicago 
Bailey W' G Pekin 
Bain, W' H Springfield 
Baker L H Oak 1 ark 
Baldwin A 1 Chicago 
Banga, H Chicago 
Banta C Fureka 
Barger R N Hopcdalc 
Barlow, I N Chicago 
II nics I N Decatur 
Barrett W M Oiiarga 
Bartlett A T Verden 
Bartlett J Chicago 
Barton P H Danville 
Bassett M F Quincy 
Beadle C H tfliicago 
Beebe E W Elizabeth 
Behrens 51 B , Chicago 
Bclfield W T Chicago 
Bell J F Elgin 
Bern IS J G Chicago 
Bcnrett I E Plano 
Bennett R T Elgin 
Berkebile J K Millstadt 
Bern J G Chicago 
Besharian J H Chicago 
Best, J E Arlington Heights 
Bettmnn, B Chicago 
Biddic J 5 IomnoutIi 
Billings r Chicago 
Bishop S S Chicago 
Boal Robert Peoria 
Booth Davids Belleville 
Borbeck, A C , W cllington 
Boufieur, A I , Chicago 
Bowers L S Chicago 
BrafTet Jas H Paw Paw 
Brant I L,TowerHiU 
Bravtoii S H Evanston 
Brcnnemnn W E Columbus 
Bridge 55 C Elgin 
Bniikerhoff W C Chicago 
Brophy, J 55 , Chicago 
Brow er, D R Cliicago 
Brown E 5 ' Burnside 
Drown H B Lincoln 
Brown, Jas L Peoria 
Brown L G Rockford 
Buck, H B , Springfield 
Burlingame D V , Elgin 
Burnham A F Ashland 
Burnett, Mary W Chicago 
Biiriistead J E Dundee 
Burr Albert H , Chicago 
Bum ash T N Plninvnew 
By ford, H T , Chicago 


1SS4 

1SS7 

1SS7 

JS 5 § 

iSSi 

1890 

s 

1S5I 

tSSS 

1SS7 

18S7 


1890 

jSm 

1556 

s 

s 

18S4 

1557 
I8S7 

1557 
1890 
I8S7 
1883 
IS64 

s 

1558 

s 

s 

1853 
s 

1879 

1887 

1854 
18S7 
1SS7 

ISS6 

ISS4 

1885 

I8S7 

1876 

IS9I 

1S9I 

s 


s 

s 

s 

s 

iSSi 

1S77 

s 

ISS7 

rSSS 

s 

1876 

s 

1686 

s 

s 

1886 

1S74 


Caldwell 55 ' S , Freeport 
Campbell H E , Clinton 
Campbell, J 5 , Paxtoa 
Carey, F , Chicago 
Carter J 51 G , 5 Vaukegan 
Casselberry, 55 E Chicago 
Catlin, L 1 Rackford 
Chalmers G S Altona 
Chamberlain, G M , Chicago 
Chapman G H Grand Crossing 
Charles J E Chicago 
Chenoweth 55 J Decatur 
Chew J H Chicago 
Chnstopher 55 S , Chicago 
Clark, C 51 Chicago 
Clarke, 5 V E , Chicago 
Cleveland E F Dundee 
Coey A J Chicago 
Coker, 55 55 Hyde Park 
Colburn J Elliott, Chicago 
Cole, N B Bloomington 
Cole Samuel Chicago 
Cole, 5 \ C Jacksonvalle 
Conley P H B Chicago 
Connor J J Pana 
Cook E P 5 Iendota 
Cook J C Hyde Park 
Cooke, A H Chicago 
Cooper, E H Galesburg 
Corr, A C Carlmvnlle 
Cowan I E Galesburg 
Coj, 55 M , 5 It Sterling 
Cozad Jas Reynolds 
Cnig G G Rock Island 
Cmw ford C E , Rockford 
Crawford N B Eureka 
Croker J N Chicago 
Crow J F , Carrollton 
Culbertson J C Chicago 
Culhane T H Rockfonl 
Cullen T F Chicago 
Curtiss, R 51 , Union 
Dnhlherg A Chicago 
Daler, J A , Elgin 
Dinforth I N , Chicago 
Davison J D 5 Ioline 
Davis C G , Chicago 
Dav IS N S , Chicago 
Dims N S Jr Chicago 
Day 55 ’’ 5 V Chicago 
Deegan, 55 m Chicago 
Deming H H Chicago 
De \'euv b C , Chicago 
Diciiss Geo A Streator 
Dieffenbacher P L Havana 
Diehl J J Centraha 
DimniUt r W Oneida 
Divon J 5 . Spnngfield 
Dodson J 51 Chicago 
Doenng L J Chicago 
Douis T A Chicago 
Dougall 55 m Joliet 
Dougherty P Chicago 
Drew A 51,55 eldon 
Du Hadway C Jerseyville 
Dudley E C Chicago 
Dunn J Austin, Chicago 
Dunning C 55 , Cairo 
Eane C A Desplaines 
Farle C 55 , Chicago 
Eddv 55 ' J Slielbvvllle 
Elliot A R Chicago 
Engert, R H Chicago 
Fnsign, 55 O Rutland 
Ermme Luev E Chicago 
Fskndge J H Chicago 
Fthendg ,J H Chicago 
Evans, Gus Chicago 
Fwell 51 D, Chicago 
Ev sler Geo S Rock Island 
Fenger C Chicago 
Ferrell H Y Cartersville 
FI genbaiim E 55 Edwardsvalle 
Fink I 55 Hillsboro 
Fish 55 H Bavlis 
Fiske G F Chicago 
Fitch, T D Chicago 
Fitch 55 H Rockford 
Fitzgerald F 55 Chicago 
Foote D E Behidere 
Formaneck F Chicago 
Foster A H Chicago 
Franklin W R Rockford 
Fredigke C C Chicago 
Freeman J A 5Iillington 
Fnnger 55 R Pana 
Gallowav R Bloomington 
Gardiner Edwin J Chicago 
Gaston E"”"" '-'"“Krk 

German 55 ' H 5Iorgan Park 
Gibsou, R , Alton 
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1SS7 
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1556 
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1SS3 
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1S91 

1557 

18.7 
1S87 
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1556 
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tSbS 

IS86 
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18S4 
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lS,S 
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1SS2 
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ISS9 
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1891 ] 


Gilman, J E , Chicago 
Gilson Oco II, 8111)11111111 
Goble, E T,EarIsiiIle 
Go<lfrc>,H 1 , Galciin 
Goliispohii, A , Ciiicngo 
Goodman T I) Cobucii 
Gore J R , Chicago 
Gordon, W A , Chester 
Gorgns, E D Chicago 
Cradle, Henry, Cliicago 
Graham D \V , Chicago 
Green, Earl, Sit Vernon 
Green, J W ,Mnreiigo 
GrifSih B M , fepniigCcW 
Gross, llrs S E , Chicngo 
Giientlier J Qinnc> 

Gulhne, H R , Sparta 
Gutterj, tVm I , Middletown 
Jlnhanson, H , South Chicago 
Ilall, G A , Chicago 
Kali, J M Chicafi-o 
Hall,K H, Chicago 
Kallani, J L , Crntralia 
Hallain W E , Bloomington 
Haller, r B , YaminUa 
Haller, J , Eanark 
Hamilton J B , Chicago 
Hanson Z P , Chicago 
Hard), H F Knner ille 
Harlan, A IV, Chicago 
Harmon H , Chicago 
Harms, Henrj Chicago 
Harper J E , Chicago 
Harris, B H Groveland 
Harsha \V M , Chicago 
Hartley J 33 Chicago 
HasCett, H A . Alton 
Hatfield M p Chicago 
Haven, A C , LaEe Forest 
Ha^es P S Chicago 
Hajues IV S Chicago 
Heise Ellen H Canton 
Helm IV B , RocUbrd 
Hetnenway, H B Evanston 
Henderson,! P , Chicago 
Henry, Robt F Pnneeville 
Hequemhourg T E , Chicago 
Herold IT Elgin 
Hernott, E E , JacEsonv lUe 
Hess F A , Chicago 
Hester, IV W , Chicago 
Hevlmann C J , Chiengo 
HicEnian T G Vandnlia 
Hi sabecE, IV F , IVindsor 
Hiilon G V IVoodlawn Park 
Hoadley,AE Chicago 
Holderacss, E p G chenoa 
Ho gate J R Castlelon 
Holliday IV s , Monmouth 
Ho lister, J H , Chicago 
Holm C Rockford 
Holmes Ba3ard Chicago 
Holmes, E E , Chicago 
Bolton Noble Harkers Comers 
Hoopman S V Roanoke 
Hornbeck N B , Youngstown 
Hosmer, A B Chicago 
Holz F c, Chicago 
Hoive, O B , Chicago 
J W , Lebanon 
Huber J Paua 
Hull M D Arrowsmith 
Hunt C G tlixon 

C T Spnngerton 

J c PitickneyviIIe 
Hurlbut, V E Chicago 
Hurst S T Green I lerv 
Hutton F J Millington 
Hide J N , Chicago 
”'‘'>°'S»osp for insane 
Ingals, E , Chicago 

J Fletcher Chicago 
isham Ralph N Chicago 
Jackson A R Chicago 
Jaggard iv iv Cbicfgo 
jenks D s Plano ® 

Jeninngs c A Delavan 
Jones G IV Danville 
Jones S J , Chicago 
Johnson c Iv , EhchfieW 
Johnson, F S . Chicago 
Johnson H A , Chicago 
^rbert Galesburg 
Juuip.D IV Plainfield 
^ es John D Chicago 

J ® r Blulisland 
Kellar, A E , Sufhvan 
• Baxton 

Rendaiv, H W , Quincy 
Kennicott, P a Sbermerville 
Rcrnaban, G , Chicago 
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1555 
18S8 

S 

1556 

1557 
1SS7 

1556 
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1S77 
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1555 

JSS6 
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S 

1555 
iSS^ 
l|Ss 

1884 

1590 
iSlv 
tSSfi 
jSSs 

1887 

1875 

b 

18SS 

IS;? 

iSSj 

1591 

18^ 

IS87 

i'JSt 

s 

s 

1556 
JS77 

j8S6 

jSS6 

1555 

1556 
1S77 

s 

1877 

1877 

1859 

IS77 

ISS5 

J8S2 

IS73 

1877 

1886 
ISS3 

z |83 

1887 
S 

1872 

s 

s 


Kcwlcj, J R , Chicngo 

Rieninn, J G , Chicago 

Riigorc J C Monnionth 

Rinnear, A II, Henry 

Kitelicii J E,JInricy 

Ivnlgbt Mary G , Aurora 

Riio\,J S, Chicago 

Enmbcrt, ^ H > PtOnn 

1 aiidoii, IV M , Fowler 

Eniiglilin C S , Paris 

Law son E 1 Chicago 

Ecnhj, J J , I emont 

Icnhyjhl M , Chicngo 

1 cDiic, E ll, Downer sGrove 

I cdlic J It, Pittsfield 

I ec, I liner, Chicngo 

Lee E IV , Chicago 

Leeds, E E Lincoln 

I eland, L C , Rockford 

Leonard R E Chicago 

Lester, G I( , Oswego 

Lew IS, C J Cliicngo 

Lewis, Deaslow, Hide Park 

I ichtj, 0 , Rockford 

Eiltic, J Blooniiiigton 

Iittlcueld,H H Benrdstown 1 

Eiviiigood, Jtio R Rossville 

I oiicrgan, IV D , Chicago 
Looniis E B , Chicago 

EowenthnI Louis Washington Heiglits 
Lydstoii G Frank, Chicago 
Eyford, IV H , Port Byron 

I I tie, j P Pniicelon 
McIrtViiir I I, Chicago 
McCaffignti, A J , Carlisle 
■McClelland R A Yorkvillc 
MeCiillongh J R , CIncago 
Ilcllvnine T M Peoria 
McIntosh A J Allendale 
McIntosh I D Rnvenswood 
McLean, John Pullm'in 
McMann W M Gardner 
McMillan P H , Shiloh HHl 
IIcN iry IV H , MaitiiisviIIe 
McIViliinnis S A Cliicago 
MacArthur, R D , Chicago 
Macdonald, P S , Chicago 
illnckenzie, IV R Chester 
Malone, L A Jacksonville 
Mann A L Elgin 
Maniuiig, E, Rockford 
Manon G L , Elgin 
Marshall J S Chicago 
Marshall t» IV Sparta 
Slartin F H, Chicago 
Martin, J A Palestine 
Martin E Chicago 
Martin S C , Anna 
Martin IVm , Chicago 
Martin IVm S , Tuscola 
Mathews J P , Carltnvalle 
Mattison, F C E Chicago 
Ma-csoii-OS South Evanston 
Mayo E E DeKaib 
Meacham S F, Huntsville 
Melms R , Chicago 
Mercer F IV Chicago 
Mergler M J , Chicngo 
Mernman H p Chicago 
Mettler E H Chicago 
Myers J C Clinton 
Hiller DcEaskie, Chicago 


Miller F Kensington , 

J H > Chicago 
Miiler, R E , Chicago 
Miller T N Rockford 
iMiIler, T IV , Chicago 
Miiitie R L Chicago 
JHfoJieil, J H Mt Vernon 
Mitchell Orlando, Marshall 
Mitchell, Rohl J Girard 
Montgomery E H Chicago 
Montgoraerv IV m T Chicago 
Moon o W Lockwort 
Moore E IV Decatur 
Moore O T Marissa 
Morgan E A Maroa 
Moyer, K N Chicago 
Mudd IV A Athens 
Murphy J B Chicago 
Mash A Joliet 
Nelson, D T Chicago 
Neshitt G IV Sycamore 
Newcomer J k Petersburg 
Nev^an H P Chicago ® 

Noble C M , McLean^ 

Nolan E C Mt Pulaski 
S°;l«^bng K A Rockford 
Noms A z Fanner Citv 
Nutt, F E , Marengo 
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1885 
ISS6 
1882 
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1S74 

1556 
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t88S 

1886 

1557 
1S72 

1877 

1878 

1682 

S 

1SS2 

b 

S 

1888 


Olilmnchcr, A P , Chicngo 
Ohis n G , Hinsdale 
Owens, John E , Chicago 
Oykr, P H , Ml I nlnsW 
PaoH, G G , Chieng-D 
Pnrk, A V , Chicago 
Park, C Ogunwka 
1 arkc, C R .Blooiniugtoii 
Parker, G G , Cairo 
Pnrktr, j J Pcniiiiigtou 1 oiiit 
Pnrkhiirst, 1 J, Danvers 
In(tcrson,K J , Batavia 
Patton, E M , Quincy 
1 ayitc, 1 > A , Clilciyo 
Penriiinii J P , Chninpaign 
Peiiilleton, Milford, Magnolia 
Percy,Jns F,Gnlcsbiiig 
Phillips, E S.GnltRbiirL 
Phillips IV A, Evanston 
Pitner, J 1 JncksoiiviUe 
I Intt A A , 3 'Iy.in 
Pleckcr J H Chicago 
Plinniticr S C , Rock Island 
Pliiiiimcr, S C Jr, Chicago 
Pogue J , Ldivardsville 
Polk, John L , Areola 
1 ollock, IV i , Hey worth 
low ell A M .Collinsville 
Pratt, E It, Chicago 
I riestmnii, J E , Ncpoiiset 
Prince, A E , Springfield 
Prince, I H Batavia 
Proctor, L G Kane 
Prnyii, C P Chicago 
Purdy, G IV , Cliieago 
Putney Vt G , Prairie Center 
Pyiichon Ed Irving Pa-k 
Quine, Will E Chicago 
Ransom, IV E Rockford 
Rnucli, J H , Springfield 
Kcec , M Amiigdon , 

Read N S , Chaiidlerville 
Reichelseti, 1 Chicago 
Reynolds, A R , CIncago 
Reynolds H J Chicago 
Reiislinw S M Findlay 
Rhodes J E , Chicago 
Richards, W M JoUet 
Richiiigs H Rockford 
Rivard Geo J , Assumption 
Robbins J Quincv 
Robbins M 31 Aurora 
Robison J A Chicago 
Rohr G IV, Rockford 
Komig S V , Rogers Park 
Rook, C IV Quincy 
Roonev, A F Quincy 
Roonev, M , Quincy 
Root, E H Chicago 
Roseberry B S , Lacon 
Roskolen R Peoria 
Ross, G W, Carrollton 
Rosson,JohnB Ava 
Rcmlenti Z Manteno 
Rowe Mark Redmon 
Kyburii J 1 Ottawa 
Sandberg K M , Chicago 
schafer F C , Chicago 
bchneck J Mt Carmel 
Schwartz E, Knoxville 
Scudder, H JI CIncago 
Seaman M W Shipman 
Seeley T P Chicago 
Semple VV F Lake View 
Senu N Chicago 
Seymour, Fred, Chicago 
Sheperd E E , Elgin 
SUvpp F J Petersburg 
Simons C J Chicago 
Sims S N St Joseph 
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Robinson, S E kVest Union 

Rogers H S Red Oak 

Rolfe, B F Staeevwille 

Roome J C , Caltnar 

Ruth C E , Muscatine 

Sanders c J , Clare 

Sanson, J B , Tipton 

Savage I P, SiouxCitj 

Sawyers J.E CentrevvUc 

Sawyers fa H , Unionville 

Schooler L Des Monies 

ScViofield D , WasYiangton 

Scroggs J A , Keokuk 

Searle kv B Ottumwa 

Seybert p T Counal Bluffs 

SejniOur,F E Fort Dodge 

Sherman, E Amelia, National 

Sherman J A , Cherokee 

Sherman J M , Indlanola 

Sherman, kV B Manchester 

Shrader j C , Iowa City 

Shuell T J Parnell 

Skinner, G A Cedar Rapids 

Skinner kv' M , Anamosa 

Sloan M G , Dexter 

Smead C O, Sully 

Smith C H , Mason City 

Smith E R , Toledo 

Smith F R Fairfield 

Smith J kV Charles City 

Smouse D kV Des bloines 

Sones, —- Panora 

Speaker kV T , blanson 

Spilman fa A Ottumwa 

Stanton T P Chariton 

Staples G M Dubuque 

Stewart L Council Bluffs 

Storeh A B Alta 

Tedsow J B , -Williams 

Thomas F S Council Bluffs 

Thornton ] M Lansing 

Townsend D j Lohrville 

Treat J A Stuart 

Tattle Mary B Burlington 

Udell, C N , Blakesburg 

Vail, A bl , Rock Rapids 

Vest kV E Montezuma 

kVaggener E A Burlington 

Walter A F Gladbrook 

kVard Fred M Marshalltown 

Ward G B Fairbank 

kVard W H , Des Moines 

Wame, Geo , Independence 

Watson, Wm Dubuque 

Welch I L , Humboldt 

kVick, D M New Hartford 

kVeir F A Jesup 

kVilkinson, A D Dennison 

Wilkinson J E Ottumwa 

Will F J , ^gie Grove 

Williams, R R , Manning 
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1684 

s 

fa 

1887 
1887 

1854 

1870 

1682 
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l8‘8 

1880 

1884 
iSgt 

1879 

18S3 

1889 
1865 
1887 

1885 

l8Ss 

1887 

1887 

S 

1586 
1877 

ISS4 

IS80 

3B87 

IS84 

1687 

1885 

1887 

1883 

JS77 

1587 

1855 
1882 

1584 

1881 

1884 
J8S6 
S 

1585 
JS88 
1887 
JS 7 J 
1S87 
1887 
iSSj 
l8Sj 

S8S 

S 

1586 

1556 
1B87 

1587 

1873 

1887 

1891 

1884 

1885 
iSgo'' 

1582 

1886 

1887 

1873 

1885 

S 

1882 

1890 
1872 

18S3 

1891 
, 18M 

1890 

1557 
iSgt 
i88s 
1S87 

1891 
1SS6 
S 

18S2 

i8Sz 

1880 
1876 

1583 

i8°6 

1882 

1889 

18S7 

1885 

1884 
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UST OF MEMBERS 


[December 26, 


^V)lh^TOS W H W-vUiaV-e 
AVilliamson J Ottunina 
AVittc Ma-v E Mt Pleasant 
AVorley, J , Belle Plaine 
AVng^ltt A I. , Carroll 
AVnght AV E Knoxville 
Young, E B , Red Oak 
Aoung H B , Burlington 
AToung, J AA', Bloomfield 


KANSAS 

Aikm-iti R Tort Scott 
Ballou J H Hnien 
Bell J , Olathe 
Bibbee, J AI , AVichita 
Blair, A , Pittsburg 
Cole, D V , Winfield 
Cole, F , Garden Cilj 
Coleman, T M , Newton 
Cuiikle, L J I Madison 
Cunningham, M E , Garnett 
Bail} F jr Scottsiille 
Daughertj P Junction Citj 
Deiilbiss J N.kaCjgne 
Bewees, A\ in B , Salma. 

Bickninn, r F, Fort Scott 

Billon, J , Eureka 

Emerson, George, AVmfield 

Foote, J S AVicInta 

Foulks C A , Kansas City 

Gardiner C Eiuporm 

Gill, H Z 11 Dorado 

Harvej Z 1 Coiiin.il Grca e 

Hill, Hariej B , Augusta 

Horner, ktii, Kanrence 

Jacobs, E D, Emporia 

Eanphear S E , Hartford 

Lane, James A Eattrence 

Eeslie C E Cljde 

Eongsliore B K , Topeka 

McCrllj At' A Indepeiidi-nce 

McKar>, O C Nat 1 Aliliiarj Home 

McVty, AA'ni E Topeka 

jliuney, John F , Shaimce 

Mitchell, jr R Pop ka 

Morgan B r, Riley Centre 

Mottram L A' , Eao rencc 

Oldham J E A\ iclnta 

Ransom iif A iopeka 

Re> nolds E , Horton 

Round F E Diglilon 

Kuujoii, EC AVicIiila 

Schenck, F P IlaneMille 

Sclienck AV E , Topeka 

Shan Edn in B , Osage Citj 

Smolt C r , Nickerson 

Tein II K Topeka 

A''anCmnn AA J , Ecaicnnorlh 

AV ard M B , A opeka 

AA'evcr Joseph L , Lcaiennorth 


KEATUCKT. 

Adamson, II K , Alajssille 
Anderson T , Lonisiille 
Bailey AVin Eouistille 
Barbour, C C Nenport 
Barron, David, Eexingtoii 
Beeler, G Clinton 
Bojd Frank Paducah 
Brooks, J G 1 ndiicah 
Bronn H Hustoiiville 
Butt Albert E , Adairvillc * 
CaldneU,A\tn H lexiiigton 
Carpenter J G Stanford 
Cartwright, H P , Bon ling Green 
Cheatham AV Louisville 
Clarke Frank H I exiiigtoii 
Clemens, JM Louisville 
Coffman AV H Georgctonn 
Coleman B E Lexington 
Coleman, AV AV AIL AVnShingtoii 
Cook AV A' Cory don 
CQomes M r Louisville 
Conan H J , Danville 
Creel M R Central City 
Crenshaw J M Mt AVasbington 
Dabney, S G , Louisville 
Disraukes J E, Mayfield 
Dixon A , Henderson 
Dunlap, F Danville 
Farris, Alex A Hickman 
Fessenden, C S D, Louisville 
Foster John M , Richmond 
Frank, Johnston, Little Cypress 
Grmt H H , Louisville 
Green F D , Eoinsville 
Greenley T B , West Point 


a8?l 

iSSa 

i68s 

18S2 

tSSj 

1S84 

iSgo 

1B82 

1884 


1854 

1586 
18S2 
18S8 
1886 

1587 
1876 

iSSj 

s 

IS86 

1S90 

1886 

S 

1SS4 

1856 
1SS6 
1886 

1857 
1883 
1887 
iSSo 
1S83 
1S90 
It 33 

1R86 

IVlo 

iSSo 

18S7 

1887 

1&90 

1S90 

1886 

1855 

1887 


S 

s 

1877 

1886 

ISS3 

1S86 

1883 

181x1 

1888 


1891 

1888 

18 S 6 

1883 

iSqo 

3 S 8 -, 

1800 

iSSJ 

1884 
1S90 
iSqo 
1S8S 
Ibqo 
1886 
383 q 
iSso 

h 

3800 

3887 

JSS8 

1SS7 

s 

1893 

1890 

38S5 

1?90 

i |55 

iSSfi 

1SS6 

1SS9 

1S77 


GnffitAi G AV , Louisville 
Hallaway James M Louisville 
Hampton, b E , Milton 
Handley V L , Sturgis 
Hanna, AV SI Henderson 
Heath, M C , Richmond 
Hickman, L D , Hopkinsville 
Hodge, J A Henderson 
Hood, W H , Orangeburg 
Howard, R J , Pry orsbiirg 
Ingram Julia, Louisville 
Jennings, AV, Richmond 
Johnstone,A AV .Danville 
Jordan, AV A Clinton 
Keen W C Albany 
Kellv E 1 ebanon 
Kenyon F I Middlesborough 
Larrabee John A Louisville 
Lassing, II C Lnion 

1 etcher J H , Henderson 
Letcher b M Richmond 
Luteu, J R , I'ullou 
Luten b AV , Cay ce 
lAtcChord, R G , I ebanon 
AleCorniack J , Bou Img Green 
AlcDovvell 11 CvntluBim 
AlcKeel, I AV , AA mgo 
McAfastcrs, D H I’rvorsbnrg 
AIcMurtry L S, Louisville 
McNary, H r , Princeton 
Alaiin Charles NtcholasviUe 
Atnrvin,J B Louisville 
Alattliew, Joseph M , I ovusville 
Matthews, S J .Mayfield 
Meek J M Moignu 

Morns N G , Fulton 
Oclerloncv J A .Louisville 
Owsley AA m T Glasgow 
Peck, J M ArUt glon 
' " • ’I V ' andon 
• • " erset 

Pollard,Ivliss A A', Louisville 
Poviitz J M , Richmond 
Prewitt, J V \A est 1 oint 
Price, A D Harrodsbiirg 

2 nee J I Shennan 
Rachford B K Newport 
Rnv J M , Louisvallc 
Reynolds Dudley Loinsyillc 
Richardson, I dn ard loiiistilJe 
Richmond AV A\ Clinton 
Roberts, AAm O Lonisyillc 
Rovstcr, Floyd Condon 
Seargeiit, A , Hopkinsville 
Scarborough J R bprtiig Hill 
Scott, Preston B Lomsvillc 
Seit2 I A Louisville 
Skillmnii, ir M lexington 
bmilli A AA Richiiiond 
Stevens, r A Mayfield 
Stewart I H Padneah 
Stiles r M Hopkinsville 
Strauss, I eon, bhcplicrdsville 
Stuckey T H Louisville 
Thoinas J P Hopkinsville 
Tlioinns J AV . Mayfield 
Todd, L B Lexington 
Aiolellc J D AAilhainstown 
AAallace, iril Hopkinsville 

AA are C D Indcpciiilcnce 
AAaterfield A P Paducah 
AA'athcn AA H , I oiilsvillc 
AAliayiic, A B Fiilton 
AViley E At Harrodsbiirg 
AA ilhs R I 1 cxingtoii 
AVilhs S AA Piiic c rove 
Wilson, John A] AA illinmstown 
Aandeli, D AA Lou svillc 


LOVISiANA 

Allen Thomas J , Shreveport 
Arclurinrd, P C . New Orleans 
Austin AV G Quarantine 
Bilim D H phreveport 
Casson John, Alexandna 
Chains b E, New Orleans 
Culpepper C L , Weston 
Czarniowski D, New Orleans 
Day R H , Baton Rouge 
Dickson, AV L , Rush Point 
Egan J C Shreveport 
Foriuento F , New Orleans 
Fox D R , Jesuits* Bend 
Fnednch, G J , New Orleans 
Gazzo J B C Thibodeaux 
Henry S L , New Orleans 
Jones Joseph New Orleans 
Lawrence G B New Orleans 


1587 

1890 

tSpo 

3S73 

1858 
1S84 

1859 

1875 

1588 
jSSS 
1888 

J8P7 

I8S9 

im 

1555 
18S7 
1890 

1S90 

iSgo 

jS86 

1885 j 
1884 

1855 
ISS7 
1890 
1882 
1875 
IS73 

1856 

1556 

38 JO 

3890 

IS73 

1890 

1S90 

s 

JS73 

iSSS 

s 

1 SS 3 

1800 

1S84 

1518 

HSA 

1886 
>872 
7574 
16S5 
J8S7 
S 

JSS 6 

1890 

1886 

s 

ISSS 

JSSS 

1S90 

ISgo 

1890 

iSgo 

78/5 


aSSS 

1877 

1890 

tSqo 

lS83 

JS90 

iSSS 

Ibqo 

iSbS 

iSSS 

1S66 


1SS5 

1SS5 

18S5 

1S85 

S 

1879 

s 

1885 

1554 

38S4 

IS77 

iSqO 

1885 

18S4 

18S4 

187S 

1555 
iSSs 


Logan, Samuel New Orleans 
Matas, R New Orleans 
Slonette G N New Orleans 
Newton, I J , Bastrop 
Odeu,R E, Babbs Badge 
Owens C D Lola 
Farham F AA', New Orleans 
Parker AA’ E , New Orleans 
Price, E B , Alexandria 
Tofih, John L Albemarle 
Pugh, T H , Nyioleonville 
Richardson, T G , New Orleans 
Sonchon E New Orleans 
Stewart, C S Amite City 
bulherland, AV K , Mansfield 
Sey dewitz, v on P , New Orleans 
AA'alhs, H M , Houma 
White, AA D Abbeville 
AVoolf, T T , New Ibena 
Yoakum, F E , Shreveport 


3IAIXJC 

Dana, David, Freeport 
Dunn, B F , Portladd 
Estnbrook, T L , Rockland 
Foster, T xA , Portland 
Fuller A J , Bath 
Garcelon A , Lewiston 
Gordon, S C , Portland 
Hill Hmipton E , Saco 
Ililelicock E E Rockland 
Hunter, Samuel B , Alachias 
Ktndnck, C , Litchfield Corners 
Laughton S Bangor 
Lcveiisaler, H C,7homaston 
Ainrslon D E , Monmouth 
Oakes, AVallace K , Auburn 
Senv cy, C , Bangor 
Skinner, David N , Auburn 
bleeper Frank Sibattus 
Small, J M Lewiston 
Snow, A P,AAiuthrop 
bpear D D Freeport 
Tlnv er, F C AA ntervallc 
AAebster C E Portluid 
AA edgewood M C Lew iston 
AA ceks H S , Portland 


'HxV.KYIiAND 

Anderson, E, Rockville 
Ashby, T A Baltimore 
Bevan, C 1 Baltimore 
Bicdler H II Baltimore 
Bombaugb C C , Baltimbre 
Bmiiham, J 11 Baltimore 
Bnme T B , Baltimore 
Cbamberloin, J L Al , Easton 
Chambers, J AV Baltimore 
Chancellor, E AA Baltimore 
Chisolm J J Ballmiore 
Cross E b St Dennis 
Cuddy, j AV C , Baltniiore 
Lnstman L M Baltmiore 
Ellis, R H P Baltimore 
Evans Thomas B Baltimore 
Fnrquhar C , Oliiey 
hnedenwald, A , Baltimore 
Friedenwald, H Baltimore 
Gardner AA b , Baltimore 
Gibbons J E.Balliinore 
Harlinan J H , Baltimore 
Howard, AA' T , Baltimore 
Johnston, C Baltimore 
Kellv, H A BalUmorc 
Latimer Joseph T 'T B' 

Latimer 1 S Ealtiiuore 
AIcComas J L Oakland 
AlacgvU C G AA Catoiisville 
Mackenzie J N , Baltimore 
Mnrtm Newell Baltimore 
Afartiiiet J P Baltimore 
Med CliiT Faculty of Md Baltimore 
Monas John Baltimore 
I Neff J Baltimore 
' Opie, 1 Baltimore 
Osier AAin Baltimore 
Powell A K , Baltimore 
Kasln R C Baltimore 
Keid, E AI Baltimore 
Reynolds, H T , Baltimore 
Reynolds GeorgeB Baltimore 
RohC G H Baltimore 
Roman S T , Conowmgo 
Rowe ar, Deals Island 
Salzer, H Baltimore 
Scarff J H BalUmorc 
Sellman, W A B , Baltimore 


1883 

1S85 

S 

s 

1685 

1886 

s 


1SS5 

1S55 

1885 

S 

18S9 


1B85 

1882 

18SS 


iSgt 

1897 

1879 

188. 

1S78 

I67J 

1883 

IS84 

18S0 

1SS9 

I8S4 

1876 

isgr 

1 S 84 - 


1SS9 

:SSt> 

187S 

1897 

iSM 

1SS4 

1SS4 

iS;6- 


lEgr 

188+ 

iSS+ 

jSSg 

1SS4 

iSgO 

1891 

iSSo 

1 SS 4 

l«qt 

iEt>o 

iSgr 


i87Z 

1SS4- 

1S91 

1S91 

18S4 

1554 
1870 
iEaa 

1555 

s 

1SS4 

ISS9 

1SS4 

1SS4 

IS9I 

s 

j86S 

1884 

1SS4 

1ES9 

iSSi 

1S9I 

1SS4- 

1875 

ISS9 

IS84 

iSSp 

1891 

s 

iSgr 

18S0 



LIST OF MEMBERS 


1891 ] 


aUUmg, W c Loiinconiiit, 
bmart. 1 , G , Baltimore 
Smith, A P , Baltimore 
Smith F , Baltimore 
Steiner, L U , Baltimore 
Street ^ , Baltimore 
laiiejliill, G Banc, Baltimore 
Thomas, G , DnUiinore 
Thomas, James C , Baltimore 
Tiffanj L , Met Baltimore 
\3h\eT J H,lia\uu\ore 
VanCibber, J B , Baltimore 
Ta«B\bber W O Baltimore 
elch W H Ballimore 
\Vhitbndge Wm , Baltimore 
Williams, Arthur Ridge 
1 \iUiams J W, Baltimore 
Williams, P C , Baltimore 


MASS V€lirSi:TTS 

Abbott, S W , Boston 
Adams, Z B , Frnmiijffham 
Adams, S F A , Piltshcld 
Adams jCenine As>lnm, Jamaica Plus 
btation 

Aiidreus, R r , Gardner 
Andrews, Robert R Cambridge 
Andreus W H , Springfield 
Barrett W M , Boston 
Bass, Will nm I dwell 
Belt Charles B , Boston 
Bieelow, Horatio R Boston 
Billings Lucius F Barre 
Blodgett, Albert G , West Brookfield 
Blodgett, A N , Boston 
Boston ^^edlcal Ltbrarj, Boston 
Bowditch K I , Boston 
Bradford E H Boston 
Bnggs, E C , Boston 
Brown. Wesley E Gilbertsrjlle 
Bullard, W M , Boston 
Bush, J F Boston 
Calkins Marshall Springfield 
CaroUn, W L , Lowell 
Chamberlain, C , Lawrence 
Chamberlain M S , Boston 
Chauning \V Brookline 
Chenery E, Boston 
Clark, Aug P , Cambndgeport 
Clarke Maurice D HaicrUiU 
Cobb, C H Boston 
Coffin, A B Dorchester 
Cook C H Natick 
Cornish A New Bedford 
Cottrell S P Boston 
Cowles Eduard SometMlIe 
Crawford faarah M Boston 
Cunningham T E Cambndgeport 
Davis Ella M Westfield 
Davis, G W Holjoke 
Davis Robert T Fall Riier 
Dans Weslev Worcester 
Deaniig r Haven Braintree 
Dean R S U b , N Chelsea 
Delabant> \V J , Worcester 
District Medical Library, ■\Vorce‘;ler 
Donelly ) C , Boston 
Dwellv J hall River 
Edes Robert r Jamaica Plains 
Fisher T W , Boston 
Fisk Cyrus M Lowell 
Fox C L , Boston 
French George M Malden 
Garland George M Boston 
Gay George W Boston 
Gaven M F Boston 
Giddings T Housatouic 
Gerry B P Suffolk 
Gilber J H Quincy 
Gordon J A Quincy 
Graham Douglas Boston 
Hill E H Plymouth 
Hooper F H Boston 
Hooper F H New Bedford 
Hough G T New Bedford 
Houard Geo C Lawrence 
Howe F A , Newburyport 
Hubbard F A Taunton 
Hulme Laura Worcester 
Hunt David Boston 
Huse Ralph C Georgetown 
Hyde G S Boston 
Hish J C Lowell 
fackson J H , Fall River 
Janes D W Boston 
Jefferson H V Lowell 
Jeffries, John A Boston 
Johnson John W Boston 
Deavilt, W W , Pittsfield 
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18SS 

1S91 

18S3 

1891 

1850 

1890 
1884 

1891 
iSbo 
iSgi 
1876 

1S65 


1SS3 

1889 

1891 


iSSg 

1550 

1551 

S 


1S90 
1 80 
1S7S 
1S8S 
1SS4 
1SS9 
l8ag 

S 

1S48 

188S 

1883 

jSS 7 

18S3 

1S84 

1666 

1S84 

1876 

1880 

IIsSo 

1885 

IfcSo 

s 


I8S4 



1889 

IS7S 

iBsg 


b 

189 r 
iSgi 

1SS9 

18S7 

1890 

b 

b 

1884 

IS89 

1S76 

18S9 

ISS9 

1SS5 

18S9 

18S4 

1876 

mg 

1876 
1883 
1890 

iSSo 

1889 

1S74 

1889 

1883 
18S9 
1S89 
i88o 
1889 
1863 
1878 

1884 

1877 
18S4 

1887 


I oiiis isme Boston 

Mi.Cnfrrcj, li J , Blnck'iloiie 

Mneoinher, W G Central VillaKC 

Mnrc\ , II O , Boston 

Rnrtiii, G A I raithUn 

Martin, Stciilieii Boston 

MnMinrd John I Dctlliniii 

Jlercer, It M Ihtlsficld 

Miller, M S W orcester 

Miner, 1 ) M M are 

N 11 Med l.lb Ass II, Ncn Bedford 

Nelson, S N Keiere 

Nichols, A II Boston 

Njrns A h Laiiibridjttport 

Paddock I Iv , I iltsfiLld 

Parker, M G kon eU 

1 arson I b Boston 

Patcli 1 , I I bioiielniii 

I’fltcli 1 i Boston 

Pntlec, A r , Boston 

Pinkhaiu Jos G ksnn 

Porter Chas l! Boston 

Prcslier} bliss U taiiiitoii 

Pntnniii J M Clielset 

Rensoiii N M , North Carver 

Rice J Marcus, Worcester 

Ricliardson M R Boston 

Robinson \\ S Tautiloii 

Roetli A G , Boston 

Kotch T M Boston 

backford C H Chelsea 

faavvjer E A , Gardner 

‘ 5 nn>er 1 A Marehain 

blnttuck rretlerickC Boston 

Sidiiej 4 M I Pitclihiirp 

‘Sinclair A V Boston 

Smith Geo C , Natick 

Staiidisli Miles Bosti 11 

Swift L G PiUsfwld 

lajlor G L Kotsoke 

Thompson G N llostoti 

Tobej O X, 1 atieisier 

Townsend GeorpeJ South Natick 

Vaughan Clias t, Cambridge 

Veriu>ne J J B New Bedford 

Ward, Roifiu C Northfield 

M arreii Cliarles E Boston 

M arrcii John C Boston 

M arren Joseph H Boston 

Webber F M Newton 

Weeks A P Chelsea 

White K C EastSoiuerville 

W'liUe H W Boston 

IJilliams H W Boston 

AVillmms J k Boston 

Wolcott Grace Boston 

Wolcott Heiirj p Cntiihridge 

W'oodbndge k t) W ilhainslown 

Woods J Henrv Brookline 

Naie John Mare 


Albright Joseph Grand Rapids 
Alvord A W , Battle Creek 
Arms roiig O S Detroit 
Avers John Greenville 
Bachman N E Stanton 
Baker H B kaiising 
Barnes H B Ionia 
Belknap k J Alma 
Bell J Beinon Harbor 
Bennett E O Maine 
Bliss IvinaiiM’ Saginaw 
Boise Eugene Ciaiid Rapids 
Book J B Detroit 
Bradj John Grand Rapids 
Bramaid I M Alma 
Breakey \V F Ann Arbor 
Briggs Thomas H Battle Creek 
Brutnrae Carl Detroit 
Buckham J N Flint 
Buckham T R , Flint 
Carrom F Ann Arbor 
Carstens J H Detroit 
Case, H R Grand Blanc 
Catlin S Jr Tecumseh 
Chapin E P Grass kake 
Christian E A Pontiac 
Christian E P W‘jandotte 
Cleland, Henry A Detroit 
Connor k Detroit 
Davis E AV Saginaw 
Decamp AVm H Grand Rapids 
Dellenbaugh C C Portland 
Dickinson A\ k East Saginaw 
Dock Geo Ann Arbor 
Douelson G P , Muskegon 
Dougan AV T Niles 
Drake, A P Hastings 


18S9 

b 

1885 

1876 
iSHg 

1889 
1SS9 
1884 

6 

1878 

lSS| 

1890 
18,6 
1880 

1877 

1889 

s 

iSt)S 
I8S4 
18S9 
I8S9 
18S9 
IS o 
ISS9 
1884 
IS89 
iSSo 

iSSt 


iS't 
lba8 1 
1881 
iSSa 

18S9 

1588 
s 

1589 
jSgi 
1870 
i8S( 
1880 

S 

18S4 

1889 

JS79 

1S83 

iSSo 

1SS4 

1S91 

1S81 

18S7 

jSSS 

1SS9 

ISS9 


IS8S 

ifiS- 

1891 

iSSj 

I8S3 

IS74 

iSjt 

s 

IS74 

1884 

1874 

i8Sa 

1870 

1874 

1890 

1877 

1558 
1874 
1883 

1874 
iSgt 
1S76 

1S84 

1559 
18S7 

S 

1875 
s 

IS74 

1890 

1867 

JS77 

18S0 

IS90 

18S5 

1889 

I8S3 


DufTield, George, Detroit 
Dumcld, S P , Detroit 
Uuiilnp Harley M , Baltic Creek 
J nrlc G W' , ucrmniisvillc 
J hired J N , Cliesaliiiig 
1 lllolt, J M , Hickory corners 
kmtrsoii.J k Detroit 
1 airbaiik H C 1 lint 
5 ay O J , Curictoii 
J lorciitiiii-, F B bakinnw 
rnnk. Clins P , Detroit 
I rciicli b S , Battle Creek 
rrothiiigliaiii G 1 , Detroit 
1 Idler D 1 , Hastings 
tarwood Aloiiro Cassopolis 
George, Conrad, Ann Arbor 
Greene J H , Marslnll 
Orecnsliitids Win , Romeo 
Griswold J B , Grand Rapids 
Groiicr 1 J Craiid Rapids 
Hartr, It J , Detroit 
Harlcwooci A , Grand Rapids 
Heath G I , Monroe 
Hehard k A Grand Rapids 
Hcrdiiiaii, AV J Ann Arbor 
Hitchcock C AV Detroit 
Howell, George leciimseh 
Huber, C G , Ann Aibor 
Iiiglis, David Detroit 
Jenkins J I , leciiniseli 
Jeiiks E AV , Detroit 
Jennings Charles G Detroit 
Jeii--eii, 1 C Manistee 
Johnson G K , Grand Rapids 
Kaiser A Detroit 
Kellogg J H , Battle Creek 
Kelsey M J Cnssopol/s 
Keiiiiedv Sides St konis 
Kiefer Heriiiaiin Detroit 
Kimball Amie G Jockson 
Kimball A H Battle Creek 
Kiiine A F Ypsilaiiti 
Knight, Amos Eaton Rapids 
L4ferte Daniel Detroit 
Laiiglois T J , W'jandotte 
kathrop Henry K , Royal Oak 
LeBaron R Pontiac 
Leonard C H Detroit 
Lenis C H Jackson 
kibrary Agncidlural College Agncul 
luraf College 

Lindsav Kate, B ittle Creek 
La>wrj,G AI Hastings 
Lundy, C J , Detroit 
Lj ster H F , Detroit 
MtColI H Lapeer 
AIcDaiinell C C Lowell 
WcGraw T A Detroit 
McHeiich AV J , Brighton 
McLea>,D Prairieville 
McNair Rush Kalamazoo 
Alaclean D Detroit 
MacRae, John Central Mine 
Maire, Lewis E , Detroit 
Mann F AV , Detroit 
Jledical Library University of Michi 
gan Ann Arbor 
Mellish E J Ishpemiug 
Aletcalf AV F Detroit 
Mills, H R Port Huron 
Aimer, b G Detroit 
Alullieroii J J Detroit 
Munson J D Traverse City 
Mirrav R N Flint 
Nichols A AV , Greenvalle 
North, J D , Jackson 
North L G Tecumseh 
Palmer, E A Hartford 
Parker Delos L Detroit 
Patterson p D Charlotte 
Pease George c Fulton 
Perkins, J , Owasso 
Phillips H K Vandalia 
Pomeroy E H Calumet 
Randall, I E West Bay City 
Rannev^ G E Lansing 
Richardson E S Reed City 
Richmond P E Bit Pleasant 
Robinson Wni J , Lapeer 
Roller k S , Grand Rapids 
Rose G k , Decatur 
Rust C A Saginaw 
Rutherford F A , Grand Rapids 
Sabm M Centres die 
Sackett J W Praineville 
Schaberg H H , Kalamazoo 
Scherer O Detroit 
Schurtz Perry Grand Rapids 
Scrvber "W Blissfield 
Seely, Oscar F Climay 
Simpson, Irwin, Kalamazoo 
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Sheppard Chas Grand Rapids 
Shilhto, Fred, Marcellus 
Shurlej E L , Detroit 
Smith, E Detroit 
Snook J M , Kalamazoo 
Southttorth, C T Monroe 
Spencer, C E Fort Gratiot 
Spra^e Wm B Detroit 
Stockwell, C B , Port Huron 
Strong H W , Bjron Center 
Ihomason, H D , Albion 
Thompson A A Flint 
Topping, G W . DeWitt 
Totvsley, Matilda M , Kalamazoo 
Van der Laan J , Muskegon 
Vaughan, O M , Corert 
Vaughan V C , Ann Arbor 
Voorhees G V , Coldwater 
Wade D C Holly 
Walker, H O Detroit 
AValter, H Eaton Rapids 
Welsh, D E , Grand Rapids 
White, C H , Reed City 
Williams, H East Saginaw 
Wood, D H Quincy 
Worden, A E Detroit 
Wyman, Hal C , Detroit 
Wjman, Henry S Morenci 
Yates, Albert Washington 
\ates, James, Roseville 


MIIfSiESOTA 

Abbott K O Brieii St Paul 
Alden C H St Paul 
Alden W Duluth 
Aldrich H C Minneapolis 
Allport Frank Minneapolis 
Anioss E Y St Paul 
Anderson, J D , Minneapolis 
Anker A K St Paul 
Anruss, P A Minneapolis 
Bacon L C bt Paul 
Baker J F St Paul 
Bartlett C K St Peter 
Bedieut J Kasson 
Beebe L St Cloud 
Burton, r , Minneapolis 
Bell J W Miiineapolis 
Bell M Minneapolis 
Belts W W Minneapolis 
Btackmar F A Albert Lea 
Blair W H Minneapolis 
Brimhall J D fat Paul 
Bow rs J Minneapolis 
Boners J E Diilntli 
Bowman F C Duluth 
Boj er S H , Duluth 
Brooks D F St Paul 
Bronii E J Minneapolis 
Brunet L M Duluth 
Buckles E W St laul 
Byrnes W H , Minneapolis 
Caliiius G M Minneapolis 
Cates A B Minneapolis 
Chilton E A Honard 
Clark C N St Charles P O 
Codding Charles L Duluth 
Cognell H B St Paul 
Collins D F Hinckley 
Collins E E Duluth 
Coiilej A T Cannon Falls 
CooIe3 C O Madeha 
Coon G M St Paul 
Corson Carroll, Duluth 
Craig II A St Paul 
Cusonie H St Paul 
Dahlstcdt, N G Minneapolis 
Das IS H S Duluth 
Dedolph T St Paul 
Dennis G F Mintieapolis 
Due E St Paul 
Diiiisnioor F A Minneapolis 
Eustis N C Onatoiina 
Parnsisorth S E Minneapolis 
Faj H B Minneapolis 
Ferns C M Tracy 
Fisher \V F St Paul 
Fitzsimoiis W St Paul 
Fhesburg A fat Paul 
Flinii SV D Red Wood Falls 
Fulton J 1 fat Paul 
Geer, E F St Paul 
Giddings A N Anoka 
Gilman A O , St Cloud 
Ghdden C H St Paul 
Goffe W G , Duluth 
Goodnch A T , St Paul 
Gould J B Minneapolis 
Graham, D W , Duluth 
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Grant J G , Minneapolis 
Greenlee, D R , St Paul 
Griswold C H St Paul 
Gronwald, C Norway P O 
Hahn H , St Paul 
Haines B P , St Paul 
Hall W A Minneapolis 
Hallowell, W E' St Paul 
Hanscora W H Minneapolis 
Hart K fa Minneapolis 
Hefien E H Minneapolis 
Hewitt, Charles N , Red M mg 
Hill C Pine Island 
Holmes E A North St Paul 
Horning D W Alinneapolis 
Hubbell & Spates St Paul 
Huntoon.A 1 , AVest Duluth 
Hutchins E A, Minne polis 
j Irwin A W Minneapolis 
Jachnig Bruno Red Wing 
Johnson H P , Houston 
Jones D N,GnjIord 
Jones P E Rea AVing 
Jones Talbot St Paul 
Relh W D St Paul 
Kimball H H , Minneapolis 
Kiiauf M Duluth 
Laus, F Minneapolis 
Eaton AV S Minneapolis 
Eitllc J AA’’ Minneapolis 
lufkin, H M , fat Paul 
I undholm E M,St Paul 
L>ng J , Duluth 
McCormick S C Duluth 
McFuan fa AA Alcrniider 
McGniighes J B AA inonn 
AIcGifTcrt E N, Duluth 
McGuire, F St Paul 
AIcI aren A fat Paul 
McMahon AA R Mankato 
McI herson J s Braincrd 
Macdonald J H , Minneapolis 
MacNanmrn J G St Paul 
Magic AA H , Diiliith 
Mann E t St Paul 
Marcellas T M Sleepy D3e 
Marchnnd P St Paul 
Martel Glide St I mil 
Alartindale J H Almneapolis 
Maxwell S t Dnhith 
Mayo AA AA Rochester 
Alikkelscn M Delninn 
Miilard P H fat Paul 
Miller C C fat Paul 
Aliller C r St Paul 
Mitchell C r Minneapolis 
Montgonicn R Mmneapolls 
AtoriC) AA ll fat Paul 
Morin ay D C St Paul 
Atiickei F fa Minneapolis 
Alulliolland J 1 Jorifau 
Alurpliy J 11 St Paul 
Murrai D D Duluth 
Yeill K J Minneapolis 
isorred C H Minneapolis 
Noyes A A Minneapolis 
O Bricii P P AtinnenpoUs 
Olinge J St Paul 
Paxton B F St Paul 
Penny El St Pml 
Phelan F N Duluth 
Pine O S St Paul 
Polk AA’’ R Minneapolis 
Quinby F F Minneapolis 
Quinn J A St Paul 
Rnnisei A C L St Cloud 
Ransonie S AA Dodge Center 
Renz G N St Paul 
Richardson F AA St Paul 
Richeson AA St Paul 
Ricker G E Minneapolis 
Ritchie A 1 Duluth 
Rosser J C , Brainerd 
Routh G F St Paul 
Roiitli AV W Duluth 
Schadle, J E St Paul 
Scott J AA , St Charles 
Seiikler E A St Paul 
Slinw J N Minneapolis 
Shcruin F O Duluth 
Shimonck A St Paul 
Skaro A K Minneapolis 
Slaughter C DiiUitli 
Smith A Minneapolis 
Smith M B , Minneapolis 
Solden A A Aliniieapohs 
Salisbury A H Minneapolis 
Staples Franklin AA inonn 
Staples H E Almneapolis 
Steele J A Minneapolis 
Stephens AV O Minneapolis 
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Steen A H , Cottage Grove 
Stmchfielu A W Hyota 
Stone, A G , fat Paul 
btone, J J Argylc 
Stnckler, D A fat Paul 
Stuart J H , Almneapolis 
Sudduth, AA’ X Minneapolis 
Swaine G D , Duluth 
Sweeney A fat Paul 
Tasker, C H , Minneapolis 
Taylor A C Duluth 
Tillier P St Paul 
Tiviford AV H Geneva 
A’anderherck M P Minneapolis 
A’leregge J A St Paul 
AAalker James R , Fxcelsior 
AAalrath H S , St Paul 
AAulsh E F St Paul 
AA’arner, C F Mankato 
AA eeks, T E , Almneapolis 
AA’eston J B Duluth 
AVetherle C B St Paul 
AVhcatoii G A St Paul 
AA hitcomb, A E St Paul 
AA hitstone A S Minneapolis 
AA hittemore N K Elk River 
AA’ilInnis C , St Paul 
AAirtli Chas fat Paul 
AA itherstine H H Rochester 
AAood G S St Paul 
AA y att, J D Minneapolis 


MISSISSIPPI 

Brumheld, AA’ R Magnolia 
Clnmplm A P Pearhngton 
Cox 1 B Eeamed 
Crook H L Pclahatchie 
Duncan B A AVest Point 
Ewing C C Aberdeen 
Fulhloie r AA A’aiden 
Gant H A AA nter A'ailey 
George B Enterprise 
Greenlee AA' R Harrlston 
Guice N L Natchez 
Gtiirry N D Artesia P O 
Hal! J C Anguilla 
Houard R E Durant 
Henderson C R Deasonville 
Izard Hciin Alendinn 
Jordan J AA Black Hawk 
Kendall W T Meridian 
Kittrell B F Black Hawk 
I ong John CofTndehah 
AIcLean J E AAinona 
AIcNcil! M J Olive Branch 
Aliller M A’ B Meridian 
Aloore J P A azoo City 
Pease J D Concordia 
Quinn O B McConib 
Rowland P AV CofTeevilIe 
faanford AA B Corinth 
Shackelford f A Greenville 
Stewart C S beranton 
Taylor J M Corinth 
Tailor AA A BooneviHe 
Toombs R S Greenville 
■Trinible G AA Grenada 
A’aiighan B A Columbus 
AAalker J S Greenville 
AA’cissenger AV S Hernando 


MISSOtIKI 

Adams C AA Kansas City 
Allen J M Liberty 
Alice AV S Glean 
Anderson C E St Eouis 
Armstrong G M St Eouis 
Atw ood Lc Grand St Louts 
Barker A Bertrand 
Barnes A S , St Louis 
Bennett T L Kansas City 
Berghoff j T St Joseph 
Blank A St Louis 
Block J , Kansas City 
Bock A F St Louis 
Bogie M A Kansas City 
Boislmiere L C St Louis 
Bond J 4 Kansas City 
Bond A H St Louis 
Bondurant A A Charleston 
Borck E St Louis 
Bottom M Breckenridge 
Boulware T C Butler 
Brainerd B F Kansas City 
Bremer L St Louis 
Briggs AValdo St I ouis 
Brokaw, A V L St Louis ^ 
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Drojisoa I T Sedalin 
Broome Geo W St Louis 
Brown, Tinslej Hamilton 
Bri -ion J P bt I ouls 
Burke j b Laclede 
Callonav.L H,Ncnda 
Campbell, J F Callao 
Carpenter, A M , St Louis 
Carpenter, S F , St Joseph 
Carson N B bt Louis 
Cathcart Charles P , Kansas Gitj 
Caie E S , Mexico 
Chancellor, Bust St Louis 
Chapman A W East Praine 
Chastrain E M , Hume 
Coffee J Turner, Steelvllle 
Coles W , St Louis 
Corjell, J 11 St Louis 
Crow A M , Kansas City 
Curtmau George W , Koeltztown 
Dabne>,T s Kansas City 
Dalton H C St Louis 
Dans, E G St Louis 
Davis Joseph B Marshall 
Dean D V St Loms 
Dennej Z C , Mt \ emou 
DeVilbiss Frank Spring Garden 
Dodge R K,Kno\\ille 
Douglass W H , Columbia 
Dojle T H St Joseph 
Duncan, J H Kansas City 
Elhs T B Bethany 
Eugelmaun, George J , St Louis 
Evans B C , Sedalia 
Elans W H Sedalia 
Falk J C St Louis 
F ischel W E St Louis 
Flanders, J P St Louis 
Fleming A W , St Louis 
Ford Ralph p Jackson 
Foreman, J M , Jonesburgh 
Frelingsdorf E H , Si. Louis 
French, P Mexico 
Frurasoii H St Louis 
Fulkerson P S , Lexington 
Fuller A H , St Louis 
Funkhouser R M St Louis 
Fulton A St Louis 
Fulton, A L Kausns City 
Furney, E E St Louis 
Gant J O K PHtlsburg 
Gehrunjr E C St Loins 
Geiger Jacob St Joseph 
Gibbs T J Proctor 
Gill G F , SI Louis 
Gnnstead W Frank Cliarleston 
Glasgo\% F A St Louis 
Glasgow \Vm C St Louis 
Gober G A KlrksiiUe 
Godbej^ IV Salem 
Goodier R H Hnnmbal 
Goodrich C F >eivHaien 
Gore David C Marshall 
Graham A IV HolsCem 
Graves S St Louis 
Greene W c St Louis 
Gregory E H St Louis 
Griffith J D Kansas City 
Gnswold, S C New Haven 
Guhman Nicholas St Louis 
Gundelach W J St Louis 
Hall c Lester Kansas City 
Hall L T Potosi 
Hallei, George Kansas City 
Hamilton George Auxvasse 
Hanawatt H O Kansas City 
Hauck E F St Louis 
Hawkms A S Cassvilte 
Hearne J C fat Joseph 
Henderson R T Jackson 
Hickman Henry St Louis 
Highsmith G R Carrollton 
Hill R r St louis 
Holland C F Keytesville 
Holtgrew F w St Louis 
Hours S B St Louis 
Howie W P Oran 
Hubbard J D Versailles 
Hughes C H St Louis 
Hutton E L , Kansas City 
Hypes B M St Loms 
Irwin T Sloberly 
Isbell J Washington 
Jackson, T B Kansas City 
Johnson F M Kansas City 
Jordan R M st Louis 
Keir Wm F St Louis 
King Wilhs p Kansas City 
Knapp G L , Mt Vernon 
Kolbenberger Fred St Louis 
Kuhn.D St Louis 


1SS7 

lSS6 

1555 

1556 
1887 

S 

1856 
b 

isid 

1857 
1880 
1S87 

1890 

1887 

187S 

j8S6 

S 

1887 

1873 

1SS5 

1887 

S 

18S9 

1873 

18S6 


1SS2 

1878 

1SS4 

s 

1876 

1SS6 

iSSo 

s 

1884 

s 

S 

IS73 

b 

1886 

b 

18S6 

18S6 

1SS4 

1891 

1SS8 

1SS6 

1 8 5 5 

1856 

1885 
S 

1886 

1855 
1SS6 
rSiS 
iS 36 
1SS6 
S 

1085 
1S86 
1886 
1885 

1856 
1872 
1885 ' 
[886 
i8S6 
i8gi 
1882 
188^ 
1878 
1882 
1882 
1880 

1856 

1880 
18S0 

1887 

1857 
1884 
18S6 
S 

S 

s 

IS90 

18S0 

s 

1855 

1884 

1856 

I8S6 

1885 

1881 
I8S6 
1884 
S 

18S6 

1886 


Lnidlej, I H St Louis 
Lnmolne, C S , St Louis 
I nmptoii, W T , Kansas City 
Leniy J A , bt Louis 
Lecper C C Braymer 
Leonard 11 O Kansas City 
Lester, C H Kansas City 
Lewis, B St I oiiia 
Lewis E R Kansas City 
I oiig, J M , Rich Kill 
Logan J L Kansas City 
Loyc, I N fat I oiiis 
1 iilz r J St Louis 
McCaiidless W A , St Louis 
McClure J St Louis 
McIntyre J H St Louis 
McKellop, J II St louts 
Matin J A Wclliiigloii 
Marsh, J T Liberty 
Martin, T A St Louis 
Matthews,L I Carthage 
Mayes F A , Malden 
May ger, John St Louis 
Means Vin H , Marioiiville 
Med Cliir Society St Louis 
Medliii P A St Louis 
Mapoffiu J St Louis 
Meiscnbach A H St Loms 
Metcalf W A Slcehille 
Middleknmp H H.Wnrrenton 
Miller A B Macon 
Miller, George \V Joplin 
Miller, John J Wcllstoii 
Mitchell D L.Cnssvillc 
Mitchell W F , Lancaster 
Mooney F D St Louis 
Moore C St Mary 
Moore, William G , St Louts 
Morton D K Missouri City 
Mosher G C Kansas City 
Mudd H H St I oiiis 
Mnlhall, J C St Louis 
Mullen Alex J St Louis 
Nidelet J C bt Loms 
Norton J J Monroe City 
Oilman Dumesnil A H , St Louis 
O Reilly P s St Lotus 
Outten W B st Louts 
Overstreet w C Sedalia 
Pearson John S Louisiana 
Poliak S St Louis 
Poll man n L P St Louis 
Porter DavidR Kansas City 
Porter W St Louis 
Post, M H St Louis 
Powers Ed M fat Louis 
Prewitt T F , St Loms 
Prichard J B St Louis 
Randall L J St Loms 
Redman Spencer Platte City 
Rieger J H Kansas City 
Richardson N S Macon City 
Ridge Isaac M Kansas Cityr 
Riggs r S Providence 
Robinson A C St Louis 
Robinson I G , St Louis 
Rohlfing C G St Louis 
Rowe H J Willow Springs 
Rowe J M Charleston 
Rowe, faamuel B Rolla 
Kjan T F St Loms 
Schauffier E W Kansas City 
Schlosstein A St I ouis 
Schultz F B , Cape Girardeau 
Schultz H B St Loms 
Scott J M st Loms 
Sharp, Joseph Kan 5 ^ 5 Cttv 
Shaw, A B St Louis 
Simpson A E Charleston 
Sloan A B Kansas City 
Smith E P St Louis 
Spiegelhalter.J St Louis 
Stanley Z T Laclede 
Steer Justin St Louis 
Taylor T B St Louis 
Tefll T E Springfield 
Thatcher J p Pisgah 
Thompson C A Jefferson City 
Thompson J E St Louis 
Thompson J H Kansas City 
Thompsra WE St I ouis 
^'Kajiy, F B Kansas City 
Todd C A , St Loms 
Todd S S Kansas City 
Trader J w , Sedalia 
Tuholske H St Loms 
Tupper P E st Loms 
T\r^ W C Kansas City 
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Vaughan, J p, Glasgow 
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Von Qimst, E , Kansas City 
Wallace, John Brunswick 
Waters It C,rerryvillc 
IVcBscler F W St Louis 
IVilson, tv B Cape Girardeau 
M'ood J B Marshall 
kniiccy, E r , Sedalia 
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Allen IVui Plnlipsburg 
Campbeli W H Livingston 
Ilillmnnlcl, J L , Missoula 
Holmes L E Battle City 
Miller, C B , Helena 
Moore M B , Bannock City 
Ray, Win , Philipshurg 
Welles, G R , I ningston 


Coffin C E , Nor‘h Loup 
Coffman, V II , Omaha 
Cook, C C David City 
Crandall, Alice H Lincoln 
Cmminer, B P Omahi 
Cushman H Stromsburg 
Dawson, J O I incoln 
Denise J C Omaha 
Donaldson, N F North Platte 
Duncan K L DelVitt 
Easton C M Hebron 
Farnbam G O W Lincoln 
Fletcher E R St Paul 
Galbraith, W J Omaha 
Gapen,C Omaha 
Garten 7,1 H Lincoln 
Green C C Beaver City 
Haggard, J R Lincoln 
Haldemau F D Ord 
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Ross J AA , Cohoes 
Roth J C , Syracuse 
Rupgles, A D New V’ork 
Rulison E E Amsterdam 
Rushmore J D Brooklyn 
Sachs Julius NewAork 
Sapiro N NewAork 
Sawyer Conunt, Auburn 
Sayre L A , NewAork 
Sayre R H New York 
Schmidt H E AVhite Plains 
Schoolcraft, J L Sehenectadv 
Schooney or, AA' , New A ork 
Schopin, E , Yonkers 
Seabury, J H , A'onkers 
Seaman P G Seneca Falls 
Sears F AV Syracuse 
Seibert A New York 
Selden Robert, Catskill 
Sell E H M New York 
Seymour AV P Troy 
Seymour AA AA Troy 
Sharer John P Little Falls 
Shaw E b D , Brookly n 
Sheedy, D M Poughkeepsie 
Sheedy AVilIiam F NewAork 
Sheldon A F,Lyons 
Shepard C H Brooklyn 
Sheppey J V Albany 
Sherer J D , AAaterford 
Shoudy, T L Syracuse 
Shrady J NewAork 
Silver, H AI NewAork 
Simonet, S E Croghan 
Simons, F E , Conajohane 


1891 

s 

I8S9 

1870 

s 

1872 

5 

1863 

1883 

b 

fa 

1885 

1S64 

S 

S 


1891 

s 

s 

s 

18S3 

1890 

s 

s 

iSSi 

I8,S 

s 

1877 
lBk> 

b 

s 

s 

IS72 

1«S5 

s 

1878 

s 


s 

s 

s 

s 

1878 

1SS3 

s 

s 

I8S4 

s 

s 

s 


s 

s 

s 


1889 

1878 

s 

1886 

1S80 

1S6S 


s 

s 

s 

s 

1S89 

s 

s 

s 

s 

iSSo 

1848 

1887 

iSSo 

s 

IS60 

s 

s 

ISS9 

S 


A89I 

1SS9 

IS67 

AS77 

1884 

18S0 

s 

s 

s 


I8S9 

2S90 

s 

s 

s 

xSSo 

1880 

s 

s 



ioo8 


LIST OF MEMBERS 


[December 26, 


iiizer, N B , BrooUj n 
Skmner S A Hoosic Falls 
falater F E , Binghamton 
Smith A S S. Son Watertown 
Smith C B Binghamton 
Smith F W , Sj racuse 
Smith G M,New\ork 
Smith H H Hudson 
Smith, J E Albanj 
Smith J E Few\ork 
Smith Ma.x M J<en "iork 
Smith Hanburg S Nen \ork 
Smith, Stephen New\ork 
Smjth A V H Amsterdam 
Sny drier E F Binghamton 
Solow Julius, Nevi \ork 
Spiegel J C bcheiiectadj 
Spitika, E C New \ork 
Squibb E H , Brooklj u 
Squibb E R Brooklyn 
Steele T F New'Vork 
Steeiiburg, H \\ , Green Island 
Steiger E & Co New \ork 
SleigUtz E New York 
Stem, A W , New Iork 
Stein Julius, New Iork 
Stephens George New York 
Stern H New York 
Sternberg B V Albanj 
Sternberg C A Glo\ers\ille 
Steuart James A lonkers 
Still D V Johnstown 
Stockton C G , BufTalo 
Stoughton James Laiisingburgh 
Stout O C Syracuse , 

Storer Charles Amsterdam 
Strauser C P New Iork 
Streeter H S Caiiajoharie 
Strong T D ttestfield 
Sturgis r R New Iork 
Sullivan D J llrookhn 
Sullivan J h New Iork 
Sutton H G Rome 
swalm IV 1 Brooklyn 
Swealman N F Amsterdam 
Swift G r Hudson 
Tanner J S New Iork 
Taylor U If Caiiajoharie 
Taylor J R New Iork 
Thomas T G New Iork 
Thompson A R Troy 
Thompson E H New Iork 
Thoms J C Brooklyn 
Thorne J K Gloversville 
Tiestc I E Brooklyn 
Timmerman C 1 Amsterdaiii 
Toal David D New Iork 
Todd IV H Dobbs Ferry 
Tompkins I J I ansingburgh 
Totmati D M Syracuse 
Townsend M II Bergen 
Townsend IV R New Iork 
Traver R D Troy 
Tremaine Wm S Buffalo 
Tripp C H Clinton Corners 
Truax J G New Iork 
Tucker CP New Iork 
Van Allen, S L Schenectady 
Vanderveer A Albanj 
Vanderveer J R Brooklyn 
Van de Worker E , Sj racuse 
Van Fleet H K New Iork 
Van llovenbcrg H Kingston 
Van Wjck R C Hopewell Junction 
Van Zandt, H C Schenectady 
Feeder A T Selieiiectndv 
Viroqua P Utica 
Von Duertng S A New Iork 
Males T A Elmira 
IValsh T C , Sj racuse 
IVard R H Trov 
Ware E J New Iork 
Washburn U LeRov New Iork 
IVatson IV S Matteawan 
IVebster S H Trov 
M eisse F D New I orl 
M’enz J I ancaster 
M'est N C Rome 
M hedon Jas D Syracuse 
Wheeler M A , Troy 
Whipple G E Albany 
White W M Amsterdam 
IVhite Mm T New Iork. 

Whitney J W Syracuse 
Wieber Geo Brookhn 
II iggin F H New Iork 
Wight J S Brooklyn 
MIlhams r T Carton 
M Ilhams M H Brooklyn 
M illinmson P T Poughkeepsie 
Milson IV H New Iork 


S Wtiine I B , Albany 
16S3 Hood IIm M Gloversrtlle 
S Iloodeiid, W D Huntington 
S \Ioilman M New Iork 
S Wright, J Brooklyn 
S M uuderhch F IV Brooklj n 
iSjS WjekofF C C Buffalo 

S Wvekoff R M Brooklyn 

S Wyeth J A New Iork 
1S80 WjUe M Gill New Iork 
S Wjnderse H V Schenectady 
1850 loung John, Fishkill on Hudson 
1884 loiing J K Johnstown 
S Zabnskie, M H Glen Cove L I 
S Zeh Edgar IV-vterford 

S Zwishon S M , New Iork 


1859 KOUTIt CAROOXA 

1860 ' 

s Battle S II Asheville 

b Burtless IV E , Hickory 

S Gibson Mm J , Asheville 

fa Hadley J M EaGrange 

zS"o Haigh T D , Favellcville 

S Haywood H Raliegh 

Herring N B II ilson 
S Jones, VI illiam J Goldsborough 
S King E S Sweet Home 
S Eumsdeu, M illiam J Elizabeth City 

1554 O Hagan C J Crecitville 

fa Patterson Duncan M Itaiigum 

1555 Pemberton II D Monroe 

fa Pern, M J JIacon 

fa I’lcott L J Littleton 

fa Pitman N J Tarboro 

Reagan J A Mcavcrville 
S l av lor H I ongslrctt Ashev ille 
lS~S Tucker John II Hcitdcrson 
Ilillinms E I Cedar Creek 

1556 Mood r F Wilmington 
S 

1555 

OHIO 

S 

S Abel S I Cleveland 
S Albert, Dr Cine iinatl 
S Alford, Jiidson II Craml Rapids 
187S Allen Uudlev Clvv eland 
iSbo Allen George H Ciiicmnati 
S Allen II I Columbus 

fa Alley E H Toledo 

fa Ard Frank C Pomeroy 
S Ayres J H Urbina 

S Avres fa c Ciiicniiiati 

S Ilaiii F D Kenton 
S Baker A R Cleveland 

S Barnes M T I redericksburg 
fa Barrett I E Mooster 

fa Barton I J ZaiicsviUi. 

1S76 Battles IV fa sbreve 
1S84 Beach John H West Jefftrson 
Beardsley C E Ottawa 
1S78 Bceniau 1 faidncv 
iSbq Bell A E Zanesville 

1889 Bennett John Cleveland 

S Bennett J II Mousvoii 
fa Bessev J M Toledo 

1S7Q Bishop fa P Delta 

1S7S Blair B H Lebanon 

1556 Blair I F 1 iiiwood 

S Boerstlcr M illiaiti N Peninsula 
S Bossert, J Waslnngtonville 
1SS9 Bojlan Joseph E Cincninali 
S Bramble D Cincinnati 
S Bray ton Asa Carey 
fa Bncker I\ R Shelby 
S Briggs ridorndo M ilmnigton 
iSSo Bnglinni O S Toledo 
fa llrinkerhoff DavidH Ereiuoiit 
iSSS Brockett A J Cleveland 
b Brooke G II Elsworth 

S Brown H M Hillsboro 

1891 Brown J A Geriiiniitow n 
fa Bruclil Gust Cmciiinnti 
1S7. Bruiidnge A H Venia 
18S Buckingham G M Sjirnigfieid 
1S64 Buckner James H Cuicinnnti 
S Buecliner M L loungstowu 

S Bugher C E Caldwell 

S Bunce, IVm Oberlin 
s Bundy D 1 ) Jr Middletown 

l 856 Bunn J II West Union 
fa Biiriilifll J U Columbus 

1559 By all H M Kmikle 

1890 Cam A R Senacavitle 

iSSo Caldwell Charles E Ciuciniiatl 
S Cameron J G Edon 

1560 Carmichael IF A Loveland 

S Carpenter Julia W Cincinnati 
S Cass, John, Hiunilton 


Cassett M Cincinnati 

Chapman B Copley 

Chapman IV C , Toledo 

Cincinnati Hosp Library, Cincinnati 

Clark J H Mechaincsburg 

Clark M fa loungstowu 

Cleveland JohnE Cincinnati 

Cline J B lenns Mills 

Coleman N R Columbus 

Collamare G A Toledo 

Collins Milton H South Charleston 

Coniegjs C G Cincinnati 

Conklin, S A Canton 

Conklin, M J , Dayton 

Conner, P S Cincinnati 

Conrad George R New Vienna 

Cook George F Oxford 

Corson J htiddletown 

Cosgrove T M Anburndale 

Corson o M Middletown 

Craig G II Mansfield 

Craig J Harvev Mansfield 

Crossland J C Zanesville 

Culbertson F Havana 

Cushing H K Cleveland 

Custer, J E , Dayton 

Cutter Mary M lomeroj 

Daiidridgc N P Cincinnati 

Davis Itm B Cincinnati 

Dawson IV II Cmciiinali 

DeVtlbiss A Toledo 

Dickes Philip Greenville 

Dickev T A Middletown 

Dimmick O A Cliardon 

Dimond H C Springfield 

Dowling r Cincinnati 

Duncan J A Toledo 

Dunham II m H Cincinnati 

Dunlap ARx Springfield 

Dunlap C M Springfield 

Dunn O B Iroiilon 

Diilion C F Cleveland 

El\ J A Bamesville 

I vans Finnan R Franklin 

Evans, G B Davton 

3 vans o I ratikhu 

3 verhanl N A Wadsworth 

I verts O College Hill 

Ever Alvin Cleveland 

Tackier G A Cincinnati 

Falls I\ m H Cincinnati 

Fann Geo C Kelley s Island 

Ferguson J M , Canaan 

Finley Marv J Mansfield 

Firestone M IV M ooster 


iSm Firmin 3 M , 3 indlav 
18S8 Fisher Jf I! SteiibeiiMlle 
18S3 Focht Mm H New Riege 3 
iSb3 Forbes fa F Totedo 
1683 row 3 er S II Delaware 
1872 Franklin G fa Chillicothe 

1883 3 rauiifelter J Canton 
1S-4 French J M Ciiiciiiiiali 

1553 Frew Mm C Coshocton 
iSSi Gabriel J F Piqua 
1S74 Gallowav G M Findlav 
IS 6 Gawne A J Aandnskj 
iSsS Gav N Columbus 

1555 Celirette 1 M Dcshler 

1556 Gibson R D,Ioungstown 

1884 Gifford I\ R Toledo 

fa Gdliam D Tod Columbus 

1554 Goode G H Cincinnati 
iSSs Cordon T M (Georgetown 
iSSo Gores F C Cincinnati 

Graefe C faanduskv 
1SS3 Greennmver 1 ’ S Orville 
18% Hames IV D Ciiicimiati 

1S.S3 Hall ivufiis B Cmcinnnti 

18S8 H->n M M Springfield 
iS-6 Hamilton C S Columbus 

1883 3 Iamiltoii H A Perrvsburgh 

18SS Hamilloii J M Columbus 

18SS Hannlton II D Columbus 

1S71 Hamer M M Bellefoiitaine 

1883 Hanse A F Cleveland 
1S84 Ha d( N Massillon 
1S64 Harmon Julian M arreii 
iSS-> Harrison EvB Napoleon 
1890 Hart B F , Marietta 
1878 Hart,H A Mooster 
18S8 Hart Samuel Marietta 
1S84 Hatbnwav H Toledo 
iSqi Hawn Enos Leetonia 
iSSq Hedges J S Mansfield 

Helferich Emil Cincinnati 

1555 Hendtv F M , Cincinnati 
Hernck H J Cleveland 

18SS Hiestand E B , Kenton 
iS 3 o Hill N S Neville 
1883 Himes I N .Cleveland 
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HmcUe\,IID Oxford 
Hiner, b B Limn 
Jlmes J 4 Iflii'V^crt 
Hixcoii M M Dupont 
Hobson Jolin A 1 lushing' 

Hobson J r Ue\ eland 
Hoeltijc A , Cincinnati 
HofT J W , Pomerov 
Holmes^ C R, Cincinnati 
Holston J G r 7 'ines\iUe 
Hoo\er Charles E Ross 
Hoo\er, T C , CoUimbus 
Hough, C A Lebanon 
Honre A J , Cuicmnati 
Hughes %V Iv Beriin Center 
Kultck J R SpnngrteW 
Humicton \V H, Cleveland 
Hun^ A H Wooster 
Hurd A , FiiidH^ 

Hjatt E H Delaware 
H\udm.ati J G Cincinnati 
Jacobs \t C Akron 
Jennings D R Cleveland 
Johnson, T M Canton 
Johnson O ttorthington 
Johnston J A Cincinnati 
Jones Albert M , Laton 
Jones Frank S aiedina 
Jones George E Cincinnati 
Jones J D Newburg 
Jones R C Cincinnati 
Jones R E Gomer 
Jones Toland London 
Jones T W Columbus 
Jones \t W Toledo 
Judkins Wm Cincinnati 
Jn\er Henrv C Cincinnati 
Kahle R D , Lima 
Rellev H R Gallon 
He\\% ebb J Galvon 
Kemper, A C , Cincinnati 
Kendig E V Havesnlle 
KennedN, Philip Laurel 
Kinmont T C Hicksnlle 
Kinnaman A S West Salem 
KirUev C A Toledo 
K rkpatnek J F London 
Kirkpatnck L Berea 
Kirkpatnck O B Cherry Fork 
Kirt O P I, East Liverpool 
Knight \t m Cincinnati 
Koehler "Max Cincinnati 
Kolb M B Cleveland 
Kramer S P Cincinnati 
Kneger G S Madisonville 
Krouse Louis J Citicinnat 
Kurz C E Bellaire 
Lanmore F C , Mt Vernon 
Lash J W ChiiUcothe 
I^throp J M Dover 
Lenbart \t C Zanesville 
Leonard B S tt cst Liberty 
Leslie J M Chixlicothe 
Ligbtner S B Sabina 
Lincoln i* c Bowling Green 
Long John W Brian 
Long W H Cincinnati 
Loving Starling Columbus 
Luff Theo R Cincinnati 
Lyman C N Wadsworth 
:McCleUan B R Mad River 
McCollum E J Tiffin 
^tcCIung J C , Leipsic 
:McCuUough J G Bellaire 
McCuTd> John "Youngstown 
McCurdv S L Dennison 
McDougal John G New Lejnngton 
IMcElbnght T Akron 
McKee E S Cincinnati 
McLaughlin, C C Dunkirk 
McMillan J W Columbus 
McMurraj A. B Clarion 
McPherson J F Cambridge 
Macreadj James Monroe 
Marchland J F Canton 
Memraan C R, Akron 
MilUken D Hamilton 
Mills J T Jersej 
Miner A G JSTifes 
Mitchell, G S Cincinnati 
Mitchell E tt Cvncinnati 
Mitchell T A OwenswIIe 
Moodv M M Chatham Centre 
Moore C a Newark 
"Moore \V m New Lisbon 
Morgan C L Alliance 
Morns J ironton 
Morrow Edw P Canton 
'ttortland J C Edgerton 
Moses T F Urbana 
Mosgrove, James M Drbana 


16SS Mosgrove S M , Urbnna 

1873 Mount J L Morrow 

jSb'i Mullen Thos J "New Ulchnioiid 
1801 Murphj J A Cincinnati 
i8S)S Murray, L S » Medina 
iS^9 Mussc> M L Cincinnali 
iSh3 M>ers, J A bhclbv 
1SS3 Nash, E K Montrase 
S ) North John Toledo 
iSbS I Norton, O D Cincinnati 
i8^6 1No3CS H j McCoiineUsvlUc 
iSoo J Oatlej A C r\\\dla\ 
i8aS ‘ Osborn, Mary E Cmcinuatl 
b 1 Osborn A S Norwalk 
i Parker C B ClcvcKtid 
iSSS Patterson, A t MausfieW 
1883 Patten 1 H Nat Mil Home 
1883 Peachv H II Loveland 

1874 Pomcreiie P P Berlin 

18^ Pearce Ilcnrv c Urbana 

i8m Pennell W W Fredencktown 
iSbj Peskind Arnold Cleveland 
1891 Petitt U R Davton 
iSgi Phillips T H Canton 
1S83 PhjtJjian C T Cincinnati 
1S91 Pickard r , Mt \ertioii 
1S8S Pontius L V Canton 
iSii Pontius Manon G Canton 
iSvs Poore R J Cincinnati 
1S88 Powell H II Cleveland 

18^6 1 Powell "W S Defiance 

iSb2 Quinn Allen T Milmington 
1883'Quirk H M Cleveland 
3Sb3 j Race H Mnnsficld 
i8s61 Ransohoff J Cincinnati 
18S1 1 Ravogli Aug Cincinnati 
i8bS ) Read A N Norwalk 

1858 [ Read Charles A Cincinnati 
18S4 , Reamv Thad A Cincinnati 

1859 \ Redrow J WvlUivm‘^b\irg 
iSSS f Reed C K Middleport 
18S4 Reed J T 'Massilrn 
18S9 Reed R H Matisneld 


I tveeo \\ t Kaiiaa 
I Reeve J C Davton 
Remfrank J H Pcirjsburgh 
) Khii Auguste "Nlnnon 
I Rice John B Fremont 
Rice R H Fremont 
! Ricketts B M Cincinnati 
Ricketts E A Cincinnati 
Ricketts J t Ctociunati 
Ridenour A M Toledo 
Robison J D Wooster 
Rodgers J H Springfield 
Roebuck D \ Dalton 
Russell John E Mt \ernon 
Rjau Geo M Cincinnati 
Sager Joseph Celina 
Sattler Robt Cincinnati 
Sawjer J p Cleveland 
Sawder p H Cleveland 
Schwagine>er A Cincinnati 
Schwartz N F Shanesville 
Scott A J Loudonvalie 
Scott B B Jit \ernon 
Scott M A Swanton 
Scott \V T Cleveland 
Scott N C Cleveland 
Shaller J JI Cincinnati 
Sharp H J London 
Shaw M E CiDciiinaU 
Sheldon SB Five Mile 
Silver D R Sidnev 
Slager J L Pauldfng 
Slocum C E Defiance 
Smith D B Cleveland 
Smith Henrj A , CincmiiaU 
Smith Mm 1 an Mirt 
Snodgra-ss J , Kenton 
Snjder D j Scio 
Spencer E R Doile^town 
Stamm JI Eremont 
Stanl J, E Sanduskj 
Stnnton Bi ron Cincinnati 
Starr G L Hudson 
Stevens M B Defiance 
Stewart Kohert M Cincinnati 
Stewart T H Church Hill 
Strain A J , London 
Sweeney R E Marion 
Svkes D Plj mouth 
TaR J , Cincinnati 
Tailor JosephL "Wheeiersburj 
Tay’Ior wm H Cincinnati 
Thomas F "tv Manon 
Thompson "ttilbur R Tto\ 
Thorne S S Toledo 
Thomer JI Cincinnati 
Thrasher A B Cincmuati 
Tobej, H A,, Dayton 


iS'o Todd J H Moostcr 

tSS-" Trcsscl, J II /Ilinncc 

1S5S Tniiihlc R T New Vienna 

1878 1 rush, Jacob Cincinnati 

1874 Tnllcr W illis M Ilowllnfr Green 

1890 Vail J 11 Lima 

%atiDiipii> T Xenn 
1890 \nnptlt C L Toledo 
1877 VatiW Inkle B Blanchcster 

1853 Von Klein C II Cleveland 
1876 \\ aegoner, Joseph Ravenna 

Walker A 11 , Caulon 
iSSs Walker, Edii M Ctncinilati 
Walker, Geo M Roseville 
1887 V artier, E J Congress 
iSso Watson D BcKerontame 

1854 Wesver J M Dajlon 

S Weaver \lm P Miamishurg 
1S7S Hecks O H Marion 
iSsS Wgiimng H ni 11 Cincinnati 
1SS8 Whittaker J T Cincinnati 
Hilhnr A M Htstkiiitj 
iFSS M ilkerson 'Manon Snhina 
1SS3 Williams P M cheviot 
:Sqo Wilinrd G P Tiffin 
18S3 \v ilson A C V oungstown 
18S7 W ilsoii DeW itt C Ironton 
iSsS W ilsoii E I Columbus 
1SS8 Winn fohn J Norwood 
1SS3 W mnes Thomas D Cincinnati 
iSSr w ire O M W iljniiiglon 
iSSo W ithrow John M Cincinnati 
1639 Wood John Collinswood 

! \v oodbndge J E \ oungstown 
lESj ' Woodruff L Alton 
Woods J T Toledo 
iSvS W oodward W R Cincinnati 
184S W right S J Tallmndge 
i8s- [ w right T L Bellefoniaine 
i883i\\jUe A N Riplej 
1S33 \oung D s Cincinnati 
1&-8 I Zinke E G Cincinnati 


iS 56 OHEtsOX 

ibSr 

iSSS Bojs Wm Portland 

Bndenstine S J Weston 
iSSj Holmes H R Portland 
ibSS ( Lund M I Salem 


I bicklin A J Portland 
I Owen W C Coquille 
I Rockev A E Portland 
W nghl H A Salem 
W uuz Louis H Gervais 


; PE^*^S’lXTAKrA 

Agnew D H Philadelphia 
Ainey D C Len Milford 
Klbnght F p Lancaster 
Allen E P Athens 
Allen ai E Philadelphia 
Vllport H PUillvpsburg 
Allv n G W Pittsburg 
Anders J M Philadelphia 
Anderson Joseph W Ardmore 
Anderson W m Indiana 
Asdile tt J , Pittsburg 
Ash H St Clair Philadelphia 
Atkinson "W B Philadelphia 
Anlde John Philadelphia 
Avres S Pittsburg 
Bacon At p Vork 
Baer B ^ Philadelphia 
Baker Clias S Philadelphia 
Baldwin L R Philadelphia 
Baldi J AI Philadelphia 
Ball F P , Lock Haien 
Balmer A F Brookvalle 
Barker T R Philadelphia 
Barkej Peter Ene 
Bartholow, Roberts* Philadelphia 
Bartleson S P Chiton HeiAts 
Barton J M Philadelphia 
Barr G W Titusvalle 
Batten J M Pittsburg 
Baxter H F Philadefphia 
Beaver D B D Reading 

Philadelphia 
Bell G Franklin W illiamsport 
Bennett Alice IComstown 
Berlin T o Bath Postoffice 
Bemardv E P Philadelphia 
Berntheizel G W Columbia 
nt ? Carbon 

Bishop W T Harrisburg 
Bittinger J H Hanover 
Blachty O L Sparta 
Blairsdell I C , W ilinore 


1883 

1877 

18S8 

168S 

1S84 

S 

l 8 S 3 

1853 

jS 33 

1882 

i8or 

t& 3 S 

I 85 S 

iSgt 

1553 
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1669 
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1867 
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18-2 
1SS4 
1891 


1S60 
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iSot 
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18S4 

1559 
JS6S 

1560 


1890 

iSj9 

1S89 

1SS4 

iSot 


1SS5 


1SS4 

1SS9 

iSgz 

1SS3 


1SS8 ' 
1SS3 

1575 
1S6S 

1576 

1850 
iSqi 
18S9 
iSgo 
18S4. 

1851 
1891 
iSSS 
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Bland D W.PottsviIIe 
Blumberg A Pittsburg 
Boa! G Y Badeu 
Bradner, N R Philadelphia 
Braudes Charles Lrie 
Breinig, P B Bethlehem 
Breiidle, G F , JIahoitey Citj 
Briiitoii J H Philadelphia 
Brobst, J A Macuiigie 
Brown N W Pittsburg 
Brumbaugh A B lluntiiigdoii 
Bruiidage A 7 Scranton 
Brush t, N Phi! idtlphia 
Biichanen J J Allegheny 
Bucher, I R , I ebanon 
BuckbjjY Philadelphia 
Burket G av.ljroiie 
Burnett C U I filladelphia 
Burnett J bcranton 
Bums R B Philadelphia 
Burrell J A tVilliainsport 
Biittermore, S Couiiellsiille 
Buzzard John Bangoii 
Cadu allader C E i hilndclphia 
Caldnell, Joseph R Ben Hamburg 
Cantrell J Abbott Philadelphia 
Carpenter John lottsiille 
Cawlej T 1 Upper Black Cddj 
Chase R H Norristonn 
Chestnut J 11 at 1 hiladclphla 
Chntzinan H G \\ elsh Run 
Clirisu 1 C Pitt burg 
Church R B tVilliaiusport 
Clagett I S Blairs' ille 
Clark A T Greeniille 
Clark L b Philadelphia 
Clarke Roll an 1 > rone 
Clarkson J A C lenistonii 
Clme G H jersej shore 
Cline J C Derrj Station 
Cohen J soils Philadelphia 
Cohen s Solis I liiladelplna 
Cole tt t\ Alleghciii 
Collins Cliarlcs 1 hiladelpliia 
Collins James Plilladelpliia 
Connell J G Pittsburg 
0 Connellj.J P ttillianisport 
Coope A 1 iJilCUy 
Cooper Alfred M 1 mnt Pleasant 
Cooper Joshua M ^leaeliille 
Cooper tt R Point 1 lensniit 
Cooter I H Ilarrishnrg 
Cordier A H Philadelphia 
Corson F M Norristonn 
Corson Hiram 11 \ mouth Meeting 
Cmig.Alet Cohiiiibin 
Cranford J B ttilkesbarre 
Cranford John K Cooperstonn 
Cranford R Cooperstonn 
Crostlinaite D tt Altoona 
Cuuniiighntn, J G Jvitlniiiiing 
Curtin Iv G 1 hilndclphia 
Curwen John ttnrren 
DaCosta J C Pliiladelphin 
Dah tt H , I iltsbnrg 
Dans, E P > Philadelphia 
Dans F F South Oil Citj 
Duels, Reese tVilkesharrc 
Dae IS ThoiiinsD Pittsburg 
Daeisoii J E Uiiitj Station 
Davison 1 B Fleeteille 
Deaeer John Blair, Philadelphia 
Deaeer J M Buck 
DeLong tV D Pikeseille 
DeScheeeiiiitz G F Philadelphia 
Delniler B H tVilliamsport 
Devor J H Fort London 
Dille J tv Cooperstonn 
Diller, T , 1 ittsburg 
Donaldsati J B Caiioiisbiirg 
Drake H H Norristonn 
Dresdaie,ThomasM .Philadelphia 
Duhriiig I A Ph ladelphia 
Dulles C tv Pltiladelpliia 
Dutidor A B Reading 
Duiiglisoii R J Plulndelpliia 
Duiimire George B Philndelphia 
Earlev, Charles R Rulgn ay 
Edsall F H Pittsburg 
Eiseiiberg, P Y , Norristonn 
Ellenberger J tV Harnsbiirg 
Elliott Thomas Worth 
Enfield, A Bedford 
Erdmnn, MS Richlaiidtonn 
Erdman tV B Macmigie 
Fning R B ttestGroee 
Fee John Altoona 
Fenton, 1 H Philadelphia 
F Indlee , tt' M Altoona 
Fischer Emi! Philadelphia 
Flick Laurence F Philadelphia 


Forbes tV S , Philadelphia 
1884 Formad, Henry F Philadelphia 
18S7 Forster tVm South Oil City 
1891 Forwood W H , Chester 
Foster, tv S 1 ittsburg 
1S65 Fov, L Webster, Philadelphia 
18S4 Frankhauser F W Reading 
18S0 Frazee A Blair Kipple 
S 1 ree, S hi Beeclitree 
iSbS French M S , I hiladelplua 
18S4 Fnche},JohnA Harrisburg 
18S0 Fricke, Albert Philadelphia 
18S4 Gable I C Tork 
1SS7 Gaddis L fa Uiiioiitonn 
1S84 Gale C J New Urightoii 
Ibgi Gallagher G W Newilaien 
{ ardiiier H D Scranton 
jSgi Gates I M Scranton 
i8‘9 Gaiis E S Philaelclphia 
iSsg Geinmill J M , lerone 

1890 Gerhard George S ardniore P O 
1871 Cerliard J Z Smibiin 

iSsfa Gibb Jos S , Philndelphia 

1557 Gibbs L. H Scranton 

1887 Gibsiiii Mans tt ilkesbarre 
iSbg Gilliford, R H Alleghenj 
1878 Gueii fa A Mercer Clifton Heights 
Goode fa s Meiersdale 
iSoi Ooodell tt Plitladclplna 
ihsq Goodman tt E 1 liiiadelphia 
ibS4 Gotn aid D K \ ork 
iSgi Goiild G M Pluladclphla 
1SS4 Graham S Butler 
iSbi Green DTI aston 
Green J J Pittsburg 
18S0 Creeii tt D , Phtlndelpliin 
ibso Grisnold 1 Sharon 

1558 Groie APS Dallastonii 
iSgi Croic J H Plinadclphia 

1891 Ciiilford tt 'I I ebanon 


iS88 Groie APS Dallastonii 

iSgi Croic J H Phnadclphia 

189: Cmlford tt 'I I ebanon 

1S76 (,nmp S If Bedford 

issg ( util M S ttarrcii 
1850 Hnkes II ttilkesbarre 
Halhersladt A I ottsitlle 
1R68 UntI 1 I Neil Richmond 

iss. Hull ttiiificlds Hnierford College 

isyo llaiunker tt D Mcadiille 

1S74 Ilatiiiltoii B O 1 mleiiton 
iCsq Hamilton tt C 1 hilndclphia 

ihbb Hamnur, Robert B Crcciisbirg 
l8gi Ilarc H A I hilndclphia 
IS 7 Unrmntt G G Hiiiitlngdon 
isis Harrison A C Mcjcrsdnle 
isoi Haworth E B Pittsburg 
1S47 Hni J A tork 
ih 0 llaj Ihomrs I hilnilelphm 
iS'j Halts I Minis I’liiladclpliia 
1S76 Hcariic tt J Philadilpliin 
IS s iieilinan Kiissell j l mpornim 
isiii Heilman Samuel 1 Heilman Dale 
JSSJ Hengsi DA I ittsburg 
isso He klc A G B Philadelphia 
1870 Henri E P , Philndelphia 
is 1 lltrmani I Mnhoncj Citi 
1SS7 Herr A J I ancaster 
iSQi Herr M I 1 aiicastcr 
iSM Hertzog, tt 1 Olci 
1S70 Heiistis J tt Pittsburg 
isss Hirst Barton C I’hiladclphin 
ihS; Hitzrol H tt McKeesport 
1885 Hoch tt R 1 hilndelnhia 
iSsg Hofrniniiii J H rutsburgh 
1684 Hoflinan Jos 1 liiladelplna 
S Holcomb G C Ulster 
iSqo Holland J tt 1 liilndelplim 
1880 Holle> SI N iiiticokc 
1840 Holman I Alleghenj 

1883 Holmes 1 H 1 liiladelplna 

iSgi Hopkins tt B I liiladelplna 

1884 Horner C tt Pliiladelpliin 

1890 Hosaek J I' htercer 

1S73 Howell J tt ilkesliarrc 
iS8( Hughes D Philndclplna 
1S84 Hughes, J tt Introbe 
1873 Hughes, IM B ShickshiniiJ 
18-4 Hull A P , Montgomerj Station 
1884 Hulslnzer A H 1 liiladelplna 
1SS7 Huselton tt S Allcglieiij 

1891 Jackson r , Philadelphin 

iSqi Jnnnej.tt S Ihilndelplna 
1S84 Johnson tt H Robertsdale 

b Jones, M O , Pittsburg 
Kane, FionO Kane 
1801 Knj Thomas W Scranton 
iSbo Kearns tV D Pittsburg 
ifeSi Keen tV tV Philadelplua 
iS,8 Kerlin I N Tin in 
1S84 Kej ser P D , Plnladelphin 
1S60 Kibler C B Corrj 
1S68 Kemble Z E Liberty 
18S9 King Cyrus B Allegheny 


Kirker, John, Allegheny 
Kistler, O E , Nesquehoniiig 
Rlingensmith, I I ,Blairs\Ble 
Kliimp, J A tVilliamsport 
Koeller, 1 Pittsburg 
Knapp C P, Wyoming 
Knight S R , Philadelphia 
Kntpe, J O Nornstonn 
Knox tV F McKeesport 
Krause J H Plumsteadiille 
Ladd, H Philadelphia 
Landis H Reading 
Lange J C , Pittsburg 
Laiigfitt, tt J Allegheny City 
Laplace, E , Philade^hia 
Latham P H , tt'eatherlj 
Lauteiibacli, L J Philadelphia 
Lcadenhain, J tt , Franklin 
Leanien, B Lcamen Place 
I eanieii, H Ph ladelphia 
Lee, B , Philadelphia 
I egge J H , Pittsburg 
Leian J R , I liiladelplna 
I Click J J Philadelphia 
I inencaier, J K Columbia 
Linn, G A , Monongahela City 
Lippincott J A I ittsburg 
Ltitiigston J B West Middlesex 
I iiingston,'! M , Columbia 
Longshore W R Hazleton 

I ongstreth M F Sharon Hill 
lovminii JohiijJohiistown 
Lowrie tt 1 Tyrone 
Luther M Reading 

I I He S r I hilipsbiirg 
McClellan George Philadelphia 
McClelland C 1 liiladelplna 
McChirg J R tt cst Chester 
McConnell H S New Brighton 
McFnrlaiie J tt 1 ittsbiirgh 
tlcGowan W D California 
Mclntirc Charles Fastoii 
McKehei N H Pittsburg 
McKcclian,T M T Pittsburg 
McNcil C tt I Ittsburg 
Maboii T Allcgheni 
Mackres JI O Corn 
MagofTui M M Mercer 
Marboiirg F 3 At Johnstown 
Marcliand J I Irwin Station 
■Marsh 1 1 Mt Pleasant 
Martin Ldiiard Philadelphia 
Massei C Betton Philadelphia 
Mas«ei Isaac At est Chester 
Mnybcrri C It Dam die 
Altars J Ewing Philadelphia 
Med Dept House Cor Holmesburg 
Meredith H B Dam die 

Miller A JI , Bird in Hand 
Miller D P Hun ngton 
Aldler Joseph S tork 
Miller O I Allegheny 
Munch A K Philadelphia 
Montclhis R AA Mt Carmel 
Montgoiiieri I E , Pluladelphia 
Montgomery John Clianibersbnrg 
Moore J Hanti Pittston 
tlorris J C Philadelphia 
Mornson At H Holmesburg 
tiortoii T G Philadelphin 
Morton IhouiasS K Philadelphia 
Mossmnn B F Greenialle 
Mottcr JI G Lancaster 
Mowen Henry A Marietta 
Mowry R B Allegheny 
Murdock J n Pittsburg 
Mnrplii Joseph A , tt ilkesbarre 
Miisser E Cliarlcs Anronsburg 
Miisser J H lampeter 
JMu'jser John H I hiladelphia 
CIA PhiJadelphta 
Ne\nmn,A Is , Butler 
Isjcho^s Jnraes Bradford 
Nutt, G D MiUninspprt 
OB^en ,^^«3 D Pittsburg’ 

O ttallei A P At ilkesbarre 
ONenl J At C Gettysburg 
Orth H I Harnsbiirg 
Oiirt Andrew J 
Packard I H Philadelphia 
Painter At m P Darbi 
Panconst W H , Philadelphia 
Park, J At Harrisburg 
Parke T E Downingtow n 
Parish Atm K Philadelphia 
Panin T Philadelphia 

aas'Fwipta. 

Pepper, tt m Philadelphia 
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rerWUis r M , VhilnrfclpUia 
IhiUips, 1 ,NtwHi\cu 
I’ltilhps J b , Alletlicuj 
j>illo» R II, Rtuler 
1 ollocW A M , Jr Pittsburg 
1 nee, JOi>epi', I lulMleipUiit 
1 rtee M 1 liilnclclpliia 
purselt H Bristol 
Rnlniiser G G Pittsburg- 
Rtliler C A Ilstnslnirg 
Kuiiisei U ^V Clinmbersburg 
Kaiidnll, H A . Plulatlclpliia 
Rankin D Is , Allegbcn> 

Rea J L Scranton 
Rcadiug Room omnn s Mcil College 
of 1 enusylsanin, PUiladelpliia 
Reagan G L ,, Bern ick 
Keber, W M , Bloomsburg 
Recser, H S Reading 
Kicbards J N PnUbington 
Kieliardson NVm t, Montrose 
Rickards aV M L Pliiladelpliin 
J E aVilkinsbiirg 
Riggs E S , Allegheiiv 
Rislci, b D Pbilndelphin 
RUchej J A , Oil City 
Roberts J B Pliiladelpbm 
Robinson, J Q IVest Rewton 
Rockivell keRue I) Union Citj 
Roebuck P j , Eilite , 

RoedeV K K , Lelianou 
Rogers A J scottdaie 
Ross, J D Wilbarasbtirg 
Ross, J Erank Clarion 
Ross h M Altoona 
Kuschenberger at' 6 at Phitadelphia 
Russ E J fat Marjs 
Rutledge S R Blairsiille 
feapp P av Dagus Mines 
Schneider E avilliamapon 
Scott Frank Monongahela Citj 
Seem, A A Bangor 
Seibert aVin H Steelton 
Seder Carl Philadelphia 
Semple John avdkinsburg 
Shakespeare, E Q Philadelphia 
Sham 1 av Pittsburg 
Shearer J Y , Sinking Spring 
Shiliito G M Alieghenj 
Shirawell B T Philadelphia 
Shober J B Philadelphia 
Shoemaker, G E , Philadelphia 
Shoemaker, J V , Philadelphia 
Shoemaker, av A , Uaivson 
Shiigert F H Tidioute 
Sdliman, J E , Erie 
Simpson T P Beaver Falls 
Simpson av C New Brighton 
Slocum H A Philadelphia 
Small, J r York 
Snively I N aVaynesboro 
Snuelj tv, Pittsburg 
Spencer c A , Dallas 
Stahley G D Gettysburg 
Steinbach L aV Plnladelphia 
Stellnagen T C Philadelphia 
Stemnietz, E G Hokendauqua 
Sterrett J P Pittsburg 
Stevens i_ L Athens 
Stevenson J M Pittsburg 
Stewart aVm b Philadelphia 
Stiles G M Ctmshohocken 
Stille Alfred Philadelphia 
Stout A , Bethlehem 
Straight A M Bradford 
Strawbndge C Philadelphia 
Strickler A H avayiieshoro 
Strickler A aV Scottdale 
Sturgeon W H Uniontown 
Taylor E H aVilkesbarre 
! haver A Pri 
Thayer H at Corry 
Thomas C H , Philadelphia 
Thomas J D Pittsburg 
Tidd E J Clark 
Trabert J av Annville 
Tea y E G Troy 
Treiebler, C G Honey Brook 
Tweedle J B ateatherlv 
Trowbridge G R Danville 
Turnbull E Philadelphia 
Twitmjer J H Sharpsvdle 
Tv son James Philadelphia 
Ulrich, 11 B Chester 
Unger D E Mercersburg 
VanRirk, T R arcKeesport 
yanEennep av B Philadelphia 
Varian avm Titusville 
Yasline G H Catawissa 
Vincent, c Jane Allegheny 
Vincent,; R , I ittsburg 


1887 

1876 

b 

1SS4 

1S50 

iShb 

tSgl 

Ibhq 

)S7b 

iSSy 

iSbo 
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S 

1876 

18S4 

1554 
1SS9 
1S63 
1S74 

I Shy 

1876 

iSoi 

1876 

i8m 

1555 
iSSb 
1S91 
b 

iSyi 

iSSq 

i8bi 

i8yQ 

1S84 

1S76 

1890 

rSSg 

18S4 

iSSS 

iSSo 

18S0 

tSSt 
i8bo 
tS'9 i 
1S90 ' 
iSoo I 

1878 

1S84 

1884 

1SS4 

1884 

S 

iSgt 

1876 

1880 

1880 

1SS9 

1878 

1S76 

1S90 

1552 
1876 
1S76 
1841 
iSui 

1553 
1S76 
18S4 
1884 
1891 
18S6 
3878 
I8gi 
1891 
18S0 

1884 

18S9 

1880 

1883 

3891 

3833 

3884 

3S76 

1875 

3880 

S 

3876 

38,6 

s 

1890 


atngom-r G at , Johnston 11 
at id J 1 Kldgnna 
at aiker, J II I hilndclphia 
avtilker, R 1 Mnnsritld a alley 
Walker 11 It Hairisburg 
aa'ard, S M , bcrniiloii 
aintigh, ai 1 (PIiilndtlpliH 
t\ caver, JR, Noirislonii 
aiencr, W G M ilkcsbnrre 
atelier C / Nornslonii 
ai eidmnii, '1 Id Rending 
avelch, W M , J’lillndclplih 
atelelinus G R 1 niicnster 
aa erdcr, V O , 1 lUshnrg 
Werner, Mane B , I’liil idelphia 
aahanu.W I 1 nnkUn 
at bite I raiicis 1 , I hiladclplini 
avliitc I lios 1 McKeesport 
aa'dlard Del orest, Iduladclphm 
aViUinms at I Rulgavnv 
av dViams Roger, 1 ittshurgU 
aa ilUnins av 1 ait Cnrmcl 
at Ilson C G St Mary s « 

aa'llson b r,Jarretlown 
It ilson J C , 1 liiladelpliia 
Wilson J If Beaver 
at'lrcliack 1 J , bl Petersburg 
\1 itmcr I ai Coiicstogn 
atolfe Samuel 1 liiladclphm 
Wolff I , 1 hiladelphia 
at ood, C It , Monougaheln City 
It'ood E A Pittsburgh 
aVQodhur\,r Pbilndelphla 
aVorrcll J av Bronnsvtlle 
Yoss C 1 Glen Rock 
aoiiiig T J Titusville 
Ziegler G J , Pliilndelplna 
Ziegler I J .MountJoy 
ZmUer J M , Alleglieiij 


KU 01 >F ISIi YM> 

Arnold Asst Surg U S N Newport 
Baldwin M E Newport 
Darker, C F.Nenport 
Briggs Alex B Aslianay 
Burge aa m J Pan tucket 
Carr Geo W Providence 
Collins, Geo L Providence 
Curlev P F Newport 
Farrell J 1 Providence 
Fifield,M Centreline 
Fisher C H Providence 
Fuller Frank B Pawtucket 
Gardiner, H K at akefield 
Gardner C T Pr vidence 
Garvin, L F C Eoiisdale 
Green, Benjaniin Porlviuouth 
Hunt b , E Proa idente 
Hutchinson aV F Providence 
Reene Geo F Honard 
Reny on G H Prov idence 
Kingman Eugene Provadence 
McCravv Win J Providence 
Mitchell J av Prov idencc 
Palnier av H Providence 
Peckbam Jr F H Providence 
1 Remick A Prov idente 
[ bauiiders A A , Carolina 
Sherman av S Newport 
Stanley Geo H Pawtucket 
Storer H R Newport 
Traver aa' H Providence 
Turner H F Newport 
aa'ebb J A Providence 
aa'lntnev Jas O Pawtucket 
aa'ise burgeon J C , Newport 


SOPTir CAKOEIXA 

Baily T B Georgetown 
Brodie R E Charleston 
Brownsley, C H New Road 
Crofl, T J Aiken 
De Saussure P G Charleston 
Doyle O M .Seneca ,, 

Evans James Florence 
Geddings av H Aiken 
Huger \V H Charleston 
Kinlock R A Charleston 
Kollock G YV Charleston 
Eegare, T Charleston 
McCoy Thos , Laurens 
McIntosh J Newberry 
McRie, T J aVoodlawn 
Moore A A Camden 
OiT Sam 1 M Anderson 
‘ Porcher \V P Charleston 
I Rhett R B , Charleston 


1885 

18S4 

IKSS 

1884 

1589 

1876 
38 O 
l 8 Sg 
1S76 
1872 

1S84 

ihgo 

1590 
i88j 
18.S9 
1887 
18S0 

1883 
i88j 
ibgo 
Iba4 
i88s 

1884 
18S2 
1883 

1890 

1887 

1882 
18-0 

1877 

1883 

1S74 

>8 o 3 

i.Soi 

b 


iS 53 

1SS9 

1SS9 

18S9 

1S80 

18S9 

1889 


iSSo 

1S3S 

3869 

issa 

iSSo 

I8S9 

3BS5 

3889 

iSSg 

ISS4 

iSSo 

3S89 

3SS9 

ISS9 

I8S9 

38SI 

3819 

1880 

i8t8 

1880 

1889 

l68g 

1889 


rSS4 

S 

1870 

1890 

iBSi 

1877 

1SS4 

16S5 

rfigo 

1891 
2883 
1890 
iSSg 
S 

1S90 


SiinoiiB O)nrk«lon 

lalltj.A N,Comiiibii 

J II , ClmvIc«.tou 
Woodruff J C , Idl^'to Ishtid 


IJ >MSSII 

Ah<.nnlh\ c A , 1 ulu‘»ki 
Abcnntlij L c 1 ulaski 
Allen, Jesse W , I ort Uo>tiI 
Arntij,ton J I,NihluiIle 
Alcb»».on, 1 A NphliMlle 
Alcbl'-oti, \V A NuslvNiUe 
Ibindj K M , Olenson bintion 
U'\nk‘s 1) J Jordoiu'i 

J) L \ CbalHfioo^i 
n isler, Oco A ulnUunooj, i 
Ilcamnoni k e.krks\dle 
m ick J II Meniphifi 
lUatiks J II ♦ IsnsJuille 
Bonner AI II , JsTsln jBe 
Bo>d Jfdin M , KncjwiBe 
Brnd\e> M 1, fendkisMAe 
Bridges j'ls N RendNYitle 
Lins s Is'isljville 
Bnj,),,s W T , Is »sb\ille 
Bro%Nn»A 11 WnserJ^ 

Bjrn,J I , Murireesboro 
Lnin Jobn S Is'ishMlle 
Callender, Jno II Nn‘«hvj!lc 
LainpbcB M , Knowille 
LatwphcU \V \\ Austin 
LarnucUacl J Vt KnoxMlle 
Carriger Sterling J KtioxMlle 
Carter, Kobt 11 l,>nn\ille 
Lauood Jefferson e Knoxville 
Lbealbani Kicburd tvasbMUe 
Chffe D B I riukbn 
Lule J I> Neul>eru 
Cook C >a«;JniBe 

Coop \V A U X>}tr^bargU 
Lon an J B 3 ebanon 
Lox J U lUmtinglon 
Corle John M , ^lash^lUe 
Cr■^^^Io^d J \ NaslniUe 
Crockett S S,NnsbrjBe 
Crofford, I J Memphis 
Crook J A Jack'^on 
Lro^iu nt G W IlorenceStation 
Crumlev U CU lUanooga 
Crunk \t I ^a^clte^l^e 
LrutcJicr T 1 NislniUe 
L\ttimnjchnm, J M Bedford 
Lurii? \V McKenzie 
Uietrich MAI ookout Atoiuitaiu 
Doak W H Kiis*ie]l\ille 
Dorset W l Columbia 
13o«g3a«s. Richard ^sushsiBe 
Drake L M KuoxeiKe 
Dunklin F H GallaUn 
Dunlap A S C/nttanooga 
Flboll W S Moodford 
Knocks, M A L Flat Creek 
Enochs Wni N Huntingdon 
Eic Duncan Nashiille 
Eie Paul F Na^sluille 

Eiviiig \v O Isjsliidle 

Foiiet V. n\ i Lenoir s , 
Frierson T Frierson 
Gaines P M Rural HiH 
Gaines W m P IS!asb\ille 
Gillespie G B LoMiigton 
Gist D R Sparta 
Glenu Geo s NasheiUe 
Glenn M F I^ashMlIe 
Goodlier D M Fa>ette\jlle 
Gourlej W W Martin 
Graci B B, Smyrna 
Grainger, R A 1 aris 
Gngg S C Murfreesboro 
Gnswell W C Norns Creek 
Haggard W D NashMlIe 
Haiiiier Jas P Franklin 
Happel, X J , Ireiiton 
Hardin R A Savannah 
Hardison S T , Ben isburg 
Harrington R A Hashvilte 
Harris J R , Kashv ille 
Harris W A , SometviUe 
Harnson W B Columbia 
Harrison, W H London 
HanveU J R NashviHe 
Hajwood Jr J O BrorriisviUe 
Herron J T , Jackson 
Hil? R M c Knoxvilte 
HiBsman.J R Treze^ant 
Hinton J A Ftaendship 
Hollzclaw C , Chattanooga 
Honibrook J T D3 ersburg 


5870 

1H58 

l8gl 

b 


1890 

1890 

18^ 

i8qo 

1890 

JboO 

iflgo 

1890 

ih(jO 

ti-90 

3890 

3885 

1890 

3»57 

1890 

J890 

l8yo 

Jbtip 

3890 

3800 

IbSs 

1890 

l8f>7 

1889 

1890 
3890 
iS^ 
1890 
38 d 8 
1887 
iSqo 
1S90 
3887 

1883 
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iS^ 

iSSy 

;i8S6 

iSgo 

s 

18S5 
1890 
1&9I 
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38^ 
3890 
3893 

s 

3890 

1S90 

3890 

3S91 ' 

38^ 

3875 

1S90 

3S90 

1S90 

3879 

jSS2 

jtS6 

1885 
1S90 

1800 

1886 
3890 
1S90 
iSSo 
1890 
38^ 
3800 
3S90 
3890 
1890 
3885 
3890 
18S8 
3884 
3890 
3S00 
i8go 

3S90 
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3S90 

iSoo 

1S90 

38 <io 

3890 

3S90 

1890 
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LIST OF MEMBERS 


[December 26, 


Hubbird, G ,Xaslnine 
Jacksou M H Covington 
Jones -Vlfred, ComersMlle 
Jones James T , Jackson 
Jones K 1. Cornersialle 
Jordan J H Jordoaza 
K.err, E E Chattanooga 
Leake E K CoUierviUe 
Lees R B ^lashiille 
Lenoir, B B Lenoirs 
LiudslCN, J B . Kash\ lUe 
Long, G A , Cievelind 
Loieiace C H i I>ukedom 
Lo\elLC M Dickson 
Me\lhster, J M Isaslnille 
McCall J \\ Huntington 
McCan pbell M L,, isasbiille 
McClaninlnn, A b McRenzie 
McConnell A M , I luon Citj 
“vicFarlapd J PjT^ashiille 
McGahan Ons F Ch'iltnnooga 
McMurnv A\ J , Vasin ille 
MC'^wnin I Pans 
Maddm, Tho-i I Jsi’shiille 
Maiiire \ \\ KocknJe 
Marable T H Clarksiille 
Marshall f F I xiiori Cit} 

Maur\ K B Memphis 
Meuees O H Nislnjlle 
Miller \V J John'Jon (.U3 
Alitchell R M 'Memphis 
Mood\ G \\ Shelbwille 
Mood\ J C A,dTmb sniion 
Morgan H M , NasliiiUe 
Mormon S J Memphis 
Murfree J B Murfreesboro 
>eel\ J J Bolnar 
Xelson, D F Lhnttaiiooga 
Voirlin J B M rvi‘'lnillc 
Vovklin J b bhe Inwlle 
Xoirhn Thus 1 Mt PlcTS'int 
Omohundro O C Nasluille 
Orr \V M Shelbinille 
Patton G L king'^port 
Pearce D M Imon Cit% 
rinnkelt J I) XashMlle 
Porter F F Paris 
PoneU James n , St Joseph 
Ponell T K DanceNSillc 
Price Geo H Na^'lniHe 
Rimes 2s F While Haven 
Ransom Wm C larmmgtoa 
Rathmcll, J K Chittmoogi 
Rawhns T DiticevviBe 
Reigor r B Fht Cretk 
Richardson, V D NaMiviUe 
Richardson, 7 A Rural HiU 
Pippj J M londvihe 
Risline C I Knoxville 
Roberts, D J NashviUe 
Robert*; H C Ni‘=>hviUe 
Robert*; J C Pnli‘;ki 
Robin*;on G L , Lelnnon 
Rochelle W F Jack«;on 
Rogers Wm B Memphis 
Rimvan F J CHrkbviIle 
Sale E. P Memphis 
SanfoTo S \Y Vnion Cit> 
Saunders D D Memphis 
Saunders \V M Adimsnlle 
Savage G C VasbviUe 
Scales D W rreenficlds 
Seav John Nashville 
Sebastian C M Martin 
Shadden A R Miilberrv 
Shannon, J H rrcenfield 
Shannon J T 'sharon 
Sheddan W' K Williamsport 
Shepard J C W inchester 
Shields David F Morristown 
Sim F L Memphis 
Sinclair, \ G Memphis 
Slav den C Etna 
Sloan^ F B Cowan 
' Smith F T Chattanooga 
Smith ar M Cedar Chapel 
Snodgrass J H Sparfa 
Stephens J B NashwUe 
Stephens f K Martin 
Tate H W’^ Bolivar 
Tavlor W W Memphis 
Thornton G B Memphis 
Townes "KV C Chattanooga 
T03 S H .Johnson Citv 
Trawick A At Nashville 
Tucker N G Nashville 
Tucker R O Nashville 
Vance W K Bnstol 
Van Deman J H Chattanooga 
temon E R,D\crsburg 
W^alker, D A , Friendship 


1S90 W alker J P C , Dv ersburg 
Wallace K M , Chattanooga 
1S90 Walhs J D Nashville 
3S90 W’armuih, H J ,brovnia 
1S90 A\atkins,G H Hollow Rock 
1S90 Weldon A J , PansI andiug 
S W^ells W B , Chattanooga 
2$% W^hittemore W H Halev Station 
tS9o W likes J H Columbia 
1S49 Wilhamson J G Cnlleokn 
iS:,! Wilhenngton S Alemphis 
j&QO Woodson L Miller Gallatin 
iSqo W oodson T M Gal/atin 
3^qo W right W M Huntingdon 
3SQ0 Yarborough I A Covington 

koung W B, Bon Air Coal Mine 

iSgo 

3S90 TEXAS 

jSS^ 

xS 57 Adams Wm A Ft Worth 
jvjo -indersou B Content 
I'sgo Arclter W A Houston 
iSoo A.«hton L Dallas 
jSoo Barker W 7 W aco 
1S90 Beall E J 11 Worth 
S fleverU H H IiIgnmLoke 
Blake Daniel B Ciiero 
1^90 Bland J J bnii Antouio 
I'^oo Bovee At C Abilene 
iS-Q Briggs J K Dallas 

Brown A. P It Worth 
Burroughs b K Rnvmond 
tS^ Burt At J Austin 
iSS* Burts A\ I It Worth 
iS**^ Cnrliart J W Laiiipas'ia 
iSqo Chandler R W Texaikana 
i«oo ChlltOfi K U Dallas 

Christian G AA Burnet 
isc>Q I Cormck B Knickerbocker 
r‘'oojCuppUs r San Antoniu 
iS(yojI)arr H 11 taUhviB 
ISQO [ Dial J J btilphnr springs 
I qo j UiuUcv U AA HilNboro 
i'‘oojDuliv D Uak clifT 
iNooll^ds B 1 Marshall 

t 1 nsiland O Wichita Palls 
i^Qo rmauucl At I Ueather/brd 
1SS3 Jlv A A\ GaUvsioii 
l^9o 1 0'd 1 C Nncvigdoches 
jsSn Carduer A B Demson 
1S90 t anitlt J W Greenville 
iNx) Client H C Belton 
iCai Gthvon John V McK‘iincv 
1S90 Cuthne A Ft Worth 
i'*oo Gwvu G 1 Galveston 
jPoo Hafbcrt o J Waco 
1K90 Harrison R H Columbus 
Hnukhis AA H DtKnlb 
Ileard 1 J Galveston 
IIcrfT r ‘^an Antonio 
jsqo Hudson J C KennednJe 
tS)0 Jones W T Georgetown 
iv^o Jordon J D Atadisoiiville 
ISqo Kennedv N B Hillsboro 
j'vjo Kidd W p Thornton 
is9 ‘Kingskv B I San Antonio 
Knox At I) HilKboro 
js\j ♦ LcGrand C W Hempstead 
i<voo AIcBndc AI A Thomaston 
AlcGec T A Kice 
i«9o AIcLauglilin J A\ Austin 
iSoo Afedford W M Dalbv t?pnngs 
ISOO Aloore AA AI Pans 
iSoo Nowhii A Hutto 
ISoo Oldham J P san Antonio 
1S90 Ohve N A AAaco 

Paine C F Comnnche 
i< 5 oo Paine J F A Cnlvcston 
issS Park R W Waco 
1SS4’ Perl M Jloiiston 
iss<; Phillips C B I Thomnston 
js*)- Pope John H Mnrshall 
Porter John D Ljons 
i<^00 Reeves AA AA Austin 
1SS5 Renfro J C B Ln Grange 
;Soo Robert } J Hillsboro 
iSs7 Russell I J Heidenheimcr 
1^90 Rutherford R M Houston 
Saunders B Bonham 
jS«?6 Sears J H AAaco 
1S77 Skidmore T D Bairdslown 
iSao Smith T AA Henrietta 
Smith Q C Austin 
1800 Sneep'^on E A Emon 
iSoo Stinson J B Sherman 
jSoo Stone T M Jasper 
iSgo TavJor *M A , Austin 
1874 Thorpe H H Libert> HiU 
j8qo Thurston S D Dallas 
3S85 Townsend, W^ H Eastland 


1S90 Tjner, T J Austin 
18^ AanGasken J , Lulmg 
3S90 AValker AV AA , bchulenberg 
1S67 West W F Launius 
1890 AA likes AA H AAaco 
3S77 AA^dhams K G , Oak Cliff 
3SS4 AA ilhamson R A , AA oodbury 
1S90 AAilson J T Sherman 
iS^ Wolf A S , Brownsville 
1S90 AA^ooten, T D Austin 


iS^ Bascom Francis S Salt Lake City 
jSoo Gage Ellen C Salt Lake Cit> 
HiwJev C W , Ogden 
AicAcIirnn J J , bait Lake Citj 

\ ERAIO^T. 

,cv- Campbell, E R , Bellows Falls 
18S1 B Kulland 

jCrtr Davenport George East Randolph 
iSSa Davis B AA Alontgoraen 

Dnnsmore, George bt Albans 
,cc Goodell 1 AA^ Bennington 
HaniiUon J H Richford 
llawleA.D C Burlington 
^ Holton Henrj V Bratileboro 
c Hutchinson AA R Enosburg Falls 
,cce Jnnes Henn AAaterburj 
Nulling 1> JJ , Randolph 
Feck C W Bnndon 
Kugg D r Hnrtland 
kpham r F AA est Randolph 
jgg Woodward,A T Brandon 


\IUGIMA 

Ashton Lawrence Falmouth 
Baker AA A Jonesville 
Brown B Alexandria 
Connadav C C Roanoke Cit> 

Carter D D AAoodstock 
Chancellor J L, Kockbndge Alum 
Springs 

Chnstnn W S Lrbana 
Cooper AA D Alornsville 
Cullen J b D Richmond 
Dabnev W’^ C Umveisjtj Station 
ClnncellorsviUe 
Drewcv A\ F 1 etersburg 
Ldward< Landon B .Richmond 
Eggleston AA G , Hampden Sidnej 
College 

Flannigan L E Chnrlottesnlle 
Gibson J b P biaunton 
GibsQu W m Alevandna 
Graiumcr John Houston 
Hardee Z K Airgihni 
Harvie L t Danville 
Hicks R 1 AAarrenton 
Hinton S A Peteisburg 
Hope r b Portsmouth 
Horner F Marshall 
Jackson b K Norfolk 
Leigh H G Petersburg 
Love AA S AA inchester 
Lund Emerson Tunis Station 
McCorkle G B Covington 
McCuire H Richmond 
Alartin R AA CImthara ^ 

Nash H AI Norfolk J 

O Bnen M W Alexandria ^ 

Parker AV AA Richmond ^ 

Peck J H JIampton 
Pedigo I ew IS G Roanoke ^ 

Powell K C Alexandria 
Robinson AA L Danville ^ 

Selden AA m Norfolk 
^outhworth R J Richmond 
Stover R B Richmond J 

Tavlor H M Richmond J 

Tnvior P Richmond J 

Tipton Joseph b Alhsonia „ ' 

Anientines Meat Juice AAorks, Rich 
mond ^ _ 

AAnlker AA T, Lvncliburg J 

AAeBford J S Richmond J 

AA lute J A , Richmond J 

W^ood, E N , Buchanan 

11 ASm>GTON% 

Bell Frank M Kelso ] 

Bndenstine S J Sidn^ 

Caslon AA m . Spokane PaBS * 

Eltel, O G , Centralia 
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LIST OF MLMBERS 


roi3 


Essig, N 1 , Spokmie 1 nils 
Ljoii J JI Rosljii I 
Wnrtiii, C M Seattle 
M'lson, t)an\\s SpoV.ai\c Tails 
>ie\\mau t) C , Spolvaiie Tails 
SmitJi ird J » ScnU^e 
Thoiupsou R I fapokaue I alls 


•WEST 'VIRGINIA 

Aschmnn, G A , IVlieeling^ 
Bnpulej H 11 Wheeling 
llarber T 1 , Charleston 
Jlhitbaugli C 1) Parkersburg 
Iirock 1 uther S , Morgantou n 
field J K , Tainuoutit 
Cooper, J M Wcllsbnrg 
Dent Mm M , Neaburg 
Fnssell C M Wheeling 
Hall R W MoundsMlle 
Hood Thomas M Weston 
Howell, I Clarksburg 
Jepson S I 'Wheeling 
Jones U B \\ heeling 
Kendall T C Parkersburg 
Toar, Dt Echo 
Miller J P Buckhannon 
J^Iorgan D P , Clarksburg 
Richardson, C T Charlestown 
Ross Hugh ScoUs Depot 
Rnssell J Mason 
Sharp Weslev H Parkersburg 
Slifei A F Wheeling 
Tressell G M Wheeling 
Tnppett R n r Kingwood 
Dlrich C r Wheeling 
Vander G Coperton 
ITiIson I D Wheeling 


WISCO^SI^ 

Abalj tv C Madison 
Andrus A P Ashland 
Armstrong r G Boscobel 
Bantlei B tiiluaukee 
Barnett J R Neenah 
Bartlett E M Milwaukee 
Beebe E W Milnaukee 
Beebe & Beebe West Superior 
Seek C S IVest Siipenor 
Bell S Beloit 
Bergen H C Milwaukee 
Burden W H tfilton 
Bradle} H E Milwaukee 
Breakej J R Alma Centre 
Brooks F D 'Milnaukee 
Broun L S ATadison 
Brown R B Milwaukee 
Buck E J PlattesMpe 
Caldwell Margaret Waukesha 
Catlin Geo E Lake Geneva 
Cavanev J Miluaukee 
Chase R R Hau Claire 
Christensen C LaCrosse 
Clarke A Sheb jgan 
Collins D B Madison 
Connor &-W% he West Superior 
Darling R H Milwaukee 
Davies D C Cohnnbus 
Dawlev Ceo F New London 
Dav D \V Eau Claire 
Dav Henr^ L Fan Claire 
Deahofe S P Mineral Point 
Dempsev P W Milwaukee 
Dodge N Milwaukee 
Dodson N M Berlin 
Dorland James Milwaukee 
Douglas B Appleton 


1S75 

1^76 

b 

i 8 Sq 

i8b8 


1891 

1853 
iHSS 
j8qi 
iSS^l 

1854 
iR-o 
1870 
1883 
1S.S3 
1SS8 
18R5 
JSS4 
1891 
1872 

S 

l88o 

IRS. 


1SS9 

1889 
1S89 

1891 

1890 
1SS3 


S 

S 

s 

s 

s 

b 

s 

b 

S 

iSSo 

iSSS 

s 

s 

s 

s 

s 

18SS 

188S 

l88o 

18S7 

1890 

s 

iS82 

1857 
S 

s 

I8.S7 

1887 

1SR7 

1858 
s 
s 

187 

1877 

s 


DiuUc>, E U , JancsviUc 
DungL, 1 H Mitunukce 
I nrlifs W n Mihvniikce 
1 aril, R » Columbus 
lasiuu\u,\V Mineral Point ' 

J dti/irds, J ii , MnwstoH 
1 Idridgc, L, r New I ondon 
mnions, J W , Spnrlft 
Evans, E . I nCrosse 
1 vans 1 W , Mndlson 
Tverbard F A Ripon 
Tavill H n , Madisoii 
I isk, M H , \\ aiiUatosn 
1 o\ P Madison 
1 ox W m I Miluankee 
1 rancis, S M Madison 
TrencU, C , Ashland 
I rench S W Milwaukee 
Gage, M R , Sparta 
Garlock, I R Racine 
Gnliot L C Schiillshiirg 
Grncttinger, A Milwaukee 
Gregory I M Stevens Ioinl 
Crmer A B Mduaukee 
Ground \V E Mestbuperior 
Gnddeii Bernard C Oskosh 
Cuernsev A II Amherst 
Hafsahl West superior 
Harris B I , West bupenor 
Hams P H ^Milwaukee 
Hausmnnn Wm Elmore 
Hnwlev Robl N Milwaukee 
Ha>es D J Milwaukee 
llavinan T II » Boscobtl 
Havward John C Marshfield 
Hidcrshide G N Arcadia 
Hobday W A Hurlev 
Huennekens J H Milwaukee 
Irwin Fdniond II I odi 
Jenkins Ceo W^ KiUiourw City 
Johnson bam C Hudson 
/ohnson S D Milwaukee 
kfllinerion T E Milwaukee 
Raumheimtr G Milwaukee 
Kellogg F W Milwaukee 
Kirk \V H Milwaukee 
Kitto R A Racine 
Knox C b W esi superior 
La Count I) W'ans'ni 
Langland P Milwaukee 
T effingwill H S Milwaukee 
lewis c H Milwaukee 
I ludeuschtnult T J Milwaukee 
I injir O V West Superior 
Ivtnan J V R Can Claire 
McArthur Diniel s I a Crosse 
McDonald E M Beaver Dam 
McGill P G West Superior 
McGnffin Jas Milwaukee 
Mackip yv 'llilirankee 
Malone W F Milwaukee 
Marks S , Milwaukee 
Maurer A A La Crosse 
Meacham J G Racine 
Mereness D Milwaukee 
Merville H P Milwaukee 
Miller C I Whitewater 
Miller D McL Oconomowoc 
Mishoff J D Milwaukee 
Aloore D W Waupun 
Morrow H Mendota 
Mueller F Milwaukee 
Mueller H F West Superior 
Mnnro S R Milwaukee 
Aeilson IV H Alilwaukee 
Nissen H K fa Crosse 
Nolle E G Milwaukee 
Nve FredT Beloit 
O Bnen D F , J r Crosse 
O Bnen f N Milwaukee 


18S2 

b 

5 

1884 
1882 

2887 

1885 
18S7 

6 
S 

1890 
b 

18S2 

1877 

1876 
s 

s 

ihHi 

J8S4 

2888 
lS/6 
18SS 

S 

s 

18R7 

18&7 

b 

b 

s 

1878 
1887 
s 

1*^87 

1887 

iSSi 

IS83 

s 

28<?, 

1878 

1882 

b 

s 

1891 
b 

s 

s 

s 

b 

S 

S 

b 

s 

18S9 

J8S7 

ISS7 

b 

s 

jB^S 

s 

if^77 

s 

i5S6 

S 

S 

S 

1887 

s 

IRS7 

s 

s 

s 

s 

s 

s 

2^87 

s 

1877 


OrladjjH , Durand 

OtUln., C Ln Crosse 

Olio, J 31 Milwniil CO 

1 aimer II Janesville 

I ntterson V W Milwaukee 

3 hiller, II, tVaukesha 

Phillips J Stevens point 

1 oppe 31 K H Scandinavia 

Rccd W A , Ncctdah 

Reeve, J no tVest buperior 

Reeve, J 1 Appleton 

Rcgntr J A , W^est Superior 

Kcinhnrtl, C , Milti 'nikec 

Ucinhnrd I Milwaukee 

RenC J A \Ve«vt buperiot 

Reynolds B O J akc Teneva 

Rhode Ilcnrj ( rtcii Boy 

Rtddcll S S Chtpptwn I alls 

Rinehart W I Asliland * 

Rockwell M M Johnstown Centre 

Rood G Sttvcns 1 oitit 

Russell, II A , W est bupenor 

RiisstlLJ C M c*-! Superior 

Russell, 1 V Oshkosh 

bauerhering 1) Wniisau 

Sanerhering A Mnjville 

Saxton W J) Milwaukee 

bcheig 3 West Superior 

Schiller I , Milwaukee 

Schnntt, P , jlilwaukec 

Schmitz F A Milwaukee 

Scollard W 1 Milwaukee 

Seiler Gto Alma 

serconib, H 1 Milwaukee 

siieldon C s Madison 

shinionek X Milwaukee 

''pearman A S Milwaukee 

Spork I AVest Superior 

stair N P 1 ort Atkinson 

Slansburv 3 Appleton 

Steele Geo M Oshkosh 

Jalhnnn W lacrosse 

lalhnnn M 1 Mineral Point 

Tniuier, H B S Kaukauna 

Ihrane A 3> Pau CJnire 

Townsend i 11 New I isbon 

Traverse A M Milwaukee 

Trowhrtdge J B Havward 

Vincent G R Tomoh 

Vivian R-bon Mineral Point 

IVahl F Ttilwaukee 

Wnlbridge J s Berlin 

Wall H D , Richland Centre 

Walsh T G Milwaukee 

Ward A G Madison 

Mord C H Milwaukee 

M egge IV Minnebago 

wheUel F F Milwaukee 

M hiting J B Janesville 

U In te IV F , M atertown 

Mick W 1 Milwaukee 

M^iggington R M Maukesha 

IVilev Frank Fon dn Lac, 

Mhlhams T Milwaukee 
TVilhamson J D Milwaukee 
M ilson tv H 3 ake Ceneva 
Miltrout J D Hudson 
Mhngaie U O B Milwaukee 
Wisconsin State Hospital for Insane 
Mendota 

Witter G F Grand Rapids 
Wurdeinan H V Milwaukee 
Younpr Arthur Prescott 
Zartzen B Jdilwaukee 
Zaun H H Milwaukee 
Zeit r R Medford 

\ OUIAG ' 

S user F Rawlings 


8 

18S4 

S 

2876 

s 

1887 

1884 

b 

s 

S 

18-7 

s 

s 

s 

s 

l8«8 

1890 
2884 

1891 

s 

1885 

s 

s 

ib73 

18H9 

jSb/ 

b 

S 

s 

s 

s 

s 

i8Sb 

s 

s 

s 

s 

s 

s 

1882 

1877 

s 

1884 

1888 

IS.SO 

18S7 

■S 

s 

I8S7 

b 

s 

IE83 

18S2 

s 

lS-6 

b 

S 

s 

1891 

l^Ql 

s 

i8S-» 

rSS; 

b 

S 

S 

s 

i8S6 

1SS7 

1887 

S 

s 

l8go 


1S90 
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EXCJIAAGES 

Albanj Med Aunals Albanj.N 'i 

Amencau Jour of the Medical Sciences 

Philadelphia Pa 
Am Jour Obstet Nen York Y 

Am Jour of Ophthalmolog> St I ouis Mo 
Am Jour of Pharmacy Philadelphia Pa 
American Med Jour st Louis Mo 

Am Practitioner and Neus Loiiisiille Kj 
Aualeclic R W Amidon biew York N Y 
Annals of Surgerj BrookU n N Y 

An 1 Oiiiv Med Sciences Philadelphia Pa 
ArchilesofGjnecologj AeuYork N Y 
Archives Ophthalmologj ben York N \ 
Army Med Librarj and Museum 

Washington D C 
Atlanta YIed and Surg Jour Atlanta Ga 
Boston Med and Siirg Jour Boston Mass 
Canada I ancet Toronto Can 

Canadian Practitioner loroiito Can 

Chicago Med Recorder Chicago Ill 

Cincinnati Med Nens Cincinnati O 

Cleveland Med Gazette Cleveland O 

College and Clinical Record 

Philadelphia Pa 
Columbus Med Jour Coliiinbua O 

Daniel’s Med Jour Austin Icy 

Davis F A Philadelphia Pa 

Dentaf Cosmos Philadelphia Pa 

Dental Register Youngstovvn O 

Dental Review Cilicago III 

Dietetic Gazette Ivexv York N Y 

Druggists circ Yen apaper New Y ork N Y 
Edwards Jos r ! luladelphia Pa 

Gibson L P I ittle Rock Ark 

Gunn R A New York N Y 

Hahiieinaniiiaii Monthlj Pliiladclpliia Pa 
Herald and Prcsbj ter Cincinnati O 

Hcrsej C D Providence R I 

Independent Practitioner Philadelphia Pa 
Indiana Med Joiir Indianapolis Ind 

Jour of llalncologv New York N Y 

Jour of cut and Y'en Diseases 

New York b Y 
Jour of Gj iiecologj Toledo O 

Jour of Inebrietv Hartford Conn 

Jour Men berv Dis New York b Y 
Kansas CitY Med Rcc Kansas Citv YIo 
La Gazette YIed de Montreal 

Montreal Can 
I aiicct Detroit Mich 

Lancet and Clinic Cincinnati O 

Library Rush Med Col Chicago 111 

L Union Medicale du Canada 

Montreal Can 

Maryland Med Jour Baltimore Md 

Massachusetts YIed Jour Boston Mass 
Med and Svirg Jour BunTalo b Y 

Medical Abstract bew York N Y 

Medical Advance Chicago HI 

Medical Age Ditroil Yticli 

Medical Brief St I outs Mo 

Medical Bulletin Philadelphia Pa 

Medical Herald St Joseph Mo 

Medical Index Kansas Citv Mo 

Medical Mirror St I oiiis Mo 

Medical bews Philadelphia Pa 

Medical Record bew York b Y 

Medical Register Philadelphia, Pa 


Medical Review 
Medical Standard 
Medical Summary 
Medical! lines 
Medical YVorld 


Pittsburg Pa 
Chicago, 111 
Philadelphiiz Pa 
bew York b Y 
Philadelphia, Pa 


Medicmische Monatsschnfl 

bew York b Y’ 
Memphis Med Monthiv Y'emphis Tenn 
Michigan state Board of Health 

lainsing Mich 
balioual Druggist bt Louis Mo 

New England Med Monthiv 

Danbury Conn 

New Orleans Med Journal 

bew Orleans La 
bew York Med Jour bew York b Y 
Newberry J ibrarv Chicago, Ill 

North Am Jour of Homccopathv 

New York b Y 
North Am Practitioner Chicago Ill 

b C Med Jour YY ilmtngtoii N C 

borlhwtstern Lancet St Paul Minn 

borthweslerii Med Journal 

Minneapolis Minn 
Occidental YIed Times Sacramento Cal 
I acific YIed and Stirg Jotm, 

Sill rmtictsco Cal 
Pacific Medical Record San 1 raiiciseo Cil 
Paul Paqiiin Bacteriological YYorld, 

Cohimbin Mo 
Peoria Med Monthiv I eona Ill 

Pharnincentical J ra Detroit YIicli 

I liiladelpliia YIed Times Philadelphia 1 a 
1 hy siciaii and surgeon Ann Ailmr Mich 
I nbbe I ibtarv Cvncinnntv O 

Santinrv News Chicago III 

son Cal Practitioner I os Angeles Cal 
Soiilhern Denial Jour Yiianta Ga 

Smithern Med Ktc Atlanta Ga 

Sonilirrii Practitioner Nashville Tcnii 
state Board of Health BiilUtin 

Nashville Tciin 
Texas Heallli Jotir Dallas Tex 

The Dixie Doctor Atlanta Ca 

The Druggist St I oiiis Mo 

The Microscope Trenton N J 

T he PiiUe Quarterh Cinciiiiiati O 

Therapeutic Cazetic Plnlndelpbia Pa 

Toledo Med and Surg Reporter 

Toledo O 

Utile Med Magazine Philadelphia Pa 

Ya Ylcdical Ylontlilv Richmond Ya 

YYecklv YIed Review St Louis YIo 

YY esiern Medical Reporter Chicago Ill 

FOttFIG> 

Archives De Biol Slaves Pans Prance 

ArchivesdcTocologic Pans I ranee 

Australasian Med Gaz bevrsouth Y\ ales 
Augngiieur Y ictor Ivons I ranee 

BibUolheque Medicale Ians Praitcc 

Boletiiis ele Yledictntc Santiago Chili 

Brazil Mcdica Rio de Janeiro Brazil 

1 X de Bressciir licgc Prance 

British Medical Journal I ondon Pug 

Bulletin Ylcdical Paris 1 ranee 

Bureaux de la Revaic dcs Sciences Medicates 
Pans I ranee 

Centralblatt fr Chirurpe Leipzig Ger 


Centralblatt f Gynakolope Leipzig Ger 
Ceiitralbl fr klin YIed Leipzig, Ger 

Ceiitralbl f d gesYIedecm Leipzig Ger 

Centrab f Physiologic berlin Ger 

Cindad Bolivar Yledica Ciiidad Bolivar 
i' ,, , Yeiiezuda 

( CronicaMedico-querurgica HabaiiaCuba 
Dor Prof Dr H Lvonp Prance 

Dublin Jour YIed Sciences Dublin Irela d 
Edinburgh Med Jour Edinburgh Scotland 
I El Oscolar Medico Mouterey, Ylexico S A 
El Ylonitor Yledi a I ima Peru 

} I sciiella YI dica Caracas Y enezuela 

Gazeta Medica de Bahia Bahia Brazil 
Gaceta Medica Cindad Ylexico Yiexico 
i Gazzetta degli Ospitah Ylilan ILalv 

Gazette YIedicaledel Algene Pans France 
Gazette Medicale de Pans Pans Prance 
Glasgow Yted Jour Glasgow Scotland 
Oiillnianii S Y\ ochensclirift Berlin Ger 
Indian Yledical Gazette Calcutta, ludia 

Internationale Klinische Rundschau 

Iienna Aiistna 
Joiinial D Hygiene Pans France 

Journal de Medecme de Pans Pans France 
La Cromca Medica Lima Peru 

I a Ylcdicma Cieiitifica 

Cindad Ylexico Ylexico 
I a Seroainc Ylfdicale Pans France 

1 es Nouveaux RemCdes Pans I ranee 
I I c Progres Medical Pans France 

1 ondon Yledical Record I ondon Eng 
1 Lnion Ylcdicale Pans France 

Naltirw issen«chafi!iche Gesells«chaft 

St Gallen Switzerland 
Nicaise Prof Pans France 

Nordisk Yledicinski Archu 

Stockholm Sweden 
Paschall Prank Chihuahua Ylex 

Provincial YIed Journal 
I Halifax Yorkshire Eng 

Receiiil des Memoires dc Yledicm deChinir 
' pe et de Phamncje Militaire 
' Paris France 

Rev ista Argentina de Cieiicias Yledicas 

Buenos Awes Argentine Republic. 
Revista Brazileira de Medicinae 

Km de Janeiro Brazil 
' Revista de Ciencias Medicas 
I Habana Cuba 

I Revista Yledica Bogota Colombia 

1 Rev ista Yledica de Chill Santiago Chill 

' Revista Yledica de Ylexico 

Citv ofYIexico Ylex 
, Revtiede I arviigologie Bordeaux France 
Rev Med e Chinirg Oporto Portugal 

I Utvista Intemazdi Yledicine e Clnnirpa 
Naples italv 

Sanitarv Record London Png 

Schlesische Gesselschaft fiirY aterlanditche 
I Bre'Iaii Ger 

St Petersburg Yledicimsche Yt ocben=chnft 
St Petersburg Russia 
The A'clepiad I ondon Eng 

T he 3 ancet London Fng 

T he Practitioner London Fng 

Tidssknfl for Praktisk Yledicin 

Knslnna Norway 
Wiener kim YY ochenschrift 

Yienna Austria 


srrrEFYn NTVKY i.ist oi sunscniRms 


Abbej C V 

Chicago III 

Bacon C Z 

Clncnfro TU 

Bates Bales 

Chicago Di 

Baura M I 

Chicigo Ill 

Berr) J C 

Chicago 111 

Blampied J 

Chicago 111 

Bowermnn M A 

Chicago Ill 

Brooks H 

Baltimore Md 

Buchanon M M 

Chicago Ill 

BurroT\ s, C M 

Chicago Ill 

Caldwell H J 

Chicago Ill 

CaUert G S 

Chicago Ill 

Caselj W J C 

Chicago Ill 

ChanceBor S R 

Chicago lU 

Clark %V B 
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